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NMHIX Advisory Task Force Meeting

37 Plaza la Prensa, Collaborative Health Room

Santa Fe, NM

CALL IN: 1-888-340-0567, Room ID 630, PIN 22116

January 23, 2013
1:00 — 3:30 p.m.

Welcome

HIX Update
- Discussion of Conditional Approval
- CCIIO On-5Site Visit

- Legislation
- RFPs

MNative American Work Group preliminary findings

QB A
Financial Sustainability Work Group report

Q&A
Break
Discussion of IT system integration

Q&A

Discussion topics:

- State-wide or other geographic requirement
for carriers offering plans on the Exchange?

- Requirement for carriers to offer more than
one metal plan?

- Should carriers be given a limited
timeframe in which to opt into Exchange
participation?

QEA

Closing Remarks

OHCR.

OHCR.

Mike Nunez

Joyce Naseyowma,
Team Lead

Mark Padillz,
Team Lead

Sean Pearson, CIO,
HSD

Gabriel Parra
Jane Wishner

OHCR



Contact Information

Email: exchange.comments@state.nm.us

Mail: Exchange — Comments

Human Services Department
P.O. Box 2348

Santa Fe, NM 87504

Website: www.hsd.state.nm.us



mailto:exchange.comments@state.nm.us
http://www.hsd.state.nm.us/
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Updates & Announcements

e Conditional Approval



Decomber 31, 2012

Milton Sanchez

Drigector, Office of Health Care Paform
Weaw Me=rico Human Servicss Department
200% 5. Pacheco, Pollon Plaza

Banta Fa, WA 7504

Pa: Waow Ml=mico Exchenge BElusprint Approval Decizion
Dear M. Sanches:

The Centars for NMedicars & Medicaid Bervices (CM3) thanks vou for your affocts in devaloping the Naw
hl=wico Haslth Inswrancs Exchangs (WAIHDE). The NAIHDK ha: besmeondifionallyamproved as a State-basad
Exmchangs for plan year 2014, Conditionsl appeoval indicates that a State has not complstsd all Blesprint
Exchangs activity reguiremants but has attestad that it will ba operationally ready for the indtial open engollment
period. Conditionsal appooval will contines as long 2= the Btate mests expected progres: milsstones and
guwoczssfilly demonstratss its ability to perform all ssguired Exchanga activitiss.

CMIE has feachad thiz decizion bassd on WMWHDE zaftsstations and expected prosrsss acros: the entiss spectrom
of Exchange aquirsments, and iz contingant uwpon the followine conditions:

1. Comply with resulations and sxpacted progres: milsstones. During the first vear of the program (plan
waar 2014}, approval of a State-basad Exchanzs will account for timelines slated o suidance and
infrastrochre devalopment;

2. Patticipats in an Estsblishment Feviss by Februesry 1, 2013 and devalop a revized timaline and detailad
wogk plan that aligns with the Exchanga Elusprint, including data: and kay milestons:, to provide HHS
with 8 clear undsrstamding of the Stata’s expacted ability to complste Exchanza activitiss;

3. Demopnstrate lagal authority to cartify gualifisd health plans (QHP=); and

4. Confirm Information Tachnolesy and Project hlanasemant vendor selaction and sward:s no later than
Fabmuary 1, 2013,

Az Neow hlswico continues to davelop their Exchengs, we encougass the State to wodk closely with ChIS and 2=
appaopdiata, loverasa poomrsss mads by other States in their Exchangs establishment. Wa will track the

KMHDE s prosres: towand mesting thess conditions wsing the bonchmard: activities that will be idantifiad inowr
imitial Ezstablizhment Peview (Table Al Thass benchmad: activities will function a= a gauze of progres:, but do
not r=presant all that the WWHDE must do to opsrate as 3 State-bassd Exchanga, Wa will alzo wotk with vou to

Tha KAHLE may r=gusst reconsidaration of its conditional approval by submitting 2 written raguast to CHIS
within 30 dawz of r2ceiving thiz notics



Tahle A
NMHIK Exdhangs

Antidpated Dwbe for

Blusprint Activity Progress Benchmark Action
171 Systems intemrator selscted 01232013
174 Enchmngme pistiormis| ssbsched [uk Epra T a b ]
4 Calll o=rber conbract asweirded 01213013

=Tt Aperftirakers policy estabiished fardial Kok ]
171 I B contractor sebsched farall o Ko
47 OHP certification timeline and standand aperating proosduresestabiished 0152012
44 Compimint tracking system ssbected O/ 1% 3013
25 NewEetar spplietion relessed oL a0
e Functionality demanstrated and code u'er_'rﬁad far plan manEgemeT P ozfoa/znez
Ewchmnge companents e OHP svalustion and certifioution, losusr partsi]
Functionality demanstrated mnd code werified for sljrinility and =nraliment (ERE]
Sz ExChange components (=r., ennoliment proosssing, weridfication intertsoss, rate 0012013
aloulkstor|
Functionality demanstrated and oode werified for firencal maneEement (F)
2z Exchmnge companents fex., AFTC/CSR deta reporting. SHOP mnd indrridusl aET L Dk
premiam billing|
s |y s = e o i €| o
43z OHP mpplition mnd certifiostion standards publicelly mwmilsbie =/ 153013
43z Piun Marmpament IT System testad mnd ready [ apotobia)] aETE LTt
Coordination st wiith State Ses, Insurance Afardshility Programs and
== THOF implerrren:;qr T R Eelis
23 Elinility mppliation published [ ETiES D ak ]
41 Anrtharity to oertify and awersss qualified heaith plans (OHPs) iETES ek
111 Crrersight and monitoning metrics drafbed [a =0l M ok ]
35 Ceta shading, sgpresments sioned 03013013
e ;:5 use apresments for State and apency dabe sources in jplaos and submitted to 08/01/z013
Sz Development of P Exchange compoansnts completed SO 20
92 Deyelopment of Fid Exchange componsnts compbeted 5013013
9z Dwrelopment of ERE Exchanme compansnts completed Ty Mok
92 Dwyelopment of CA Eochangme compansnts completed 5013013
e i:;u‘;:hlr(mmphte:l Eademuerd Procedures Report submitbed to RS for os/na/z0es
3 Exchenge branding and medi/maroeting cmpsign kanched 0504/ 201z
52 SHOP hes premium agErezation funcionsl cypabilithes estabiished 05/01/ 2013
Sz Connectiity sstabiished for &l nequinsd Dete Senioss Hub sensioss 05012013
Eancim mnd SHOP application spproved [Fnat using HHE-deva!
31 mfcfmj PP pproved {ifnat using ‘opad 05/30/2013




NMHIY Exchsngs

Anticpsted Date for

Blus=print Actieity Progress Benchmark Action
7a Cane Exdrnges staff hinsd 0520/ 3013
74 OnEmnizations] dwrtls] & stafing plan for 2013 through 2015 onested 05202013
- ﬁs;:ﬁfw:’ el martharity to pensrate nevenue To ensune operstions o8/z0/z01E
a3z Hub and [prrbner testing on =il Dets Sendo=s Hub s=riicess compk=ted 0530/ 2013

Communiations mnd ssourity osrtifieation besting of adl Dets S=ndo=s Hub
52 saryices completed ' = EGES
532 Preproduction besting of all Dt Serdioss Hub s=nices comphsted 05202013
24 el cenber bradning begins laptiak Rk ]
ZEILT Manigator and marketplaos assiters sebsction comphsted laptiak Rk ]
e Production &ryiranment s=tup compbeted laptiak Rk ]
331 Appesls standard operating proosdunss (S0Ps| adapbed O7jos 20
341 Anpesls business oroomss modelfunctions]  capebilites estabished lapdElaliak ]
- i‘,‘fﬂt:::ﬁirg complete 2nd nesufts submitted to OME for il Exnchanges orrzasanes
e . T
o $“$1;235E-m2ﬂ“ dation (IVEV| testing complete and resufts o7fEya0LE
=Tl Apents/robers begin work =Ttk sk ]
45 THP owersight and decsrtificetion standard operating proosdurss estabiished =Ttk sk ]
43z cu-.'.'b-srnr'lrg date submitted to HHS fa=TEs Db
3 Ouftreach mind eduction materils disssmination begins a=Tiak Firaak ]
437 TP ozrtification proosss completed =mnd jpian options posted anline =T LT i S
24 Call o=riper lree a=TEa ]
Z3 Website munched 0530/ 2013
ZEILT Manigators) merbetplos assibers begin wark a=TEa ]
e Motioss finmiinad fa =TiEa Tk
4.4 Complsint Tracine System opErations 1001/ 3013

Wa look forwand to wodking with the WWHDE team and walcpma the prospact ofcpllaboation to provids haslth
imsurance acoess to appromimataly 250 000 potantisl engollss: throwsh the Exchanga beminndng in 2014.

Sincaraly,

Wlarilyn Tavanner



ATTACHMENT 1: BLUEPRINT SUBMISSION TABLE

Attachment 1 summoarizes the State Exchange’s Blueprint Application submizsion and includes attestations representing an Exchange activity”s
completion or expected completion date, the status of testing files, and supporting documentation. It is also designed to provide feedback to the State
regarding any cutstandmg 1s3ues with suppertmg documentztion, tﬂdudmg any modifications actions that are needad by the State i order to mest the
requirsments of 2 specified Exchange activity. HHS expacts to use this table jomtly with States to track ongomg State progress towards mestimg the
requirements of the Blusprmt.

Attestation | Testing Filesl Supporting Documentation
= =
B 2
o

E |

| & CALT ID

A EE ar Document ation Activity

Exchange Activity ﬁ T B.P. doc complete |ssues |dentified Requirements Met

1.0 Legal Aut hority and Gowvernance
1.1 Enabling authority for Attested EB.F. doc fies s
Exchange and SHOP
1.2 Board and governancs Attested EB.F. doc Mo Meed to ensure 3ll Board membsrzare Open
structurs comipliant with ACA reguirements [e.2.

consumer representation and majority of non-
conflicted members)

2.0 Consurner and stakeholder Engagement and Support
2.1 stakeholder consultation plan| 01,/01/2014

E.F. doc MO Mesd to submit 3 stakeholder corcultation plan Open
and plans for ongoing consultations

2.2 Tribal consultation plan 01012014 Open
2.3 Qutreach and education 02,30,/ 2013 Meed to submit timeline, budzet and revised Open
Qutreach and Education Flan
2.4 Call center 02,30,/ 2013 Mo Meed to submit documentation Open
' 52z Tabl= B Progres: Benchmarks for spacific testing dates
Attachment 1:1




Attestation | Testing Files! Supporting Document ation

CALTID
or Documentation Activity

Exchange Activity B.P. doc Complete Issues Identified Requirements Met

2.5 Internet web site Meed to submit URL for website

2.6 Mavigators 02,/30,/2013 E.P. doc Mo Meed to submit additional information on how Open
the Mavigator programwill be funded, how
Mavizators will be compensated, conflict of
interest standards and whether Mavigators will

HHE- Deve lopad

o
E
E
=
i
A
A
i

zerve the SHOP market
2.7 In-person assistance program | 08/30/2013 B.P. doc Mo Meed to submit additional detailed information Open
[Marketplacs Assisters) about the In-person Aszistance program
2.8 agents/brokers 0E/01,/2013 E.P. doc Mo Meed to submit additional information on how Open
agents and brokers will be compensated
2.9Web brokers 0E/01,/2013 B.P. doc Mo Meed to submit additional information 3bout Open

the web broker program including whether
they will serve the SHOP markst

3.0 Eligibility and Enrollment
3.1 5ingle streamlined 06,/30,/2013
application{s) for Exchanze and
SHOP

3.2 Coordination strategy with | 03/31/2013
Insurance Affordability Programs
and the SHOP

3.3 application, updates, 03,/31/2013
acoeptancs and progessing, and
responses to redeterminations
3.4 Motices, data matching, 08,/30,/2013 Mo Meed to submit supporting documentation
annual redeterminations and
rESpOnss proosssing

3.5 verifications 02,/30,/2013 Mo Meed to submit supporting documentation

B.P. doc Mo Meed to submit application with data slements Open
that will be verified for individual and sHOP
markets

Meed to submit supporting documentation

Open

Open

Open

Open

Attachment 1:2

10



Attestation | Testing Filesl Supporting Documentation

CALTID
or Docummentation Activity
B.P. doc Complete Issues ldentified Requirements Met

HHSE- De ve lopad

E
E
3
i
A
A
[

Exchange Activity
3.5 Document 3cosptanoes and
proosssing
3.7 Eligibility determination

AFTCand C5F pending Federal guidance

3.9 applicant and employer 03/30/2013 Jpen
notification

3"1":'_'"':'."".":'”3' responzibility 0%/30/2013 Mo heed to submit supporting documentation; Open
reguirement and payment pending Federal guidance

exemption determinations*

3.11 Eligibility appeals 02/30,/2013 Open
3.12 QHP selections and 08/25/2013 Open
terminations, and AFTC/advanoe

C5R information processing

3.13 Electronically report results | 08/30/2013 Open
of eligibility 3szeszments and

determinations

3.14 Pre-Existing Condition 02/30,/2013 Open

Insurance Flan [PCIR) transition

*If the Exchange iz wzing Fedarsllv-manased services for thess activitiss, Blusprint documentation izraquired by the State. Ifthe State iz parforming thesa activitiss, no Bhsprint
doormentation is agrirsd.
Attachment 1:3

11



Attestation | Testing Files! Supporting Documentation

==
o
E |2
E |u
o | & CALTID
& EE or DoCumentation Activity
Exchange Activity E I B.P. doc Ccomplete |ssues |ldentified Requirements Met
4.0 Plan Management
4.1 Appropriate authority to 03,/31/2013 B.P. doc ] Need to submit documentation stating that the open
perform and oversee Superintendent of |nsurance has regulatory
certification of QHP: authority to specifically certify QHP:
Meed to submit information about the
Superintendent of Insurance incuding the
organizational structure of the office
4.2 OQHF certification process 05/30/2013 open
4.3 Plan management system{s) | 06/30/2013 open
or processes that support the
collection of QHP iszwer and plan
dats
4.4 Ensure ongoing QHP 05,/30,/2013 Open
compliance
4.5 Support issuers and provide | 05,/30/2013 Open
technical assistance
4.5 |ssuer recertification, 05/30/2013 Open
decertification and appeals
4.7 Timeline for QHP Attested Open
accreditation
4. B QHFP guality reporting 08302013 Open
5.0 Risk adjustment & Rensurance
5.1 Risk adjustment program Lsing A MNfA NS Open
Federally-
manzged
IEMVioEs
Attachment 1:4
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Attestation | Testing Files! Supporting Documentation

CALTID
or Docunment ation Activity
B.P. doc Complete Issues |dentified Requirements Met

State SumraFY
HHE- De ve lopad

Exchange Activity

5.2 Reinsurance program Using Mi& Y Nf& Open
Federalhy-
managed
SETVIDES
6.0 SHOP
5.1 5HOP complianoe with 45 10012013 open
CFR 155 Subpart H
5.2 SHOP premium aggregation | 12/31/2013 Open
5.3 Electronically report results | 12/31/2013 Open
of eligibility assessments and
determinations for SHOP
7.0 Organization & Human Resources
7.1 Orzanizational structureand | D5/30/2013 B.F. doc No Meed to submit documentation on the roles Open
staffing resources to perform and responsibilities for Exchange st3ff members
Exchange activities as well as plans for staffing for SHOP
E.0 Finance & Accounting
E.1 Long-term operational cost, | D6/30/2013 No Meed to submit supporting documentation Open
budzet, and management plan
9.0 Technology
2.1 Compliance with HHS 1T 02/30,/2013 Y2z Open
Fuidance
.2 adequate technolozy 02/30,/2013 open
infrastructure and bandwidth

Attachment 1:5
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Attestation | Testing Filesl Supporting Documentation

CALTID
or Document ation Activity
B.P. doc Complete Issues |dentified Requirements Met

State SUMMEFY
HHS- Daue kpad

Exchange Activity

2.3 IWEW, guality manazement Meed to submit 3 guality management plan open
and test procedures which includes the hizgh level processes for Q&

and IVEW

Meed to provide a date for when v EN will be

conducted
10,0 Privacy & Security
10.1 Privacy and Security 06/30,/2013 open
standards policies and
procedures
10.2 safeguards based on HHS IT| 06/30/2013 open
Fuidanoe
10.3 safeguard protections for | 06/30/2013 open
Federal information
10.3b IRS letter of acceptance on | 09/01,/2013 open
Safeguard Procedurss Report
11.0 Oversight, Monitoring, & Reporting
11.1 Routine owersight and o2 30,2013 B.P. doc Mo Meed to submit policies and procedures for open
maonitoring of the Exchange’'s owversesing key Exchange functions and
activities implementing quality controls as part of

manitoring Exchange activities
11.2 Track/report performance | 06/30,/2013 B.P. doc ] Meed to describe the performance and open
and outoomes metrics related to outoome metrics it will use to track Exchange
Exchange activities activities and overall performance
11.3 Uphold financial integrity 05/30,/2013 B.P. doc ] Meed to describe the general approach to open
provisions including accounting, upholding financial integrity
reporting, and avditing
procedures

Attachment 1:6
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Attestation | Testing Filesl Supporting Document ation

CALT ID
or [ Activity
B.P. doc |5sues |dent ified Requirements Met

State Summary
HHS- Dave lopad

Exchange Activity

12,0 Contracting, Outsourcing, and Agreements
12.1 Contracting and cutsourcing | 01/01/2014 Mo Need to submit supporting documentation Open
Fgreements
13.0 5tate Partnership Exchange Activities (Mot applicable for 5tate-based Exchanges)
13.1 Plan Management MFA WA
Agreements
13.2 Capacity toimterface with M NAA | M| WA N/A&
the Federally-facilitated &
Exchange
13.3 Consumer Assistance Mf& WA
Agreements

Attzchment 1:7
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Updates & Announcements

CCIHO On-Site Visit

16



Mew Mexico Leadership Engagement Schedule & Agenda

January 16-17, 2013

Albuguerque and 5anta Fe, New Mexico

Time Topic Objective(s]) D¥is.cussicn Farticipants
Day | — Wednesday, [anusary 16
94040 - H-b:mg wirth Health lisurance - Artendes mitrocductons | Thank HIA s@mff for hard Amanda ':ﬂl'r‘-ll!_'r'.
10200 am | Allance Board and Director and rodes work on behalf of Mikz Munez (HLA
[Mide Munez — presumptive »  Opening remarks on Sarp/TCID Diirector).
(I hour) MMHEIX Director) conditional app roval s Congratulace om HIA Board, Meools
Operatonal Updates conditional approval Comeaux
Hipano Chamber of Mext Seeps for 2013and  |r Mike Provide operational
Sommerce Jonfzrence ey actreities for success update
1307 4th Sereer Southwest, s Discuss robes and transfer
Alauguerqus. of authority from HID w2
HiA
= Disouss the Benchmark
Tabbe'Flans to jointdy
MONHOr Progress
¢ Dimcuss ewisong and future
challenges (Saffing.
Gowernance, 3| contrace,
compressed operatonal
amedine )
¢ Lewerage resources from
CME and other smoes. Usy
lessoms karmed, arofaces,
and strategies for
Exchangs [T systems
development from other
Stares 25 well 25 the FFE
where possibls
e Ask for ssuss oo bring
back
1145 — Task Farce = Mest with MMHD s Congratulaze Task Force | Amanda Cowley,
1245 pm | YWorkang lunch Advisory Task Force on advisory rode in 2012 | Mike Munez,
[+ Discuss plans to monimor | Milton Sanchez
The Lz Fonda d« Bosque progress going forward [Director of
Restaurant, Hespanic Culural s Chusstions OCHR i HE3D),
Center, | 701 4th Strest WY, Task Force
Albuguerque Micole Comeaux
230 — Mzt wrich Mew Mawioo - Attendes mirocductons | Thank HED, DOL Amanda ':Dl'n‘-ll!]'_
4400 Department of lnsurance, and rodes Medicard s@ff for hard Micole Comeau;
FMew Meaxico's Meadicasd Cifice »  Openimg remarks on work on bahalf of Sidanie Squier,
and Human Services conditional approval Garyf OO Bremt Earmest:
Deparoment  Office of Health | & Mawe Steps for 2013 and ¢ Congratulase on Charissa Saavedra,
Care Reform [HED OHCR) by activities for sucosss condisonal approval Sadonie Squire,
H3ID Zecremry’s Conferance +  Provide cperational Brent Earmest,

17



T o

Fachieco 3t Samta Fe

Rao-oim, Follon Flaza, 2003 5.

Objective(s)

D sion

update Aaron Exeldsl for
Johin Franchini, Sean
Fearson and jule
Wiemberg.

Concerns about roles and
transfer of authoriy from
HSD to HILA

Disouss interagency

OO ErLT0n

Diiscuss plans for sysoem
integration

Farticipants

Charmsa Saavedra,
Mttt Kennicott,
Julbe Wsmberg,
Marihn Martinez,
Saan Fearsosm, Kan
Armz., Jomni
Posol, Friscilla
Cawerly, Dawid
umtana, Lisa
Raad, Anidrew
Wallgos, Mikton
Sanchez Miks
Mumnez, Aarocn
Ezeidel and Dawvad
Barton

Time T opsic Crbjec tivve([s) Dhiscoussion Farticipants
Day 2 — Thursday, Jamsary |7
300 - Meer with Consumer »  Mast with Consumer Frowids overview of Amanda Cowley,
10-30 am | Adwocates Advorcates condmonal approval Mecole Comeau,
*»  Choening remarks on Cusstions Lisa Marie Gomez,

Disability Raghts of MM
1720 Loisiana Bhvd ME.
Albuquerque

oonditonal 2pproval
®  Jussmons

IMick Estes; Kalsey
McCowan Hedlman,
Charlorte Roybak
Ellen Finnes; Roxane
Bly. Barbara
Wiebhber, Rzana
Sxczepanszid, Frzalla
Caverly, David
Cuimana, Milton
Sanchez

18



Updates & Announcements

Legislation

Request for Proposals (RFPs)
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HIX
Native American Work Group

January 23, 2013

Presentation of Preliminary Findings
of the
Native American Work Group
to the HIX Task Force




HIX
Native American Work Group
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Definition of Acronyms

NAWG — Native American Work Group

IHS — Indian Health Service

638 — Tribal Health Programs

1/T/U — Indian Health Service, Tribal Programs, Urban Indian Programs
Al/AN — American Indian and Alaska Native
NA — Native American

IHCIA — Indian Health Care Improvement Act
NASC — Native American Service Center

CIB - Certificate of degree of Indian blood

HIX — Health Insurance Exchange

QHP — Qualified Health Plan




HIX
Native American Work Group

@,

New Mexico has 219,512 Indian citizens, which compose nearly 10.5% of
the state's entire population. There are 22 Indian tribes in New Mexico -

nineteen Pueblos, two Apache tribes (the Jicarilla Apache Nation and the
Mescalero Apache Tribe), and the Navajo Nation, and a considerable

urban Indian population.

The 19 Pueblos are comprised of the Pueblos of Acoma, Taos, Santa
Clara, San lldefonso, Tesuque, San Felipe, Jemez, Zuni, Zia, Nambe,
Picuris, Ohkay Owingeh, Santo Domingo, Laguna, Isleta, Santa Ana,
Sandia, Cochiti, and Pojoaque.

Each Tribe iIs a sovereign nation with its own government, life-ways,
traditions, language, and culture. Each Tribe has a unique relationship
with the federal and state governments.




HIX
Native American Work Group

e,

New Mexico Native American Population

New Mexico has 22 Tribes, Nations, or Pueblos, each with its own unique culture
19 Pueblos — each is an independent and separate community

2 Apache Tribes (Jicarilla and Mescalero)

Navajo Nation

o Very large land base spanning 3 states (New Mexico, Arizona, Utah)

o 5 Agencies including 3 in New Mexico (Eastern, Ft. Defiance, Shiprock)

o 110 Chapters and 59 in New Mexico

YV V V V

Urban Indian Communities

> Multi-tribal, not just New Mexico Tribes
o Socially and culturally diverse
> May be highly transient
o Dependent on services within the urban areas
> New Mexico communities with large urban populations:
o Albuquerque
o Farmington
o Santa Fe




HIX
Native American Work Group

ACA PROVISIONS RELEVANT TO AMERICAN INDIANS/ALASKA NATIVES

THE AFFORDABLE CARE ACT INCLUDES SPECIFIC PROVISIONS
RELEVANT TO AMERICAN INDIANS AND ALASKA NATIVES (AI/ANYS)
PURCHASING COVERAGE IN EXCHANGES, INCLUDING THE
FOLLOWING:

> MEMBERS OF FEDERALLY RECOGNIZED TRIBES WITH
HOUSEHOLD INCOMES BELOW 300 PERCENT OF THE FEDERAL
POVERTY LEVEL ARE EXEMPT FROM COST SHARING AND CO-
PAYS;

> EXCHANGES ARE TO PROVIDE SPECIAL MONTHLY ENROLLMENT
PERIODS FOR AI/ANS; AND

> MEMBERS OF INDIAN TRIBES ARE NOT SUBJECT TO THE
INDIVIDUAL MANDATE.



Presenter
Presentation Notes
Note that this presentation does not address ALL the AI/AN provisions in the ACA and the IHCIA. 
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Tribal Collaboration and Consultation

PRIMER QUESTION

TRIBAL COLLABORATION AND CONSULTATION

STATES THAT HAVE ONE OR MORE FEDERALLY-RECOGNIZED TRIBES
MUST ENGAGE IN REGULAR AND MEANINGFUL CONSULTATION AND
COLLABORATION WITH TRIBES AND TRIBAL OFFICIALS ON EXCHANGE
POLICIES THAT HAVE TRIBAL IMPLICATIONS. (45 CFR 155.130(F)).

HOW CAN THE STATE IMPROVE ON COLLABORATION AND
CONSULTATION WITH TRIBES AND I/T/U’S?
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TRIBAL COLLABORATION AND CONSULTATION

“THE EXCHANGE FINAL RULE REQUIRES STATES TO REGULARLY CONSULT
WITH FEDERALLY RECOGNIZED TRIBES THAT ARE LOCATED WITHIN THE
GEOGRAPHIC REGION OF THE EXCHANGE ON POLICIES THAT HAVE TRIBAL
IMPLICATIONS” (45 CFR 155.130(F)

THIS REQUIREMENT DOES NOT PRECLUDE STATES FROM SEEKING INPUT
FROM ALL TRIBAL ORGANIZATIONS AND URBAN INDIAN ORGANIZATIONS. IT
IS RECOMMENDED THAT I/T/U’S BE INCLUDED IN COMMUNICATION,
COLLABORATION AND CONSULTATION. (THE LATTER IS A REQUIREMENT.)

TRIBAL INPUT PROVIDED DURING CONSULTATIONS SHOULD BE DULY
CONSIDERED FOR INCLUSION DURING THE DESIGN OF PROGRAMS AND
POLICIES WHICH WILL IMPACT NATIVE AMERICANS.



Presenter
Presentation Notes

The Exchange must regularly consult on an ongoing basis with the following stakeholders: 
(a) Educated health care consumers who are enrollees in QHPs; 
(b) Individuals and entities with experience in facilitating enrollment in health coverage; 
(c) Advocates for enrolling hard to reach populations, which include individuals with mental health or substance abuse disorders; 
(d) Small businesses and self-employed individuals; 
(e) State Medicaid and CHIP agencies; 
(f) Federally-recognized Tribes, as defined in the Federally Recognized Indian Tribe List Act of 1994, 25 U.S.C. 479a, that are located within such Exchange's geographic area; 
(g) Public health experts; 
(h) Health care providers; 
(i) Large employers; 
(j) Health insurance issuers; and 
(k) Agents and brokers. 
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TRIBAL COLLABORATION AND CONSULTATION

NAWG RECOMMENDATIONS

THE NM HIX MUST ADOPT A TRIBAL CONSULTATION,
COLLABORATION AND COMMUNICATION POLICY THAT IS
CONSISTENT WITH THE STATE OF NEW MEXICO AND THE FEDERAL
GOVERNMENT TRIBAL CONSULTATION RULES. THIS POLICY SHOULD
INCLUDE PROVISIONS TO CONFER WITH INDIAN HEALTH SERVICES,
TRIBAL HEALTH PROGRAMS AND URBAN INDIAN HEALTH PROGRAMS
PRIOR TO ROLL OUT OF NEW POLICIES AND PROCEDURES WHICH
MAY HAVE IMPACT ON AI/AN.
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TRIBAL COLLABORATION AND CONSULTATION

RECOMMENDATIONS, CONT.

TRIBAL CONSULTATION SHOULD OCCUR ON THE FOLLOWING TOPICS (BUT NOT BE
LIMITED TO):
> DEVELOPMENT OF A COMMUNICATION, COLLABORATION AND CONSULTATION
POLICY FOR THE NM HIX.

> DEVELOPMENT OF THE NATIVE AMERICAN SERVICE CENTER (NASC)
= DEFINING TASKS OF THE NASC
= ESTABLISHING AN ADVISORY COUNCIL TO THE NASC
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> DEVELOPMENT OF A TRIBAL ENROLLMENT VERIFICATION SYSTEM.

> DEVELOPMENT OF OUTREACH AND EDUCATION MATERIALS.
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TRIBAL COLLABORATION AND CONSULTATION

RECOMMENDATIONS, CONT.

IN HIX GOVERNANCE

MERICAN PARTICIPATION
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TRIBAL ENROLLMENT VERIFICATION

PRIMER QUESTION
WHAT OBSTACLES ARE THERE REGARDING TRIBAL ENROLLMENT VERIFICATION OF

Al/AN FOR PURPOSES OF QUALIFYING FOR EXEMPTIONS? HOW CAN THESE OBSTACLES
BE ADDRESSED?

FINAL RULE
IF AN APPLICANT ATTESTS THAT HE OR SHE IS AN INDIAN, THE EXCHANGE MUST
VERIFY INDIAN STATUS. (45 CFR § 155.350 (C))

NAWG STATEMENT
THE NAWG ACKNOWLEDGES THAT THERE ARE INCONSISTENCIES WITH ENROLLMENT
PROCESSES FOR THE 22 NM TRIBES AND PUEBLOS. NAWG ADVISES ENROLLMENT
VERIFICATION BE A TOPIC OF TRIBAL CONSULTATION.
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TRIBAL ENROLLMENT VERIFICATION

FINAL RULE

FOR THE PURPOSE OF QUALIFYING FOR AI/AN EXEMPTIONS ON THE HIX A TRIBAL
MEMBER MUST PROVIDE A DOCUMENT ISSUED BY A FEDERALLY RECOGNIZED
INDIAN TRIBE EVIDENCING MEMBERSHIP OR ENROLLMENT IN THE TRIBE.

(45 CFR § 155.350 (C) AND IN SECTION1903(X)(3)(B)(V) OF THE SOCIAL SECURITY ACT.)

NAWG RECOMMENDATIONS
DOCUMENTATION MIGHT INCLUDE:

> TRIBAL ENROLLMENT CARD; OR

> CERTIFICATE OF DEGREE OF INDIAN BLOOD (CIB); OR

> RELYING ON ANY ELECTRONIC DATA SOURCES THAT ARE AVAILABLE TO THE EXCHANGE
AND WHICH HAVE BEEN APPROVED BY HHS FOR THIS PURPOSE.

> IF APPROVED DATA SOURCES ARE UNAVAILABLE, AN INDIVIDUAL IS NOT REPRESENTED
IN THE SOURCE, OR THE SOURCE IS NOT REASONABLY COMPATIBLE WITH AN
APPLICANT'S ATTESTATION, THE EXCHANGE MUST FOLLOW INCONSISTENCY
PROCEDURES AS SET FORTH IN THE FINAL RULE.

THE EXCHANGE MUST RECOGNIZE AND CALCULATE AI/AN EXEMPTIONS.




HIX
Native American Work Group

TRIBE MAKING PREMIUM PAYMENTS

FINAL RULE ON § 155.240 PAYMENT OF PREMIUMS

(B)PAYMENT BY TRIBES, TRIBAL ORGANIZATIONS, AND URBAN INDIAN ORGANIZATIONS. THE
EXCHANGE MAY PERMIT INDIAN TRIBES, TRIBAL ORGANIZATIONS AND URBAN INDIAN
ORGANIZATIONS TO PAY AGGREGATED QHP PREMIUMS ON BEHALF OF QUALIFIED
INDIVIDUALS, INCLUDING AGGREGATED PAYMENT, SUBJECT TO TERMS AND CONDITIONS
DETERMINED BY THE EXCHANGE. (45CFR § 155.240 (B))

NAWG RECOMMENDATIONS

THE HIX PROVIDE A MECHANISM FOR TRIBES AND URBAN PROGRAMS TO MAKE GROUP AND
INDIVIDUAL PREMIUM PAYMENTS FOR TRIBAL MEMBERS TO MULTIPLE CARRIERS.

> WORK WITH TRIBAL GOVERNMENTS TO FACILITATE PAYMENT ON BEHALF OF
ENROLLEES, INCLUDING AGGREGATED PAYMENT TO MULTIPLE CARRIERS.

> SYSTEM MUST RECOGNIZE AI/AN EXEMPTIONS AND CALCULATE PREMIUM TAX CREDITS.
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NETWORK ADEQUACY and ESSENTIAL COMMUNITY PROVIDERS

PRIMER QUESTION

SHOULD THE STATE REQUIRE QHPS TO CONTRACT WITH I/T/U PROVIDERS AS A CONDITION OF
CERTIFICATION? WHAT, IF ANY, STIPULATIONS SHOULD BE MADE CONCERNING NETWORK
ADEQUACY?

IN THE FINAL RULE QHP ISSUERS ARE REQUIRED TO MAINTAIN NETWORKS THAT INCLUDE
SUFFICIENT NUMBERS AND TYPES OF PROVIDERS TO ENSURE ACCESS TO ALL SERVICES. THE
FINAL RULES SET OUT THE MINIMUM REQUIREMENTS FOR NETWORK ADEQUACY THAT A PLAN
MUST:

1) INCLUDE ESSENTIAL COMMUNITY PROVIDERS IN ACCORDANCE WITH 8§ 156.235;

2) MAINTAIN A NETWORK THAT IS SUFFICIENT IN NUMBER AND TYPES OF PROVIDERS,
INCLUDING PROVIDERS THAT SPECIALIZE IN MENTAL HEALTH AND SUBSTANCE ABUSE
SERVICES, TO ASSURE THAT ALL SERVICES WILL BE ACCESSIBLE WITHOUT
UNREASONABLE DELAY; AND

3) IS CONSISTENT WITH THE NETWORK ADEQUACY PROVISIONS OF SECTION 2702(C) OF THE
PHSA.
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NETWORK ADEQUACY AND ESSENTIAL COMMUNITY PROVIDERS

NAWG RECOMMENDATIONS

AS A CONDITION OF CERTIFICATION, QHP'S SHOULD BE REQUIRED TO OFFER:

> I/T/U’'S A PROVIDER CONTRACT

> CARRIERS SHOULD OFFER I/T/U’S A CONTRACT AND A CONTRACT ADDENDUM
TO ENSURE THE ACCOMMODATION OF THE UNIQUE FEATURES OF THE I/T/U

SYSTEM INCLUDING:
o NO OPEN NETWORK ACCESS - AN I/T/U MAY LIMIT WHO IS ELIGIBLE FOR SERVICES
AT I/T/U’S
o EXEMPT A LICENSED HEALTH CARE PROFESSIONAL WHO IS EMPLOYED BY TRIBALLY
OPERATED HEALTH PROGRAM FROM STATE LICENSING REQUIREMENTS IF THE
PROFESSIONAL IS LICENSED IN ANY STATE, AS IS THE CASE WITH IHS HEALTH

CARE PROFESSIONALS. (IHCIA SECTION 221)
o RECOGNITION OF THE APPLICABILITY OF THE FEDERAL TORT CLAIMS ACT.
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NETWORK ADEQUACY AND ESSENTIAL COMMUNITY PROVIDERS

ESSENTIAL COMMUNITY PROVIDERS ARE PROVIDERS WHO SERVE PREDOMINATELY LOW -
INCOME, MEDICALLY UNDERSERVED INDIVIDUALS, INCLUDING, BUT NOT LIMITED TO,
FQHCS, URBAN INDIAN ORGANIZATIONS, AND PUBLIC OR NON-PROFIT COMMUNITY
HOSPITALS.

SECTION 156.235 OF THE EXCHANGE FINAL RULE STATES A QHP ISSUER MUST HAVE A
SUFFICIENT NUMBER AND GEOGRAPHIC DISTRIBUTION OF ESSENTIAL COMMUNITY
PROVIDERS, WHERE AVAILABLE, TO ENSURE REASONABLE AND TIMELY ACCESS TO A
BROAD RANGE OF PROVIDERS FOR LOW-INCOME, MEDICALLY UNDERSERVED
INDIVIDUALS IN THE QHP'S SERVICE AREA.

NAWG RECOMMENDATIONS

QHP'S SHOULD:
> DESIGNATE 1/T/U’'S AS ESSENTIAL COMMUNITY PROVIDERS.
> ACCEPT REFERRALS FROM I/T/U'S AS PRIMARY CARE PROVIDERS.
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OUTREACH, EDUCATION and ENROLLMENT

PRIMER QUESTION

WHAT OUTREACH, EDUCATION AND ENROLLMENT
ACTIVITIES SHOULD BE USED TO INFORM NATIVE
AMERICANS ABOUT THE MERITS OF PURCHASING
INSURANCE THROUGH THE EXCHANGE, AS WELL AS
THE FINER DETAILS CONCERNING ELIGIBILITY AND
ENROLLMENT?
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OUTREACH, EDUCATION AND TRAINING and
THE NATIVE AMERICAN SERVICE CENTER

NAWG STATEMENT

THE HIX NATIVE AMERICAN SERVICE CENTER (NASC) AS PLANNED IN THE LEVEL1
ESTABLISHMENT GRANT SHOULD BE TASKED WITH OUTREACH, EDUCATION,
ENROLLMENT AND TRAINING TO TRIBAL LEADERSHIP, AI/AN CONSUMERS, I/T/U
PROVIDERS, NA SMALL BUSINESSES AND TO BE A SUBJECT-MATTER EXPERT FOR THE
HIX INCLUDING:

> WORKING EFFICIENTLY AND EFFECTIVELY WITH TRIBAL LEADERSHIP AND I/T/U’S

> BEING A CONDUIT OF COMMUNICATION, COLLABORATION AND CONSULTATION
BETWEEN THE HIX AND TRIBAL LEADERSHIP AND I/T/U’S

> BEING A RESOURCE FOR NAVIGATORS AND THE CALL CENTER

> EMPLOYING NA NAVIGATORS AND IN-PERSON ASSISTERS WITH BROAD KNOWLEDGE OF
NM TRIBES, NA URBAN POPULATIONS AND NA HEALTH CARE NEEDS AND SERVICES.
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THE NATIVE AMERICAN SERVICE CENTER

NAWG RECOMMENDATIONS

SPECIFIC OUTREACH, EDUCATION AND TRAINING TASKS OF A NASC SHOULD INCLUDE:
> A RESOURCE SPECIALIST ON AI/AN APPLICATION AND ENROLLMENT PROCESS
> SPECIFIC AI/AN BENEFITS AND PROTECTIONS
> TRIBAL SPONSORSHIP OF PREMIUMS (IF AVAILABLE)
> EDUCATING I/T/U PROVIDERS ON EXCHANGE PLANS INCLUDING,

o Benefits of the exchanges and potential for increase revenues for their
clinic;
o Benefits of becoming an “in-network” provider for each exchange plan;
o I/T/U’s are designated as essential community providers.
> PROVIDE TRAINING FOR THOSE WORKING FOR THE EXCHANGE ON AI/AN
SPECIFIC PROVISIONS, CULTURAL COMPETENCY, AND PROBLEM SOLVING.
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THE NATIVE AMERICAN SERVICE CENTER

NAWG RECOMMENDATIONS

THE NASC SHOULD BE BOTH A TRIBAL RESOURCE AND AN HIX RESOURCE FOR
NAVIGATING TRIBAL ENROLLMENT ISSUES.
> THE NASC SHOULD WORK WITH THE TRIBAL OFFICIALS AND/OR TRIBAL

ENROLLMENT OFFICES TO DEVELOP A SYSTEM OF COMMUNICATION AND TRIBAL

ENROLLMENT VERIFICATION THAT DOES NOT INFRINGE ON TRIBAL NATIONS’
SOVEREIGN RIGHTS.

THE NASC SHOULD WORK WITH THE IT BUILD TO ASSURE THE WEB PORTAL:

> WILL IDENTIFY AI/ANS FOR APPROPRIATE EXEMPTIONS AND GIVE THEM THE
INFORMATION NECESSARY TO MAKE INFORMED DECISIONS.

\7

PROVIDE A MECHANISM FOR INDIAN SPONSORSHIP OF PREMIUMS — THIS WILL
ALLOW TRIBES TO PURCHASE INSURANCE FOR CITIZENS THROUGH THE EXCHANGE.

\7

PROVIDES A MECHANISM WHERE AI/AN EXEMPTIONS CAN BE ACCURATELY
CALCULATED IN A FAMILY HOUSEHOLD WHERE THERE IS A MIX OF TRIBALLY
ENROLLED AND NON-ENROLLED FAMILY MEMBERS.
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THIS CONCLUDES THE NATIVE AMERICAN WORK GROUP
PRELIMINARY FINDINGS REPORT.

THE NATIVE AMERICAN WORK GROUP WILL PRESENT
THEIR FINAL RECOMMENDATIONS ON FEBRUARY 27, 2013.

THANK YOU
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Dominica Rush Hospitals
Babette Saenz, D.O.M. Providers
David Roddy Providers
Mark Padilla Insurance Companies
Matthew Maes Insurance Companies
Lisa Shin, Optometrist Small Businesses & Self-Employed Individuals
Devon Day Agents & Brokers
Susan Loubet Underserved Populations
Andy Vallejos State Government Agencies
Shelly Chimoni Tribal
Joyce Powers, NP Consumers at Large
Karen Lucero Consumers at Large
Original Schedule Actual Schedule
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March 19 December 13
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Goal and Primer Questions

Financial Sustainability Subcommittee Goal

Provide input and recommendations to the Exchange Advisory Task Force
regarding the ongoing financial sustainability of the NMHIX.

Primer Question #1: Operating costs/financial Sustainability

e Should assessments be imposed?

— If so, against whom (e.g. consumers, insurance carriers, providers,
employers, hospitals, etc)?

— What other creative ways may be used to fund operating costs?
Primer Question #2: Other Financial Considerations

e Should assessments be fixed amounts or percentages?

— Should they evolve from one type to another as the exchange grows and
threshold scales are met?

— Are there means of financing available that could be used in the early
stages before the exchange achieves economies of scale?

44



Primer Questions (cont.)

What are the cost estimates for the operation of the NMHIX?
— Sustainability start date
— Administrative versus Medical costs
— Other cost drivers?

45



Estimated State HIX Operating Costs

State Estimated Per Member Per Annual Operating Cost
Enrollees Month Cost

California 1,361,000 $16.44 $261.6 million

New York 704,880 $8.82 $74.6 - $97 million

lllinois 692,000 $8.79 $73.0 million

Minnesota 530,000 $9.69 $61.6 million

Washington 343,000 — 470,000 $9.75 - $12.39 $51 - $55 million

Maryland 290,000 - 525,200 $10.28 - $13.92 $44.4 — $61.4 million

Oregon 281,790 $11.94 $34.7 million

Massachusetts 190,000 $12.04 $27.5 million

North Carolina 714,222 $2.77 $23.8 million

Colorado Not Provided Not provided $22 - $26 million

Ohio* 530,000 — 640,000 $3.01 - $5.31 $19.16 - $33.77 million

Nevada 170,000 $8.19 $16.7 million

Delaware 66,000 $9.74 $7.8 million

Alaska 77,000 $7.33 $6.8 million

Wyoming 30,500 $11.46 $4.2 million

Utah** 7,300 $7.42 $650,000

* Ohio’s annual operating costs exclude information technology maintenance

** Utah’s costs are based on the current Exchange, which is only a SHOP, and does not contain all of the requirements set forth by PPACA.
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Financial Sustainability State Comparison

State Operations Financing

California All QHPs offered will be charged an amount that is reasonable and necessary to support “prudent” exchange operations. In
addition, the California Health Facilities Financing Authority is permitted to provide a working capital loan of up to $5 million to
assist in the establishment and operation of the Exchange.

Colorado The Exchange is pursuing the following types of funding: transitional funding currently associated with Cover Colorado,

enrollment-based funds, and other revenue sources including website advertising, grants, and new product offerings.

Connecticut

The Exchange can charge fees on QHPs to generate necessary Exchange funding.

D.C. The Exchange can charge fees on all QHPs or qualified dental plans sold in the District.

Hawaii The Exchange may receive multiple sources of financial contribution (grants or QHP fees) for the purposes of carrying out
exchange operations.

lllinois An assessment on participating QHPs has been assumed, at a rate of 2% to 4% of premiums.

Maryland The Exchange operations will be funded through consumer transaction fees, in addition to broad based assessments.

Massachusetts Fees are assessed to insurers as a percentage of premiums; usually 3% - 4%.

Minnesota Work Group recommendations included funding from Medicaid, for Medicaid costs associated with the Exchange, as well as user
fees or carrier fees.

Nevada The Advisory Board recommended a per member per month assessment on carriers, based on enroliment in the Exchange.
They also recommend supplementing Exchange revenue through user fees on standalone dental and vision products, and
advertising on the web portal. In addition, the Exchange Executive Director may request an advance not to exceed 25% of
expected revenues from the state if expenses exceed available funds.

Oregon Fees may be collected from all insurers (including fees to cover insurance producers’ commissions) and state programs
participating in the Exchange, in an amount ranging from 3% to 5% of the premium for each enrollee, depending on the
number of enrollees. There is a cap on the amount of fees that may be collected.

West Virginia The Exchange Board is authorized to assess fees on carriers selling QHPs or qualified dental plans—including those sold outside
the exchange—based on premium volume.

Vermont The Exchange Board must recommend two financing strategies to the Legislature by Jan 15, 2013.

Utah The Exchange charges an assessment fee to participating employers on a $6 per employee per month basis.

In summary, the following methods have been considered by other states to fund Exchange operations:

¢ Insurer Assessments
e Provider Taxes

e User Fees
e Advertisements

* Revenue Diversion (e.g., state high risk pools, public employee insurance, Medicaid)
e Excise Taxes on products or services (including those associated with unhealthy lifestyles, such as tobacco) 47



NM HIX Cost Estimates

Description Projected Projected Projected
Total Income $102,440,323 $ 26,794,878 $26,345,023

Expenses
Consulting/Board S 300,000 S 440,000 S 390,000
Payroll S 2,262,108 S 2,761,164 S 2,843,514
General S 546,962 S 635,426 S 647,121
Marketing S 2,620,000 S 2,100,000 S 1,665,000
Operations S 1,087,750 S 810,482 S 2,035,482
Project Consulting S 87,870,942 S 18,020,000 $ 17,040,400
Subtotal S 94,687,762 S 24,767,072 S 24,723,506
Gross Receipts Taxes S 7,752,561 S 2,027,804 S 1,723,506
Grand Total $102,440,323 S 26,794,876 S 26,345,023
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Subcommittee Recommendations

Assessments against insurance companies participating in the

Exchange should be based on a percentage of lives covered by those
companies.

Other insurers offering products in New Mexico regulated by the
Department of Insurance (health, life, dental, vision) but not offering
products on the Exchange should also pay an assessment to
participate in the operational expenses of the Exchange. This will
remove a disincentive for Exchange participation; i.e., if only those
plans in the Exchange are assessed, it may make the Exchange less
attractive a marketplace for plans.

Devise a mechanism to assess self-insured plans to contribute to the
operating costs of the Exchange.
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Subcommittee Recommendations (cont)

e Should the High Risk Pool and the Health Insurance Alliance be
absorbed into the Exchange, allow the assessments currently levied
against plans for their support be transferred to support the
Exchange.

 Hospitals should be allowed to enroll people to the extent the law
allows.

e There should be sufficient assisters and navigators funded, trained,
and in place for the first six months of the operation of the Exchange.
The assisters should be funded through a federal grant, and the
navigators should be funded through the state General Fund.

e Maximize federal funding in whatever capacity available.
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Conclusion

All of us have the one goal of developing the best health insurance
exchange possible for New Mexico health care consumers.

Given the information available and the amount of time to
deliberate, this subcommittee met it’s assigned goal.

A word of “thanks” to:

1. Milton Sanchez & staff of NM Office of Health Care Reform
2. Mike Nunez, NM Health Insurance Alliance

3. Debbie Armstrong, NM Medical Insurance Pool

And finally, the members of the subcommittee, who completed
their work with intellect, enthusiasm, and diligence.
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Medicaid and Exchange Eligibility Rules
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ASPEN Functional Overview
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Reporting

Food Stamp Exchange Program (FNS 269A)
FSP (SNAP) Administrative Budget (FNS 366A)
Status of Claims Against Households(FNS 209)
SAVE, E&T, Nutrition Ed, EBT (FNS 269)

EBT Exchange (FNS 269 A)

CMA Program Estimates (ORR 1)

Financial Status Report (SF 269)

State Administrative Expense Plan (SF 269)

TEFAP Financial Report (FNS 667)

Foster Children (ACF 4125)

FSP (SNAP) Activity Summary (FNS 3668)

TANF Data Report Section 1-4 (ACF 199)

Caseload Reduction (ACF 202)

E&T Program Report (FNS 583)

State Coupon Issuance and Participation (FNS 388)
Issuance and Participation (FNS 388A)

SNAP Reconciliation (FNS 46)

SNAP Participation by Ethnicity (FNS 101)

Food Stamp (SNAP) Nutrition ED EARS Report
Emergency Contingency Fund (OFA 100)

Quality Control Sampling

CMS Central Medicaid MEQC Pilot-Request

CMS Central Medicaid MEQC Pilot-Fiscal Year
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CHIP Quarterly Reports
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Working Disabled Individual (WDI) Reports

State Coverage Insurance (SCI) Narrative and Report
Monthly Medicaid Parental Report

Annual Medicaid Expenditure Report

State Executive Reports

Tribal Participation Reports

Master Client Index

Master Provider Index
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Presenter
Presentation Notes
Integrated eligibility system for Medicaid, CHIP, TANF, SNAP. LIHEAP, GA, etc.

Client web access for eligibility screening, application submission, viewing account information and providing changes in demographic data,
Provider web access for entry and tracking of applications, and providing support to existing and proposed clients of HSD ISD and the system agencies,
Seamless exchange of data with the Health Insurance Exchange,
Intake and Registration of both the client and the application,
Interviewing and Application Processing,
Eligibility Determination and Benefits Calculation (EDBC),
Case Maintenance,
A module tracking and supporting Works participation,
Notices and Correspondence,
Compliance Management: Quality Control, Investigations,
Hearings,
Reporting,
Financials: Benefits Issuance, Benefits Recovery, Claims, Financial interfaces, and Financial reporting, and
Interfaces.


ASPEN Technical Overview
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Presenter
Presentation Notes
The architecture for the ASPEN system is an n-Tier architecture. This design minimizes the impact on system maintenance, cost, and personnel and allows for the separation of specific application responsibilities across several logical and physical tiers. This architecture is comprehensive in that it supports the full complement of ASPEN functions in a unified and tightly-integrated environment with the capacity to meet the State’s volume, performance, and scalability requirements.
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The HIX Eligibility Process
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Medicaid and Exchange Eligibility Rules - Systems
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Presenter
Presentation Notes
At the 30,000 foot view we know that ASPEN will be the record of authority for determining Medicaid eligibility and the Exchange is responsible for determining Exchange subsidies and allowing applicants to purchase a qualified health plan.


ASPEN and the HIX
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Current Status and Remaining Activities

ASPEN in the Quality Assurance Testing Project Phase

HIX IT System Vendor Proposal Evaluations

To Do

Technoloqgy

Select HIX IT System Vendor

Conduct Joint Application Design (JAD) Sessions with ASPEN and HIX
IT Vendors

Develop, Test, and Implement Interfaces

Design, Develop, and Implement Notices and Correspondence

Move HIX System to Production

Business

Execute a Memorandum of Understanding (MOU) between HSD and

the Exchange
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Questions




Market Regulation Discussion
Jane Wishner, Gabriel Parra




Considerations

Should carriers be required to offer state-wide plans in the Exchange, or
can they continue to offer regional plans, as the market currently does?

Should carriers be required to offer more plans in all metal levels than is
required by law?

— PPACA requires carriers in the Exchange to offer one Silver and one Gold plan.

Should carriers be given a limited timeframe in which to opt into
Exchange participation?
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Discussion & Questions




New Mexico Health Insurance Exchange
Advisory Task Force

J
= =
il

January 23, 2013




	Slide Number 1
	Slide Number 2
	Contact Information
	M
	Updates & Announcements
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Updates & Announcements
	Slide Number 17
	Slide Number 18
	Updates & Announcements
	 HIX �Native American Work Group
	 HIX �Native American Work Group
	 �����HIX �Native American Work Group
	 HIX �Native American Work Group
	HIX�Native American Work Group��ACA PROVISIONS RELEVANT TO AMERICAN INDIANS/ALASKA NATIVES
	HIX�Native American Work Group� Tribal Collaboration and Consultation 
	HIX�Native American Work Group� TRIBAL COLLABORATION AND CONSULTATION
	HIX�Native American Work Group� TRIBAL COLLABORATION AND CONSULTATION
	�HIX�Native American Work Group� TRIBAL COLLABORATION AND CONSULTATION
	� HIX�Native American Work Group� TRIBAL COLLABORATION AND CONSULTATION
	�HIX�Native American Work Group� TRIBAL ENROLLMENT VERIFICATION 
	�HIX�Native American Work Group� TRIBAL ENROLLMENT VERIFICATION 
	�HIX�Native American Work Group� TRIBE MAKING PREMIUM PAYMENTS
	�HIX�Native American Work Group� NETWORK ADEQUACY  and ESSENTIAL COMMUNITY PROVIDERS
	�HIX�Native American Work Group��NETWORK ADEQUACY AND ESSENTIAL COMMUNITY PROVIDERS
	HIX�Native American Work Group� NETWORK ADEQUACY AND ESSENTIAL COMMUNITY PROVIDERS 
	HIX�Native American Work Group��OUTREACH, EDUCATION and ENROLLMENT
	HIX�Native American Work Group� OUTREACH, EDUCATION AND TRAINING and �THE NATIVE AMERICAN SERVICE CENTER
	HIX�Native American Work Group� THE NATIVE AMERICAN SERVICE CENTER
	HIX�Native American Work Group� THE NATIVE AMERICAN SERVICE CENTER
	HIX�Native American Work Group�  
	HIX�Native American Work Group�  
	Slide Number 42
	Sub-Committee Members & Schedule
	Goal and Primer Questions
	Primer Questions (cont.)
	Estimated State HIX Operating Costs
	Financial Sustainability State Comparison
	NM HIX Cost Estimates
	Subcommittee Recommendations
	Subcommittee Recommendations (cont)
	Conclusion
	Financial Sustainability Work Group �Discussion & Questions
	Slide Number 53
	Agenda
	Overview of Medicaid and Exchange Eligibility Rules
	Medicaid and Exchange Eligibility Rules
	What is ASPEN?
	ASPEN Functional Overview
	ASPEN Technical Overview
	ASPEN and the HIX
	The HIX Eligibility Process
	Medicaid and Exchange Eligibility Rules - Systems
	ASPEN and the HIX
	Current Status and Remaining Activities
	Questions
	Market Regulation Discussion�Jane Wishner, Gabriel Parra
	Considerations
	Discussion & Questions
	Slide Number 69

