FIRST AMENDMENT
TO
MEMORANDUM OF UNDERSTANDING
BETWEEN
THE OFFICE OF POLICY AND MANAGEMENT
AND
THE CONNECTICUT HEALTH INSURANCE EXCHANGE

This First Amendment to the Memaorandum of Understanding (“MOU”) with an effective date of April 1,
2012 between the Office of Policy and Management (“OPM”} and the Connecticut Health Insurance
Exchange (“CT HIX”) for the purpose of transferring funds from OPM to CT HIX to support the
~ establishment of a state-operated Health Insurance Exchange in Connecticut shall take effect August 16,
2012 and may be modified by other amendments or superseded in its entirety at any time by mutual
written agreement of both signatories.

WHEREAS, the time for expenditure of funds under the Level 1 Grant Award HBEIE110070-01-00 has
heen extended hy the U.S. Department of Health and Human Services from August 14, 2012 to June 15,
2013 in a no cost extension issued June 19, 2012, Grant Award 4 HBEIE110070-01-01, known as the
Level 1 No Cost Extension {“No Cost Extension”). Grant Award 4 HBEIE110070-01-01 is attached herein
as Appendix D;

WHEREAS, the amount of funding under the Level 1 Grant Award HBEIE110070-01-00 has also been
supplemented by a Level 1 Supplemental Grant Award 6 HBEIE110070-01-02 {“Supplement Award”)
from the U.S. Department of Health and Human Services in the amount of 51,521,500, covering the
period from August 15, 2012 through June 15, 2013, bringing the total Level 1 Grant Award to
$8,209,433, the purpose of which is to provide additional funds to satisfy Level 1 grant goals.
Supplemental Grant Award 6 HBEIE110070-01-02 is attached herein as Appendix E; and

WHEREAS, it is the intent of the parties to change the grantee from OPM to the CT HIX on all the above
named grant awards, as soon as practicable following approval of such change by the U.S. Department
of Health and Human Services.

NOW THEREFORE IT IS HEREBY MUTUALLY AGREED THAT:
The first paragraph and schedule in Section 2 is replaced as follows:

OPM shall transfer funds in an amount not to exceed $8,209,433 from the Level 1 Grant Award,
which includes the No Cost Extension and the Supplemental Award, to CT HIX to implement the
requirements of the Grant Awards and to fund expenditures for the receipt of goods and/or services
from the effective date of the Grant Awards through June 15, 2013.



Cash Request/Cash Fiow Projection Due Date

Months Covered

April 1,2012

Aprit 1, 2012 through June 30, 2012

July 1, 2012

July 1, 2012 through September 30, 2012

October1, 2012

October 1, 2012 through December 31, 2012

January 1, 2013

January 1, 2013 through March 31,2013

April 1,2013

April 1, 2013 to June 15, 2013

Section 3 is replaced as follows:

CT HIX shall provide to OPM three (3) separate financial reports utilizing the spreadsheet,
referenced as Appendix B in the original MOU effective April 1, 2012, as follows:

» Level 1 Grant Award expenditures, which shall include the No Cost Extension;

e Level 1 Supplemental Award expenditures; and

e An aggregate of Level 1 Grant Award and Level 1 Supplemental Award expenditures.

The financial reports shall be provided to OPM in accordance with the following schedule:

Financial Report Due Date

Months Covered

Interim report due May 15, 2012

April 1, 2012 through April 30, 2012

interim report due June 15, 2012

May 1, 2012 through May 31, 2012

Interim report due July 15,2012

June 1, 2012 through June 30, 2012

Interim report due August 15, 2012

July 1, 2012 through July 31, 2012

interim report due September 15, 2012

August 1, 2012 through August 21, 2012

Interim report due October 15, 2012

September 1, 2012 through September 30, 2012

interim report due November 15, 2012

October 1, 2012 through October 31, 2012

Interim report due December 15, 2012

November 1, 2012 through November 30, 2012

interim report due January 15, 2013

December 1, 2012 through December 31, 2012

interim report due February 15, 2013

January 1, 2013 through January 31, 2013

interim report due March 15, 2013

February 1, 2013 through February 28, 2013

Interim report due April 15, 2013

March 1, 2013 through March 31, 2013

tnterim report due May 15, 2013

April 1, 2013 through April 30, 2013

interim report due June 15, 2013

May 1, 2013 through May 31, 2013

interim report due June 30, 2013

June 1, 2013 through June 15, 2013

Final report due August 31, 2013 or within
thirty (30) days from when the Grant
Awards are transferred from OPM to CT
HIX, whichever comes first

April 1, 2012 through June 15, 2013 or April 1,
2012 through the date the Grant Awards are
transferred from OPM to CT HIX, whichever
comes first

The schedule in Section 5 is replaced as follows:

Progress Report Due Date

Months Covered

Interim report due June 15, 2012

April 1, 2012 through May 31, 2012

interim report due August 15, 2012

June 1, 2012 through luly 31, 2012

interim report due October 15, 2012

August 1, 2012 through September 30, 2012

Interim report due December 15, 2012

QOctober 1, 2012 through November, 2012

Interim report due February 15, 2013

December 1, 2012 through January 31, 2013




interim report due April 15, 2013

February 1, 2013 through March 31, 2013

Interim report due June 15, 2013

April 1, 2013 through May 31, 2013

Interim report due June 30, 2013

| June 1, 2013 through June 15, 2013

Final report due August 31, 2013 or within
thirty {30) days from when the Grant
Awards are transferred from OPM to CT

HiX, whichever comes first

Aprii 1, 2012 through june 15, 2013 or April 1,
2012 through the date the Grant Awards are
transferred from OPM to CT HIX, whichever
comes first

Section 7 is replaced as follows:

CT HIX agrees to return to OPM any unexpended funds OPM has advanced to CT HIX no later than
August 31, 2013 or within sixty (60) days from when the Grant Awards are transferred from OPM to

CT HIX, whichever comes first.

Section 10 is added as foliows:

The CT HIX shall develop the financial and contracting controls necessary to demonstrate
operational readiness to assume the Level 1 Grant Award, the No Cost Extension to the Level 1
Grant Award and the Supplemental Award to the satisfaction of the U.S. Department of Health and
Human Services and shall prepare the documentation necessary for submission to the U.S,
Department of Health and Human Services to change the grantee on the Level 1 Grant Award, the
No Cost Extension to the Level 1 Grant Award and the Supplemental Award from OPM to CT HIX. CT
HiX shall include the status of this requirement in Progress Reports required in accordance with

Section 5.

Section 11 is added as follows:

All other terms and requirements of the original MOU effective April 1, 2012, attached herein as
Appendix F, between OPM and HIX shall remain in full force and effect.

ACCEPTANCE AND APPROVALS

THE OFFICE OF POLICY AND MANAGEMENT

’4; 3 /

wvvxif £

Benjamlp Barnes Secretary

CONNECTICUT HEALTH INSURANCE EXCHANGE




2.CFDANO. 3. ASSISTANCE TYPE

93.525

1. DRTE ISSUED MIDDYYYY
06/19/2012

ﬁ/ﬁ s f% I

Cooperative Agreement

Department of Health and Human Services
Centers for Medicare & Medicaid Services’

12, SUPERSEDES AWARO NOTICE dated 08/12 /2011
except that any adc!tvbns or restnctions pre'ﬂoustj mposed remain

Office of Acquisitions and Grants Management
7500 Securily Boulevard

Balimore, MD 21244-1850.

NOTICE OF AWARD |

in effect irdoss 3pedificaty rescinded.
4, GRANT NO. 6. ACTION TYPE i
4 HBEIE110070-01-01 Post Psward
. Formedy ¥ . Amendment
6. PROJECT PERIOD MADOYYYY MAMDDYYYY
From 08/15/2011 Threugh 06 /15/2013
7. BUDGET PERIOD MEDDYYYY - HUWDLYYYYY
From (8/15/2011 'Ihroul}h 06/15/201%

AUTHORIZATION éLeglsiatoni lglulahons
Section 1311 of the Affordable Care Act, Health Insurance Exchange

8. TITLE OF PROJECT (OR PROGRAKY)
Cooperative Agreements to

Support Establlshment of State-ppéFated Hea}th Insurance Exchanges

2. GRANTEE NAME AND ADDRESS

Office of Policy and Management
450 Capitol Ave

Hartford, CT 06106-1365

“9b. GRANTEE PROJECT DIRECTOR
Ms. Tia Cintron
450 Capitol Avenue
Hartford, CT 05032
Phone: 860-418-640G7

10s. GRANTEE AUTHORIZING OFFICIAL
#r. Benjamin Barnes
450 Capitol Avenue
Hartford, €T 1365
Fhone: 860-41B-5500

16b, FEDERAL PROJECT QFFICER
¥s, Susan Lumsden
200 Independence Ave Sw Rm 738-G
Washington, DC 20201
Phone; 301-492-0000

= SHGWH [N USH

jEN APPROVED BUDGEY {Exciudes HHE Direrd Assistancs)

~ ALL AMOUNTS ARE

12 AWARD COMPUTATHIN FOR GRANT

1 HMS Grant Finds Only
I Tola| proect costs incuding grant funds and all other. finenca paﬂopa‘on

]

"a. Amotnd of HHS Finsecd Assistance (from item 11 m)

b, Less Uncbsgated Balance From Prior Budget Pariods 0.C¢0

" Salaries and Wagss ...

6. Less Cumulative Prioy Award{s) This Budge! Perded

6,687,933.00.

6,687,933.00

a, J
} 260 400 oo d. AHOUNT OF FINAHCD\L ASSISTANCE THIS ACT!DN 0. 00!
b, Fringe Benefts  ...cconmn, 179,676.00 13, Tolsi Federal Funds Awarded to Dale for Project ?eﬁod 6,647,933, 00
c, Talal Personnel Cosls bt 440, 0746, 00 | 14 RECOMMENDED FUTURE SUPPORY T
. {Subject fo the ava?ab&lyamr.dsw safi &Fadmypmgeess of the prc;m

d, Equlpment ape e arassE e s ge e e e m 0.c0
o Supplies 1 200,00 TR TOTAL DIRECT GOSTS " YERR TOTAL DIREGT COSTS.

b IFY- a5
f.  Travel eireemsr e 15,660.00 | b3 %8
g. Construction PP U g,o0)%4 | £7
b, Other O SR 0.00 &;ﬁﬁ;ﬁaﬁ:ﬁgﬁ;ﬂ@&z&g&z@fmﬂg OF 45 GFR #2.25, SHALL BE )
i. Contractual et e s 6,112,958.00 @ DN s

- HATCHNG .
\ _ 3
] .. TOTALBIRECT COSTS 6,569,894.00 H gmgﬁaﬂcﬂ#gqusm)
k. INDIRECT COSTS 118,039.00 - - -
- i 16 THS AWARD 1S BASED ON AN APPLICATION SUBHUTTED TO, AND AS APPAOVED BY, M5 ON THE ABOVE TIILED
. - . m&;ﬁDSWNEﬂTDmETFRES ARO COHDITIONS INCORPORATED EITHER INRECTLY OR BY REFERENCEW THE
. TOTAL APPROVED BUDGET 6,687,933.00 2, Thegrestpropramisgslon cid shave
b. Tre ol progrem regetons ched 2iove
Y = G i Py St ey eatsts W P o ol et o o b et pisd
m, Federal Share 6,687,933.00 r irmrin o e g b et
N infe e-.er.t Iere a2 ConTielng of BhEWED Fearsstent priries sppioasie 1o the grant, the sboye oder of pracedense shal

n. Non-Federal Share 0. preved, foeeptante of £ grand bmmimf{wskawmﬁdﬁdb‘;h gfa‘&ezwbm furds ere drsem of ofierwise

00

oblained fom e oreol pasmend system - -

REMARKS  {Other Terms and Condtions Attachad -

e

v

This Notice of Award approves the No Cost Extension for the pexlod of 08/14/2012 to 06/15/2013.

@me j &ﬁ?’ﬂ,

[roesciass {4115 1s@g§.9w€ 106600079802 [teb e 066000738 19.0UNS  §07853015  [20.CONG.DIST. D1
7 FY-ACCQUNT NO. BOCUMENT NO. : ADMINISTRATIVE CODE . AMT AGTIOM FIN ASST APPROPRIATICN
21,2 1-5992625 b. HBEIE(GO70A c. SEPI’ d. 0,00/,
22.a. . b. c, 4, e,
23.a, . . b. g d. e




A Spdnd (i E

1. DATE1SSUED HUOOYYYY

06/02/2022 93.528

2, CFGA RO, r.ASSISYA}.‘Cﬁ TYPE

rooperative Agroament

Department of Health and Hurnan Services
Canters for Medicare & Medicald Services

{2, SUPERSEDES AWARD HOTICE dated 06/19/2012
exoapt thal sty addtons o 10iions predously inpesed reiran

Offfcs of Acqulsitions apd Grants Management
7500 Secuiily Boulevard

I tfoc s spaolicaly escled Ballimore, MD 21244-1850
4. GRANT RO. 6. AGTION TYPE
§ HBEIE110070-01-02 post Award
Fourmtdy Amendment )
&, PROJEGT PERIOD HIDDYYYY LIDDYYYY NOTICE OF AWARD
_ Fom  08/15/2011 |Twewh 06/15/2013 0. AUTHORIZATION (Logilalion/Requialions)
7. BUDGET PERIOD MEDDYYYYY HIRDOYYYY Seclion 1314 of the Alfordable Caré Act, Health Insutance Exchange
From  (38/15/2011 Through  06/15/2013

8, TILE OF PROJEGT (QR FROGRAM)

Cooperative Agreements to Support Bstablishment of State-Operated Health Insurance Exchaiigs

92, GRANTEE HANE AND ADDRESS
Office of Policy and Management
450 Capitol Ave ’
Hartford, CT 06L0G6-1365

9b, GRANTEE PROJIECT DIRECTOR
Hs. Tia Cintroen
450 Capitcl Avenue
Waxtford, €T 06032-1373
Phone: 860-418-6407

0. GRARIEE AUTHORIZING OFFICIAL
Hr. Benjamin  Barnes
450 Capitol Avenue .
Hartford, €T 06106-1365
Phone: 860-418-6500

{0h. FEDERAL PROJECT OFFICER
Ms, Susan Lumsden
200 Independence Ave Sw Rm 738-G
Washington, DC 20201-0004
thone: 301-432-0G000

AL ARGONTE ARE SHOVIN (1760

15. APPROVED BUDGET (Exchrias HHS OFecl Assistanco)

12, AVARD COMPUTATION FOR GRANT

1 HEIS Grard Funds Qnly . &, Amcad of HHS Finano'sl Assistanos (from lfem 11 my 8,269,433.00
L Tedal profect costs ¥ichidiog gract hnds B ll pihée finandisl particpaton E b, Lass Unctiioalzd Balenoy From Prior Budgal Periods G,00
a, Sataries snd Wages ..o . 1,480,400.00 o Lets Cumutaive Pdof Auzvdle) 12is Budget Peried 6,6687,933,00
T - 4. AMOUNT OF FIHAHCIAL ASSISTANGE TH1S ACTIOR 1,521,500.00
b, Fiinge Bensfis v 421,176 .00 2. Total Federal Funds Avarded to Date for Prefect Parlod 8,200,433.00
3 Total Personnel Cosis - [FOTRETPeN 1,991,576, 00 | 4. RECOMMENDED FUTURE SUPPORT
: 4 (Subkct o tha avaiabiily of Bonds 67 SSUSFECIOTY progross of the projad):
d, Equipment PR 6.,00
YEAR TOT2L DIRECT COSTS YEAR TOTAL EXRECT COSTS .
e, Supplles  © e Abebnanitnne 1,200.00 3 1% ha
f, Travel iresri et ba sy aa s 35,660.00} v 3 e é
g. Construchon arveer e e 0,004 1.7
S — £0,000.00 | FEESSESH R AR A ek
1 Conleaclual eevenersenn $,112,958,00 : iﬁ%‘gmm IEI
. <« A
3 TOTAL DIRECT COSBT. 8,091,394.00 ¢ crERSmcamuanas o !
k. INDIRECT COSTS 118,03%.00 -
46 THS AWARD (5 SASED ON AN APFUTADNCH SUSVITTED 10, AND &S APPROVECAY, 148 04 THE ARDYE ITAED
;g?{éﬁ.‘;‘%m 13 $UaECT TO THE TERN S AND CORDIIIONS COCORPORATES EMATR MAECTIY OR BY REFEREXCEIN THE
1. TOTAL APPROVED BUDGEY 0,209,433.00 T Dapetpciekydito cridne ’ ’
3 Th practgeoganiepdiToa et nr
S e T R o
m. Federal Share 8,209,433.00 -1 YRy by ot - ’
. St ererd thare 77¢ CANECE) o Ch AR L FoirsSend polides 2prleEte te hhe rant, it e Wit tf prefedsnge shal
1. Hon-Federal Share 0. 00 | prevsd, Accedscne ol T reallstan avd cordesly sekatelicatd by P ranten whanbacs ova draom cr shieewise

et
eLlaTid B foe gracd poyrmbed system.

REMARKS  (Other Terms end Coneifons Alfacked -

El‘(as

=l

This Notice of Award approves the adminisatxative Supplement in the amount of $1,521,500.00, pex

your request dated 04/30/2012.

GRANTS] L.r!crugr'rpr ;ui}gl‘f& ofdgipey-O¥ants Hanagement Offfoer

b

17.0BIGLASSY V4115 - J18a.venpopfOCE 106600079692 Hen BN 056000798 19,0085 BOT7853015  [#0.COHG.DIST. 01
FY-ACGOUHT HO, DOCUMERT NO. AOMNISTRATIVE GODE AMT AGTION FIN A95T APPROPRIATION

208, 2-5932638  |b HBEIEQO7OR . o SEPI d. $1,521,500. 00 e 7520115

22,4 b, o d, ©.

23,8, b, - e o,

e 1, e




U

,fﬂf’:fj‘f‘-;? enndia 7

"MEMORANDUM OF UNDERSTANDING
BETWEEN
THE OFFICE OF POLICY AND MANAGEMENT
AND
THE CONNECTICUT HEALTH INSURANCE EXCHANGE

This Memorandum of Understanding (“MOU”} is entered into by the Office of Policy and Management
(“OPM”} and the Connecticut Health Insurance. Exchange {“CT HIX”} for the purpose of transferring
funds from OPM to CT HIX to support the establishment of a state-operated Health Insurance Fxchange
in Connecticut. This MOU shall take effect April 1, 2012 and may -be modified by amendments or
superseded in its entirety at any time by mutual written agreement of both signatories.

WHEREAS, OPM is the recipient of Grant Award HBEIE110070-01-00 (“Grant Award”) from tvhév u.s.
Department of Health and Human Services in the amount of $6,687,933, covering the period from
August ‘15, 2011 through August 14, 2012, to support the establishment of a state-operated Health
insurance Exchange in Connecticut in accordance with the Affordable Care Act;

WHEREAS, OPM has hired staff and consultants, and has purchased other goods and services to support
the establishment of a Health Insurance Exchange in Connecticut;

WHEREAS, in accordance with Public Act 11-53, the Connecticut General Assembly established CT HIX;

WHEREAS, in accordance ;.vith Public Act 11-53, the goals of CT HIX shall be to reduce the number of
individuals without health insurance in this state and assist individuals and small employers in the
procurement of health insurance by, ambng “other services, offering easily comparable and
understandable information about health insurance options;

WHEREAS, in accordance with Public Act 11-53, CT HIX shall take measures necessary and convenient to
carry out the purposes of CT HIX, provided measures shall not conflict with the provisions of the
Affordable Care Act, regulations adopt.ed thereunder or federal guidance issued pursuant to the
Affordable Care Act; and '

WHEREAS, both OPM and CT HIX recognize the need for a coordinated effort to implement the
requirements of the Affordable Care Act and the establishment of a state-operated Health Insurance
Exchange.

THEREFORE, the parties mutually agree as follows:

1.} CY HIX shall implement the requirements of the Grant Award including but not limited to the
approved scope of sen.rice as described in the project narrative included herein as Appendix A
and as outlined below:
¢ Establishment of administrative structure hlrlng of staff and procurement of office
space and equipment; :
e ldentification of business operations and definition of IT systems requirements; and
o Assessment of customer assistance and support.”



2.} OPM shall transfer funds in an amount not to exceed $6,197,916.78 from the Grant Award to CT
HiX to implement the requirements of the Grant Award and to fund expenditures for the receipt
of goods and/or services from the effective date of the Grant Award through August 14, 2012.

OPM shall transfer funds to CT HIX after OPM’s receipt and approval of a cash request
supported by a cash flow projection prepared by CT HIX in a mutually agreeable electronic
format in accordance with the following schedule and approved budget categories of the Grant
Award. Failure by CT HIX to submit to OPM other required reports in accordance-with this MOU
may delay the transfer of funds from OPM to CT HIX.

Cash Request/Cash Flow Projection Due Date

Months Covered

April 1, 2012

April 1, 2012 through June 30, 2012

July 1, 2012

Juiy 1, 2012 through August 14, 2012

Approved Budget Categories:
..
L
[
L}
Office Space
Equipment
Office Supplies
Trave|
Professional Services

Salaries and Wages, Fringe Benefits, and Indirect
Administrative Structure Development

Business Operations/IT Systems Development
Customer Assistance Program Assessment

3.) CT HIX shall

provide to OPM financial reports utilizing the spreadsheet included herein as

Appendix B reflecting Grant Award expenditures in accordance with the following schedule:

Financial Report Due Date

Months Covered

Interim report due May 15, 2012

Aprll 1, 2012 through Aprll 30, 2012

Interim report due June 15, 2012

May 1, 2012 through May 31, 2012

Interim report due July 15,2012

June 1, 2012 through Sune 30, 2012

Interim report due August 15, 2012

July 1, 2012 through July 31, 2012

Interim report due August 30, 2012

August 1, 2012 through August 14, 2012

Final report due October 31, 2012

April 1, 2012 through August 14, 2012

4.} OPM shall use the financial reports from €T HIX to complete and submit form 425, to the U.S.
Department of Health and Human Services — Centers for Medicare and Medicaid Services and to
draw down funds from the Payment Management System,




5.) CT HIX shall provide to OPM progress reports in a mutually agreeable electromc format in
accordance with the following schedule:

Progress Report Due Date . Months Covered
Interim repoit due June 15, 2012 April 1, 2012 through May 31, 2012
Interim report due August 15, 2012 June 1, 2012 through luly 31, 2012
Interim report due August 30, 2012 ' August 1, 2012 through August 14, 2012 -
Final report due October 31, 2012 April 1,2012 through August 14, 2012

The progress reports shall jnclude the status of the following activities and functionalities:

e Administrative structure, staffing, and office space/equspment procurement
including but not limited to the following:
1.) Development of by-laws and a plan for the board’s operation encompassing
the hiring, dismissing, promoting and compensating of employees, -an
. affirmative action policy and general employment rules;
2.) Preparation of the necessary documentation to establish the CT HIX
" business entity, including tax identification numbers and the tax status of
CT HIX;
3.) Necessary financial, legal or other professional services, including a
requirement for a competitive procurement process; _
4.} Legatl advice and guidance on compliahce with applicable state and federal
law in the operation of CT HIX;
5.) Staff hiring and contract negotiations as necessary; and
6.) Purchase of equipment including computers, faptops, printer, copier, and
office furniture. '
. Business operations including but not limited to the following:
1.}- Business process requirements;
2.} IT requirements; and
3.) Option selection and preliminary cost estimate.
s Customer assistance and support including but not limited to the following:
1.} Assessment and leveraging of existing capabilities; 7
2.} Development of requirements for achlevmg an integrated customer_
approach; and
3.) Development of business processes enhancements and procurement
strategy.

6.} OPM and CT HIX representatives shall meet to decide which, if any, current OPM contracts
relating to the implementation of CT HIX shall be assigned from OPM to CT HIX.

7.} CT HiX agrees to return to OPM any unexpended funds no later than October 31, 2012.

8.) This MOU does not supersede the agreement reached between OPM and CT HIX in the
Memorandum of Understanding, dated January 25, 2012, inctuded herein as Appendix C.




9.) The term of this agreement shall be from April 1, 2012 until the close out of the Grant Award by
the U.S. Department of Health and Human Services.

ACCEPTANCE AND APPROVALS

THE OEFICE OF POLICY AND MANAGEMENT
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CONNECTICUT HEALTH INSURANCE EXCHANGE
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Theresa Cintron, Acting Chief Executive Officer
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State of Connecticut Level One Establishment Gront Application: ID-HBE-1 1-004/CFDA: 83.525

Level One Establishment Grant: Project Narrative

Since passage of the Affordable Care Act (ACA), Connecticut has worked to assess the impact of federal
health reform, including the Exchange, and to prepare for its implementation. This commitment has
been strengthened under the administration of Governor Dannel Malloy, and Connecticut is now taking
steps to fully realize the potential of health reform within the state.

in fanuary, the Governor appointed a cabinet-level health reform lead and during the 2011 legisiative
session the administration worked with the legislature to create an Office of Health Reform and
fnnovation (the Office} and a Healthcare Cabinet, both within the Lieutenant Governor’s office. The -
Office will be responsible for coordinating and implementing health reform and ensuring that the.
structures of state government are working in concert. The Office will work with the Cabinet-comprised
of officials from several State agencies, along with individuals appointed from the community- to shape
and direct both state and federal health reform initiatives. ’

In addition, in lune 2011 Connecticut’s General Assembly enacted into faw Public Act 11-53, creating the
Connecticut Health Insurance Exchange, a quasi-public entity. Please see more information on this
legislation in the State Legislative/Regulatory Action and Governance sections. This structure represents
Connecticut’s commitment to meaningful reform that increases access to health insurance while also
developing policies to improve individual and community health, reduce health care costs, and achieve
long-term system sustainability. A key responsibility for the Office will be to ensure coordination
between the Exchange, Medicaid, and overall state policy.

Connecticut is making steady progress in the Exchange planning core areas, with the goal of providing

the citizens of Connecticut a fully operational health insurance exchange by January 1, 2014. Much of
“this work is being funded by the Establishment Planning Grant that was awarded to Connecticut on

September 29, 2010. Below is a discussion of Connecticut’s progress in each of the core areas.

A. BACKGROUND RESEARCH

Key to establishing policy direction and implementation strategy for Connecticut’s Exchange is to
establish a baseline understanding of the advantages and disadvantages of allowing individuals and
small firms to access coverage that is portable, choice-based and tax advantaged. Understanding the.
variables and complexities in organizing a new health insurance marketplace as well as the dynamics of
driving system affordability and improving the quality of health care delivery systems is vital to
Connecticut’s Exchange planning processes. To this end, the State of Connecticut has contracted with
Mercer Health and Benefits, LLC to obtain the necessary research and analysis to answer these
significant policy questions: )

= Should Connecticut develop two Exchanges—one for the individual market and one for the
small employer market? ‘ -

*  What would be the impact if one Exchange is developed that merges the individual and smalf
employer markets and what are the advantages and disadvantages of this approach? What
impact will this decision have on coverage and costs across the entire market and how will it
affect enrollment in coverage through the Exchange?




State of Connecticut Level One Establishment Grant Application: ID-HBE-11-004/CFDA: 93.525

*  What are the advantages and disadvantages to redefining the smali group market Exchange
from its current 50 employees up to 100 employees?

*  Should Connecticut consider participation in a multi-state Exchange; and what are the

. advantages and disadvantages? o

“ Should the existing high risk pools be integrated in the non-group market Exchange or
maintained separately?

x  What wifl be the impact on enroliment and costs for the Medicaid Program?

*  What is the impact to the Exchange if the Basic Health Plan option is considered for
Connecticut? _

»  What will be the projected percent of population with health insurance?

®  What would be the potential effect Ifthe large employer market seeks participation in the
Exchange?

Specifically, the planning grant research dehverables are due to the State in September, 2011 and

- Include the following:

1. Anassessment of the State’s uninsured and underinsured poputation under the various types of
coverage, including government sponsored coverage.

2. Asurvey of the health Insurance carriers that offer coverage to Connecticut re5|dents This data

. should include, at a minimum, plan designs being sold, premium levels and the number of
enrollees'in each market segment.

3. Asurvey of the small employer market to identify current and anticipated future benefit design
needs and other issues. This research must project the possible impact that certain policy
decisions may or may not have for the small employer. It may include tax credit and hiring
decision impacts and whether employers will offer coverage and whether they will purchase it in
or out of the Exchange. :

4. Economic and actuarial modeling and analyses to project trends such as the number of newly

insured, the impact of certain market changes on premium levels and the implications of

different policy questions.

Analysis of the effect if the large emp!oyer market seeks participation in the Exchange in 2017.

6. Analysis of the impact of the Exchange in regards to interaction with other health system
initiatives in Connecticut. )

7. Afinancial model for the Exchange to understand the administrative charges necessary to be
financially self-sustaining by January 2015 and offer recommendations regarding the options to
recelve such charges.

8. Anassessment of technical requirements and development of specifications for accounting and
financial system functions for the Exchange.

9. An assessment of the existing Medicaid eligibility system and identification of interface issues
and necessary requirements for integration with the Exchange information technology
infrastructure.

10. An impact study of the Medicaid program on the Exchange.

11. Analysis of the advantages and disadvantages of a Connecticut statewide Exchange versus a
multi-state Exchange.

4

B. STAKEHOLDER CONSULTATION

Consultation with stakeholders is an important component of Exchange planning and development for
Connecticut. Public Act 11-53, Connecticut’s recently enacted legisiation establishing an Fxchange,
requires consultation with stakeholders relevant to carrying out Exchange activities including, but not
limited to, stakeholders who are knowledgeable about health care systems, have background or
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experience in making informed decisions regarding health, medical and scientific matters and are
enrollees in qualified health plans. Gur initial efforts, spec:ﬁcal[y pertaining to the planning grant
research, include the following:

An Exchange Planning Committee was assembled in November 2010 to provide guidance, insight and
review of planning grant processes. The Planning Committee consists of State agencies and industry
organizations that include:

= Grant Staff
Special Advisor to the Governor for Healthcare Reform
Project Manager
®  State Agencies
Office of Policy and Management
Bepartment of Social Services
Insurance Department
Depariment of Public Health
Department of Information Technology
Department of Economic and Community Development
®  Insurers
Aetna
Anthem Blue Cross Blue Shield
ConnectiCare
= Consumer Advocates
Office of the Healthcare Advocate
Permanent Commission on the Status of Women
®  Provider Organizations
Connecticut Hospital Association
Community Health Center, Inc.
Connecticut State Medical Society
Community Health Center Association of Connecticut
Cornell Scott-Hill Health Corporatton
* Insurance Brokers
Connecticut Association of Health Insurance Underwriters
*  Small Business ‘
Greater New Haven Chamber of Commerce
Middlesex Chamber of Commerce
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The focus of the initial public engagement outreach was to build a foundation of understanding
regarding Exchanges as well as collect insight from a wide range of individuals, community groups and
industry organizations for consideration and integration in Connecticut’s planning efforts. A two-tiered
engagement approach was taken consisting of public forums and stakeholder meetings.

Locations Sites Outreach Agenda
o Hartford o Public schools o Websites Introductions
b New London o Town halls o Existing distribution lists Infarm (w/handouts) )
0 New Haven o Llibraries o Print/Electronic media o Overview of HIX background
o Bridgeport o Non-Profits/Churches o Identify state opticns
@ Danbury o Coasumer Groups ©  Explain activity and next steps
o Windham o Health care providers Solicit Feedback

©  Local government o lsten toverbal testimony

o Llegislators

Tribal Nations

_ocation Organizations Qufreach Agenda

Onsite at OPM o Small business o Associations Introductions
o Providers o Trade Groups Inform (v/slides & handouts}
o Trade associations o Coalitions o Overview of HIX background
o Hospitals " o Response toinquiry o Identify state options
0 Community health centers ©  Websites o Explain activity and next steps
o Insurance companies o Other outreach as sppropriate Solicit Feedback
©  Insusance agents/brokers o Identify how info will be used
o Consumer advocacy groups o Questions by topic
o Conference of Churches o Survey onforum effectivenass
o Nonprofit safety net .
o Government
a

Public Hearings

Stakeholder Meetings

Transcription service enabled record of verbal comments.
tnformation will be summarized and reported to Governor and
General Assembly for Exchange policy and planning.

Background materials were provided through outreach vehicles.

Materials were made available in advance of meetings to
enable thoughtful responses and discussion during event.
After the meeting, feedback was summarized and sent back
to primary group contact to ensure accuracy of recording.
Stakeholder feedback wilf be summarized and reported to
the Governor and GeneTal Assembly for Exchange policy and
planning.

Six public forums were held throijghout the state and provided initial outreach to the community. The
purpose of the forums was to provide basic information on how the State is beginning to plan foran
Exchange, to provide information on planning activities to date and to solicit feedback about how
Connecticut’s citizens would like to see the Exchange develop. The meetings were conducted using a
power point presentation with the majority of the time provided for public testimony. These meetings
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were professionally facilitated, a translator was present, and they were recorded and transcribed. The
key issues during each meeting included:

Danbury, CT: April 25, 2011

»  Concern about affordability, controlling costs, pricing of plans, and tra nsparency in pricing

¢ Question about how the Exchange will impact Medicare and Medicaid

* Interest from small employers and consumers

= Exchange Board should have consumers and small employer representation, advisory groups, and
provisions against conflict of interest -

» Exchange should make comparative information more accessible

New London, CT: April 27, 2011

* Question about tie-in between Sustinet and the Exchange

¢ Concern about affordability _

¢ Concern about how the Exchange wil! be funded

»  Consider the role of the agent in assisting small employers select insurance
»  Good insurance plans need good provider networks

New Haven, CT: May 5, 2011

* Question about how the Exchiange wilt impact HUSKY and Charter Oak
¢ Exchange Board should have consumer and small employers representation
* Importance of quality, affordability, and access to providers
*  Questions about how the Exchange will be paid for and whether it will include advertising
¢ Concern that rising costs and physician shortage will be difficult to address with the Exchange
= - Include medical nutrition therapy in benefits
e Consider the importance of the agent
* Ensure Navigators are properly licensed and insured
*  Hope that SustiNet will be part of the Exchange

Hartford, CF: iviay 9, 2011 .

o Remember the role and expertise of agents and brokers and ensure Nawgators do not take that
role

*  Cover nutrition services in benefits package

« Concern about costs for persons identified as having pre- existing conditions

o Hope that SustiNet will be part of the Exchange

* Insurance companies should not be on the Exchange Board

o Ensure Navigators are well trained and have a consisterit message

» Concerned about cost of health care

»  Think regionally about the parts of Connecticut and their different needs

¢ Consider quality in addition to affordability and accessibility

» Do not create big new government entities

» Importance of community health centers



State of Connecticut Level One Estublishment Grant Application: ID-HBE-11-004/CFDA: 93.525

Windham, CT: May 17, 2011

* Need to have consumers represented on the Exchange Board and not insurance companies

¢ Support for a public option

o Support for medical homes, accountable care organizations, and other rmmbursement structures
* Question about whether the Exchange would impact people on Medicare

» Concern about very high costs currently in the individual market

s Be careful with catastrophic coverage

Bridgeport, CT: june 15, 2011

« Exchange Board should not include insurance brokers

+  Community Advisory Committee should be created

* Fxchange should be easily accessible to those without access to computers or the internet

*  Written material as well as phone support should be in multiple languages

* A non-profit public option should be offered as one of the choices on the Exchange

* Question on how insurance marketplace will be different under Exchange in relation to the
expense associated with the cost of insurance plans

* Question on how the Exchange is going to create competition within the insurance marketplace

» Question about whether or not there are subsidies for small businesses buying into the
Exchange

Along with the public forums nine stakeholder meetings were held and organized by professional
category. Each organization was sent a questionnaire that included pertinent Exchange topics. They
were asked to disseminate this questionnaire to the appropriate individuals and to provide the State
their comments prior to their scheduled meeting. Comments received were spread sheeted and
outlined in a power point presentation which provided the structure and framework for the meeting.
This process ensured productive discussions and provided valuable insight. Each stakeholder meeting
was professionally facilitated, recorded and transcribed so that a summary of each will be represented
in the final planning grant report. Key points made in the meetings were integrated into the original
comment submissions and provide the State a summary of stakeholder feedback for Exchange policy
development.
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The organizations that were invited to meet with Connecticut included:

Consumer Advocates Group #1
Connecticut Health Policy Project
National Multiple Sclerosis Society
National Alliance on Mental lllness
Family Support Network

Legal Assistance Resource Center of CT
Office of the Health Care Advocate
Advocacy for Patfents with Chronic lilness
Connecticut Voices for Children

Child Health and Development Institute
Medical Resources Management

Mental Heaith Association of CT

Hispanic Health Council

CT Association for Home Care and Hospice

Brokers and Agents
CT Association of Health Underwriters
CT Benefit Brokers

Small Emplovyers
CT Business and Industry Association

National Federation of Independent
Businesses

Chamber of Commerce of Eastern
Connecticut ’

Greater New Haven Chamber of Commerce
Northwest CT Chamber of Commerce
Bridgeport Regional Business Counci ]
Middiesex County Chamber of Commerce
Greater Danbury CHamber of Commerce
Central Connecticut Chambers of Commerce
MetroHartford Alliance ’ .
Greater Waterbury Regional Chamber of
Commerce

The Business Council of Fairfield County
Spanish American Merchants Association

Consumer Advocates #2

News Haven Legal Assistance Association
Universal Health care Foundation
Comnecticut Conference of Churches
Connecticut Health Foundation
Community Renewal Team
Connecticut AIDS Resource Coalition
NAACP-CT

AARP-CT

Connecticut Area Health Education
Center

The Connecticut Multiculturat Health
Partnership

Asian Pacific American Affairs
Commission .
African-Amaerican Affairs Commission
Latino and Puerto Rican Affairs
Commission

CT Commission on Health Cquity
Urban league

Realtors Association

Providers

Connecticut Hospital Assoclation

CT Association of Health Care Facilities
CT Assodiation of Not-for-Profit Providers
for the Aged

Radiological Society of Connecticut
Connecticut Alfiance of Subacute Care
Facilities

Sharon Hospital

CT Academy of Physicians Assistants
CT Community Providers Assaciation

Providers

CT State Medical Society

CT State Medical Society IPA

CT Medical Management

CT Nurses Association

CT State Dental Association

€T Pharmacists Association
Federally Qualified Health Centers

Insurers

Anthem

Aetna

Cigna

Community Health Network
ConnectiCare

United Health Group
Wellcare of CT
Celtic

American Republic
Golden Rude

John Alden
Trustmark Life
Trustrark

Time

Praviders -

CT Naturopathic Physicians
Association

CT Podiatric Medical Association
CF Association of Optometrists
CT Dental Hygienists Association
CT Chiropractic Association

CT Society for Respiratory Care
Community Health Center, Inic.

Tribal Nations
Mohegan Tribe

" |.Mashantucket Pequot Tribe

Materials developed for the public engagement outreach efforts include the following and are posted to

our Exchange website: www.ct.gov/opm/exchangegrant.
»  Public Engagement Strategy Overview

s Stakeholder Topic Questions

o  Public Forum power point presentation
«  Public Forum leave behind (English and Spanish)

¢ Public Forum survey
*  Public Forum press release

»  Public Forum Feedback Summaries
» Stakeholder meetings (attendees and comment documents)
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C. STATE LEGISLAT!VE/REGULATORY ACTION

When Connecticut’s General Assembly enacted Public Act 11-53 (the Act} in June 2011, the Connecticut
Health Insurance Exchange was established, which has the necessary legal authority to establish and
operate an Exchange in Connecticut that complies with existing Federal requirements. This effort has
spanned two Administrations with the participation of both the executive and legislative branches of
government and a range of consumers and stakeholders.

Throughout the deliberations among stakeholders convened under both the previous Administration of
Governor Rell and the current Administration of Governor Malloy, and within the General Assembly
during the 2011 legislative session, there was consensus on establishing a state Exchange as a quasi-
public authority. This mode! provides for governmental oversight, while allowing for a more nimble
“organization to respond to the demanding timelines established under the ACA.-

In February 2011, under the direction of Governor Malloy, the Office of Policy and Management
submitted a legislative proposal establishing the Connecticut Health Insurance Exchange {Senate Bill
921). In order to be as responsive as possible to the requirements of the ACA, this bill largely reflected
the model legislation developed by the National Association of Insurance Commissioners {NAIC). Two
other Exchange bills were raised: one by House Speaker Christopher Donovan (House Biil £323) and one
by Senator Pro Tempore Donald Williams (Senate Bill 1204). Although divergent with regard to several
policy issues related to governance and operation, all three bills proposed a quasi-public authority,

_ established a Governance structure, and provided for the necessary legal authority to establish and
operate an ACA compliant Exchange. All three bills received public hearings in February and March of
2011. Through a long negotiating process between Governor Malloy’s Administration and legislative

“{eadership for the House and Senate, as well as with stakeholder involvement, a single Exchange bill was
agreed upon and passed. Link: http://www. cga. ct. gov/ZOiI/ACF /PA/2011PA-00053- ROOSBOOQZI—
PA.htm,

The Act establishes a quasi-public entity that is Governed by an 11 member Board of Directors {see the
Governance section for details on Board appointments). The Board may convene stakeholder advisory
committees to address such issues as customer service needs and insurance preducer concerns. As
stated in the Act, the purpose of the Exchange is “to reduce the number of individuals without health
insurance in this state and assist individuals and smalt employers in the procurement of health insurance
by, among other services, offering easily comparable and understandable information about health
insurance options.” The Act includes much of the ACA conforming language provided by the NAIC.

- In addition to the establishment of the Exchange Authority, an additional piece of legislation was
enacted by Connecticut’s General Assembly in June 2011 to support state efforts to implement federal
health care reform. Public Act 11-58 establishes an Office of Health Reform and Innovation within the
Office of the Lieutenant Governor to oversee the statewide implementation of federal health care
reform. This office will be led by the Special Advisor to the Governor on Healthcare Reform who was
appointed by Governor Malioy in January 2011. In addition, the bill establishes, also within the Office of
the Lieutenant Governor, a 28 member SustiNet Health Care Cabinet to advise the Governor and the
Office of Health Reform and Innovation on development of an integrated health care system for
Connecticut and other health care reform issues.
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D. GOVERNANCE o
As discussed above, under the State Regulatory/Legislative Action section, Connecticut has established a
quasi-public insurance Exchange and governance structure with the passage of Public Act 11-53.

The Exchange Board of Directors composition is modeled on the California Exchange, which does not

- appoint any representatives of the insurance industry or of health care providers to avoid any conflicts
of interest. The Act contains clear conflict of interest language in Section 2{b)(2} prohibiting Board
members from involvement in the health insurance industry or health care providers. Transparency of
operation and decision making and public accountability are required of the Exchange as it is in all
Connecticut quasi-public entities.

Voting members consist of individuals appomted by either the Governor or legislative leadership with
expertise in the area of:

*  Individual health insurance coverage

*  Issues relating to small employer health insurance coverage

*  Health care finance

= Health care benefits plan administration

*  Health care delivery systems

*  Health care economics .

= Health care access issues faced by self-employed individuals

*  Barriers to individual health care coverage

Ex-Officio voting members consist of the Commissioner of Social Services (Medicaid}, the Special Advisor-
to the Governor on Healthcare Reform, and the Secretary of the Office of Policy and Management. Ex-
officio non-veting members consist of the Commissioners of Insurance and Public Health and the
Healthcare Advocate.

Board members must be appointed no later than July 1, 2011 and must have their first meeting hy
August 1, 2011, With respect to hiring the initial Chief Executive Officer, the Board will nominate three
candidates for the Governor to select from. Future Chief Executive Officers will be hired by the Board.
All Exchange staff are exempt from state classified service, allowing for a more rapid hiring process and
ability to attract staff with high levels of expertise and experjence;

A number of policy questions related to the structure and operation of the Exchange are currently being
researched under Connecticut’s Exchange Planning Grant and a final report is due in September 2011.

In an effort to avoid premature decisions on these issues and base policy decisions on sound data and
information produced under the Planning Grant, the Exchange is required to submit a'report on a plan
to establish a health insurance Exchange in the state by January 1, 2012 (Section 12 of the Act). Issues

_ to be considered include: whether to establish two separate exchanges, one for individuals and one for
the small employer; whether to merge the individual and smalil employer health insurance markets; and
whether to require qualified heaith plans to provide only the essential health benefits package orto
include additional State mandated insurance benefits.

E. _PROGRAM INTEGRATION

- Connecticut is using the Exchange Planning Committee as an initial vehicle for program integration and
communication between State agencies and stakeholders, Interagency work groups are being formed
with the Department of Social Services and Connecticut’s Insurance Department as well as others to
ensure that current capabilities and future plans are effectively assessed, utilized and leveraged. Roles
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and responsibilities of the work groups are currently under development and will parallel the needed
resources and next steps in planning processes. Specifically, these work groups will begin taking the
- information from the planning research and will support implementation efforts.

In addition, the involverhent of Jeannette Delesiis, who is currently the Principal Investigator for
Connecticut’s Health Insurance Exchange Planning Grant and will also serve as the Principal Investigator
for this Level One Establishment Grant, assures that Exchange development activities will be integrated
with other state health reform efforts. As Special Advisor to the Governor on-Healthcare Reform, Ms.
Delestis is responsible for overseeing all the administration’s efforts to implement federal health care
reform in the State. In addition, as of July 1, 2011, an Office of Health Reform and Innovation will be
established within the Lieutenant Governor’s Office under Ms. Delests’ leadership. Ms. Deless is also
named as a Director on the Board of the Connecticut Health Insurance Exchange Authority established
by Public Act 11-53 in June 2011. All this activity reinforces Connecticut’s commitment to a well
integrated, transparent, and inclusive process to desngn and develop a Health Insurance Exchange in
Connecticut.

F. EXCHANGE IT SYSTEMS .
One of the key planning grant deliverables is a comprehensive assessment of the operational processes
between the Exchange and Medicaid to ensure a streamlined, integrated approach for determining
eligibility that screens and refers individuals to the appropriate program, communicates health plan
choices and benefits to applicants, and enrolis individuals in health plans. The federal guidance
published to date will be considered in the assessment including, but not limited to:
s (CMS 'Eligibi!ity and Enroliment Blue;ﬁrint-Exchange Business Architecture Supplement versions 1.0 .
* CCNO Guidance for Exchange and Medicaid Information Technology Systems Versions 1.0 and 2.0
* CMS Harmonized Security and Privacy Framework-Exchange TRA supplement Version .95
» CMS Exchange Reference Architecture: Foundation Guide version .99
* . Section 1561 Enrollment HIT Standards to facilitate enrollment and systems 7

-+ CClO Agreement to Support Innovative Exchange IT Systems grant opportunity
=  CMS Notice of Proposed Rule Making

The planning grant IT Gap analysis project components, currently being conducted by Mercer Health and

Benefits, are outlined below and will include an assessment, evaluation and consideration of the

following:

1. Identify interface issues and requirements for integration between the State’s Department of Soc;af
Service’s_Eligibility Management System (EMS) and Exchange IT Infrastructure

Efigibility for federal tax subsidies will be based on income reported on an individual’s most recent
completed tax return. Although there will be mechanisms to account for changed circumstances, such
as an increase or decrease in income or a relevant change in family size or composition. Connecticut will
have several options to comply with the streamlined eligibility processes. For example, some states will
maodify existing Medicaid systems to perform this function, while others will create mechanisms to
accept applications for alt state health subsidy programs through a web portal and establish back-end
Interfaces to create a seamless application and enrollment process. .

One of the responsibilities of the Exchange is to inform consumers of the requirements of the Medicaid
and CHIP programs and, if eligible, to enroll them. The Department of Social Services {DSS) maintains the
Medicaid eligibility system, called the Eligibility Management System {EMS), which is used to determine
which Medicaid coverage group a family may qualify for and to enroll the participants in managed care,

10
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if appropriate. Affiliated Computer Services {ACS), under contract with DSS, maintains the CHIP
eligibility system, called ConneXion. This system is used by ACS staff to screen consumers for Medicaid
eligibility and referral of application to DSS, as well as to determine eligibility for CHIP and set the
premium level. Key to the successful operation of the Exchange will be the development of a seamless
interface between the Exchange web portal and the logic of the Medicaid and CHIP eligibility systems.

_ Providing consumers with the ability to enter information through the Exchange portal which
automatically applies determination logic for State-sponsored eligibility is essential. Not only is this a key
element of a successful Exchange, it is also one of the most challenging technical fasks of Exchange

~ implementation.

2. The Eligibility Management System (EMS) — Medicaid Eligibility

EMS is a legacy mainframe system developed in the late 1980's. The system supports eligibility for other
public assistance programs as well as Medicaid, such as SNAP (formerly Food Siamps), and cash
assistance programs. Medicaid eligibility in EMS is extremely complicated — within “tracks,” applicants
“trickle” from one possible coverage group to another, finally lodging in one for which they qualify, or
ending in denial: Notices are generated by the system to inform the applicants of the result of the
eligibility determination. DSS workers enter client information into EMS to enable the system to
calculate the correct eligibility decision. Apart from standard basic demographic and financiat
information, these entries include such data as relationship codes for the various household members
and setfing up the “assistance unit” under the category, or “track” for which eligibility should be
considered. EMS currently handles eligibitity for approximately 40 separate Medicaid coverage groups.

3. Modernization Project

Under its Modernization Project, DSS is currently planning a new web-based front end to EMS which will
enable customers to apply for Medicaid, check their status, report changes and initiate their annual
redetermination of eligibility. Under current plans, this front-end will have a real-time interface with the
EMS eligibility logic, enabling information to flow immediately between the two applications. The details
of how this will work and the timing of implementaticn are yet to be defined.

4. Enhanced Match for Medicaid System Modifications -

The Centers for Medicare and Medicaid Services {CMS) has issued a Proposed Rule in the Federal
Register that will essentially provide enhanced federat funding for new or modified Medicaid eligibility
systems that coordinate and integrate with the Exchange IT infrastructure. The enhanced funding
includes up to 90 percent Federal Financial Participation {(FFP) for design, development and instaltation
or enhancement of Medicaid eligibility systems and 75 percent FFP for maintenance and operation of
the system. The enhanced funding is available for only a limited period of time, with the expectation
that states will work immediately to modify or replace their existing Medicaid systems. The expectation
 of CMS in the Proposed Ruleis “...systems transformations should be undertaken in full partnership with
Exchanges, In order to meet coverage goals, minimize duplication, ensure effective reuse of
infrastructure and applications, produce seamless enroliment for consumers, and ensure accuracy of
program placements. Extensive coordination and collaboration would be required between Exchanges
and Medicaid, including an oversight and evaluation of the interoperability of the Exchange and
Medicaid systems.” A : - :

5. The ConneXion System -~ CHIP Eligibility

CHIP eligibility is performed in ConneXion, a separate system maintained by ACS as part of support
services provided to DSS. ConneXion is a web-based system developed in 2003 to support eligibility and
enrollment of Cannecticut’s CHIP population, HUSKY B. Using data entered by ACS staff, ConneXion first

11
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calculates potential eligibility for HUSKY A and, for children not being referred to DSS, determines HUSKY
B eligibility and premium level. ACS staff then use ConneXion to enroll the HUSKY B eligible children in
the health plan of their choice. ConneXion creates letters to notify families of the outcome of the
eligibility determination and enrollment choice. Overnight, the system creates a file of enroliees that is
used by the health plans, PSS and the provider of behavioral health services to update their records with
- accurate enroflment information.. TR

6. The Assessiment Process

For Connecticut, the beginning of the coordination and collaboration between the Exchange and
Medicaid expected by CMS is the assessment of the Medicaid eligibility system and the identification of
interface issues and requirements for integration with the Exchange IT infrastructure. To perform this
assessment, Mercer will provide the State a comprehensive, fully-documented, step-by-step approach,
incorporating the CHIP system assessment as follows: \

Step 1 — identify Key Stakeholders and Subject Matter Experts

Mercer is working with OPM, other State agencies and ACS’ Connecticut operations to identify the
individuals who understand the stricture and processes of EMS and ConneXion and the planned
structure of the Exchange system, as well as subject matter experts in Medicaid and CHIP eligibility and
enrollment processing.

Step 2 — Obtain and Analyze Existing System Documentation

From any documentation available on EMS and ConneXion and design documents for the new Exchange
system, the structure, data elements, workflows and logic to gain a comprehensive base understanding
of the way each system works to support consumer eligibility will be analyzed. This background will
prepare the foundation to conduct efficient and effective meetings with the stakeholders and subject
matter experts. ' ‘

Step 3 - Cdndu& Requirements Sessions

Using the understanding already gained to organize the discussion, requirement sessions will be
conducted with the previously identified stakeholders and subject matter experts to gain a deeper
knowledge of the systems, identify options, and gather requirements for integration. This will guide the
discussions through a set of organized questions designed to help the group determine the
requirements for successful integration of the systems and to uncover any specific issues to be

" addressed. '

Step 4 - Document Interface Issues and Requirements

Throughout the process, the system structures, data elements, workflows and logic necessary to
achieve successful integration will be documented. During the requirements sessions, interface issues
and requirements will be recorded in order to develop a final report providing viable options for
integration between EMS, ConneXion and the Exchange IT infrastructure. Policy makers will be able to
use these findings to choose the method of integration that will best complement the overall ’
organization of the Exchange operation and provide customers with seamless access to Medicaid and
CHIP eligibility and enroliment through the Exchange web portal.

© 12
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7. Interface Challenges

Since EMS was developed over 20 years ago, it uses programming language no longer used in today's’
web-based environment. Although quite advanced for its time, EMS is not as flexible and easy to change
as newer weh-based systems. However, in spite of these challenges, DSS IT staff members have created
successful interfaces with other systems including ACS systems, to improve the accuracy of the HUSKY A
enrollment process.

Some of the questions to exp[ore in identifying the interface issues and requirements for mtegratlon
include the following:

*  What is the timing of the Modernization Project and what bearing will the development of that
website and on-line application fool have on the Exchange system and interface with EMS?

= WIill DSS be seeking the enhanced funding from CMS to modify or replace EMS? If so, what will be
the timing of the design and development of the new system or system modifications? Would
creating a new Medicaid eligibility system within the Exchange IT structure {thus separating it from
the rest of public assistance eligibility) be considered?

= How will the Medicaid eligibility determmation take place-automatically upon the entry of
information by the consumer, or following worker mterve ntion? -

= Would the interface between the Exchange system and EMS or ConneXion be ”rea[ -time,” that is,
instantaneous, or by the use of overnight batch processes?

*  Which system will be used to provide official notification to the consumer? Are traditional written
notices sent by mail required if the system provides a confirmation screen and email?

*  Would the interface between ConneXion and the Exchange system include processing eligibility
determinations for individuals eligible for the Charter Oak program for uninsured aduits? Or will this
program be eliminated in the overali Exchange marketplace?

Through assessment of the existing EMS and ConneXion systems these and other critical questions will
be answered and will provide the State with the structure for Exchange implementation planning.

8. Early Innovator Grant Project

Additionally, Connecticut is participating in the Early Innovator grant project through the New England
States Collaborative Insurance Exchange Systems {NESCIES) and will leverage relevant information and
findings from that initiative in the design and planning efforts of Connecticut’s Fxchange IT system. For
example, a gap analysis is being conducted through this grant assessing the Massachusgtts'Exchange as
compared to how the states’ Exchanges are meant to operate under the ACA. This analysis will be

- shared with the collaborating states for their use. In addition, the vendor will also render a “reusability
scorecard” on the components in the current Exchange. Their final deliverable will be a detailed design
review (DDR) artifact that is requ1red by the federai government purswvant to our Innovator grant.

G. _FINANCIAL MANAGEMENT
Connecticut acknowledges that the financial model of the Exchange is critical to sustainability. The
development of a financial model for a self-sustaining Exchange in Connecticut is one of the core
research defiverables in the planning grant.

13
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The key components involved in analysis include project planning, identifying specifications, designing
and building the model, testing the financial model and providing documentation. The model will
include projected operating costs and identifying revenue to offset those costs, including representing
* cash flow and suggesting appropriate reserves to ensure the Exchapge is self-sustaining beginning in
January 2015. In addition to categorizing and estimating operating costs and providing projeciions
based on a range of scenarios, potential revenue sources also analyzed will include an evaluation of
studies of the effect of various options on the operatang financial model itself and on the broader
marketplace

The benefit of these studies and calculations for Connecticut is to test the viability and sustainability of
the Exchange under various scenarios. Approaches that create differences between the market inside
the Exchange and outside will be scrutinized carefully to ensure that they do not inappropriately distort
the market and cause adverse selection against the Exchange. A cost/benefit analysis of options will
inform the opinions for financial policy decisions. Additionally, operational elements that equally
influence cost assessment will be integrated and analyzed across the planning grant project research
deliverables to ensure that different scenarios are developed and considered and that the modei will be
structured to cover a range of potential enrollment and premium-level scenarios.

H. PROGRAM INTEGRITY

An important deliverable in the planning grant research is assessment of the technical requirements and
development of the specifications for accounting and financial systems function for the Fxchange. The -
issues associated with the finance-related functions such as developing accounting and auditing
standards; collecting premiums; controlling waste, fraud, and abuse; creating transparency and
reporting mechanisms for the public; and developing the technical infrastructure to comply with federal
reporting rc—*:qu:rements are being analyzed in the planning research process.

A baseline will be established of existing accounting and auditing standards for current State programs
to identify consistency, redundancy and fundamental compliance with Federal and State standards.
Along with this, existing systems of premium collection in Connecticut are being considered and
assessed for relativity and participation in the Exchange. Any ACA requirements specific to identifying
improprieties and recommending corrective action will be assessed and synthesized. Another
component to ensure program integrity is analysis and research of the consideration, design and testing
of financial functionalities and reports to ensure Exchange accountability that is transparent and
relevant to all stakeholders. Through the planning research, key financial contro! and system challenges
and potential solutions associated with premium aggregation are being assessed, to inform policy
makers as they determine whether the Exchange should take-on this important function.

. _HEAITH INSURANCE MARKET REFORMS )

State Legislation

In June 2011, two pieces of legislation were passed that address insurance market reforms that assures
Connecticut’s conformance with the provisions described under Subtitles A and C of the federal ACA.
Together they implement ACA conforming health insurance market reforms and mandate that the
Connecticut Health Insurance Exchange Authorlty develop a plan to make changes to the health
insurance market.
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Public Act 11-58: An Act Fstablishing the Connecticut Heafthcare Partnership (Act} changes various
health insurance statutes to conform to the ACA:

Dependents to age 26. Under the federal ACA, children may stay on a parent's health insurance plan
until age 26. The Act revises varlous insurance statutes to comply with this requirement, Current
state law restricts a child's coverage based on his or her marriage or residency status.

Pre-existing conditions. Under the ACA, insurers cannot impose a pre-existing condition limitation
that excludes coverage for children under age 19. The Act revises various insurance statutes to
comply with this requirement. The Act specifies that no'insurer can refuse to issue an individual
health insurance plan or arrangement to children under age 19 solely on the basis that he or she has
a pre-existing condition.

Lifetime limits. Under the ACA, health benefit plans cannot impose lifetime limits on the dollar value
of essential health benefits which will be defined by HHS. To conform to the federal requirement,
the Act prohibits individual and group comprehensive health care plans from imposing such a
lifetime limit. It specifies that a plan may include a lifetime limit of at least $1 million on benefits
that are not essential health care benefits as defined by the ACA and related regulations.

Continuation of coverage. As under current law, the Act requires health insurers to provide
continuation of coverage to individuals under specified circumstances.

Rescissions. The ACA limits policy rescissions {e. g., retrospective policy cancellations) to instances of
fraud and intentional material misrepresentation. Under state law, an insurer or HMO must obtain
the Insurance Commissioner's approval for a policy rescission, cancellation, or limitation. The Act
requires the Commissioner to approve a request for rescission or {imitation when the insured or the
insured's representative (1) submitted fraudulent {rather than false) information on an insurance
application, {2} intentionally {rather than knowingly) misrepresented material information on the
appiication, or (3} intentionally (rather than knowingly) omitted material information from the
application. He must approve a cancellation in accordance with federal law, which requires prior
notification to the insured.

Medical Loss Ratio. The Insurance Department publishes an annual Consumer Report Card on
Health Insurance Carriers in Connecticut. By law, the report card must include each insurer’s and
HMO's medical loss ratio. The Act refers to that medical loss ratio as the “state medical loss ratio”
and specifies that the report card also include the federal medical loss ratio, as defined in the ACA.
“Medical loss ratio” is generally the percentage of premium dollars that an insurer-or HMO spends
on providing health care and health care quality improvement activities, versus how much is spent
on administrative and overhead costs. By law, an insurer or HMO must include a written notice with
each application for individual or group health insurance coverage that discloses the medical loss
ratio. The Act requires that both the state and federal medical loss ratios be disclosed. The Act
requires a managed care organization to report both medical loss ratios to (1) the insurance
Commissioner and (2 } enrocllees.

ACA Compliance and Regulations. The Act requires insurers to comply with the ACA. It autharizes -
the Insurance Commissioner to adopt regulations. 1t specifies that state law provisions concerning
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the ACA are not to be construed to supersede any state law that provides greater protection to an
insured, unless it prevents the application of the ACA.

™ The Act also revises the health insurance utilization review, grievance, and external appeal statutes
to comply with the ACA.

Also in Public Act 11-58, Section 14 mandates that the SustiNet Health Care Cabinet, which is located
within the Lieutenant Governor’'s Office, jointly evaluate, with the Chief Executive Officer of the
Connecticut Health Insurance Exchange, the feasibility of 1mptement|ng a basu: health program option
allowed under the ACA.

A second law, creating the Connecticut Health Insurance Exchange, also addresses the development of
market reforms necessary to the operation of the Exchange. In Section 12 of Public Act 11-53: An Act
Establishing a State Health Insurance Exchange, the Connecticut Health Insurance Exchange Authority is
mandated to provide the Governor and General Assembly a plan to establish the details of the Fxchange
~ which includes various changes to the health insurance market. The Plan must include the information
below, much of which will be informed by the market research currently being conducted under
Connecticut’s Exchange Establishment Planning grant:

% Whether to establish two separate exchanges, one for the individual health insurance market and
one for the small employer health insurance market, or to establish a single exchange.

J.  _PROVIDING ASSISTANCE TO INDIVIDUALS AND SMALL BUSINESSES, COVERAGE APPEALS, AND
COMPLAINTS:
Effective integration and !everagmg of existing capabilities is a priority for the State in providing
assistance to individuals and small employers. Currently the State’s Office of the Healthcare Advocate
{(OHA), an independent State consumer assistance agency, provides Connecticut consumers with health
care issues assistance through outreach programs, the provision of direct services, and communications
_related to consumer rights and responsibilities. OHA assists consumers in making informed decisions
when selecting a health plan; assists consumers in resolving problemns with their health insurance plans;
and identifies issues, trends and problems that may require executive, regulator or legislative
intervention. OHA became the State’s designated consumer assistance program under the Affordable
Care Act when it received a Consumer Assistance Program grant in October 2010 to enhance core :
service delivery through hiring additional staff to provide health insurance consumer outreach and
education, direct services and systemic advocacy to additional Connecticut residents.

Since 2002, OHA has assisted nearly 9,000 heaith insurance consumers in determining whether they
should appeal a denial of treatment or service by their insurer and provides assistance to any
Connecticut resident who requests help with an insurance issue. OHA routinely accepts cases from
individuals and families affected by denials in coverage, treatment, or services from private health
insurers, group health plans, the federal employee benefits health plan, public programs (Medzcatd and
CHIP}, Connecticut’s high risk pool {HRA} and other public health coverage.

OHA received a federal Consumer Assistance Grant (CAP) to enhance core service delivery through
hiring additional staff to provide health insurance consumer outreach and education, direct services and
systemic advocacy to additional Connecticut Residents. It is the State’s intent to work collaboratively

with OHA in developing and integrating existing services in Exchange development and ensuring that the
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outcomes and capabilities realized in the CAP grant are leveraged appropriately. The State recognizes
the value of having OHA as an integral partner in Exchange customer assistance delivery.

Along with OHA, the Connecticut Insurance Departiment (CID} also provides customer support through
their Customer Assistance Unit (CAU)}. Currently, CAU performs the following functions:
» informs consumers about the complaint filing and appeals processes
s Reviews complaints including claim denials and billing dlsputes to determine if statutory and
contractual obligations have been met
* Records data on complaints, inclading instances where violations have occurred
*  Where patterns of violations have occurred, referrals are made to the Market Conduct or
Investigations Units :
¢ Provides assistance to consumers in understanding their nghts and protections undér the faw
e When appropriate, makes referrals to other State and federal agencies {including regulatory :
agencies in other states) ‘
* Provides information on available health insurance options {public and private); based on
consumer responses to screening questions to determine what social programs or group
coverage (if self-employed) they may be eligible for
s Answers questions on internal and external appeals
» FEducates the Public on insurance issues by presenting at local orgamzatlons meetmgs through
 the Department’s Speakers Bureau

Currently, CID fields many inquiries from consumers who are currently uninsured or are coming to the
end of their COBRA benefits. Examiners within the Consumer Affairs Unit routinely spend time
educating consumers on their options in obtaining health insurance coverage including directing callers
to specific information on CID's website for companies licensed to do business in the state. CID has a
data coilection system that tracks intake and closure and reports by insurer, coverage type, subject
matter and outcome. They also monitor patterns of complaints and insurer conduct, and recommend
legislative changes, where needed. With these systems in place, the CID has recovered $6,911,212 in
health benefits alone and $17,288,044 across all lines of business for consumers in the past 5 years.
These recovered funds are the direct result of consumer complaints that have been handled by CAU and
include money recovered for consumers who may not have complained to CID, but have been identified
as being harmed by a global error on the part of the insurance carrier. In the most recent budget year
CAU handled 6,915 compiaints and inquiries, as well as almost 25,000 phone calls across all lines of
business.

As with' OHA, it is Connecticut’s intent to assess and feverage current capabilities within the CAU unit to
ensure appropriate programs and systems are in place to effectively provide superior customer
a55|stance for Exchange participants.

K. EXCHANGE FUNCTIONS

The planning grant research will provide some analysis of certain functional areas. However,
Connecticut has considered these operational functionalities best suited for design after legislation was
enacted and planning research complete. Therefore, the next steps in Connecticut’s Exchange
functional development will be addressed in the following Prolect Two scope of work deseribed in the
followmg section.
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Project Narrative:

Planning grant research will be completed in the Fall of 2011, and will provide Connecticut with the. -
critical foundation for Exchange design, development and implementation policy planning. However,
there are other issues that must be resolved in order for Connecticut to successfully build a State

“Exchange and apply for Level Two Establishment funding. There are a number of core area components
that Connecticut needs to address while completing planning research efforts. Level One grant funding
will enable Connecticut to focus on three necessary projects with a coordinated purchasing strategy
including written requests for proposals for implementing the technical systems identified. These
projects include: (1.) Administrative structure, leadership staf‘fmg and office space procurement (2.)
Business operations, and (3.) Consumer support program assessment and design.

1. Admimstratwe Governance - » FEstablish AdmlmstratlveStructure forthe

Structure, ‘ Exchange
Leadership *  Hire key Exchange Staff
Staffing, and . e Procure space
Office Space
Planning and
Procurement
2. | Business Exchange IT Systems | Develop:
Operations Business Operations ~ o Eligibility Determmataon
Exchange Functions » Enrollment Process

* Exemptions from individual responsibility
requirement and payment

* Premium Tax Credit and Cost Sharing
Reduction Administration )

» Notification and appeals of emplovyer liability

* Information reporting to IRS and Enroliee

s Free Choice Vouchers

s SHOP specific functions

e  Website and Calculator

® Program integration

3. Consumer Providing Assistance Assessment of capabilities and development of
Assistance to Individuals and - | operational plan:
Small Businesses, . o Eligibility Assistance
Coverage Appeals and’ e Grievance and Appeal Filings
Complaints : o Consumer Protections

e Problem Resolution
» Data Collectiony
» Business process documentation and mapping
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PROJECT ONE: Administrative Structure, Exchange Leadership, and Office Space
Procurement

An overview of the necessary administrative infrastructure and policies and procedures needed for the
Exchange are outlined in this Project One scope of work. There will be three areas of focus within this
key planning area. The first includes a development of the administrative and legal functionalities of
“starting up” a quasi-publfic entity; the second will include recruitment and hiring of Exchange
leadership; the third is planning and procurement of Exchange office space.

Projected Timeline:

Project scope

Establish Administrative Structure

Leadership Recruitment and Staffing
The goal is for the CEQ to be hired Fall 2011 and have off
initial leadership hired by May, 2012,

Office Space Assessment and Procurement

Project 1a.) Administrative Structure

The tevel One grant will support the development of the necessary administrative structure for the
Exchange. The first stage in this organizational area is the development of policy and procedures.
Connecticut will secure the services of a law firm to provide the guidance needed in the formation and
establishment of administrative, legal, financial and tax functions for the Exchange to begin operations.
Services provided wilf include, but not be limited to:

1.) Development of by-laws and a plan for the board’s eperation encompassing the hiring, dismissing,
promoting and compensating of employees, an affirmative action policy and general employment rules;
2.) Preparation of the necessary documentation to establish the Exchange business entity, including tax
identification numbers and the tax status of the Exchange;

3.) Legal advice and guidance on compliance with applicable State and federal law in the operation of
the Exchange;
4.) Preparation of personnel policies and/or an employee handbook encompassing the hiring,
dismissing, promaoting and compensating of employees, an afﬂrmatlve action policy and general work
and employment rules;
* 5.) Draft boilerplate contracts for use by the Exchange in contracting for necessary fmancnal legal or
other protessional services, including a requirement for a competitive procurement process;
6.) Negotiation of lease for office space to house the staff of the Exchange; and
7.} Negotiation of employment contracts for senior/key employees of the £xchange.-

These services will be procured through Connecticut’s Request for Proposals processes, coordinated

with the Level One grant staff, Aftorney General's office, the Office of Policy and Management and with
the Exchange Board of Directors.
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Project 1b.) Exchange Leadership

Level One Grant funding will need to support the initial leadership staff for the Exchange Authority in
order to meet federal implementation deadlines. The first position to be hired will be the Chief
Executive Officer {CEQ). Exchange staff are exempt from State classified service which will allow for a
inore rapid hiring process and the ability to attract staff with high levels of expertise and experience. -
Recruitiment proceedings will be coordinated with Exchange Board of Directors and from the support of
the Leve] One grant staff. Per Public Act 11-53, the Governor will choose the Exchange CEQ based on
three recommendations provided to him from the Board of Directors. After the CEO is selected, he/she
will lead the recruitment efforts of the remaining initial leadership team in collaboration and
coordination with the Exchange Board. These positions will be hired on a staggered basis as needed,
but all positions will be filled by May 2012 at the latest. The positions proposed in the organizational
chait below are considered critical to initial implementation. Compensation for Exchange staff will he
based on comparable positions within other quasi-public entities in Connecticut.

Proposed Exchange Leadership:

- CEO
1
. Chief . Chief- . '::Di:rector -:A . General- : '_Direct'pr. . Director -
Financial - Operating’ || Information Council | +| Policyand Marketing -
‘Dfficer Officer Technology _ | | Research - Communications
[
7 Manager
Administration
~— ‘ -
_ N
Administrative - ' Administrative
Support . .- "-Support

Itis importaht to note that when the Exchange CEO is hired, the Level One grant staff and grant -
administrative duties will transition from the Office of Policy and Management to the Exchange under
the leadership and direction of the CEQ and Board of Directors. As mentioned previously, this timing is
anticipated for Fall 2011..
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- The key Exchange leadership team will include the position summaries outlined below. Full descriptions
and qualifications for each position are déscribed in the Budget Narrative section. These positions, and
the full staffing plan, will need to be finalized and approved by the Exchange Board of Directors. CClIO

- will be notlﬂed once a final staffing plan is approved by the Board of Directors.

’ Chief Executive Officer
The Chief Executive Officer oversees the entirety of the Exchange activities, working closely with the
organization’s senior managers, staff and Board of Directors to define and execute its mission in light of
its statutory responsibilities and the health insurance needs of individuals and small businesses.

Chief Fmanc;al Officer

Reporting to the Chief Executive Officer {CEQ), the Chief Financial Officer {CFO) is responsxble for
management oversight and the strategic direction of the financial operation. The CFO works directly
with the CEO on key strategic initiatives. The CFO also works closely with the COO, the General Counsel,
the. Board of Directors, as well as other members of the senior management team to develop and
implement strategy for Exchange programs.

Chief Operating Officer

The Chief Operating Officer plays a leading role in establishing Exchange strategic and programmatic

- priorities and managing the organization to ensure that it achieves its mission. Reporting to the Chief
Executive Officer, the Chief Operating Officer’s {COQ} position is key, and the primary responsibilities
include assisting the CEO in setting strategic pl’iOl’ltles for the Exchange in consultation with its Board of
Directors and staff, including national and state cost containment initiatives; and other opportunitiesto |
add value for the Exchange. The COO leads the management of the organization to ensure that it
achieves its strategic priorities and day-to-day activities.

General Council

The General Counsel works closely with the Board, CEO, and CFO and wilt work closely with other
members of management of the Exchange and affiliated entities and outside counsel to ensure
management of all legal matters. Sets direction for the Exchange on legal, statutory, governance &
‘compliance matters within the strategic plan developed by the CEO.

Director of Information Technology

The Director of Information Technology shall be respon51ble for all information technology functions
throughout the organization, including both long-term planning of technology initiatives and arranging
to meet the neai-term requirements of a functioning agency and a public, high traffic web site.

Director of Policy and Research

The Director of Policy and Research serves as one of the Exchange’s senior management team
responsible for shaping organizational strategy and long term planning. The position reports directly to
the CEOQ and is responsible for identifying the implications of national and state health reform for the
Authority and developing strategy to move to compliance. :

Director, Marketing and Communications

The Director of Marketmg and Communications s responstble for deveioplng and managmg all mternal
and external marketmg and communications initiatives |nc!ud1ng ensuring that all efforts are .
coordinated across the appropriate State agenicies and Office of Healthcare Reforim and Innovation.
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Manager, Administration

The Manager, Administration manages human rescurces functions and reporis to the COO on
proactively managing and resolving issues. General responsibilities for this position include: interprets
policies and procedures and communicates to employees hoth proactively and in response to guestions;
administers office policies and procedures; maintains accurate files and employment fecords;
administers the recruiting process for new hires, including searching and screening candidates, tracking
applicants, checking references and producing offer letters; coordinates all training for associates;
manages additional staff where appropriate; ensures regulatory and legal compliance for all
employment-related matters .

Administration Support (2)

Reports to the Administration Manager of the Exchange. General responsibilities include performing a
variety of specialized administrative assignments to support Exchange management staff efforts. Assist
in the production of reports, presentations, proposals, and general communications. Performs ancillary
support functions such as scheduling meetings, maintaining files, and coordinating travel.

Project 1c¢.} Office Space Procurement .

The third component of Project One is assessment of office space needs and procurement of an
appropriate location to house the Exchange staff. We will use the expertise of a contractor to help
Connecticut perform these necessary tasks in a timely and economic fashion. To ensure that there is
sufficient space both initially and in the long term, this assessment will provide the necessary
information for effective decision making. Forecasting both the initial and long term needs for space is
an important compenent to ensure effective Exchange.implerentation and operations. This effort will
be coordinated and supported by the Exchange Board, Exchange Level One grant staff and necessary
real estate professionals.
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PROJECT TWQ: Business and IT Operations

A preliminary description of our proposed activities for Project Two: Business and IT Operations in the
Level One grant funding period is provided in this section Please note that the final scope for Project

Analyas now ongomg

Overview and Approach

Overall, our Project Two activities in the Level One grant funding will be supported throtgh
procurement of an external technical assistance vendor to assist us with the iterative process of moving
from planning through procurement and implementation activities. This interdisciplinary vendor team
will focus on both business process functions and related IT systems, and will follow best practice

- methodologies for phasing and documenting all concept definition, planning, and requirements
development activities, using practices such as CMS' Integrated IT Investment & System Life Cycle
Framework.

Top-Level Phasing of Technical Assistance Vendor Scope of Work

Project Two activities begin with two task areas that runin parallel: Business Process Requrrements and
IT Requirements. The business process requirements phase is a classic requirements development
process.in which business functions and flow diagrams describe the workflow and relationships among
thie various functional activities within the Exchange. Many, if not most of, business requirements drive
specific IT needs, which are captured as an IT requirement. Note: typically, business requirements are
identified first, followed by IT requirements, but we are running these in parallef in order to
accommodate the compressed time schedule inherent in HHS" goa!s. We expect a rolling integration
between these two task areas. We have planned to have two separate consultant teamns working in a _
closely-coordinated parallel effort, using an 'agile’ process of requirements and IT development. The
end result of these two phases praduce documents that should allow a business person 1o easily follow
"a day in the life" of any partlcular consumer interaction or financial transaction.

In the next task area, Purchase Strategy Options & Preliminary Cost Estimate, we will work with our
vendor to develop multiple reasonable options for implementing the Exchange, such as "Who will
operate the Exchange?" (e.g., vendor or public entity or consortium partner) and "How will we acquire”
the necessary technical and software tools?" (e.g., build, enhance existing, procure via operational
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outsourcing, etc.). Each option is evaluated in a matrix indicating the risks and opportunities for that
option, as weil as an overall cost, expressed as a life cycle cost.. (Life cycle costs consider the total cost of
ownership over a:period of time, including initial cost to develop ar buy, plus the cost to maintain and
keep current over the ownership period, and the related inherent risks in the above.)

In the next task area, called Option Selection, we select a.preferred option based on cost/benefit and
stakeholder input. After this selection, our vendor proceeds to develop detailed technical specifications
and/or vendor requirements under the task area called Specifications for Preferred Optibn. These
specifications form the body of a Request for Proposals (RFP} or other procurement-related document -
or documents necessary for. the implementation phase. While developing specifications, we have a
arranged for a vendor team to simultaneously help us develop the next (detailed) |terat10n of an
implementation roadmap and schedule (!mp[ementatron Plan task area}.

In a final task area, RFP Development and Procurement Support, we will ask our vendor to assist us in
creation of an RFP document and the many tasks related to managing a complex procurement.

Additional detail on each of these task areas is presented in the table below.

Business Operations Components
: usmess Process & The following task areas and deliverables are included:

AT DESIgn, DeFmtlon *  Business processes, maps and flow diagrams
& eqmrements - = Businessrules

. " | ®  Functional Requirements

= Use Cases and/or Vignettes
¥ FEcosystem Interfzces - Touch points with external state and non-state entities
*  Re-capfupdate of IT Existing Conditions from prior phase
= Re-cap/update of both IT Gap and Business Process Fit/Gap analysis from prior phase
*  Deliverable: Requirements document

IT Systemns Components

This task will develop an IT architectural medel for the Exchange, through technical requirements
and risk assessment. The funciional areas will include: :
s Portals (Web, Mobile)

= User-facing tools {Calculators)

& Business Rules Engine

»  Workflow Engine and Customer Relationship Management

»  Data interoperability — external mterfaces

= Data Warehouse,

*  Document Generation & Management

= Business Intelligence and Reporting '

= T Service Levels

*  Security and Reliability Standards .

The IT requirements will be defined throughout this project as Discrete Exchange Modules {in
_| order to allow for compnnent re-use by others):
T« Eligibility -
= Enrpllment
Premiurm tax credit administration
= Cost sharing assistance
- . »  Qualified health Plan certification
.. .. -+ | * Payment management system for Free Choice Vouchers
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This task area articidates a handful of purchasing strategy options and high level "concept” cost
estimates for each. Each option analysis will contain pros/cons, opportunities/constraints, risk .
profile, and a life-cycle cost estimate.

Options will include but are not fimitedtor -~~~ - s : CoC

= Operations Model — Vendor Operated/Outsourcmg

*  Operations Medel - Self Operated

¥ |T—Buy Commercial Off The Shelf {COTS} components available for purchase;
= |T—Build {and related)

» T -Re-use platforms or components from Early tnnovator States

=" [T-Enhance exfsting

= . Hybrids, joint ventures and/or combinations of above

= Recommended Procurement approach

'.Task Area3.0

for Preferr d-

:'Speuf'cattons and,

This task area starts with the preferred option or opticns from Task Area 2.0, and develops these
to specifications at the appropriate level of detait required to be compliant with the SDLC
approach. The level of detaif and type of sperifications are highly dependent on decisions
regarding buying or building IT, and subsequently decisions regarding self-operating versus
selecting a vendor-operated approach. Under the most likely scenaria, these specifications will
be largely "functional specifications" by nature, and will be directly inserted Into the RFP
documents used for selection of implernentation vendors in Task 5.0.

._Task Area 4.0

the Preférred
Option”

implamentation.
Plan for Executing |

This task area starts with the preferred option or options from Task Area 2.0, and develops these
into a detailed implementation plan that will be used by the Connecticut Exchange leadership
team to manage the overall implementation from this phase through testing and go-live.

- Task Area 5.0

i"Support 7

" REP-Development
and Procurement *

This task area assists the Connecticut Exchange toward procuring the next phase of
implementation of systéms, technologies and/or vendors. Task include:

= RH/RFP development, including publishing of Functicnal and other Specifications {level of
detail depends on the selected procurement approach)

*  Publish Procurement Library

*  Pre-proposal Bidder’s Conference and responses to Contractor questions

*  Proposal Evaluation Criteria & evaluation process

*  Post-award support for contracting and prDjECt startup

*  Knowledge transfer activities

Phasing the Project, and Interface with Medicaid System Modernization.

The Connecticut Exchange is dedicated to exploring a "single front door" approach to customer service
and access to the wide variety of State-supported health benefit programs, including the Exchange
products, Medicaid, CHIP and other health and human service programs,

This approach will likely take the form of a unified portal experience. It may or may not also include a
unified approach to eligibility and enrollment operations, customer service and fulfiliment, For

- example, inhound calls from a Connecticut resident looking for health insurance, whether he or she is
ultimately destined for a Medicaid program or an Exchange product, could be handied by a unified
customer service center.
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To accommodate these planning goals, on a preliminary basis we propose to organize a portion of
Project Two into two major parallel activity areas or "Tracks" that will be run as separate but
coordinated sub-activities under a single vendor contract illustrated in the diagram below. Each track
will cover all of the scope of work areas described above.

Project Two Activity Tracks:

Project Track 1: Exchange Opérations

This parallel track covers the subject matter of the typical core health insurance Exchange functionality,
with the exception of certain eligibility/enrollment functions, which we have carved out as described
betow. This track covers business processes that can more or less be separated from Medicaid-related
functions. Areas of significant potential overlap with Connecticut Medicaid operations are marked with
an asterisk (*}.

= Certification, recemf:catlon and decertification of qualifi ied health plans
#  Quality rating system
‘= Customer Service Call Center*
¥ Exchange Website*
& Quireach and education®
*  Navigator Program on-line and technical support*®
= Enrollment process, applications and notices; individual responsibility determinations; subsidy
administration, premium billing and payment* '
. Premijum tax credit and cost-sharing reduction calculator
®  Administration of premium tax credits and cost-sharing reductions
e Notification and appeals of employer liability
*  Information reporting to IRS and enrollees
* m " Free Choice Vouchers
= Risk adjustment and transitional reinsurance :
= SHOP Exchange-specific functions (tax credit eligibility, ratmg engine, facilitating choice of health
* - plan, enrollment, appeals).
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Project Track 2:- Eigibility Determination, Enrollment dnd Fulfillment Operations

" The second track runs in parallel to Track 1 and is focused on eligibility/enrollment, and potentially a
joint approach to customer service and fuilfillment:

= Seamless eligibility and enroliment process with Medicaid and other State health subsidy programs

« ' Eligibility determinations for Exchange participation, advance payment of premium tax credits, cost-
sharing reductions, and Medicaid

*  Adjudication of appeals of eligibility determinations

We have organized the project into fwo tracks for several reasons:

1) The two areas are comprised of different industry functional content (health insurance brokerage
and public subsidy eligibility, respectively) and require reasonably different subject matter teams;

2} The two areas have implementation paths with widely different contingent dependencies. That is,
the E/E Track must interface with the Medicaid APD and IAPD process, and with the overall State
Modernization project, as the core Exchange development has a different set of external
contingencies; and :

3} Al activities related to the Exchange- Medicaid interface need to be closely tracked in order to
‘maintain separate expense and activity accou ntmg for federal cost allocation purposes. Our
prospective cost allocation plan includes procedures to identify, record, allocate, and report direct
and indirect costs, partlaily and fully attributable to each system project.

_A Use of System Development Life Cycle Methodology and Interface with HHS Reviews

As we plan, design and procure our Exchange IT systems, all vendor and state staff activities and
defiverables will be designed to interface with the emerging HHS review methodology, including
Integrated IT Investment & System Life Cycle Framework, CMS Reguirements Writer’s Guide
{Department of Health and Human Services, Centers for Medicare & Medicaid Services, Version 4.11,
August 31, 2009). An example of Best-Practice ingredients, using SPLC approach:

= Project Startup Checklist: Concept of Operations, Scope, Charter

=  Project Architecture: Business Process Models, Requirements Document, Architectural diagrams

=  Project Baseline: Risk Assessment, Project Management Plan, Project Schedule,

= Prefiminary & Detailed Design: Test Plans, Logical Data Meodel, Data Use Agreement, Technical
Architecture Diagrams {SW, HW, MW, network, security)

*  Pre-Operational Readiness: Inter/Intra-agency Agreements, End-to-End Testing Plan and Cases,
Implementation Plan, User Manuals, Operations & Mamtenance Manual, Training Plan

= QOperational Readiness: Defect & Remediation

Compliance with Federal Standards Development Organizations IT Interoperability, Reusability, Security,
Privacy and Accegsibilitv Standards

Our IT project planning staff and vendors will be compliant with current and emerging standards related
to both Exchanges and overall Federal requirements, such as:

*  Service Oriented Architecture and other interoperability standards that support
Shared Poo! and Cloud utilization

27



State of Connecticut Level One Estublishment Grant Application: ID-HBE-11-004/CFDA: 93.525

x Reusability standard: Development of reusable components that may be used by other
States and Consortia
= MITA Architecture and other CMS Capability Maturlty Models
= NIST Federal Information Processing Standards (FIPS}
»  HIPAA and HITECH
= Accessibility for Individuals with Disabilities: Section 508(b) of the Rehabhilitation Act
" of 1973 and user-centered design (UCD) methods :
s National Information Exchange Model (NIEM) (bttp://release.niem.gov/niem/2.1/}
= ACA Section 1561 ONC — Core data, business rules, verification interfaces,
transmission of enrollment information using X12 EDI, and security and privacy using FIPS

Timeline, Schedule and Key Dependencies

The overall timeline for vendor activities in Project Two is approximately nine months, from
commencement of the vendor contract to the execution of procurement for the next phase of
implementation under Level 2 Establishment.

Project Two ideally commences immediately after substantial completion of our current planning grant
activities and its deliverables. The specific deliverables from the planning grant that will be used as
important inputs into Project Two are as follows: (a) IT Gap Analysis, (b) comprehensive assessment of
the operational processes between the Exchange and Medicaid, (c) technical reqhirements and
specifications for Exchange accounting and financial system functions, (d} assessment of the existing
Medicaid eligibility system, interface issues and necessary requirements for integration with the
Exchange ITinfrastructure, (e} impact study of the Medicaid program specifically addressing the areas of
enrollment change and associated costs, analysis of the federal poverty level increase, and impact to the
Children’s Health Insurance Program and (f} advantages and disadvantages of a Connectlcut statewide
Exchange versus a multi-state Exchange.

Pre-Project Finalize Scope of Work; Procurement of Project Two Technical Assistance Vendor Team
Project Month 6-3 Business Process Operations and IT Rquiremen ts

Project Mionth 4 Procurement Strategy and Option Selection

Project Month 5-8 Speciffcations and Implementation/! Wbrk Plan

Project Month 9 R-FP Development and Procurement Suppon‘

As with most Exchange projects nationally, our establishment effort is likely contingent on APD and IAPD
project schedules related to modernization of our Medicaid eligibility and enrollment systems,
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PROJECT THREE: Consumer Assistance and Support

Customer experience and satisfaction are critical organizing principles governing the development of
Connecticut’s Fxchange and are directly related to effective consumer assistance and support services.
To ensure that Connecticut provides comprehensive support for Exchange participants, Project Three
will be focused on assessment of all current programs and services in the State so to enable accurate
planning in terms of leveraging capabilities as well as building appropriate capacities to ensure excellent
support is provided. Project Three components will be conducted through a contractor with a
specialized multidisciplinary team to enable us to define and execute assistance planning against our
customer-oriented objectives. This team will also assure sensitivity to the needs and diversity of
Connecticut citizens.

Project Three will commence immediately upon kick-off of our Level One grant activities and is intended
to be completed in time to produce specifications that can be directly integrated with overall business
‘process and IT implementation activities.

Scope and Phasing
. The scope of this project will cover the consumer assistance components of each of the Eleven Exchange
Establishment Core Areas, as detailed in ACA Sections 1311(d}{4), 1413 and other sections. In particular:

Areas of Focus:

* General Information assistance, advisory and nawgatlon call center, self-help, toll-free
telephone hotling, etc.

= Eligibility and enrollment process

®  Consumer protections

*  Grievance and Appeal (coverage, ellg;bllity, etc. }

= Problem Resolution : -

*  Performance Transparency and Reporting on the above, including related data collection

Phase 1. Assessment of Existing Conditions and Strategy for Leverage of Fxisting Capabilities

Effective integration and leveraging of existing capabilities is a priority for the State in providing
assistance to individuals and small businesses. Several State entities and vendors are already providing
certain aspects of customer assistance and support, and these need to be woven together to produce a-
unified consumer experience. For example, the Office of the Healthcare Advocate {OHA) is the
independent State consumer assistance agency and Connecticut’s designated Consumer Assistance
Program under the ACA, Consumer Assistance Program {CAP) grant {October 2010}. Connecticut is
dedicated fo on-going collaboration, integration, and leveraging of the CAP grant program services.

- Connecticut’s Insurance Department (CID) also provides customer support through their Customer
Assistance Unit {CAU). In addition, there are existing State Medicaid consumer support programs and
the underlying Customer Relation Management systems (CRM) that support these.

Phase 2. Requirements for Ar:hfewng an !ntegrated Consumer Experience; and Performance Metrics
Methodology
This phase will define the business requirements, using workflow and mappings at the level of detail -

- specified in Project Two. The focus is on new business activities beyond existing capabilities established
in Phase 1. This phase would specify the methodology, which includes the necessary data to be
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collected, the expected target levels of quality, and the performance results. It would also provide
methodology to ensure transparency to stakeholders in terms of reporting through a quality dashboeard
or similar public posting.

Phase 3. Business Process Changes, Enhancements and Implementation/Procurement Strategy

This phase will integrate the new and the existing customer assistance and support functions into one to
ensure that Connecticut Exchange participants have a robust support system to depend on. It will
describe what current capabilities need to be consolidated or changed, and how the new activities will
be delivered—for example, whether through a contracted vendor, State staff, an interagency agreement
and/or other outside entity.

_Phase 4. Technical Requirements and Contract Specifications
This phase, if necessary, creates technical requirements and contract specifications for inclusion in the
next phase of implementation. :

Timeline, Schedule and Key Dependencies

Project Three is a three month effort, running in parallel to the first three months of Project Two, and
with important coordination activity with Project Two. Project Three ideally commences immediately
after our grant award and runs concurrent to the "Business Process Operations and IT Requirements"

phase of Project Two. :

Pre-Project Finalize Scope of Work; Procurement of Project Three Consumer Assistance
. and Support vendor

Project Month 1: Phase 1. Existing Conditions & Strategy for Leverage of Exmtmg Capabilities

Project Month 2; Phase 2. Requirements for Achieving an Integrated Consumer Experlence

Project Month 3: Phase 3. Business Process Changes, Enhancements and

Implementation/Procurement Strategy
Option: Phase 4. Technical Requirements & Contrac’g Specifications

The IT Gap Analysis is a significant deliverable under the planning grant. The scope for this assessment is
discussed in the above Progress Overview section F.

The Level One pro;ect areas are focused on stafﬁng and space procurement business operatlons and
consumer support. The evaluation plan will’ measure each of these areas to ensure that objectwes are
successfully met. :

The Principal Investigator, who also leads the Office of Health Reform and Innovation within the
Lieutenant Governor's Office and is a Board member of the Connecticut Health Insurance Exchange
Authority, will provide a broad view to the evaluation plan, assuring that the goals and timelines are
being met, the process is well integrated with other health reform efforts and that the process is an
inclusive one.
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Key Indicators to be Measured : : .

The goal of the evaluation plan is to ensure that quality standards are adhered to as the Exchange
continues to develop under the Level Cne fundmg period and begins establishing its business

-, operations.’ Key indicators to be measured aré derived from the principal tasks and milestones to be
completed and achieved within each Core Area. The status and performance of key indicators will be
reported on in the required quarteriy reports to CCIIO. “Additionally, general qualtty indicators are an
essential component of Connectrcut s continuai pl’OjECt evaluation and include consultant/program
|ntegr|ty assessment and monttormg

The review process and hrrmg of consultants adheres to strict gurdelmes established and enforced by
the State. Prior to 4 consuitant working with Connecticut, a thorough evaluation is completed and is -
approved by the Attorney General At the outset of any new task or project, the goals and objectives
are outlined and a work plan agreed upon.. Recognizing that work products may evolve throughout the
contractual periods, language Is included to address these poss:ble variances while respecting the -
original quality and timelines of the requrred outcome delivéred to.the State. Superior project |
management is an essential component of Connectlcut s vendor relationships. To ensure pt‘OjECt
integrity, contmual assessment.of work quality is conducted through interim mllestone/dehverable )

‘ rewew avnd report:ng, mteragency work groups andvroutme meetings and conferenr:e calls.

Baselme Data for each [nd:cator - - :

A dellverable of the Le\rel One project scope will include the identifi catlon ofthe baseline data lndlcators
that wili provide value to Connecticut’s Exchange development process The selected contractor( sywiil
]dentrfy the, speufrc framework for these baseline data and reportmg elements. ingeneral, they will fail
underthe categories of eligibility, enrollment consumer support, staffing, and space procurement, The
'reportmg components will encompass the identification and desrgn of technical specn‘lcat:ons mappmg,
program mtegratron as well as purchasmg strategy. '

Meth'ods and their Ffficacy to Monitor Progress and Evaluate the Achievement of Program Goals
The deliverables identified in the scope of work for each of the Level One projects will be monitored and
evaluated through a number of avenues, Fach dellverable will be detailed and broken down by task
_category “The Project Dlrer;tor along with a muiti-disciplinary project team, will provide oversight and
'assurhe responsibility for monitoring each component in terms of project prog'ress and goals, timeline
adherence and status reporting. Additionally, internal work groups will be accountable for effective
and timely commumcatlons and progress report updates and project team weekly meetings will be’
reported on as approprlate and in-accordance with refevant work plan processes Qoarterly reports will
' also be submrtted wnth project status to CCIIO as reqmred :

‘Inclusion of pians for timely mterventlons when targets are not met or unexpected obstacles delav plans
Typically the effect of a delay on project scope is assessed for relative impact-ona srtuatronal basis.
Connecticut will use this approach for Level One project work. Usually, the mitigation strategy is
handled contractually through the direct and defined relationship between reqmred task and.fi nancral
accountablllty thus ensuring that tirnelines are adhered to and/orthe adjusted outcome is mutually
agreed to by both parties. - . -
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Inclusion of a plan for ongoing evaluation of Exchange functioning once it is operational
Once the Exchange has established the Board of Directors, an expanded and enhanced evaluatlon plan
will be formalized leveraging current capabllttzes and processes while lncorporatmg the Iarger sca!e

Exchange operations.
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MEMORANDUM OF UNDERSTANDING .
BETWEEN THE OFFICE OF POLICY AND MANAGEMENT
AND THE
CONNECTICUT HEALTH INSURANCE EXCHANGE

WHEREAS pursuant to the federal Patient Protection and Affordable Care Act (ACA) each
state, by January 2014, will establish an Exchange to help individuals and small employers obtain
health insurance coverage;

WHEREAS, the State of Counecticut through the Office of Policy and Management (OPM) has
applied for planning grant and the level one grant fubds through the federal Health and Human
Services agency for the establishment of the Exchange;

WHEREAS, the Connecticixt General Assembly adopted and the Govemor signed Public Act 11-53
which established the Connecticut Health Insurance Exchange (CHIE);

WHEREAS, the CHIE Board of Directors has been appointed and the Exchange has begun the work
* required to fully cstabli_sh and implement the provisions of the ACA;

WHEREAS, the grant funds are-currently held by OPM and administered by OPM in accordance
_ with the grant award for the beneﬁt ofthe CHIE; - )

WHEREAS the CH[E Board of Dlrectors is authonzed fo enter into contracts and authorize
expenditures on behalf of CHIE;

WHEREAS, the CH]E Board of Directors has approved a budget for the expendl‘mre of the level one
grant funds; and A ,

- 'WHEREAS, the CHIE has not become ﬁxlly staﬁed has not opened a banking account and does not
yet have procedures in place to provide for the authorization of payments or an accountmg system for
the expendlture of funds.

NOW TIEREFORE, OPM and the CHIE mutually agres to the following:

A. OPM will charge previously approved planning grant.expenditures to Account 22440 and

- leve] one grant funds to Account 22482 in accordance with the budget (attached hereto) and

based upon authorization from the Board of Directors of CHIE or the Chief Executive Officer
including the Acting Chief Executive Officer;

B. CHIE may.designate one or more staff people to authorize expenditures below $5 000.00;

C. In oider to simplify the payment of bllls CHIE hereby authorizes OPM to directly charge
accounts 22440 and 22482 as necessary and appropriate fo pay thé expenses of the CHIE and
to fund the salary, benefits and indirect costs of OPM staff a531gned to work with the CHIE
as specified in the federal grant award;



D.

CHIE delegates to OPM the authority to act as the CHIE’s paying agent to make direct

. payments for contracts to which OPM is not a signatory and upon approval of invoices by the

E.

designated CHIE authority including but not limited to the following:

Legal Services

Consumer Outreach

Executive Search Eirm

Business Operations, IT, and Consumer Assistance

Contracts assigned by OPM to the Exchange (HES Advisors Inc., and Mer¢er)

SR

OPM shall provide the CHIE space in its building at 450 Capifol Avenue, Hartford,
Connecticut until the CHIE obtains other adequate space or December 31, 2013 whichever
comes first, unless extended by mutval agreement. The State of Connecticut reserves the
right to charge rent to CHIE on or after July 1, 2013; '

OPM "will permit CHIE to utilize available desktop computers, associated software and
telephones for a period of time not to exceed three months while CHIE is located at 450
Capitol Avenue, but in no event shall CHIE be permitted to remove or otherwise obtain an
ownership interest in such equipment. OPM will assist CHIE in determining what services, .
including network hardware, it can utilize through the existing infrastructure and assist in any
communications with DAS/BEST; :

CHIE shall take action to identify and acquire peripherals to provide the CHIE print, copy
and scanning functions not later than sixty days from the date of this MOU;

CHIE shall identify and acquire technology services including but not limited to file servers,
print services, email and internet access, and on-going desktop support services; and '

- CHIE shall be responsible for the paymerit of any cost associated with work of DAS/BEST

staff, any equipment repairs, rental of equipment specifically and exclusively for the use of
staff supporting CHIE, copies, office supplies, telephone bills for any lines utilized by staff
supporting the CHIE and the cost associated with any configuration or reconfiguration of
space at 450 Capitol Avenue for staff, '

“The memorandurm of understanding may be terminated by either party upon thirty (30) days written
notice to the signatory below or such other person designated in writing by the Secretary of OPM or
the Chair of the CHIE. : :

Office of Poﬁige/ment ~ Connecticut Health Insurance Exchange
LSNP (o | A Quckzin

]?Senj :

Secre

in Barnes. - . Theresa Cinfron
1y - _ Acting CEO

A | 25—z

Date

Date



January 19, 2012

To:

From:

Re:

Board of Directors, Connecticut Health Insurance Fxcha nge
Tia Cintron, Acting CEQ

Level One Establishment Budget .

Recommendation:
Reallocate $1,210,000 of Levél One Establishment award to procure necessary professional services to support

consumer outreach research, advisory committee research and policy recommendations, executive recruitment
efforts, and generat Exchange program development.

i ot

%

1 Salaries and Wages, includes i:ringeAand Indirect ‘2,396,886 $400,E}UD(

2 Exchange Administrative Structure Development $153,500

3 Business Operation;/lT Sysfems Development $3,554,063 $606,000

4 ’ Customer Assistance Program Assessment $265,782

5 Office Space_ $230,000 | $200,000

6 Equipment $38,002

7 “Office Supplies $3,100

8 Travel $46,601 $10,000
Total 56,5‘37,934 $1,210,000

Afates:

Professional Services

Consumer Outreach Research: Mintz & Hoke
Advisory Committee Research support: To be determined
Executive Search Recruitment: Fitzgerald Associates
General Exchange development consultation: HES Advisors Inc.




