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Overview of Eligibility,
Enroliment and SHOP
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Overview of Eligibility/Enroliment/SHOP function

* A Web Portal serves as a one stop shop for residents of the state
seeking health benefit coverage. The portal operates to fulfill the under a
"no wrong door" policy allowing all citizens to view comparative
information on health benefit options, submit a single application for
health benefit eligibility determination (Medicaid, CHIP, Advanced
Premium Tax Credits, Cost-Sharing Reductions, and Qualified Health
Plans (QHP), etc.), enroll in the selected coverage option, obtain
information on the administration and operations of the HBE, and access
contact information for Assisters, Agents and other consumer assistance
services. This portal generally also includes the modules for registers of
benefits and the assister and agents. Each of these modules consists of
the functionality that an Individual, Qualified Employee, Assister, or
Agent would be able to perform within the portal. Employers and Issuers
are also generally directed to their modules after logging in or creating
an account through the portal.

> b;yond the transaction. H FirstData. | 7



Overview of Eligibility/Enroliment/SHOP function

(from Kentucky Design documents)

System Interactions / Interface ‘Description

Shopping The Portal interacts with the Shopping Page for any user that needs to
choose a health coverage plan. Portal will pass the Shopping Page a
number of data elements about the individual in order for the Shopping
Page to show the appropriate plans.

SHOP The Portal interacts with the SHOP Module for the E&E system to be able

to support the Employee/Employer program on the Exchange. The SHOP
module will pass Portal all of the Employer rosters that are established on
SHOP. These rosters will be used by the Portal to determine if a user
coming into the Portal is an Employee or not. This information will also be
used fo pass to the Shopping page in order to show only plans that were
selected by the Employer for his/her employees. All updates on the E&E
system as well as on the SHOP system will be pushed to one another and
all data will stay in sync.

Plan Management

The Portal interacts with the plan management system in order to display
plan details on the Personal Page of the Self Service Portal. The Plan
Management System will provide all necessary details to inform the
individual of all future, current, and past plan details.

Financial Management

The Portal interacts with the Financial Management system in order to
display details about payment history on the Personal Page of the Self
Service Portal. The Financial Management system will provide all
necessary details to let an Individual keep track of their past payments to
the Insurance companies.
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Overview of Eligibility/Enrollment/SHOP function

(from Kentucky Design documents)
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What other SBE states did

Blueprint Eligibility items:

3.7 Eligibility determination

3.8 Eligibility determinations for APTC and CSR

3.11 Eligibility appeals

3.13 Electronically report results of eligibility assessments and determinations

* District of Columbia

3.7 In general, DCAS will collect relevant information through the online portal, automated interfaces,
and other sources (such as staff or partner organizations entering additional details). Collected data
will be processed in the rules engine to perform eligibility determinations. At this time, the District
intends to re-use calculators developed for other states and the FFE to determine MAGI for
Medicaid, APTC, and CSR purposes.

3.8 The current HBX eligibility and enroliment process flows envision APTC/CSR eligibility
determinations occurring after an individual has been determined ineligible for Medicaid/CHIP or
when alternative verification is needed before making such determination and the individual wants to
enroll in a QHP while such verification is occurring.

3.11 The District anticipates publication of regulation and guidance on eligibility appeals for QHP, IAP,
and SHOP participation. However, the Authority currently anticipates handing SHOP eligibility
appeals from both employees and employers internally.

3.13 DCAS will generate reports and files to be sent to CMS for verification and tracking. The
frequency and data layouts have not been determined yet, but the District and the SI vendor will
work on this with the applicable external parties, including IRS, HHS, and other federal entities,
during the design phase.
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What other SBE states did

Blueprint Eligibility items:

3.7 Eligibility determination

3.8 Eligibility determinations for APTC and CSR

3.11 Eligibility appeals

3.13 Electronically report results of eligibility assessments and determinations

« Minnesota

3.7 The Minnesota Exchange will have the capacity to determine individual eligibility for enroliment in
a QHP through the Exchange and for employee and employer participation in the SHOP. In addition,
the Minnesota Exchange will have the capacity to determine eligibility for Medicaid and CHIP based

on Modified Adjusted Gross Income (MAGI).

3.8 The Minnesota Exchange will have the capacity to determine eligibility for Advance Payments of
the Premium Tax Credit (APTC) and Cost Sharing Reductions (CSR), including calculating
maximum APTC via use of a Federally-managed service.

3.11 While the final Exchange regulations identified that additional federal guidance, including federal
regulations, would be forthcoming regarding the content and manner of appeals of eligibility
determinations by exchanges, the Exchange assumes, based on current federal guidance, that, at a

minimum, the Exchange must have the capacity to support appeals.

3.13 The Minnesota Exchange will have the capacity to electronically report results of eligibility and
exemption assessments and determinations, and provide associated information to HHS and IRS.
This includes information necessary to support administration of the APTC and CSR and to support

the employer responsibility provisions of the Affordable Care Act.
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Eligibility Observations
* Trends

* States are leveraging their existing Partnership infrastructure,
resources and in some cases functionality of the streamlined
application in moving to a state based exchange

* Considerations

* Eligibility decisions between the Exchange and Medicaid eligibility
determinations must be in alignment. Differences between the two

systems (i.e. FFM and state eligibility systems) are creating frustration
and confusion with citizens.

* Over committing to unnecessary automation has compromised some
Eligibility applications. Being forced to use paper processes is
overwhelming many exchanges.

* A Marketplace must have clear web, phone and physical (face-to-face)

destinations for service to simplify the citizens attempt to utilize the
Marketplace.
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Current SBE Enrollment Statistics

STATE

Exchang

Tofal Completed

Individual who

Assessed Eligible for  Eligibility System Types of Eligibility

SHOP Blue Print sections  Type of Exchange

e Apps selected a plan Medicaid Config Virification Status (7}
Structure {3) (4) (8)
{1).{2) {3) (3)
1000's

Arkansas (To- 17.9 1.4 11.2 EX ransition

= g}

California o 250.8 107 182 EX Med yes  les State-Run
Colorado P 35.2 9.9not reported EX yes no State-Run
onnecticut NP 38 11.6 12 I no State-Run
Delaware 4.1 0.04| 1.8 Transition
District of #] 4.7not reported not reported | yes State-Run
Columbia

Hawaii NP 36 0.4not reported I Med 5 State-Run
Idaho NP 8.5 1.7 1.8 I none |yes Transition
fllinois P 6 7l 30.4 | no Transition
P(antudqr NP 87.6 131 30. | no State-Run
Maryland Q 22.8 3.7 53 I none o State-Run
Massachusetts [Q 271 1.1not reported EX no State-Run
rﬁllnmota SA 32.2 20.1 4.4 I L yes State-Run
Nevada Q 14,2 4. 28.5 EE Med yes no State-Run
New Mexico [Q 8.5 44 0.9 | yes jves SHOP + FFM
New York SA not reported 45 52 | Med s State-Run
Oregon Q 20.6 0. 6. I no State-Run
Rhode Island SA 13 26 6 EX Med none no State-Run
Utah SA 13.6 1‘1 1 EX yes SHOP + FFM
Vermont SA 10.2 4, 4.5 no State-Run
Washington P-P 127. 17.7] 154 Al L L State-Run
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What other SBE states did

Blueprint Enroliment items:

3.1 Single streamlined application(s) for Exchange and SHOP
3.3 Application, updates, acceptance, and processing, and responses to redeterminations
3.12 QHP selections and terminations, and APTC/advance CSR information processing

* Hawaii
3.1 Hawaii will use a HHS-developed application

3.3 The Connector aims to finalize MOUs describing the strategic partnership made by and among the
Connector and DHS, which administers Hawaii's Medicaid programs,

* ldaho
3.1 Idaho will use a HHS-developed application

3.3 Idaho Exchange will be supporting various access channels for consumers to gain access to health
Insurance Affordability Programs and shop for commercial insurance coverage. Detailed business
process flows for each of these access channels will be developed pending the procurement of
contracts with an IT solutions vendor and a Call Center operator.

3.12 Eligibility and enrollment information including APTC/advance CSR information will be promptly
sent to QHP issuers. The systems will be designed to acknowledge the receipt and accurate
processing of enroliment, plan selection, APTC and advance CSR information. In the event that data
is not processed accurately and there is systematic fall-out, the Exchange system will create
workflow and supporting activities to drive follow-up and reconciliation.

i
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Enrollment Observations

* Trends
* States not meeting target enrollment goals
* States enrolliments are comprised primarily of Medicaid recipients
* States struggled with single streamlined application process
» States did not complete their full automation strategies
« States contingency plans were primarily paper-based processes

e Considerations

* Individual enroliments (private plans) for the 18-32 “healthy” demographic
have underperformed to date — a key demographic which may cause plans to
not be available in the future

* Reduction in enroliment targets will impact state’s sustainability plans due to
lack of % fee.

* Slow paper based enrollment processes have complicated the ability of state’s
to measure final enroliment #'s,

¢ Slow paper based processes have also over-taxed document management
systems, are causing delays and issues with enroliment clocks which could

open states up to litigation
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What other SBE states did

Blueprint SHOP items:

6.1 SHOP compliance with 45 CFR 155 Subpart H
6.2 SHOP premium aggregation
6.3 Electronically report results of eligibility assessments and determinations for SHOP

* District of Columbia

6.1 The DC HBX SHOP will facilitate the purchase of coverage of qualified health plans for the
employees of small businesses., Although the DC HBX is currently considering a recommendation
that would increase small group size to 2-100, the Health Benefit Exchange Authority Establishment
Act of 2011 maintains the current definition of 2 to 50.

6.2 The District intends to utilize the services of a third-party vendor (TPA) to administer premium
aggregation for the DC HBX SHOP and potentially the individual HBX market. District process flows
largely reflect the flows provided by CCIIO with District specific adjustments.

6.3 The SHOP Employer and Employer & Employee Data Storage Components, along with the SHOP
Employer Financial Management Data Storage Component electronically send information to the
data warehouse. Determine Monthly Employer Premium Contribution and Create Invoice for
electronic billing of employers, receiving employer and employee contributions toward premiums,
and making aggregated premium payments to issuers. The DC HBX initiates this process on a
monthly basis.
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What other SBE states did

Blueprint SHOP items:

6.1 SHOP compliance with 45 CFR 155 Subpart H

6.2 SHOP premium aggregation
6.3 Electronically report results of eligibility assessments and determinations for SHOP

» Minnesota

6.1 The State of Minnesota intends to establish a SHOP compliant with regulatory requirement
pursuant to 45CFR 155 Subpart H. Minnesota considers a small employer group as an employer
with 2 — 50 employees . Key features of the SHOP will be to allow for small employer groups to sign
up and select Qualified Health Plans to make available to their employees.

6.2 The SHOP will have the capability to bill employers and collect premiums from the employer and
facilitate aggregation of payment from employers to pay multiple carriers for multiple plans selected
by employees under defined contribution in the SHOP. Premiums will be aggregated and sent to the
related health plan/carrier. The process will allow for aggregation across employee, employer and

health plan/carrier.

6.3 The SHOP will ensure that the business processes and IT solution will capture the necessary
data to provide required reports to Federal agencies including but not limited to HHS, DOL and the
IRS. The Minnesota Health Insurance Exchange IT application will serve individuals and small
employers through a single system and leverage the same infrastructure and services including
connection and reporting mechanisms with the federal data services hub. However, we are awaiting
federal guidance on how to electronically report information for tax administration purposes to the

IRS.
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SHOP Observations

* Trends

* Third Party Administrator’s s are utilized for all or parts of SHOP
* Many state’s SHOP functionality still in design

e Considerations

* Not maximizing the inclusion of the Insurance Agents. The
Insurance Agents are the key brokers for Small Businesses to
acquire health insurance for their employees.

« Competitiveness of the pricing with the factoring of Employer
subsidies is a key adoption criteria -including the flexibility for
employees to choose from one or more plans creates the following:

* Attractive options for employees
* Includes complexity in the system
* Includes Financial Management
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