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PROGRAM INTEGRATION

WORKGROUP RECOMMENDATIONS




PRIMER QUESTIONS

A. Eligibility, enrollment and verification

1. The PPACA gives the state two options to perform Medicaid
eligibility. Which method should NM use? In What other ways
should the screening and enrollment process for
Medicaid/CHIP be coordinated with the HIX?

2. Should the state maintain its current eligibility verification
process or should that process be administered by the HIX?

3. Should NM consider coordinating other public programs with
the HIX? If so, how should other public program eligibility and
enrollment be handled in the exchange?



PRIMER QUESTIONS

A. Integration processes and policies

%

o

Do you have suggestions for how to effectively and
efficiently coordinate eligibility and enrollment between
Medicaid/CHIP and the exchange¢ How can duplication
and errors be avoided?

Should “express lane™” processes be utilized or expanded?
Should “no wrong door” policies be implementede

What can be done to mitigate “churn” among Medical
Assistance, CHIP and subsidy eligible populationse



RECOMMENDATIONS

. Presumptive Eligibility/MOSSA — Navigators should
be able to determine this.

a) Recommend that navigators be trained properly to guide
applicants through the MOSSA application process.

b) Recommend that In-person Assisters be placed close to or
in ISD offices.

c) Recommend that all training be consistent for
Navigators/Assisters and Counselors.



RECOMMENDATIONS

3. Navigator/Assister/Counselor training should
include an orientation to other public programs
that can include a “soft fransition” to those
programs.

4. The roll out of Assisters should be a focus of the
Exchange, especially in areas with large, hard-to
reach populations. In addition, fraining should
begin this summer.



RECOMMENDATIONS

5. We recommend that the possibility of a Basic
Health Plan or Bridge Plan be studied as the
Exchange moves forward.

6. We Recommend that the state use the NCQA
and/or URAC standards of certification for QHP.

/. The Exchange will need to address the unigue
languages needs of NM, including those of Native

American and Hispanic populations.



RECOMMENDATIONS

8. The HIX will need to address unigue needs associated
with other groups, such as:

a. Young people and those entering the market for
the first time

b. Small employers
c. People with disabilities

9. Outreach should reach across a broad spectrum of
Inceme ey els:

10. Navigators/Assisters should include individuals known
and trusted in their community, and should “look like™
the populations they serve.

11. Navigators/Assisters should be accessible in-person, by
electronic media or by telephone.



THANK YOU

Thank you to our Workgroup for making the process
an easy one. Your hard work was exceptional.

Thank you to those who showed up to every meeting

to help us through these questions. Your insight was
invaluablel



Advisory Task Force
Recommendations




Backsround

The New Mexico Health Insurance Exchange (NMHIX) Advisory Task Force (ATF) was
established with 15 members representmg hospitals, providers, carriers, large and small
emplovers, agents and brokers, underserved populations, state agencies, and Native Americans.
Bepresentatives of “consumers at large”™ were mcluded. The Work Groups, which were charged
with giving the ATF recommendztions on specific subjects, mirrored the make-up of the ATF as
closely 23 possible. Most Work Groups had 9-10 participants, with one participant designated as
team lead. Each Work Group’s team lead was responsible for faciitatmg discussions,
distributing agendas. and coerdimating with the Office of Health Care Reform.

Work Groups were provided with primers, which offered background and defmition of thew
topics, a5 well as questions to prompt thewr discussions. Team leads were mstructed that thewr
Work Groups’™ discussions might deviate from the primer questions durmg the natural course of
deliberations, and that it was acceptzble to pursue alternative topics withm thew subject areas.
Work Groups were scheduled to begm July 31, 2012, and finish on April 16, 2013, but after
requests by members of the Legislative and Natrve American Work Groups, and agreement by
other Wotk Group members, the schedules were compressed so that all Work Groups fmished
thetr tasks by Febmary 12, 2013,

Sound files of each ATF mestng, minutes from each work group meetmg, and all presentations
and decuments prepared for mestmgs can be found at:

http:wrww hed. state nm.us nhernherlao him

Find the main heading “Hezlth Insurance Exchanpe Advisory Task Force” and nawigate to the
ATF meetmg or work group subheading for which vou would like more mformation.

The Wotk Groups and topic areas are. m order of their reportmg schedule:

Esszential Health Benefits — Offered puidance on which benefits within 10 benefit catepories
were truly “essential” and which type of plan (small group, state emploves, federal employes, or
commercizl HMO) should be chosen.

Outreach. Education. Adoption and Enrcllment — Developed a proposed outreach strategy.
mcludmg leveragmg existng resources and traming matenials, how to optmize fundmg, and how
to monitor results; recommended traming, certification. and conflict of mterest standards for
navigators.
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Legislative — Offered mput on govemance and Exchange board issues, what the term “small
busmess” should encompass m New Mexico, and what mformation zbout the Exchange the
Legislzture would need durmg the 2013 session.

Exchanpe Market Repulation — Rewviewed cerbfication, decertification, and other carmer
participation requirements, such az tmeframes within which carriers must submit plans to
Deparment of Insurance (DOI) for certificaion. Offersd direction on provider network
1 - d .

Fmancial Sustamability — Considersd whether assessments should be mmposed to suppoert the
Exchange, and if so, m fixed zmounts or percentages. Group was asked to consider how and
upon whom to impose assessments, creatrve ways to fund the operatmg costs of the Exchange,
mezns of findmg the Exchange m itz early stages, and how fundimg or assessments should be
scaled as the Exchange grows.

Emplover Participation — Identified services the Exchange can offer that will be of value to small
busmesses. The proup will consider questions that have been presented to OHCE. from small
busmess znd consumers; for example if mdrviduals m proups can select thew own plan and
recerve a defmed contribution, then should that entire group be m a SHOP exchanpe or just those
mdividuzlz m the mdividual exchange?

Native American — Beviewsd 13sues pertment to Natrve Amencans, mcudmg cutreach and
education 1ssues as well 23 obstacles, grven the technological challenges of the very rurzl nature
of many tribal lands. Discussion pomts mcorporate certification processes for providers and
vertfication of membership.

Program Integraion — Considered how to mtegrate the Exchange with other state agencies, such
2z Department of Insurance, Department of Hezalth, Mediczd, and other subsidy programs. This
mcludes recommendations zbout streamlmmg eligibility and enrollment policies, as well as
technical processes such as program overlap (not just computer mformation technelogy).
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WOREK GROUP EECOMMENDATIONS

Essential Health Benefits Work Group

HHS required stztes to select 2 single benchmark heslth plan from which qualified heslth plans
will be designed 2t minmmum coverage. HES will reassess the benchmerk process m 2016 based
upon federzl evzluation znd consumer and plan feedback Benchmark plans could be chosen
from: One of the three largest smzll group msuranes products i the state; one of the three
lzrgest state employee hezlth plans by entollment; one of the three largest nationz] federal
employes hezlth benefits plan options by enrollment; and the lzrpest commercial non-Mediczid
HMO plzn operatng i the state. The Essential Health Benefits (EHE) Work Group met four
times, from July 31 to September 13, 2012, to consider which benefits were truly essentizl znd to
consider 2 wish list of benefits as well. Durimg the Work Group’s mestings, members focused on
state emploves hezlth plans as hawing the richest benefits, a5 well as pediatric dentsl care and
vision coverzge. Provider representstives cantionsd Wotk Group members to be mindful of
hezltheare provider shortzges when considering essential hezlth bensfits packzges. Broksr and
msurer representatives pomted out that often msureds have benefits they never use. There were
many discussions zbout how to keep an essential heslth benefits plan affordzble and stll cover
truly “essential” benefits, although there were many differsnces of opinion about what
constitoted “essential ¥ Manmy m the Work Group felt that long-term care and residential
treatment benefits should be mcluded m the squation.

At the September 26 ATF meeting, the EHE Work Group gave a presentation that mcluded the
following recommendation:

Benchmark Plan

The EHE Wotk Group recommended the Presbyterizn Stat= Employess Plan be used 2z the
Benchmark for New hexico.

Hahilitative Services:

The EHE Wotk Group recommended that hebilitative services be plzced m parity with
rehzbilitative services.

Padiatric Dental and Vision

The EHE Wotk Group recommended that the pediztric and dentsl benefits m the recommended
benchmatk plan be supplemented with the state CHIF plan.

Followmg the EHE Work Group presentztion, the ATF discussed the recommendations. The
Supermtendent of the DO then gawve 2 presentztion, which meluded =m actuznizl repert that
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snalyzed the benchmark plan options, =nd recommended the Lovelace PPO small group plan.
After deliberation, the ATF votzd to accept the EHE Work Group recommendations, mcluding
the Presbyterizn Stzt= Emploves plan 23 the Benchmark Plan.

NOTE: Followimg the presentation, Work Group recommendation znd ATF vote, mformation
was received that the Presbyterian plan did not melude stete statutorily mandsted autism
trestment coverzge becsuse of =n ewsmption for state emploves plans.  Thersfors, the
Superintendent determined to submit the Lovelace plan to HHS a5 the benchmark plan.  ATE
members were sdvised of this decision the followmg day.

Outreach, Fducation. Enrollment. Adoption Work Group

Thiz Work Group met four times, between July 31 and September 13, 20012, The Outreach,
Education, Enrellment, Adeption Work Group prepared 2 presentstion for the Adwvisory Task
Force that zddressed the role of navigators in the Exchange, mcluding navigator certification and
compensation, zmd communications mmd marksting cheannels that can be used to reach potentizl
Exchange enrollees. The Outreach, Education Work Group slso zddressed the reles navigators
will play m the Exchange, 23 compared and contrasted with the roles of agents and brokers.
Recommendations zre the following:

Navigator Trammg
The group recommended navigators recetve traming i the followmng areas:

Abbrevigted PE MOSAA (Presumptive Eligibility hiedicaid On-Site Applicetion Assistance)
traming

Mediczid overview

Won-fmaneial eligibility factors

Determination of household size

Fmancial eligibility

Universal application assistance

Insuranece market traming
Commercizl msuranes market basics
Exchange msuranee basics for mdividusls and SHOP
Income changes and mpact on zdvanced premium tex credits znd cost-sharng reductions

Cultural trammg
Incorporate lessons lemmed from NWI Depariment of Hezlth on-lme trzming and NI
Indi=n Affairs Department cultursl compstency trzining
Fequest assistames from NM Deparment of Health Community Hezlth Worker's
programs



Additional trammg
Exchange-specific trzinimg
Eligibility and enrollment
Qualified Health Plans
Advanced premium tax credits and cost-sharing reductions
Premium caleulator
Native American eligibility
Privacy and security, m._ludmg HIPAA znd personal identification mformation

MNavigator Certification znd Owersight

The group recommendsd that nevigstor certification and oversight be the responsibility of the
Department of Insurance. Howewver, oversight related to Mediczid-related activity should be the
responsibility of the Whi Human Services Department.

Mavigztor Compsnsstion

Productivity payments wers recommended, rather than grants bemg given to organizations. The
group suggssted navigators could be peid besed on the number of zpplications processed, but
that peyments should be zdjusted for navigaters whe wotk with hard-to-reech enrelless. The
group zlse suggested that consumer organizations could be selicited through an BEFP procsss to
zszist with set-up of the navigator process.

Public Eelations and Advertising

The group identified four target audiences and suggested messages for them.

Target andience Miemage

Individuals and general public Eeansfits of coverags

Increased access to coverags, increased choice
Who can participats and how it will work
Advancad pramium tax cradits and cost-sharing
raductions

Mavigator and apsnt’broker application assistance
Pramium caleulator

Small emplovars, whather or not thev | . Inereased access, increased choics

currantly offar coveraga . Who can participata, how it will work

Small businass tax cradits

. Comparison tools

MNative Americans . Awailable to membears of faderallv-racognizad
tribas

Increased choice of providars and facilitiss
Strengthen HIS services and access

Mavigators, agants, and brokers . How the Exchangs can halp gt clisnts covarad
Whe can participate and how it will work

How compensation is orchastrated
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The Advisory Task Force affumed the recommendations of the Outreach Education Work
Group.

Legislative Work Group

The Legislative Work Group met four times, between October 2 and November 13, 2012. The
first mesting consisted of mm mstructionzl presentstion by Milton Sanchez, followed by 2
question znd answer session. Legislative Work Group members asked for more mformation over
the course of the next two mestings in order to mform their considerations. Work Group
members stated that they would be offermg mput to the NM HIX Adwvisory Task Force m the
form of suggestions rather than recommendations. Work Group members also stated that rather
than address the questions presented in their primer, they would prefer to use the process for
fact-fmdmg.

In response to this group’s requests, presentations were given by Mike Nufiez of the Hezlth
Insurance Alliznce (HIA) and the Nurse Advice Line, a Frequently Asked Questions document
was prepared, 2 report was given om the CCHO Plannmg Feview of OHCE's progress, =2
comparison of ACA requirements for an Exchange oversight board versus the HIA board as it
exists today, a discussion was held of Colerade Heslth Benefits Exchange Governmg Prmeiples
and Conflicts of Interest document 2z they zpply to New DMexico, and discussion of 2 lefter to
Amanda Cowley of CCIIO from Michael Hely of the New Mexico Legislative Council and hs.
Cowley’s response thereto.

The Legislative Work Group offered the followmng suggestions.

Health Insuranes Allisnes

- Legislation should be preparsd as 2 “placeholder™ for plannimg purposes m case zdditional
suthority 13 required for the HIA

- Consumer representation on the HIA board was recommended
- Legislative participation on the HIA beard was encourzged
- “Conflict of mterest” should be defmed i legislation to zlign with the ACA

Stakeholders
- Advizory Task Foree and Work Groups should be contmued and formalized

- Domments such as the Blusprint submission should be shared with stzkeholders to
encourage comments and suggestions



Other topics

- The statutery defmition of “small busmess™ m New Mexico should melude smgle-employer
businesses

- A presentztion regarding the Exchange aznd the tue purpese of the ACA, such as that
prepared m the Q&A for the Legislative Wotk Group, should be given to the entws
Legislaturs

- An accountmg should be made of federal grant funds (WOTE: The New Mexico Legislative
Health and Human Services Committes also requested an sccountmg of the expenditure of
federal funds, and that was provided i December 2012).

Exchange Market Eegulation Work Group

The Exchange Market Eegulation Work Group met four times between October 2 and November
13, 2012. At the fust meeting, Work Group members carefully reviewed the questions they had
been given m the primer and decided which ones they should address and which ones they felt
were meot. The Work Group members questioned whether they should concentrate their focus
on the SHOP Exchange beczuse it might be zvalable to consumers earlier, but determined
mstead to mamtzm 2 dusl fecus on both SHOP and the mdrnduzl exchange. The subject of
statewide coverage requirements for carriers versus 2 mors flemible approach allowng regional
plans was discussed during several of the meetings without consensus. The Work Group
members agreed to mention their mability to reconcile their differences m thewr report to the
Adwvisory Task Force. The Work Group requested and recerved mformation zbout the two
federzl multi-state plans that were planned. Included m the mformation zbout the federal plans
was 2 specification that the coverage could be offered i 2 gecgraphical region 2s small 23 2
county. Anocther subject of discussion was the distmction betwesn zdequacy of coverage and
network adequacy, mcludng the peculiarities of the New Mexico market and difficulty m
attractmg carriets.

At the November 28, 2012 Advizory Task Force mestimg, the Exchange Markst Regulation
Work Group made the following recommendations:

DOI
The Department of Insurance should remam the key regulator of plans offered on the Exchanpe.

To the extent practical, Exchange regulatory duties sheuld be “subcontract=d”™ to the Department
of Insuranece.

DHFPz
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Certification of qualified hezlth plans offerad on the Exchange should remzin under the purview
of the Diepartment of nsurance.

DHP Submizsion

A dezdlme should be established for submission of qualified health plans to the Department of
Insuranes, zlthough late submissions sheuld be conditionslly zccepted to encourzge market
participation.

Additional Considerations

There should be contmuing exammation of key issues, such as requirmg statewide plans and the
role of the Exchange m offering them. Adequate resources should be delegated for this work.

Uneartaimtias

The Work Group members stated they felt unable to make recommendations m several areas dus
to unknown factors accompanying start-up of the Exchange. Work Group members belisved it
was important to have contimuing sctuarial and economic examination of key issues such as
requiring statewide participation by plans. Other subjects of concem for Work Group members
were provider network adequacy (especizlly m mural and underserved urban arezs). outreach to
providers znd consumets to maximize access to services and net just mswranes coverage, znd to
address behavioral health and substance zbuse treatment provider shortages.

The Advisory Task Force discussed at length the issue of requirimg carriers to offer stztewide
coverage versus gecgraphically located plans. This led to a2 discussion of whether carriers should
be required to offer plans at more than one metsl level. The Advisory Task Ferce voted to
zocept the recommendations of the Exchange Market Eegulztion Wotk Group, but alse requested
that two of the Work Group members who were subject matter experts to present both sides of
the issues at the January 23, 2013 ATF mesting.

Financial Susiainabilitv

The Fmancizl Sustzmzbility Work Group met four times between December 6, 2012, and
January 10, 2013, Their goal was to develep recommendstions that would create 2 fmancizlly
solvent emchange for New Memico, 25 required by ACA. At the Work Group’s mitizl mestimg,
members asked for budget estimates from the HIA, mcluding operating costs, fined costs, one-
time expenditires, znd plens for sllocation of grant meonsy. The Work Group expressed concem
with the lack of fim cost and enrellment estimates for New hMexice’s exchange. WMr Nufier of
the HIA provided mformation on HIA's cwrrent funding and costs, and retumed to 2 later
mesting to provide estimated operating costs for the Exchange Wotk Group members were
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particulzily mterested in the portion of the msurance market that bears the bt of current HIA
azzessments. Wi, Asmstrong of New Mexico’s High Risk Pool provided the group with
mformation regardimg the fundmg, premiums, clzims, znd costs of the High Risk Pool, its
purpess m providing high-risk populations with contimual coverage, and the projectsd effects of
transitionimg clisnts from the Pool to the Exchange. Estimated ewchange opersting costs from
other states were provided for comperizon purpoeses, 25 were types of mechanisms considered m
other states (flat fzes, to emplovers, percentage charges to msurers both on and off exchanges) to
rezch exchange vizhility by 2013, The various metheds of funding were discussed and debated,
meluding funding for newvigators, assisters, and costshermg proposzls.  There were lively
debates amoeng the group’s members and andience representing the msuranee plans, providers,
hospitzls, znd consumers.

At the January 23, 2013 Advisory Task Force Meeting, the Fmancial Sustzinability Work Group
made the followmg recommendations:

Enrollment and Consumer Assistance

Hospital staff should be 2llowed to enroll people to the extent the law allows.

There should be sufficient assisters and navigators funded, trained. and in place for the first six
moenths of the operation of the Exchange. Because the state 15 prohibited from using federal
estzblishment funds to compensate Navigators, Navigators should be funded through the state
General Fund, and assisters should be funded through 2 federal prant.

Azzesaments

A mechanism should be devised to assess self-msured plans to contribute to the opersting costs
of the Exchange.

Aszzessments agamst msurance companies participating m the Exchange should be based on 2
percentage of lives coversd by those companies. Other msurers offermg products in New
Mexico supervized by the Department of Insurance (health_ life, dental vision), but not offering
products on the Exchange should zlse pay an 2ssessment to participate in the operational
expenzes of the Exchange. This global 2szessment will remove a2 potential disincentive for
Exchange participants becanse if only those plans m the Exchange are assessed, it may make the
Exchange 2 less zttractive marketplzce for plans to sell to consumers.

If'when the High Risk Pool and the HIA are absorbed mto the Exchange, allow the assessments
currently levied agamst plans for thewr support be transferred to support the Exchange

Funding
23
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Emplover Participation

The Employer Participation Wotk Group was origmally scheduled to mest four times, but after
three mestings, felt they had completed thewr task. This Work Group met betwesn December 12,
2012, and January 29, 2013, Group members updated thew primer questions at the second Work
Group mesting to mclude questions zbout requirsments for msurers to offer the same plans m the
mdividuzl and SHOP emchanpe and how actuarial value and plan cheice would work with
defmed contributions. The Work Group mvited guest speakers, mcluding an actary from
Lovelace Health Plans, to offer underwriting msight Group members considerad the mpact of
pending proposed state legislation regardmpg expandmg the defmition of “small” and “large™
emplovers on their primer questions. One group member belisved there was 2 misdirected focus
on profits over quality of care for the neediest mdividuals when discussing tax meentives and
penalties on small busmesses. Defmed contribution was sesm as 2 stronger mesntive than
penzlties. There was actiarizl-centered debate regardmg how the value of plan chetce should
work with defmed contributions.

At the February 27, 2013 Advisory Task Foree mesting, the Emplover Parficipation Werk Group
made the followmg recommendations:

DOI

The Deparment of Insurance should remain responsible for caleulatmg and providmg emplover
participation requirements for the Exchange.

Expansion of Defmition of “Small Emplover™

The state should wait until 2016, when federal mandates go mto effect, to change its definition of
“small emplover” to 100 or fewer emplovess.

Bequirements for Plans

Insurers should be requied to offer 2 certmn number of plans that zre identical m the SHOP
exchange and the mdividuzl exchange. Beyond that number, msurers should be allowed to
design plans to fit the unique market demands of small busmesses and mdividuzls m New
Mexico.

In addition to itz mmimum bronzelevel plas, svery emplover m 2 defmed contribution
exchange should be required to offer plans from one other actuarial value level. The same
recommendation zpplies if an employer offers more than one plan m 2 traditionzl defmed-benefit
settimng.
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Other Small Business Fecommendstions

Generally, the Weork Group emphssized the mportnce of affordzbility, smplicity, and
aducation i zttracting small busmesses to the Exchange. For example, it suggestad (rathet than
recommendsd) that the Exchange develop a strategic plan to educate small busmesses and their
employees.

The Work Group made no recommendation on the subject of whether small smplovers in the
SHOP exchange should be required to select one msurance carrier from which employees select
their plans. Father, it pomnted out that having such 2 requirement would smplify group
zdmimistration and could give the szme msurer beth high and lew utilizers (instezd of possibly
splittmg them umevenly between msurers), though it would limit employes choice

Defmad Contributions and Premum Asgeregation

The Work Group also determined that mplementmg 2 defmed contribution model would attract
employers that de not currenly offer imswrance. Defmed contribution can offer budget and
sdmimistrative simplicity sinee costs zre kmown, morezsed cheice and portebility, and may give
emplovees 2 larger stzke m ther own heslth czre. The Work Group further determined that
dthough thers s value i premium zggregation for small emplovers, emplovers should not be
responsible for this function. Instead, the Exchange should determme the most efficient way of
appregating premiums between the Exchangs and msurers.

WOTE: The Adwvisory Task Force took no action on these recommendations at the February 27
mesting. Becommendations were tzbled for further consideration.

Native American

The Natrve American Work Group met six times between October 23, 2012, and February 12,
2013, During the fust mestmg, CCIO representatives jomed the Work Group to discuss
questions the group had regardmg Native Americans and thewr participation m the Exchange. It
was mitizlly discussed to divide Work Group members inte subgroups to resesrch topics m
greater detail, but this was overmmed at a later meeting. Ovwer the next several meetimgs, the
group discussed barriers to MNative American participation m the Exchange, mduding tribal
members’ current zccess to hezlth care through HIS which obviates the need for msurance
cultural barriers agamst planning for ill health, and challenges for outreach m areas with litfle or
noe sccess to techmelogy m wery rural aress.  Differmg tribal requirements for proof of
membership were discussed, mcludmg the need to avoid challenges to tribal soversignty, and
federzl rules for tribal membership were discussed. Concems were voiced sbout plan
certification of I'T/'U providers to become part of “in network™ systems. A primary source of
discussion was 2 proposed Native Amenican Service Center (WASC). Challenges around mules
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dlowmg Native Americans to move from plan to plen, znd i and out of the Exchange monthly
wete zlso considersd. Work Group members expressed strong opinions zbout Native American
representation on the governing board of the Exchangs.

The Native American Work Group made the followmg recommendations on the February 27,
2013 Advizory Task Forcs mesting:

Tribal Consultation

The Exchange must zdopt = tribal consultstion, collsboration, and communication pelicy that is
consistent with New Mexico and federsl tribal consultation niles. This policy should mclude
provisions to confer with Indisn Hezlth Services, tribal heslth programs, and whan Indizn heslth
pregrzms prior to the roll out of new policies and procedures. Consultztion should meclude, but
not be limitad to, the followmg topics:

Development of 2 communicztion, collsborztion, and consultstion policy for the
Exchange;
Development of the WASC, mcluding the Center’s tasks and its adwvisory council;
Aszsisting tribal governments with premium payment on behalf of its members;
Development of the Navigator program, culturzsl competency trzinmg, znd sducation and
outreach materizls;
Development of 2 tribal enrollment verification system
The Exchange goveming board should estsblish a2 work group to defme oriteriz and
qualifications for prospective Native American bozrd members, of which thers must be at least
one. The board should coordmate with zdmimistrative, legislative, and stzkeholdsr entifies to
ensur= sufficient melusion of Native Americans.

Exchange Integration

- Tribal enrollment wverification documentztion might mcude 2 tribal enrollment card,
certificate of degree of Indian bloed (CIB), or any HHS-zpproved electronic data sources
gvzilzble to the Exchange. If zpproved data sources zre unzvazilable, the mdividual does not
appear in the source, or the source i3 not reasonably compatible with an applicant’s
sttestztion, the Exchange must follow HHS-delmezted meonsistency procedures.

- The Exchange should provide a mechanism for tribes and whban Indian programs to make
mdividual premium payments to multiple carriers on behzalf of thetr members.

- The Exchangs must recognize AUAN sxemptions.
- As a condition of certification, qualified hezlth plans (QHPs) should be required to offer

provider contracts to LT/Us, designated a2s essential community providers. These contracts
must accommaodate the unique features of the LTV system, including:
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No open network zccess (e, m LT/ may limit who 1s eligible for services);

Licensed heslth care professionzls whe zve emploved by tribelly opersted hezlth
programs are exempt from state licensing requirements, if the professional is licensed m
any state;

Applicability of the Federz]l Tort Clzims Act;

(JHFs should alse sccept referrals from I'T/Us 23 primary care providers

Mative American Servies Center

Specific outreach, education, =nd trzming competencies fimctionalities of the MNative American
Service Center (NASC) should mclude:

A resource specialist on the AUAN zpplication and enrollment procsss;

Specific ATAN benefits and protections;

Tribal spensorship of premiums (if zpplicable);

Eensfits of the Exchange and the potentizl for mereased revenues for LT climics;
Eensfits of becommg =n “m-network” provider for each ewchamge plan, and the
designation of L'T/Us 25 essentizl community providers;

Cultursl competeney traming

The WASC should wotk with tribzl officials and tribal enrollment offices to develop 2 system of
communication znd enrollment verification that dees net mfrmgs on tribal soversignty.

The WASC should wotk with the Exchangs to ensure that the web portzl can identify ATANs for
approprizte exemptions, provide a2 mechamism for aggregated premmm payments, and account
for “mixed” housshelds (1.2, househelds with tribally enrelled znd non-enrelled members).

Az the recommendztions were presentsd to the Adwisory Task Force, some members of the
Advisory Task Foree expressed concem about the lack of progress that has been made by the
state on the Native American Service Center. It was clarified that many aspects of the Exchange,
mcluding the MNative American Service Center, have been stzlled until Exchange legislation is
passed. Discussion ended, and the recommendations wers tabled for further consideration.

Program Integration

The Program Integration Work Group met four times betwesn December 8, 2012 and February
19, 2013, At the first mesting, the Work Group members determined that many of the topics m
their Primer were no longer germane and while a cursory discussion of those topics was
undertsken. 2 new set of discussion items was estzblished. Those mecluded mtegratmg Native
American populations into the Exchange to ensure maximum participation and accessibility, the
mtegration of public heslth coversge options such as CHIP and Medicaid with Exchange
opetations, =nd the impertanes of streamlined transitions for the consumer betwesn the
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Exchange znd other programs. Members felt that tramsionmg would be made ezsier using
navigators, assisters, and spplication counselers and discussed the defmitions of those reles. In
ordet to be aware of the challenges znd needs of the population whe may flow m and out of the
Exchange, the Work Group members were assigned to summearize the stzkeholder reports that
had besn funded through New Mexico’s faderal Planning Grant. The group also zddressed the
potential of chwm among the low-mcoms populstion and the best way to provide contmual
coverage. As some of this chum hzppens among those eligible for Medicaid, the group
discussed the eligibiity determination options within the Exchange. Becanse the Exchange will
perform mitial assessments rather than fmal determinations, as stated i the IT BEP released by
the Hezlth Insuranee Alliznce, Work Group discussions zbout the Exchange revelved zround the
possibilities znd challenges that lie within the presumptive eligibility functicn.

At the March 27, 2013 Adwisory Task Force mestng, the Program Integration Work Group
made the following recommendations:

MNawvizator Assister Application Counselor Traming and Selection

- Mavigztors should be propetly tramed to gmide zpplicants through the PEMOSEA
zpplication process.

- Trzinmg should be consistent for navigstors, sssisters, and spplication counselors.

- Trzinmg for navigsters, zssisters, and applicetion counselors should melude = orientztion to
other public programs that can melude 2 “seft transiion”™ to these programs, and should
begm in the summer of 2013.

- MNavigztors and assisters should melude mdividuzls kmown and trusted i thewr community,
znd should mirrer the populstions they serve.

Outreach
- The rellout of zssisters should be 2 focus of the Exchange especially m aress with large
hard-to-rezch populztions.
- In-person assisters should be placed nezr or m ISD offices.
- Mavigztors and assisters should be zecessible m person, by electronic media, or by telephone.
- Dutreach should cross 2 broad spectrum of meome levels.

- The Exchange will need to address the unique lanpuzre nesds of New Mlexico, mcluding
those of Native American and Hispanic populztions.

- The Exchange must address unique needs zssoctated with other groups, such as:
Young people and those entermp the market for the fust time
small employers
People with dizabilities



Other Topics

The possibility of 2 Basic Hezlth Program or BEndge Plan should be studied as the Exchange
moves forward.

The state should uze the NCQA and'or URAC standards of certification for QHPs.
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ADVISORY TASK FORCE RECOMMENDATIONS
Summaries

Essential Health Benefits Work Group

The Adwisory Task Force recommended the Presbytenian State Employess plan, meludmg panty
for habilitative services with rehabilitative services, and supplementation of pediatric dental and
viston coverage with the state CHIP plan.

NOTE: Ultmately, the Lovelace small group plan was filed by the New Mexico Department of
Insurance as New Mexico’s Benchmark plan.

Outreach, Fducation. Enrollment. Adoption Work Grou

The Outreach Education proup presented comprehensive plans for trammg and certification of
navigators and assisters, as well as 2 comprehensive, mult-pronged plan for outrezch and
education programs, mcludng focus on hard-to-reach andiemces. The Adwvisery Task Force
voted to accept and support these plans.

Legislative Work Group

The Legislative Work Group used thewr mestngs primarily for mformation gathermg for the
group members. At the last of thew mestmgs, they offered suggestions rather than
recommendations. The suggestions mcluded preparmg “placeheldet™ legislation and other
suggestions for alignmp the HIA and itz board with ACA. The Legislative Work Group
suggested the work groups and Adwisory Task Foree be formzlized and thewr work contmued.
Other suggestions mecluded changmg the statutory defmition of small busmess m New Mexico to
mclude those with one employee, presentations should be grven to the entire Legislature such as
those given to the Work Group, amd an zccountmg of the use of federal fimds should be
provided.

NOTE: The New Mexico Legislative Hezlth and Human Services Committee also requestad an
accountng of the expenditure of federal finds, and that was provided i December 2012

Exchange Market Regulation Work Group
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This Work Group made the followmg recommendations, which were accepted by the Advisory
Task Force:

- DOl should remzim the key regulator of plans offered on the Exchange. To the extent

practical, Exchange regulatory duties should be “subcontracted” to the DOL

- Certification of qualified health plans offered on the Exchange should remam under the
purview of the DOL

- A deadlme should be estzblished for submission of qualified heslth plans to the DOL
zlthough late submissions should be condmonally accepted to encourage market
participation.

- There should be contmumg exammation of key 1ssues, such as requirmg statewide plans
and the rele of the Exchange m offermg them, and adequate resources should be
delegated for this work.

Financial Sustainability Work Group

The Adwisory Task Force tock no achon on this work group’s recommendations at the January
23 meetmp. Recommendations were tabled for further consideration.

Emplover Participation Work Group

The Adwvisory Task Fores took ne action on this work group’s recommendations at the February
27 mestmg. Recommendations were tabled for further consideration.

Native American Work Group

The Adwvizory Task Fores took ne action on this work group’s recommendations at the February
27 mesting. Recommendations were tabled for further consideration.

Program Imt tion Work Grou

TBA
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