PETER SHUMLIN

Governor

State of Vermont
OFFICE OF THE GOVERNOR

June 6, 2012

Honorable Kathleen Sebelius, Secretary
U.S. Department of Health and Human Services
200 Independence Avenue, Washington D.C. 20201

Dear Secretary Sebelius:

I am pleased to endorse Vermont’s application for a Level II Establishment Grant for Vermont’s
Health Benefit Exchange. I have been very encouraged by our progress in planning for the
Exchange, and I am confident that we are ready to proceed with the second phase of Exchange
implementation.

I am fully committed to building an Exchange in Vermont that will both meet the requirements
of the Affordable Care Act and form the basis for a future single-payer system in our state. I
believe we have the expertise and commitment in our leadership team and their staffs to create a
system that will provide quality health care to all Vermonters while still controlling costs. For
Vermont, the Exchange is more than a mechanism for purchasing health insurance; it is the
foundation for building a comprehensive health care system.

Thank you for this grant opportunity and for your ongoing support of our efforts. Ilook forward
to continuing our excellent working relationship with the Department of Health and Human
Services.

Yeter Shumlin
Governor

109 STATE STREET * THE PAVILION * MONTPELIER, VT 056(09-0101 * WWW.VERMONT.GOV
TELEPHONE: 802.828.3333 « FAX: 802.828.3339 « TDD: 802.828.3345
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State of Vermont Agency of Human Services
Department of Vermont Health Access [Phone] 802-879-5900
312 Hurricane Lane, Suite 201 [Fax] 802-879-5651

Williston VT 05495-2807
dvha.vermont.gov

June 7, 2012

Mr. Steve Larsen

Director of the Center for Consumer Information and Insurance Oversight
U.S. Department of Health & Human Services

Centers for Medicare and Medicaid Services

200 Independence Avenue, SW

Washington, D.C. 20201

Dear Mr. Larsen:

I am pleased to give my overwhelming support for Vermont’s application for a Level 2 Health Insurance
Exchange Establishment grant. Vermont has made significant progress in our work under our Level 1
Establishment grant, and we believe we are well positioned to enter into this next phase of
implementation.

In 2011, the Vermont legislature passed Act 48, Vermont’s health care reform law that includes
authorization for Vermont’s Health Benefit Exchange. In 2012, the legislature passed Act 171, which
made significant changes to Vermont’s private insurance market to prepare that market for the Exchange
and other Affordable Care Act provisions. Passage of these important bills required DVHA’s close
cooperation with many key players, such as the Commissioner of the Department of Financial Regulation
(our insurance department), the Governor’s Health Care Reform Director, the Agency of Administration,
the Vermont Department of Health, and other organizations both within and outside of state government.
As we have moved into the implementation stage, my Exchange team has been working closely with
Medicaid eligibility staff in the Department for Children and Families and IT staff in our Agency of
Human Resources. I am very pleased with the level of commitment and enthusiasm I have observed in all
of the staff working on the Exchange.

I am confident that this high level of cooperation will continue as we move closer to the day when
Vermont’s Exchange will be open for business.

Thank you for your consideration of Vermont’s Level 2 grant request, and for your continued support to
Vermont in this very important and transformational project.

[

ark Larson
Commissioner

Sincerely,
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State of Vermont . For consumer assistance

Department of Financial Regulation [All Insurance]  800-964-1784
89 Main Street : [Securities] 877-550-3907
Montpelier, VT 05620-3101 [Banking] 888-568-4547

www.dfr.vermont.gov

June 11,2012

Mr. Steve Larsen, Director

Center for Consumer Information and Insurance Oversight
Department of Health and Human Services

Centers for Medicare and Medicaid Services

200 Independence Ave, SW

Washington D.C. 20201

Dear Mr. Larsen:

On behalf of the Department of Financial Regulation, I write in support of Vermont’s application for a
Level 1l Health Insurance Exchange Implementation Grant.

This past year has been an exciting one for Vermont as we have made significant progress during the Level
[ planning phase, meeting the challenges of staffing and IT needs head on. We will continue to collaborate
across state agencies to implement health insurance market reforms and move toward having a fully
operational Exchange in 2013.

Our Department looks forward to playing a key role in implementing the Exchange and developing a
process to certify and monitor Qualified Health Plans. The funding requested will help ensure that
Vermont has a solid foundation upon which to build and maintain a successful Exchange. 1 fully support
the program proposed in this application.

Thank you for your time and consideration.

Sincerely,
’/%/ ' .vi fog
3 L7 )’ { }
” ~ VL/ ‘j\;/tﬂ‘/\}’\’ ‘
Stephen W. Kimbell

Commissioner

A

Banking Insurance Captive Insurance Securities Health Care Admin
802-828-3307 802-828-3301 802-828-3304 802-828-3420 802-828-2900
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State of Vermont Agency of Human Services
Department of Vermont Health Access [Phone] 802-879-5900
312 Hurricane Lane, Suite 201 [Fax] 802-879-5651

Williston VT 05495-2807
dvha.vermont.gov

June 28, 2012

U. S. Department of Health and Human Services
Centers for Medicare and Medicaid Services
200 Independence Avenue, SW

Washington D.C., 20201

Project Title: Cooperative Agreement to Support Establishment of State-Operated Health
Insurance Exchanges, Level 2 Establishment

Applicant Name: State of Vermont, Agency of Human Services, Department of VT Health Access

Project Director: Lindsey Tucker, Deputy Commissioner, Health Benefit Exchange

802-871-7523, lindsey.tucker@state.vt.us

The Department of Vermont Health Access (DVHA) is pleased to submit Vermont’s application for a Level

Two Establishment Grant. The following documents are enclosed:
SF 424: Application for Assistance

SF 424A: Budget Information

SF 424B: Assurances-Non-construction Programs

SF LLL: Disclosure of Lobbying Activities

Project Site Location Form(s)

Lobbying Certification Form

Letter of Support from Governor Peter Shumlin

Letter of Support from Mark Larson, Medicaid Director
Letter of Support from Steve Kimbell, Insurance Commissioner
10. Application Cover Letter

11. Project Abstract

12. Project Narrative

13. Operational Workplan and IT Timeline

14. Budget Narrative

15. Description of Key Personnel & Organizational Charts
16. Attachment A: Self-Sustainability Analysis

CoNoO~WNE

Thank you for your consideration of our application. We look forward to working with HHS on Vermont’s

successful development and implementation of its Health Benefit Exchange.

Sincerely,

el

rk Larson
Commissioner
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Operational Workplan & IT Timeline

Vermont Leve Il Establishment Grant: Workplan by Core Area

2011 2012 2013 2014
Key Activities .CMS Deliverable Status/Notes I ! ! I
Milestone [a1]az2[a3[a4 [a1|a2]a3]|as]a1[az2]a3[as[a1]az[a3[as
Background Research
Develop Market Impact Analysis report on
merging the individual and small group risk
L . Completed -
pools, redefining the small group market, X Einal Report Plannin X
number of uninsured, and the type of carriers in 9
each market.
Conduct analysis on Wellness best practices and develo . InProgress -
u y.SI practi velop Final Report g X X X
recommendations Level 1
Inventory administrative simplification efforts and develop
N . Completed -
recommendations for how the Exchange can promote and Final Report Level 1 X X X
enhance administrative simplification
- CoTpTeTeT=
Conduct a survey of health insurance data and preferences. Benchmark Survey Level1 X X
Conduct analysis on churn between M edicaid and the Churn Analysis Completed - .
Exchange Level 1
Conduct further microsimulation on the cost and coverage M M
implications of key decisions
Stakeholder Consultation
‘Establilsh-and convene sltakehold?r groups M eeting agendas and Completed -
including insurance carriers, providers, X Meeting agendas and. . X X X X
materials Planning
consumer advocates, employers, brokers, —
Establish and co n'vene secondary m.eetlrfgs with M eeting agendas and InProgress -
stakeholders to discuss passed legislation and X Meetingagendas and, X X
materials Level 1
further Exchange development —
Contmute regular sllakeholder meetings as part X Meeting summaries Ongoing M M . . . . M M M M
of planning and design processes
Establish and convene M edicaid and Exchange Advisory M eeting agendas and .
Ongoing X X X X X X X X X X
Committee materials
Solicit public comment on policy papers related to the Draft and Final Policy .
Ongoing x| x| x| x| x| x| x| x| x|[x]x|x]x|]x|x]x
Exchange Analyses
Post me.ehng materials, agendas,-and X Ongoing - - - - X X X X - - - - X X X X
summaries on the exchange website
Establish and convene public “ town hall” style meetings M eeting agendas and
across the state to discuss what has been done to date 9ag N InProgress X X
summaries
around the exchange, as well as future development.
Legislative and Regulatory Action
Enabling legislation is signed into law. Vermont
has legal authority to establish and operate an X Act 48 Completed X
Exchan%e
urther legislation signed into law addressing
additional responsibilities and functions of the X ActT71 Completed X
Exchange
ERISA contractor analyzes ERISA provisions along with
. ) InProgress -
goals of Exchange and provide guidance to state on Level | X X
employer issues
Evaluate the need for additional legislation and draft List of 2013 Legislative .
L " Ongoing X X X X
necessary legislation if needed Priorities
Governance
Evaluate Exchange governance structure
options (State agency, quasi-governmental X Completed - 3
agency, or non-profit) and facilitate discussions Planning
with stakeholder regarding preferred model
Establish standards for Exchange governance
consistent with State and Federal requirements X Completed - = . . =
including public accountability, transparency, Level 1
and conflicts of interest
Establish M edicaid and Exchange Joint Advisory Completed - M
Committee Level 1
Establish protocols for formal consultation with Green Completed - . M
M ountain Care Board (GM CB) on market reforms Level 1
Establish policy and procedures for the Exchange Exchange policies and
- N Inprogress x| x| x| x
operations and internal administration procedures
Continue to consult with State governing boards and
committees, including the JAC and GM CB, on policy and Ongoing X X X X X X X X X X
operational decisions



http://dvha.vermont.gov/administration/minutes-documents-from-exchange-advisory-board-meetings
http://dvha.vermont.gov/administration/hbe-insurance-market-report-revised-10-10-11.pdf
http://dvha.vermont.gov/administration/hbe-integration-inventory-of-functional-overlaps-5-18-12.pdf
http://dvha.vermont.gov/administration/exchange-benchmark-topline-survey-results.pdf
http://dvha.vermont.gov/administration/hbe-churn-final-report-8-11-11.pdf
http://dvha.vermont.gov/administration/minutes-documents-from-exchange-advisory-board-meetings

Program Integration

Perform detailed business process
documentation to reflect current State business
processes, and include future State process
changes to support proposed Exchange
operational requirements. Identify those
agencies integral for successful implementation

Program Integration
Report

InProgress -
Planning and
Level 1

Create subcommittee on Medicaid to evaluate
roles/responsibilities, ongoing collaboration,
and any issues/challenges with shared business
functions (cost allocation, eligibility,
enrollment, IT systems, customer service, etc..)

Memoranda of
Understanding/meeting
agenda/workgroup
composition/

Completed -
Level 1

Merge Exchange and Medicaid subcommittees
into the JAC to assess ongoing decisions,
operations, and areas of integration - including
the development of policies and procedures,
funding streams, and IT systems development.

Ongoing

Continue to assess the legal and policyimplications of fully
integrated health care system

Ongoing

Collaborate with M edicaid on the development of business
rules and systems needed to facilitate “no wrong door”
eligibility determinations

InProgress

Coordinate work group options/recommendations with
issuers and other private entities who will be involved in
integration

Memo on
options/recommendations
for areas of overlap

Working with DFR, establish the Insurance

M arket Planning group and conduct regular
meetings on roles and responsibilities, limiting
adverse selection, QHP certification, and other
issues

Completed -
Level 1

Work group for insurance
market integration

Completed and
Ongoing

Develop options for roles and responsibilities
of Exchange and DFR for QHP s, market
reforms, churn, and carrier interaction

Completed -
Level 1

Coordinate with DFR on any actuarial and risk-leveling
analyses

Completed and
0in:

Draft internal o perating agreements

MOUs

ngoing
CUTpTeTed e
P

Amend detailed business processes and
memorandums of understanding for
interagency collaboration as development progresses

In progress -
Level 1

Work with DFR to ensure collected information will be
shared with the exchange to ensure QHP's meet state
insurance regulations

InProgress -
Level 1

Ensure way to share Exchange-collected data on QHP's with
DFR

Test information sharing with state agencies

X

Coordinate launch of open enroliment with
M edicaid and DFR

X

Exchange IT Systems - IT workplan is posted to CALT, see CALT CVT Exchange Establishment Two 1“1

1 VT

ITT

imeline”

Financial Management

Adhere to HHS financial monitoring activities
carried out under the Exchanage agrants

Completed and
Ongoing

Establish interim financial management
structure and assess resources needed to
support financial management activities of the
Exchange

Einancial Systems
Assessment

Completed -
Level |

Assess resources, needs, and gaps to develop a financial
management structure for the exchange

Financial Systems
Assessment

Completed -
Level |

Develop afinancial model to project exchange revenue and
expenses over 5 years, and recommended levels of funding

Exchange Budget

Completed -
Level |

Summarize options for sustainability: what
operational costs are estimated to be, what
revenue options are, and what is most feasible

Self Sustainability Analysis

Completed -
Level 1

Present funding options to Legislature

TTTOgTe;
Y12

ToTe

Draft legislation on potential funding mechanisms for the
exchange (if necessary)

InProgress

Assessment of billing and reporting systems available in the
market

Develop awork plan for the build out of existing financial
infrastructure to support Exchange functions

Implementation Plan

InProgress -
Level 1

Ongoing quarterly budget modeling and refinements

Conduct internal assessment to confirm the adequacy of
State financial reporting systems supporting the Exchange

Conduct a third party objective review of all
systems of internal control

Establish procedures for external audit with
State auditor to perform an independent external
financial audit of the Exchange

External audit procedures

Demonstrate capability to manage the finances
of the Exchange soundly, including the ability to
publish all expenses receivables, and
expenditures consistent with federal
requirements

Post information related to Exchange financial
management on website and identify other
means to make financial activities associated
with the management of the Exchange

transparent

Submit annual accounting report to HHS



http://dvha.vermont.gov/administration/hbe-integration-inventory-of-functional-overlaps-5-18-12.pdf
http://dvha.vermont.gov/administration/hbe-integration-inventory-of-functional-overlaps-5-18-12.pdf
http://dvha.vermont.gov/administration/hbe-integration-inventory-of-functional-overlaps-5-18-12.pdf
http://dvha.vermont.gov/administration/hbe-examination-of-current-financial-systems-03-21-11.pdf
http://dvha.vermont.gov/administration/hbe-examination-of-current-financial-systems-03-21-11.pdf

Oversight and Program Integrity

Assess adequacy of accounting and financial reporting

Exchange Planning and Establishment Grants

. y Financial Systems Completed -
systems at existing state agencies. Draft high-level
N . Assessment Level 1
recommendations for financial oversight.
Perform gap analysis of necessary Exchange program In Progress -
integrity processes with existing State program integrity Levgel 1
processes
Develop high-level multi-year implementation plan for InProgress -
Exchange oversight and program integrity Level 1
Develop state financial policies to ensure
" . Completed -
prevention of FW&A related to expenditure of .
Planning

Research and evaluate internal control and program Integrty|
best practices in the private market and in government
agencie:

InProgress and
Ongoing

Hire and/or designate staff responsible for
oversight and program integrity functions

Ongoing

Implement changes to accounting systems and procedures,
as well develop the processes to support the reporting
needs of the Exchange

Establish document retention policies

Establish procedures for external audit with
State auditor to perform an independent external
financial audit of the Exchange

External audit procedures

Establish fraud detection procedures and
identify areas of potential FW&A

Fraud detection
procedures

InProgress and
Ongoing

Collaborate with M edicaid on the development of program
integrity policies and procedures related to eligibility
determinations

Policies and Procedures

Perform ongoing assessment of internal controls to
eliminate fraud/abuse

Develop procedures for reporting to HHS on
IEWSA

Procedures for preventing
fraud. waste and abuse

Comply with HHS reporting requirements related
to auditing and prevention of FW&A

Reports to HHS

Ongoing

Health Insurance Market Reforms

Assist DFR with the implementation of early insurance
market reforms

Completed -
Planning and
lovell

Analyze adverse selection for individual and small group
plans

Small Business Guide &
Market Assessment

InProgress -
Level 1

Develop options on ways to mitigate adverse selection

TTTTOgT
fa¥

Draft legislation as needed on association health plans,
merging of individual and small group market, employer size
at 50 or 100 at the start of Exchange, and whether there will
be an outside market

Completed

Develop recommendations for reinsurance and risk
adjustment functions of the Exchange

Issue Brief

InProgress -
Level |

Develop implementation plan and coordinate with federal
requirements

Review current state mandated benefits against essential
health benefits

Completed -
Level 1

Perform actuarial comparison of state mandated benefits
that exceed essential health benefits

Do eTo .o Vet

inistratio n/hbe-premium-
imnacts.af-henchmarl.

Introduce legislation and pass legislation to revise the state-
mandated benefits that exceed the federal essential health
benefits (as needed)

InProgress -
Level 1

Providing Assistance to Individuals and Small Businesses, C

overage Appeals, and Complaints

information to strengthen QHP accountability

and functioning of Exchanges

Assess and collect datamﬁn the current availability of Gap Analysis InProgress -
consumer assistance services Level 1
Outline where the Exchange will need to build on InProgress -
existing services to meet consumer assistance Gap Analysis Level 1
needs

Analyze data collected by consumer assistance

programs and report on plans for use of Ongoing

Establish protocols for appeals of coverage
determinations, including review standards,
timelines, and provisions for consumers during
the appeals process

Policies and Procedures

Draft scope of work for building capacity to handle coverage
appeal functions

Work with the DFR to establish a process for
reviewing consumer complaint information
collected by state consumer assistance
programs when certifying QHPs

Establish a process for referrals to other
consumer assistance programs if available

Ensure any consumer complaints or coverage
appeal requests are referred directly to the state
program that is designated to process these
calls

Develop aprocess to track complaints/appeals/grievances
and monitor trends

Establish metrics to measure effectives of the Exchange in
meeting the needs of consumers

InProgress &
Ongoing

Monitor CAP best practices in other states




Bus Ops - Certification, Recertification, and Decertification of QHPs

Begin to establish a strategy for QHP
certification

X

Completed -
Planning

Develop a clear certification process including a
timeline for application submission, evaluation,
and selection of QHPs

X

InProgress -
Level |

Engage stakeholders to gather input on
potential certification criteria

Ongoing

Draft legislation if necessary to support the certification
process at DFR.

Begin developing the systems needed to
support the QHP certification process, as well
as associated data and reporting needs

Conduct meetings with Vermont issuers to identify key
issues and processes for QHP certification

Completed &
0Ongoing

Hire staff for QHP certification and
procurement

Analyze potential carrier response to QHP
criteria/procurement strategy and likely procurement results
for carrier participation

InProgress -
Level 1

Draft certification documents that will be used
in connection with certification of QHPs

Certification documents

Release solicitation for certification of QHPs,
conduct bidders conference, respond to bidder
questions

Launch plan management and bid evaluation
systems to allow for upload of bids

Begin training health plans to become QHPs

Receive responses for certification (required to
be submitted online)

Solicit premium quotes from health plan issuers
who responded to the solicitation

Finish negotiations, complete contracts, and
announce QHPs

Conduct plan readiness reviews/activities (e.g.,
test enrollment interfaces with plans, review
member materials, test financial reconciliation,
cross functional implementation sessions with
plans etc.)

DFR to monitor the QHPs for practices,
conduct, pricing. Will report back to Exchange.

Performance Reports

Call Center

Meet with DVHA, DFR, and DCF to discuss
existing call center system functions and
opportunities for synergy

Completed -
Level |

Identify Exchange customer service needs and best
approach to call center

Call Center ppt

InProgress -
Level 1

Review current Customer Service Contract for M edicaid to
learn about existing call center system functions and identify
gaps

Completed -
Level 1

Develop recommendations on whether to amend current
call center contract or go out to bid

Call Center ppt

Completed -
Level 1

Assess whether and how the Exchange call center will utilize
existing community-based organizations that assist
residents

Finalize details about where transitions between the call
center and other existing entities will occur

Develop business process flows for customer experiences

Business process flows

TTPTOYTESS ™~
Loyell

Decide whether small business servicing needs a separate
call center or if can be combined with the call center

servicing other health programs

Invite public and stakeholder input on call center/servicing
strategy

Establish back-end IT infrastructure that connects customer
service vendor systems with Exchange systems

Develop call center customer service
representative protocols and scripts

Policies and Procedures

Develop protocols for accommodating the
paired and those with other
es and foreign language and translation

services

Policies and Procedures

Train call center representatives on integrated

eligibility and enrollment processes

Knowledge Center

Launch call center functionality and publicize 1-
800 number. Post information on the Exchange
website related to contacting the call center for
assistance.

Ongoing customer service performance monitoring and
vendor oversight

Exchange Website and Premium Tax Credit and Cost-sharing

Reduction Calculator

Develop high-level systems and program
operations requirements related to online
comparison of QHP, online application and
selection of QHP s, premium tax credit and cost-
sharing reduction calculator functionality,
requests for assistance, linkages to other State
health subsidy programs, and other health and
human services programs as appropriate

Business architecture

InProgress -
Level 1

Review website early provisions developed by NESCIES to
determine if anything can be used in Vermont

Completed -
Level 1

Develop controls to ensure system development and
operational development are coordinated

Completed -
Level 1

Use existing consumer groups to test information to be
posted on informational website

Submit content for informational website to
HHS for comment

Complete development and testing of
informational website

Launch information website

Evaluate best practices to ensure website usability

Collect and verify plan data for comparison tool

Test comparison tool with stakeholders

Launch fully functioning online comparison tool
with pricing information and online enroliment
functionality

Ensure website connectivity at Navigator offices

Create training for web functionality to be used by
navigators, brokers, and other stakeholders




Quality Rating System

N T €
Review ACA requirements and subsequent guidance for TevIEERTIPES

. N awaiting additional federal In Progress. X X X X
plan quality rating system lidance
Explore currently available information and options for Completed - M M
dissemination Level 1
Utilize federal quality rating system developed by
HHS and augment with Vermont-specific X InProgress X X X X

measures

Work with DFR on developing process to coordinate on the
implementation and tracking of quality measures

Integrate the rating process with the QHP procurement
strategy and will include specifications in the QHP X
procurement on reporting quality data

Incorporate rating system into system and website

X Business architecture X
development
Consult with stakeholders to obtain input in quality rating InProgress & X X X
program development Ongoing
Post quality rating system information on the Exchange X
website

Develop implementation plan for ongoing data maintenance
and updating ratings

Continually update quality rating information on
the Exchange website and for call center X
representatives as it becomes available

Navigator Program

Develop recommendations for the most effective use of

the Navigator program and who navigators should be, Navigator Completed - M M
including coordinating and differentiating the role of Recommendations Level 1
producers
Develop high level milestones and timeframes Completed -
. . X X b3
for establishment of navigator program Level 1
Monitor other states’ progress Navigator program In-progress and x x x x
development ongoing

Convene stakeholders including consumer advocates,

: . Ongoin, X X X
providers, and producers to obtain input on Navigator 90ing
Estabhshlcntena forr‘favngatm:Prf)gram and Potential Navigator InProgress -
create a list of potential organization that could X organizations Level 1 X X
serve as navigators 9
Determine financial model for Navigator program including InProgress - M
grant fund size and revenue stream to support Level 1
Develop Navigator training curriculum and certification Training program M M
process
Develop Exchange oversight and quality control process for In Progress -
Navigator program including feedback mechanism for Levgel 1 X
consumer complaints
Develop process for the selection/designation of InProgress - N N
Navigators Level 1

Begin selection/designation process

Determine Navigator grantee organizations and

award grants (funded from the operational X
funds of the Exchange)

Train and certify Navigators X
Begin Navigator program X

Require quarterly reporting from Navigators on performance

Begin selection process for 2015 Navigators

Eligibility Determination of Exchange P articipation, Advance Payment of Premium Tax Credits, Cost-sharing Reductions, and Medicaid

Coordinate with M edicaid, DFR, and DCF on InProgress & On

x| x| x| x| x] x| x]x
eligibility changes X going
Build business requirements for eligibility system In progress X X X X
Develgpvyorkgrguplo handle development and InProgress e
coordination of integrated eligibility
Devevlop prgl\mlnary policy opnp ns for handling churn and In Progress M M M M
vet with advisory group and legislature
Begin developing requirements on integrating
enrollment and eligibility transactions,

InProgress -

coordinating appeals, coordinating applications X Level1 X X
and notices, managing transitions (including
data conversion)

Develop integrated staffing plan to support eligibility Completed -
operations, determinations, and transition Level 1

Develop processes foridentity verification of applicants X X

Develop processes for citizenship and income verification
with the federal data hub

Identify potential eligibility exemptions and develop policies
and workflows to address

Begin conducting eligibility determinations for
the Exchange and M edicaid

Applications and Notices

Review Federal requirements for applications

Ongoin, X X X X X X
and notices X going

Develop requirements for Exchange applications and
notices

Begin customizing federal applications and notices to meet
state’s need

Develop notice content that is accessible to consumers of
varying education levels and languages.

Receive input from outreach/education work and
stakeholders on draft applications and notices

Work with IT team to ensure requirements are reflected in
web application

Ensure Exchange application meets CM S requirements

Finalize applications and notices including
stakeholder review, testing, translation of X
content, etc.

Begin utilizing applications and notices to

support eligibility and enrollment process X

Individual Responsibility Determinations and Exemptions, appeals, and consumer complaints




Individual Responsibility Determinations and Exemptions, appeals, and consumer complaints

Begin developing high-level requirements for
systems and program operations, including
accepting requests for exemptions, reviewing
and adjudicating requests and exchanging
relevant information with HHS

Document how certificates of exemption and appeals will be
administered

Business process flows

Determine if there are existing processes or resources that
could be leveraged

Estimate number of appeals to be received by Exchange

Identify data and reporting support needed

Coordinate with IT team on systems development to ensure
systems in place to support appeals and complaints

Begin processing exemptions from individual
responsibility requirements and payment and
reporting to HHS on outcome of determinations

Information Reporting to IRS and Enrollees

Begin developing requirements for systems and
program operations, including capturing data
used in enrollment process, submitting relevant
data to HHS for later use in information
reporting and capacity to generate information
reports to enrollees

InProgress -
Level 1

Identify reporting requirements per ACA and CM S/HHS
guidelines

Solicit stakeholder input on the type of data the exchange
should reporton

InProgress and
Ongoing

Develop list of mandatory and optional reports

Create report templates and reporting schedule

Develop or acquire the necessary databases to support
reporting. Identify all interfaces.

Confirm that systems are prepared to generate
information reports to enrollees

Outreach and Education

Continue to update website to reflect the work being done
during the planning process and post any publications
released

Ongoing

Hire firm to develop communications and outreach plan

TTTTpTeTeT
'

Convene focus groups to test Exchange branding and
communication strategy

Completed -
Level |

Perform environmental scan to asses
outreach/education needs so that the Exchange
can target outreach to vulnerable populations
and conduct demographic communication

Completed -
Level |

Submit final outreach and education plan (to
include performance metrics and evaluation
|plan) to HHS

Develop a toolkit and design marketing
campaign

Marketing materials

Convene focus groups to test materials with key
stakeholders and consumers and make
refinements based on input

Develop branding and logos

TTTogTe:

Design a media strateg

InProgress -

Launch outreach/education campaign

Identify ongoing outreach and education needs strategy

Provide ongoing outreach and education services

Small Business-Specific Exchange Functions

Review federal guidance on Exchange role in aggregating

premiums and other admin functions for small businesses Completed
(such as managing enrollment and billing)

i i i . InProgress -
Begin developlr!g requirements for systems and Small Business Guide g
program operations Level 1
Outline all functions necessary for a successful Small . InProgress -

. Small Business Guide
Business Exchange, inlcuding role of brokers Level 1

Conduct employer surveys and focus groups on small
employers’ opinions about the Exchange and functions that
will be valuable to them.

Surveytooland Focus
Group report

Determine whether Small Business Exchange will
be merged with individual Exchange

Develop system and operational processes

Develop strategy and business requirements for the on-line
shopping experience

InProgress &
Ongoing

Conduct regular meetings to understand the needs of small
employers and how the Exchange is meeting those needs

Begin enrolling employees of small employers
into QHPs

Support business operations and maintenance of all

systems components




IT Timeline
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Organizational Charts & Descriptions of Key Exchange Personnel

Exchange Summary Organization Chart
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Department of Vermont Health Access

Deputy Commissioner: The Deputy Commissioner provides leadership to the Exchange, works with
State health reform leadership to make policy decisions, and provides strategic direction to the entity.
The Deputy Commissioner will lead staff to develop, implement, and operate the Exchange.

Project Director: The Project Director will have primary responsibility for managing the development
and implementation of core exchange operational elements. This will include consultant/vendor
management, managing the scope and goals of the project, risk mitigation, resource allocation, and
the management of changing timelines and milestones.

Project Director, Business Ops/Program Integration: The Project Director leads the business functions
of the Exchange. S/he will be responsible for the day-to-day functions of the Exchange and will work
closely with partners of the Exchange to ensure the entity is working appropriately and efficiently.

Business Analyst, Operations: The Business Analyst will be responsible for the operational work
planning, coordination, and analytics necessary to implement the exchange.

Director of Health Care Affordability: The Director will be the primary liaison with other departments
with key roles in Exchange development and implementation and will assist the Deputy Commissioner in
his/her duties. This position will serve on the core Exchange grant work group and will be involved in the
coordination of all Exchange work.

Director of Outreach: The Director of Outreach will oversee the outreach and education campaigns of
the Exchange and administer the Navigator program. S/he provides strategic development of the
messaging that will accompany the Exchange’s launch.

Outreach Manager: The Outreach Manager will be responsible for overseeing the development of an
outreach strategy and other customer support services.

Outreach Program Coordinator: The Outreach Program Coordinator will work closely with community
groups and the public. S/he will schedule outreach events and will support leadership in presenting
throughout Vermont.

Change Management Director: The Change Management Director will work closely with the senior
leadership team to anticipate and effectuate changes in existing state operational structures in order to



smoothly implement the exchange. This role will primarily be focused on supporting the Exchange IT
build.

Project Director, Small Business: The Small Business Director will manage relationships with health
plans and with brokers, oversee outreach activities, conduct market research, and generally support the
unique needs of small businesses.

Project Director, Plan Management: The Plan Management Project Director will be responsible for
making sure products sold on the exchange are approved according to federal and state standards. They
will work with the rate review analysts and DFR staff to ensure that individuals and small businesses can
access affordable plans on the exchange.

Policy and Planning Chief: The Policy and Planning Chief will provide strategic direction and policy
and analytical oversight for the development and implementation of the Exchange. S/he will direct policy
decisions and make recommendations to the Deputy Commissioner. The Director will also oversee
policy changes that are put into effect.

Policy Analyst: The Policy Analyst is the Exchange legal lead and will analyze, develop options, make
recommendations, and complete work that supports the development of the Exchange, such as rules
writing. The Policy Analyst will coordinate with other analysts, consultants, and managers to provide
staff work that assists in decision-making.

Comptroller: The Comptroller will offer budgetary oversight to the Exchange. S/he will ensure the
operational expenditures, contracts, revenues, and payments of the Exchange occur continuously and in a
responsible manner.

Grants Management Specialist: The Grants Management Specialist will manage the numerous contracts
with various consultants and contractors for the development of the Exchange. S/he will ensure that
contractors are meeting the terms and conditions listed in the contract and the Exchange is making timely
payments to consultants.

Contract/Grant Writer: The Contract/Grant writer will develop RFPs, oversee the bidding process, and
negotiate contracts with vendors. The Contract/Grant writer will develop any necessary data use
agreements, and will work closely with the Grants Management Specialist to ensure that grant funds are
properly expended.

Finance Analyst/Accountant: The Accountant will assist the Grants Management Specialist in meeting
all federal and state requirements for tracking and managing grant funds. S/he will provide fiscal
analyses of specific Exchange components.

Office Manager: The Office Manager will provide administrative support to the Deputy Commissioner.
S/he will support the Deputy Commissioner with clerical duties, expense reports, and providing general
organization for the senior leadership.

Department of Financial Regulation

Exchange Project Director: The DFR Project Manager is responsible for ensuring that all of the
Exchange-related activities in DFR are coordinated internally within the agency. This includes rate review
of qualified health plans as well as plan certification. The project manager is also responsible for
ensuring that plan-related information flows between DFR and the Exchange, as well as risk mitigation
strategies.

Data and Information Manager: The Data and Information Manager works on issues, performs
research, drafts documents and plans strategy on insurance-related issues in the Exchange design process;
liaison between Exchange administration and DFR.

QHP Certification Administrator: The QHP Certification Administrator will work with the Project
Director at DVHA to design and implement a certification process. S/he will also manage all necessary
data to support that process.



Consumer Services Specialist: The Consumer Services Specialist will serve as a resource for
Vermonters when they have questions or concerns about the market reforms required by the ACA.

Agency of Administration

Director of Health Reform: The Director of Health Reform is responsible for ensuring that Exchange
implementation and all health care reforms are a coordinated effort within state government. The
Director is also tasked with managing the federal government and state government relationship for all of
Vermont’s health care reform efforts.

Attorney/Policy Analyst: The Attorney/Policy Analyst will be responsible for researching legal and
health policy issues related to the Exchange and its integration with the greater health reform effort in
Vermont. The attorney/health policy analyst will prepare policy briefs and reports, public hearing
testimony, meetings and conference presentations.

Administrative Assistant: The Administrative Assistant will provide administrative support to the
Director of Health Reform. S/he will also provide overall clerical and organizational support to executive
leadership working on the Exchange.

Department of Children and Families:

Call Center Management: The Call Center Management will oversee the transition and modernization
of servicing related to Medicaid. S/he will work closely with the call center vendor.

Eligibility Staff: The Eligibility Staff will assist in the design and operationalization of eligibility policy
and ensure that system design is coordinated and integrated.

Vermont Department of Health

Wellness Program Coordinator: The Wellness Coordinator will be the primary liaison between the
Exchange and the Vermont Department of Health. S/he will lead the development and implementation of
an Exchange wellness program or programs.

Organizational Charts for Supporting Agencies
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Attachment A: Self-Sustainability Analysis

Overview

As required under the ACA, Vermont is planning for the financial self-sustainability of Exchange
operations by January 1, 2015. The state has not yet determined a methodology for financing the ongoing
operations of the Exchange and will submit a financing plan to the Vermont general assembly on January
15, 2013, as required by Act 48 (2010).

Due to the state’s small population size and similarly modest expected exchange enrollment, a per person
enrollment fee, as discussed in larger states, will not be the most effective mechanism in meeting the
organization’s funding needs. Given that final decisions regarding a funding mechanism have not yet
been made, the state has developed a range of market metrics against which to gauge whether the
operations of the exchange will be sustainable once the period of federal funding has come to an end.

To assess self-sustainability in 2015, the Department of Vermont Health Access, which will house the
Exchange, focused its analysis on whether the overall cost of operating the organization is reasonable for
the market in Vermont by estimating the overall cost of operating the entity as a percent of five specific
metrics: (1) the total estimated value of fully insured premium revenue in 2015; (2) the estimated value of
all commercially insured, including self-insured groups in 2015; (3) the total estimated net revenue
received by state hospitals in 2015; (4) the budgeted appropriation for human services in the FY2013
budget; and (5) the state’s total budget appropriation for 2013. Given the significant level of uncertainty
as to market conditions in 2014, including premium levels, overall health insurance coverage levels,
Exchange participation, product mix, and distribution channels, to name only a few, the estimates
incorporated in this section are necessarily preliminary, and rely on a series of assumptions that have been
outlined in the text below. DVHA recognizes the importance of appropriate contingency planning and
cost management strategies to ensure that the Exchange remains viable in the event of unforeseen market
developments.

The discussion below first describes anticipated Exchange expenses in 2015, and then assesses the
revenue requirements needed to sustain these operations.

Expense Estimates

The estimates for total Exchange expenses are based on a combination of methodologies. For certain
expense items, such as staff salaries, ongoing system development costs, and general and administrative
costs, the estimates are based on detailed, line item build up similar to cost estimates incorporated into the
grant funding request. For other variable cost items likely to be directly affected by the scale of
membership in the Exchange, including core systems costs related to customer service and other vended
operational costs, as well as outreach and consulting costs, the estimates are based on scalable,
membership-based cost estimates.

Enrollment Estimates

Because elements of Exchange expenses will be sensitive to the overall size of enrollment in the
Exchange, for planning purposes, we have developed a range of enrollment scenarios to estimate
Exchange expenses and related revenue requirements at high and low enrollment levels. This was done to,
on the one hand, estimate the upper end of potential state spending to support exchange operations, and, at
the low end, to evaluate the cost of Exchange operations on a per-member per-month basis, as at low
levels of enrollment this per-member cost is expected to increase.

The overall cost of the Exchange is heavily dependent upon the number of individuals who are covered
through plans sold through the Exchange. This is so because many of the systems required to operate the
Exchange, including the web portal, billing platform, and customer call center, are transaction-based and,
while they include a significant fixed-cost element, their cost will increase as does the number of
individuals being processed by the system. As highlighted in Vermont’s Act 48 Integration Report on the

1



Exchange provided by the Agency of Administration in January of 2012, the ultimate size of the
Exchange-eligible population is dependent upon several policy decisions, including whether or not the
state chooses to pursue a Basic Health Plan. However, based upon the current composition of the market
and the estimated number of uninsured individuals, that state estimates that approximately 118,000
individuals will be eligible to purchase insurance through the Exchange. This estimate includes
approximately 18,000 individuals currently covered through direct purchase (non-group and Catamount
Health), 61,000 currently enrolled in small group coverage (either through the small group market or in an
association plan), and approximately 39,000 uninsured individuals whose income is greater than 138% of
the federal poverty level (FPL).

Table 1. Estimated Distribution of Insurance Coverage in Vermont, 2010*

Non-Group? 18,000
Small Group® 61,000
Large Group? 105,000
Self-Insured3- 150,000
Total Commercial Insured 334,000
Uninsured (< 138% FPL)3 15,000
Uninsured (>138% FPL) 3 39,000
Total Uninsured 54,000
Total Government- 237,000
Total 625,000

Table 2. Estimated Size of Exchange-eligible Population Based on Current Market

Individual 18,000
Small Group 61,000
Uninsured (>139% FPL) 39,000
Total 118,000

Because Vermont has altered its insurance markets to require individuals and small groups to purchase
through the Exchange, we anticipate a higher degree of take up in these markets than in states where such
a requirement has not been adopted. The high enrollment scenario accounts for the possibility of all
Exchange eligible individuals enrolling through the Exchange. While aggressive, this scenario was chosen
to approximate the upper limit of potential Exchange expenses for purposes of gauging self-sustainability.
The low enrollment scenario assumes that 60%, or 73,800, of Exchange eligible individuals take up
insurance through the Exchange by 2015.

Exchange Expense Estimates by Category

The estimates for total Exchange expenses are based on a combination of methodologies. For certain
expense items, such as staff salaries, and general and administrative costs, the estimates are based on
detailed, line item build up similar to cost estimates incorporated into the grant funding request. For other
cost items likely to be directly impacted by the scale of membership in the Exchange, including core

! Sources:
1. Vermont Issuer Data Call Conducted by Wakely Consulting Group, Reflecting Small and Non-Group Enrollment for 2012, Including
Association Plan Business
2. Vermont Department of Financial Regulation, Annual Statement Supplement (2010

3. Estimated based upon total market size as reflected in the American Community Survey (U.S. Census Bureau). Government includes
Medicaid, Medicare, Tri-Care, and Other Government.



systems costs related to customer service and other vended operational costs, as well as outreach and
consulting costs, the estimates are based on scalable, per-member per-month cost benchmarks, adjusted to
reflect the anticipated size of Vermont’s Exchange.

A. SALARY & BENEFITS

Total salary expenses in 2015 are estimated to be $3,109,703. The number of salaried FTEs dedicated to
the Exchange is estimated to be 26.05 at year end 2015, and is distributed between departments as
outlined in the table below. This amount is not inclusive of all Vermont IT and eligibility staff responsible
for technology system maintenance and operations on the integrated state operating system. The ongoing
costs associated with additional internal staff required to operate and maintain these systems have been
incorporated into the contractual line, described below.

Table 3. Estimated Exchange FTE’s, 2015

VT Exchange Departments 2015

DVHA 17
DFR 48
Agency of Administration 05
AHSIT 3
DCF 0.75
Total 26.05

B. OUTREACH AND EDUCATION
Total outreach and education funding for 2015 is estimated to be between $1,817,775 and $1,835,480.
This amount includes paid and public service advertising, direct outreach, and navigator training.

C. CONSULTANTS
Total consulting costs for 2015 are estimated to be between $1,287,934 and $1,390,088. This amount
includes actuarial support, IT consulting, and other professional services.

D. OTHER ADMINISTRATIVE EXPENSES

Total spending for Equipment, Supplies, Travel, and Other expenses in 2015 is estimated to be between
$1,990,664 and $2,336,030. Assumptions for administrative costs remain largely the same as those
outlined above for the grant period and incorporate indirect overhead costs absorbed by the state in
support of the Exchange as part of Vermont’s cost allocation plan.

E. OPERATING SYSTEMS AND VENDOR EXPENSES

Total expenses for the Exchange’s core operating systems in 2015 are estimated to be between
$8,752,038 and $12,276,347 in the low and high enrollment scenarios, respectively. This cost includes
fixed costs related to the maintenance and operations of core Exchange operating systems, including both
the Exchange portion of the state’s integrated health care eligibility system, as well as ongoing system
integrator maintenance costs related to enrollment, premium aggregation, small business-specific
functions, and other system integrator-supported functionality. Ongoing contractual costs also include the
customer service and call center functions of the Exchange, as well as the variable operating costs
associated with key Exchange functions not provided by the system integrator (e.g., fulfillment,
enrollment, and premium billing). In addition, the contractual cost estimate includes funds to support the
Exchange portion of required updates, refinements, or remediation to the Exchange system. It is important
to note that the contractual expenses itemized in the table below represent the Exchange-only costs for
these items and do not reflect costs allocated to Medicaid or other subsidized programs.

Funding Requirements

Because the state has not yet determined the funding mechanism that will be used to support Exchange
operations, to gauge self-sustainability, we have measured the estimated cost of running the Exchange in
Vermont with key market metrics to evaluate the overall impact supporting the Exchange would have on
the market and/or the state. Key metrics include: (1) the total estimated value of fully insured premium




revenue in 2015; (2) the estimated value of all commercially insured insurance, including self-insured
groups in 2015; (3) the total estimated net revenue received by state hospitals in 2015; (4) the budgeted
appropriation for human services in the FY2013 budget; and (5) the state’s total budget appropriation for
2013.

To gauge the potential impact of financing the exchange relative to the entire insurance market, we have
also developed estimates for the total volume of commercial insurance revenue for two separate
measures: (1) total fully-insured premium revenue; and (2) total commercially insured premium or
premium-equivalent revenue, including an estimate for the volume of payments on behalf of self-insured
employers. To develop these estimates, we relied on one main data sources: the Vermont Annual
Statement Summary for Accident and Health Lines for 2008, 2009, and 2010, submitted by insurance
carriers annually to the Department of Financial Regulation. These schedules itemize total premium,
premium equivalent, and covered lives for several lines, including non-group, group, association, and
TPA/ASO. The information contained on these schedules was validated against several other data
sources, including the Vermont Household Health Insurance House Survey, the U.S. Census Bureau, as
well as independent analyses conducted by Bailit Consulting Group and VHCURES.

Table 4. Vermont Health Insurance Premium and Premium Equivalents, 20102

Health Premium Revenue
Non-group (including Catamount) $ 78,408,108
Large Employer $ 271,462,373
Small Employer $ 98,412,600
Association $ 344,203,225
Other (Discretionary, Trusts, Federal) $ 86,995,649
TPA/ASO (Non Dental) $ 238,092,242
Total $ 1,117,574,197

To project the total amount of premium and premium equivalents to 2015, we relied upon the Three Year
Vermont Health Care Expenditures Report, which projects insurance and hospital expenditures for three
years from 2010 through 2013. We extrapolated these trends from 2013 to 2015 using an estimated
annual increase of 3.75% for Hospital Revenue and 5.4% for Insurance expenditures, based on findings in
the Three Year Vermont Health Care Expenditures Report for insurance revenue and the annual net
revenue increase amount adopted by the Green Mountain Care Board and Department of Financial
Regulation for the 2013 hospital budget review process.

Table 5. Expected Expense Trend, 2010 - 2013°

Expected Trend, 2010 — 2013 Projected Annual Increase
Hospital Revenue (Provider Perspective) 3.75%
Insurance (Resident Perspective) 5.40%

The table below shows the 2015 estimated total premium or premium equivalent based on the annual
projections described above for different Vermont market segments. The estimated total premium for the
Total Fully Insured market is $1.14 billion and the total premium-equivalent for the Commercially
Insured market is $1.45 billion.

Table 6. Estimated Total Premium or Premium Equivalent, 2015

| Market Segment | Estimated Total Premium or

2 Source: Vermont Annual Statement Supplement, Accident and Health Lines of Business: As Reported by Insurance Companies, 2010.

3 Source: Department of Financial Regulation, Three Year Forecast of Vermont Health Care Expenditures, 2010 - 2013 (Revised February 3,
2011); Green Mountain Care Board, Letter to Vermont Hospital CEOs, April 16, 2012.



Premium-Equivalent

Total Fully Insured $1,144,010,439

Total Commercially Insured (Includes Self-Insured, AHPs) $1,453,715,498

In addition to insurance premium revenue, we also incorporated hospital net revenue as an important
market yardstick against which to measure the expense scale of the Exchange. To estimate hospital
revenue in 2015, we relied upon the FY 2011 Vermont Hospital Budget Report published by the
Department of Financial Regulation and submitted to the Legislature in June 2011, which reflects total
Vermont hospital revenue for 2010. We then projected this amount into 2015 using the hospital net
revenue annual increase amount to employed by the Green Mountain Care Board and the Department of
Financial Regulation for FY2013 (3.75%). The resulting estimate for hospital revenue in 2015 is $2.27
billion, which is reflected below.

Table 7. Estimated Total Vermont Hospital Revenue, 2015

Hospital Net Revenue (2015 Estimated) $2,274,430,765 |

Source: Department of Financial Regulation, Vermont Hospital FY 2011 Budget Report, June 2010
Green Mountain Care Board, Letter to Vermont Hospital CEOs, April 16, 2012.

Finally, we incorporated the total scale of both the state’s appropriation for human services, as well as the
total state budget. Because a substantial share of the total budget for human services as well as the overall
budget is made up federal funds, the yardstick selected included only the state’s contribution (since
federal funds will not be available to support the Exchange). The requested appropriation, included in the
FY2013 Executive Budget Recommendations issued on January 12, 2012, is summarized in the table
below. The recommended state share of this amount for human services is $0.96 billion, and the total state
share of the budget appropriation for 2013 is $3.22 billion.

Table 8. Governor’s Proposed Appropriation, FY 2013*

State Share (All Funds) Federal Share Total
Human Services Agency 951,447,306 1,111,933,013 2,063,380,319
Other Human Services 11,913,128 7,084,986 18,998,114
Total Human Services 963,360,434 1,119,017,999 2,082,378,433
Total Budget Recommendation 3,215,513,460 1,785,929,945 5,001,443,405

Summary of Exchange Self-Sustainability

The table below summarizes the analysis of Exchange self-sustainability in 2015 based on the enrollment
scenario outlined above. The projected total requirements for the operation of the Exchange in 2015 are
estimated to be between approximately $16,958,113 and $20,947,648 or between $14.98 and $20.22
PMPM. As a percent of key market metrics, this represents between 1.5% and 1.8% of total fully insured
premium revenue or between 1.2% and 1.4% of all commercially insured premium equivalent. As a
percent of total expected hospital revenue in 2015, it is between approximately 0.7% and 0.9%. The
amount represents roughly between 1.8% and 2.2% of the state human services appropriation, or between
0.5% 0.7% of the total state appropriation in 2013. It is important to note that these preliminary estimates
do not include offsets from other costs to the system or from other state agencies, which could be reduced
as a result of the Exchange or from other health care reform activities. Because the Exchange is part of
state government, there could be additional offsets within the state government that are not represented in
this estimate. Unlike a stand-alone, new entity, it is unlikely that all Exchange costs will need to be raised
through a new revenue source.

Based on the analysis presented in this application, the state believes that Exchange costs presented here
are sustainable. Although the state believes the cost estimates and revenue assumptions presented here

4
Source: FY 2013 Executive Budget Recommendations, January 12, 2012.



represent a financially sustainable Exchange, Vermont recognizes that there are risks to sustainability in a
QHP-based funding mechanism as well as in other funding mechanisms tied to enrollment because
enrollment could be materially higher or lower than anticipated. The Exchange will actively manage
Exchange finances to mitigate this risk. To mitigate the potential threat of unpredictable Exchange costs
relative to available funding, particularly in the first years of operations, the Exchange is contemplating
several specific strategies to manage this risk:

a) To the extent possible, structure expenses and vendor contracts with sufficient scalability to
reduce expense loads at low membership levels and achieve efficiencies at high enrollment
levels;

b) Actively manage discretionary spending to levels supportable by the enrollment base and
funding stream;

C) Include in key vendor contracts the right to right-size ongoing fixed and variable cost exposure
based on actual membership trends;

d) Reduce marketing and outreach funding if necessary to maintain required expenditures for core
operational functionality; and

e) Take steps necessary to ensure that staffing loads and consulting expenses are at a level that is

supportable based upon total membership/premium revenue.

Table 9. Exchange Self-Sustainability Analysis

Total Cost PMPM Cost
Low High Low High
Key Variables
Members 70,800 118,000
Member Months 838,758 1,397,924
Operating expenses:
Customer Service 3,106,633 4,711,334 3.70 3.37
Exchange Solution 5,645,404 7,565,013 6.73 5.41
Subtotal - Systems Development and Support 8,752,038 12,276,347 10.43 8.78
Outreach & Education 1,817,775 1,835,480 2.17 1.31
Consulting & Professional 1,287,934 1,390,088 1.54 0.99
Salary & Benefits 3,109,703 3,109,703 3.71 2.22
General & Administrative 1,288,456 1,288,456 1.54 0.92
Facility & Related 117,350 117,350 0.14 0.08
Appeals Program 584,858 930,224 0.70 0.67
Subtotal - Program Operations 8,206,076 8,671,301 9.78 6.20
Total Operating 16,058,113 20,947,648 20.22 14.98
Total Cost as Percent of Key Market Metries:
Fully Insured Premium Revenue (2015 Estimated) 1,144,010,439 1.5% 18%[ 768 [ 9.49
Total - Privately Insured Premium Equive lent (2015 Est.) 1,453,715,498 1.2% 14% [ 223 [ 5.23
Hospital Net Revenue (2015 Estiated) 2,274,430,765 0.7% 0.9% NA NA
State Human Services Appropriation (2013) 963,360,434 1.8% 2.2% NA NA
Total State Appropriation (2013) 3,215,513,460 0.5% 0.7% NA NA
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