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online marketplace where Minnesotans
can find, compare, choose, and purchase
health care coverage that best fits their
personal and family needs
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y @an Exchange?

Provision within the federal

Affordable Care Act (ACA)
enacted in March 2010
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Affordable Care Act 
The federal health care reform law enacted in March 2010. The law was passed in two parts: The Patient Protection and Affordable Care Act was signed into law on March 23, 2010 and was amended by the Health Care and Education Reconciliation Act on March 30, 2010. The name “Affordable Care Act" is used to refer to the final, amended version of the law.


Wihy an Exchange?

More Choice

Lower Costs for
Consumer

Simple One-Stop Shop

Quality Ratings

Consumer has many plans to pick
from and can pick the one that best
fits their needs

Multiple plans in one place means
greater market incentives for
competition on quality & cost

Makes it easier to search, select and
enroll, plus greater mobility and
portability

Consumer can find transparent
comparison information on the
plans and health providers
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To address some of the barriers that currently exist in the marketplace

More choice: as stated
Lower costs for consumers: as stated

Simple one-stop shop:
Many consumers are not free to change or maintain a plan that they like or dislike. Exchange allows consumers to change or maintain plans and keep the tax benefits of employer-based coverage

Quality Ratings: Price/cost, quality, benefit, and network/provider information not easily available today. Exchange provides the simplicity of a “one stop shop” and transparent comparative information.
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Better Access

Better Care
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Leading to: Expanded access / Better care
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Certify which insurers and benefit plans are qualified for participation

Operate a toll-free hotline and website for providing information

Provide standardized comparative information on insurers and benefit plans 

Set up open enrollment and special enrollment periods

Determine eligibility for individual and employer subsidies

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

Make an electronic calculator available to display the cost of coverage

Communicate with employers regarding employee subsidy eligibility, cancelation of coverage

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

Establish a “Navigator” program 
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Advance the Triple Aim

e Potential incentives for
health improvement Health

. Improvement
e Simple one-stop shop

e Streamline access to
public and private
coverage Sl IR Affordability

. ) . Experience
e Financial assistance for

individuals and small
businesses

e Aggregate contributions
for one health plan
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Projected enrollment slightly over 1 million members

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

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

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



January 1,

Enrollment

2011/2012 January 1, Summer
2013 2013

Design &
Development Certification Plans/Ratings Launch
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2011/2012: Receipt of federal Exchange planning grant funding in January and August
Timeframe to evaluate Exchange requirements and options and make significant progress on implementation

January 1, 2013: State must prove to HHS that Exchange can be operational by January 1, 2014

Summer 2013: Populate health plan products and ratings in Exchange

Fall 2013: Open enrollment

January 1, 2014: Coverage through Exchange starts



Planning = Key Issues

Type of governance
Technical infrastructure

Interfacing Exchange functions with existing state/federal
systems or processes

Size of the small group market
Health plan offerings
Setting up an assistor/navigator system
How to fund ongoing operations
Market competition and value
Competition within vs against the Exchange
Adverse selection
Cost, quality, satisfaction data to incent competition on value
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Many unknowns – still early in the planning process

Governance – state agency, quasi or non-profit

Small Group Market – 50 or 100 employees
Allow large employer participation in 2017?

Health plan offerings – essential benefits and enough choices to need consumer needs

Navigators – requirements and compensation

Funding – establishment via federal grants through 2015; state funding after

Market Competition and Value (Certification, Market Rules, Risk Sharing, and Avoiding Adverse Selection): 
Avoiding adverse selection (certification, participation, and market rules inside and outside Exchange - regulatory simplification)
Incenting competition and improved health outcomes for high risk individuals – risk adjustment and wellness discounts
Risk adjustment – consideration of MN alternative methods
Merger of the individual and small group markets

Other: 
Basic Health Plan or private subsidies through Exchange for 133-200% FPL – what happens to MinnesotaCare? 
Measurement and reporting of cost, quality, and satisfaction for insurers, health benefit plans, and providers
Small group: Defined contribution and “true” portability for individuals



Planning — Advisory Taslk Forrce

Composition
15 members appointed by Commissioner to represent a balance of
interests, including consumers, employers, labor, health care providers,
health insurers, Medicaid, agents and those with experience navigating
health plan enrollment, and experts in public and private health care
markets and public health improvement

A
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Planning — visory Task Folrce

[ Members ]

Commissioner Mike Rothman, Minnesota Department of Commerce (ex-officio/CHAIR)
Commissioner Ed Ehlinger, Minnesota Department of Health (ex-officio)

Commissioner Lucinda Jesson, Minnesota Department of Human Services (ex-officio)

Sue Abderholden, Executive Director of the Minnesota Alliance on Mental lliness (St. Paul)
Representative Joe Atkins, District 39B, Minnesota House of Representatives

Alfred Babington Johnson, CEO, Stair Step Foundation (Minneapolis)

Dannette Coleman, Vice President/General Manager, Individual and Family Business, Medica
(Minnetonka)

Phillip Cryan, Health Policy Specialist and Organizing Director, SEIU (St. Paul)

Mary Foarde, Attorney, Fmr. General Counsel, Allina (Minneapolis)

Dorii Gbolo - CEO/Executive Director, Board Member, Open Cities Health Center (St. Paul)
Robert Hanlon, Founder and President of Corporate Health Systems (Chaska)
Representative Tom Huntley, District 7A, Minnesota House of Representatives

Roger Kathol, Owner, Cartesian Solutions, Inc. (Burnsville)

Senator Tony Lourey, District 8, Minnesota State Senate

Phil Norrgard, Director of Human Services, Fond du Lac Indian Tribe (Cloguet)

Stephanie Radtke Deputy Director, Community Services Division, Dakota County (West St. Paul)
Senator Ann Rest, District 45, Minnesota State Senate

Daniel Schmidt, Vice President, Great River Office Products (St. Paul)
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Meeting agendas and material posted online


Planning = Technical Work Groups

Develop, discuss, and provide technical assistance on options
directly to the Commerce Commissioner and indirectly to the
Health Insurance Exchange Advisory Task Force

Governance Finance Adverse Navigators
Selection

Focus: potential options
for the long-term
governance of a
Minnesota Health
Insurance Exchange

Member Composition:
health care law experts,
and state agency and
legislative staff

Focus: options related to
the on-going financing of
a Minnesota Health
Insurance Exchange

Member Composition:
consumer, small
employer, health insurer,
navigator, agent/broker,
provider, and county
representatives as well
as state agency and
legislative staff and
market experts

Focus: options to avoid
adverse selection
between the Exchange
and the outside market,
and provide options for
incentives for
encouraging market
competition and value.

Member Composition:
consumer, large and
small employer, health
insurer, navigator,
agent/broker, and
provider representatives
as well as agency and
legislative staff and
market experts

Focus: options for
navigators and
agents/brokers to assist
individuals and small
employers and
employees seeking
coverage through a
Minnesota Health
Insurance Exchange

Member Composition:
consumer, small
employer, health insurer,
navigator, agent/broker,
provider, county, and
tribal representatives as
well as state agency and

legislative staff
!fdmrﬂso‘m
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Group members and meeting materials posted online


Planning — Technical Work Groups

Individual Eligibility

Small Employers and
Employees

Measurement and
Reporting

Focus

options for criteria, functions,
processes, and assistance to
support streamlined individual
eligibility determinations for
public and private coverage

options for coverage choices,
services, processes, and
assistance for small employers
and employees

options for the reporting of
cost, quality and satisfaction
for health insurers, benefit
plans, and providers

Member Composition

consumer, health insurer,
navigator, agent/broker,
provider, county, and tribal
representatives as well as state
agency and legislative staff

small employer and employee,
health insurer, and
navigator/broker
representatives as well as
agency staff, health care
market experts, legal experts,
and human resources experts

consumer, small and large
employer, health insurer, and
provider (physician clinics and
hospitals) representatives as
well as agency staff and
measurement and reporting
experts
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Planning = Technical W

IT and Operations

Outreach,
Communications and

Marketing

Tribal Consultation

address multiple technology
and operational issues for the
development of a Minnesota
Health Insurance Exchange

options related to outreach,
marketing, and communication
for a Minnesota Health
Insurance Exchange

address issues for American
Indians in the design and
development of a Minnesota
Health Insurance Exchange

olrk Groups

consumer, small and large
employer, health insurer,
navigator, agent/broker,
provider, county, and tribal
representatives as well as state
agency staff

consumer, small and large
employer, health insurer,
navigator, agent/broker,
provider, and tribal
representatives as well as
agency staff and other experts

Tribal and state agency
representatives
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What’s Been Done to Date

Federal Grant of $1 M Federal Grant of $4.2 M | Federal Grant of $23 M
February 2011 August 2011 February 2012

Purpose
* Analyze the impact of Exchange requirements and options
» Estimate the level of upfront and ongoing funding for implementation and
operation
* Determine whether to establish an Exchange or defer to federal government
» Develop a work plan and budget for federal implementation funds if the state
decides to establish an Exchange

Components
- Background Research - Stakeholder Engagement
- Program Integration - Resources and Capabilities
- Governance - Financing
- Technical Infrastructure - Business Operations

- Legal and Regulatory
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Done to Date

Technical Infrastructure

Visual presentation and back-end
support for an online marketplace

Need innovative, flexible designs that can
accommodate any policy decision

Consulted with numerous stakeholder

groups

Two-stage “proof of concept” RFP
Sample modules for 7 web components

Solicited public feedback by posting
samples online and gathering comments
via survey
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Health Exchange -~ Assistance

Gustav's Account (3) Sign out Cortinue £ @ Other Language Cart (3)

Your Account

Start vanr annlicaring
Color Coordination
Color is used throughout the

site to help orient the user and
provide continuity.

| We Speak Your Language

The web site supports multi-
lingual requirements

I: Apply for Coverage ) . ] ) : ' I l - I :

Sign In

Don‘t have an account? Sign up Now

Should | Apply for Learn about your State State Maws &
Financial Assistance? Health Benefit Exchange Important Dates

o LEARN MORE 0 LEARN MORE . READ MORE

Tempor incididunt ut labore et delore Loremn ipsum dolor sit amet, sed do Open Enrollment
magna aliqua. Lorem ipsum dolor sit eiusmod tempor incididunt ut labore  January 2014- June 2014 gl Remumberme
armet, séd do. eiusmod. Lorem igsum et dolore magna aligua. Lorem
&olo:-sit amet, sed do siusmod - dolor sit amu?ssd ::, Biusmo SP“ klnq and anq
tempor incididunt ut labore et dolere  Lorem ipsum doler sit amet, se| Distinctions in typography and
magna aliqua. Lorem ipsum dolor sit siusmad tempar incididunt ut I| visual elements provide the Sign in
amet, sed do. et dolore magna aliqua. user with cues to differentiate

moments of speaking and doing.

Forgot you Lsarnsme or Fassword?

Are you an Assister?
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Outreach Public Awareness RFP
 market research
 public relations
 branding


What’s Been Done to Date

Advisory Task Force Recommendations

Voted on January 18 and presented to Governor Dayton

Adverse Selection Recommendations to ensure a well-functioning
market that provides a level playing field and
encourages greater market competition on value

Governance Recommendations to ensure a sustainable
governance structure that is responsive and
accountable

Finance Recommendations to ensure fair and equitable
long-term financing starting in 2015
NEW e EIlel SR /CIEsI Recommendations to ensure all consumers and

businesses served by a Minnesota-made exchange
will get the assistance they need and want
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The Minnesota Health Insurance Exchange Advisory Task Force voted for preliminary recommendations on January 18th and these should be the basis for the development of a Minnesota-made health insurance exchange.

In work groups over the last several months, members of the Advisory Task Force developed the recommendations in four areas. 
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No matter where or with what knowledge a person applies for coverage, she or he must be evaluated for all available public and private health insurance options and enrolled in the one that best suits them. 

This funded requirement offers the opportunity to align the Exchange’s eligibility-determination and enrollment process with the eligibility-determination and enrollment processes for other public benefit programs, making these programs more accessible to the individuals they are intended to serve. Together, this new infrastructure has the potential to reduce burdens on families, increase access to critical supports, reduce administrative costs, and improve the accuracy of eligibility determination for public and private programs.


Outreach Recommendations
Multi-pronged campaign aimed at broadest population
Targeted outreach to hard-to-insure populations
Thorough review to develop strategies for insured and uninsured
populations
Engage organizations with culturally-specific expertise
Develop in tandem with the Navigator program
Measurements/standards for assessing outreach to target
populations

Partner with community organizations having strong existing
relationships with target populations

Transparent marketing standards for benefits, drug formularies,
etc.

Multi-lingual web sites and written materials
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This is where U of M Center for Family Development can truly help in spreading the word.

A central goal of health reform is to maximize access to health care by encouraging take-up of health insurance by those populations who have remained uninsured due to barriers to enrollment. Traditional market mechanisms have failed to engage these populations, so targeted outreach will be necessary to ensure they have adequate knowledge about their options and assistance in obtaining and maintaining appropriate coverage.

Recommendations:
1. The Exchange must undertake a multi-pronged outreach and education campaign to attract participation from the broadest selection of the population. 

2. The Exchange should formally recognize its responsibility to conduct targeted outreach to hard-to-insure populations.

3. The Exchange should conduct a thorough review of insured and uninsured populations to develop possible strategies for reaching the “newly covered” and the “covered-but-not-enrolled”. The Exchange should obtain Minnesota-specific data on the needs of low-income communities of color in order to tailor its outreach to those communities.

4. The Exchange should engage organizations with expertise in culturally-specific outreach in designing micro-targeting strategies.

5. Outreach efforts and the Navigator program (see section above) should be developed in tandem, and implemented in a manner that allows each to strengthen the other.

6. The Exchange should devise measurements and standards for assessing its outreach to target populations.

7. A core component of the outreach program should be partnerships with community organizations that have strong existing relationships with target populations.

8. Ensuring transparency in the Exchange, in terms of benefits, drug formularies, etc. is important for marketing standards, so that people are not misled about, and have access to accurate information on, what is covered. 
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Questions?

Minnesota Health Insurance Exchange
http://mn.gov/commerce/insurance/topics/medical/exchange/

Mary Sienko
Marketing and Communications Director
Mary.sienko@state.mn.us
651-296-6685
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