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G. Budget Narrative

This Budget Narrative references and summarizes information provided in greater detail in the
Grant Application. The New Hampshire Insurance Department’s (the Department) total budget
for the Cooperative Agreement to Support Establishment of the Affordable Care Act’s Health
Insurance Exchanges — Level One Exchange Establishment Grant project described below and in
the Abstract, Narrative and Work Plan is $2,207,152.

The Department will require resources to achieve two objectives outlined out in the
Grant Application: (1) to develop and implement the requirements set forth by the Center for
Consumer Information and Insurance Oversight (CCI10O) to support a Plan Management
Partnership Exchange; and (2) to obtain the research and implement strategies to mitigate
negative impacts of consumer churning by aligning the insurance affordability programs (IAPs)
with QHPs in the marketplace and assure continuity of coverage for New Hampshire consumers.

Contracts with consultants will be developed for the completion of the projects, and will
account for the majority of the costs allocated under the budget. The anticipated costs of outside
consultants (e.g. market analyst and examiner, compliance examiner, and project manager) will
be approximately $2,159,121. All contractors selected by the Department shall be subject to the
state’s competitive bidding process.

A. Salaries and Wages

Personnel
Total $24,000
Exchange Establishment Grant $24,000
Funding other than Establishment Grant $0.00
Sources of Funding: Non Applicable
Position Annual FTE % Amount Requested
Bookkeeper/Admin Support 32,000 0.75 $24,000

Job Description: Bookkeeper/Admin Support — (To Be Determined)

Develop and administer a combination of account monitoring, administrative support and
bookkeeping programs for federal grant administration, including financial management,
budgetary monitoring, analysis and reporting, financial data entry and personnel data
activities. One hundred percent of this position’s 29% hour work week is devoted to the
support and implementation of the plan management partnership exchange at the NH
Insurance Department.

Project Director, Alain Couture 15% for 12 Months $0.00
Mr. Couture will provide supervision to the bookkeeper. Mr. Couture is the NHID Health
Reform Project Director. His time is contributed.
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Director, Michael Wilkey 5% for 12 Months $0.00

Mr. Wilkey will oversee the work of the consultants. Mr. Wilkey is the Director of the
Division of Compliance and Consumer Assistance. Mr. Wilkey expects to spend .05 FTE on
this project. His time is contributed to the project.

B. Fringe Benefits

Fringe Benefits (standard tax deductions)
Total $1,836
Exchange Establishment Grant $1,836
Funding other than Establishment Grant $0.00
Sources of Funding: Non Applicable
7.65% of Total Salaries = Fringe Benefits

Bookkeeper/Admin Support — Salary $24,000

Item % Salary Amount
FICA 6.20% 24,000 $1,488
Medicare 1.45% 24,000 $348

Total $1,836

C. Consultant Costs

Consultants will be selected via the State’s competitive bidding process; therefore; specific
vendor information cannot be provided at this time. However, the following justification is
provided.

Total $2,159,121

Exchange Establishment Grant $2,159,121
Funding other than Establishment Grant $0.00
Sources of Funding: Non Applicable

Position Title and Name

1. Grant manager

Professional Fees Hours Rate Amount
400 100 $ 40,000
Travel Costs #Trips/Days Miles/CONUS Rate
Mileage 50 150 0565 $ 4,238
Amount Requested $44,238

A grant manager will be hired on a contract basis to provide support to Department staff as
vendor contracts are developed and the objectives are met.
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2. Compliance Examiner

Professional Fees Hours Rate Amount
2200 250 $ 550,000
Travel Costs #Trips/Days  MilessCONUS Rate

Mileage 180 150 0565 $ 15,255
Meals 250 51 1 $ 12,750
Lodging 90 96 1 3 8,640
Travel Total $ 36,645

Amount Requested $586,645

A Compliance Examiner/Market Analyst will assist the Department in the plan year 2015
QHP certification process, provide staff training, develop bulletins and procedure manual
amendments and provide quality assurance/quality control. (Objective One)

3. Market Conduct Consultant

Professional Fees Hours Rate Amount
240 250 $ 60,000
Travel Costs #Trips/Days MilessfCONUS Rate

Mileage 21 150 0565 $ 1,780
Meals 21 51 1 3 1,071
Lodging 10 96 1 $ 960
Travel Total $ 3,811

Amount Requested $63,811

A market conduct consultant will develop standards and work flows to perform market
conduct in the ACA environment. (Objective One)

4. Network Adequacy Consultant

Professional Fees Hours Rate Amount
240 250 $ 60,000
Travel Costs #Trips/Days MilessCONUS Rate

Mileage 21 150 0565 $ 1,780
Meals 21 51 1 3 1,071
Lodging 10 96 1 $ 960
Travel Total $ 3,811

Amount Requested $63,811

A network adequacy consultant will provide policy consulting to review and redraft, if
necessary the current standards, including dental networks. (Objective One)
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5. Business Analyst

Professional Fees Hours Rate Amount
240 250 $ 60,000

Travel Costs #Trips/Days Miles Rate
Mileage 21 150 0565 % 1,780
Meals 21 N/A 51 $ 1,071
Lodging 10 N/A % $ 960
Travel Total $ 3,811
Amount Requested $63,811

A business analyst will develop a business model that meets the operational needs for plan
management functions in the ACA environment. (Objective One)

6. QHP Continuity of Coverage Consultant

Hours Rate Professional Fees
2200 600 $ 1,320,000
Travel Costs #Trips/Days Miles Rate Total
Mileage 14 60 0.565 $475
Meals 70 N/A 51 $3,570
Airfare 14 500 N/A $7,000
Lodging 60 N/A 96 $5,760
Travel Total $16,805
Amount Requested $1,336,805

A continuity of coverage consultant will provide policy, legal, operations and technical
services to support the Department in developing and implementing a continuity of coverage
model in the NH Marketplace. (Objective Two)

D. Equipment
Total $1,000
Exchange Establishment Grant $1,000
Funding other than Establishment Grant $0.00
Sources of Funding: Non Applicable
Item Requested How Many Unit Cost Amount
Computer Workstation 1 $1,000 $1,000

$1,000

The bookkeeper will be provided with a workstation at the department.
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E. Supplies
Total $0.00
Exchange Establishment Grant $0.00
Funding other than Establishment Grant $0.00
Sources of Funding: Non Applicable

No additional funding is being requested for supplies.

F. Travel
Total $16,990
Exchange Establishment Grant $16,990
Funding other than Establishment Grant $0.00
Sources of Funding: Non Applicable
In State Number of trips # staff Miles Rate Amount
Mileage 10 4 200 0.56 $4,480
Meals 10 4 N/A 51 $2,040
Sub total in state travel $6,520
Out of State Number of trips # staff Unit Rate
Airfare 4 3 1 450 $5,400
Lodging 4 3 1 224 $2,688
Ground 4 3 100 0.565 $678
Meals 4 3 2 71 $1,704
Sub total out of state travel $10,470
Amount Requested $16,990

Justification: In state travel is requested for state staff to attend up to ten stakeholder
meetings around the state as part of the continuity of coverage project. Out of state travel is
requested for up to three state staff to attend four meetings in Washington DC to meet with
administration officials as part of the continuity of coverage project.

G. Other
Total $ $4,205
Exchange Establishment Grant $4,205
Funding other than Establishment Grant $0.00
Sources of Funding: Non Applicable
Item Amount
Audit Set Aside (0.1% of total grant requested per state requirement) $2,205
Current Expense (Estimate based on prior grants) $2,000

Amount Requested ~ $4,205
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Amounts set aside for Current Expenses will be used mainly to pay for any conference calls
that may occur between the department and consultants when they are offsite. These funds
will also be used to pay for public advertisement of the requests for proposals.

Audit Set aside: RSA 124:16 requires all agencies which receive federal funds to set aside
0.1% of the amount received to pay for financial and compliance audits.

H. Contractual Costs
No additional funding is being requested for contractual costs.

I. Total Direct Costs:

a. Salaries and Wages: $24,000
b. Fringe Benefits: $1,836
c. Consultant Costs: $2,159,121
d. Equipment: $1,000
e. Supplies: SO
f.  Travel: $16,990
g. Other: $4,205
h. Contractual: SO
Total: $2,207,152

J. Indirect Cost:
No additional funding is being requesting for indirect costs.

Exchange Activity Categories Funding Request

Legal Authority and Governance

Consumer and Stakeholder Engagement and Support

Eligibility and Enrollment

Plan Management $2,207,152

Financial Management, Risk Adjustment, and Reinsurance

SHOP

Organization and Human Resources

Finance and Accounting

Technology

Privacy and Security

Oversight, Monitoring, and Reporting

Contracting, Outsourcing, and Agreements

Total $2,207,152
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F. Project Work Plan

Exchange Mo/Y'r to be Entity/Individual
Activity Milestone/Activities completed Responsible

Objective 1: Develop and implement the requirements set forth by the Center for Consumer Information and Insurance Oversight (CCI10) to
support a Plan Management Partnership exchange.

1) Functionality and capacity is in place to support the FFM in acquiring, certifying, | February- NHID
monitoring, renewing, and managing withdrawal of qualified health providers and | December Project Director
issuers that offer these plans. 2014 Director of
a. Develop bulletins and procedure manual amendments necessary to support Compliance

plan year 2015 QHP certification Consultants

b. Train staff on plan year 2015 QHP certification process

c. Provide quality assurance/quality control during QHP Certification process
including consultation and support during the review process and monitoring
and reporting on plan submissions, volume, reviewing progress and other
issues.

d. Implement state-specific QHP performance benchmarks and quality data
including the interface with HIOS

e. Maintain policy and procedures manual

2) Market conduct standards and work flows are developed to perform market March-June | NHID
Plan conduct in the ACA environment 2014 Project Director
Management a. Develop standards and work flows to perform market conduct in the ACA Director of
environment Compliance
b. Identify resources to perform market conduct in the ACA environment Consultants
3) Network adequacy regulations are in place that provides access to coverage and March-June | NHID
address cost issues 2014 Project Director
a. Engage consultant to review and provide policy consulting for any needed Director of
revisions to the current network adequacy standards, including dental Compliance
networks Business Admin.
Consultants
4) A business model is developed to support ongoing plan management functions. March-May | NHID
a. Develop a business model that meets the operational needs for plan 2014 Project Director
management functions going forward. Director of
Compliance

Consultants
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Exchange
Activity

Milestone/Activities

Mo/Yr to be
completed

Entity/Individual
Responsible

Objective 2: Obtain research and implement strategies to mitigate negative impacts of consumer churning by aligning and
integrating the insurance affordability programs (IAPs) with QHPs in the insurance system and assure continuity of coverage and
care for New Hampshire consumers.

Plan
Management/
Eligibility
and
Enrollment

1) Plan benefits and cost sharing designs are aligned; plans, finances and eligibility January- NHID
and enrollment are effectively managed December Project Director
a. Manage the Continuity of Coverage project resources across multiple agencies | 2014 Deputy Commissioner
and contractors; Legal Counsel
b. Engage stakeholders and key constituencies; Facilitate weekly project call with Consultants
stakeholders and with CMS
c. Support public notice process
d. Facilitate work to align benefits and cost sharing design
e. Facilitate operation and implementation planning around plan management,
financial management and eligibility and enrollment management
f.  Monitor the effectiveness of QHP continuity of coverage strategies
Recalibrate QHP continuity of coverage policies based on initial experience.
2) A policy framework is designed that promotes QHP continuity of coverage. January- NHID
a. Provide policy consulting to assure coordination of QHP coverage with other | December Project Director
major coverage categories in New Hampshire 2014 Deputy Commissioner
b. Assist in drafting changes to New Hampshire laws/rules, policies and Legal Counsel
procedures as necessary to promulgate a framework for promoting QHP Consultants
continuity of coverage.
3) Incentives are designed for managed coverage organizations to participate in the February- NHID
health insurance marketplace and for employers to continue to offer coverage to September Project Director
newly eligible individuals 2014 Deputy Commissioner

Legal Counsel
Consultants
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New Hampshire — Cooperative Agreement Partnership Exchange
PART TIME BOOKKEEPER (29.5 HRS/WK)
Job Description

SCOPE OF WORK:

Develop and administer a combination of account monitoring administrative support and
bookkeeping programs for federal grant administration, including financial management,
budgetary monitoring, analysis and reporting, financial data entry and personnel data
activities. 100% of this position’s 29.5 hour work week is devoted to the support and
implementation of the plan management partnership exchange at the NH Insurance
Department.

ACCOUNTABILITIES:

e Prepares contracts for approval and establishes record keeping methods for each
project to ensure compliance with State of New Hampshire and Federal
requirements.

e Completes regular and ongoing systematic analysis of business processes to
ensure compliance with State of New Hampshire and Federal requirements and
applicable auditing standards with respect to federal grant administration.

e Implements and monitors Insurance Department and federal grant financial and
administrative procedures, including monitoring and reporting on federal grant
budgets and expenditures.

e Documents all project expenses matching funds and review requests to ensure
compliance with federal and state requirements for internal controls to monitor
cash receipts and expenditures for federal grant funds.

e Prepares and monitors all required financial and program status reports in
accordance to both the grant and the contract for the State of New Hampshire and
granting Federal agency.

e Ensures appropriate audit trails, and properly completes assigned State of New
Hampshire and Federal financial tasks.

e Completes financial reporting and data entry into applicable systems in
compliance with State of New Hampshire for Federal grant fund receipts and
expenditures requirements.

e Attends committee meetings and records minutes for distribution and record
keeping attendance in accordance with state agency, state legislative and grant
mandates.

MINIMUM QUALIFICATIONS:

EDUCATION: Bachelor’s degree from a recognized college or university with a major
in accounting, bookkeeping, public administration, business administration or related
field. Each additional year of approved formal education may be substituted for one year
of required work experience.

EXPERIENCE: Three years’ experience in accounting, bookkeeping or business
administration involving financial recordkeeping and reporting, preferably with federal
grant bookkeeping and/or financial accounting experience. Each additional year of
approved work experience may be substituted for one year of required formal education.





LICENSE/CERTIFICATION: Eligibility for a New Hampshire driver’s license, if
necessary for travel throughout the state.

RECOMMENDED WORK TRAITS: Requires skill in recommending routine changes
in standardized operating procedures OR in retrieving, compiling and reporting data
according to established procedures. Requires logical or scientific understanding to
analyze problems of a specialized nature in a particular field. Ability to communicate
effectively in oral or written form. Ability to write technical information. Ability to
establish and maintain effective relationships with governmental officials, other
employees and the general public. Expertise in bookkeeping, accounting and financial
reporting. Experience with and training in Lawson and Excel software applications is
highly recommended.







E. Project Narrative
a. Discussion of Existing Exchange Planning and Exchange Establishment Progress

New Hampshire has chosen the Federally Facilitated Marketplace/State Partnership operating
model for the 2014 plan year. New Hampshire was not able to use its planning grant funds and
therefore has not performed any financial modeling or actuarial analysis of the long-term
operational costs of a partnership Exchange. New Hampshire Insurance Department is assuming
the majority of the work to implement the partnership exchange will be funded through federal
grants. Ongoing functions of the partnership will be assumed in to the Insurance Department’s
current operations. State Partnership Exchanges allow states to exercise existing state regulatory
authority and capability, while having access to federal infrastructure for technical Marketplace
functions.

Plan Management

The New Hampshire Insurance Department submitted an initial Level | Establishment Grant
(Level One A) December 27, 2012 and received a notice of grant award on February 15, 2013.
The Level One A grant funds are being used to further NHID’s planning and design of a plan
management partnership Marketplace.

NHID used the Level One A funding to partner with Public Consulting Group (PCG) through a
consulting contract to assist the NHID to make significant progress on plan management
functions.

Three major planning tasks were undertaken in the first four months of the grant period:

e Evaluation of existing plan certification and approval processes;

e Gap analysis between established processes and those required for the certification of
QHPs; and

e Procedures were developed that build upon existing work flows to meet all requirements
needed to certify qualified health plans.

After completion of the planning phase, PCG assisted NHID to create and utilize tools and
develop resources to execute its review of QHPs. The following resources were developed and
used:

e Visio process flows mapping the review and certification processes on the Exchange;

e Matrix of plan management responsibilities divided across NHID divisions;

e Policies and Procedures manual detailing plan review and certification processes

e Issuer bulletins published to inform issuers of filing requirements and timelines;

Publicly available checklists created for issuers to verify compliance with all New
Hampshire and federal filing requirements;

Plan Management functionalities of the NAIC SERFF system

CMS Qualified Health Plan Review Tools;

Plan Management templates submitted in SERFF; and

Internal check lists detailing all required steps of QHP review.
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The environment remains dynamic and fluid in New Hampshire and the QHP certification
process is most likely not going to stay static. CMS may introduce new protocols for QHP
certification for plan year 2015, including new review tools, templates, supporting documents
and SERFF functionality. Therefore, NHID anticipates that the 2015 QHP certification process
for plans submitted in the next year of the New Hampshire Marketplace will require additional
support and quality assurance. Additional capacity, technical assistance and project management
will continue to be needed beyond the end of the current grant funding period to assist the
Department in maintaining an efficient implementation of the plan management partnership.

Consumer Assistance

NHID applied for a Level One Establishment Grant (Level One B) for Consumer Assistance on
February 15, 2013 and received a notice of grant award. However, NHID was unable to obtain
authorization through the joint legislative fiscal committee to spend the Consumer Assistance
funds and relinquished those funds on August 2, 2013. NHID recommended the grant be moved
to the New Hampshire Health Plan, a quasi-governmental entity established under NHRSA
chapter 404-G. The NH Health Plan has received a notice of grant award for these funds and is
currently putting marketplace assisters and outreach activities in place in New Hampshire.
NHID will continue to provide guidance to NH Health Plan, marketplace assistors, federal
navigators and the public on NH laws and regulations pertaining to health plans, market rules
and the New Hampshire Marketplace.

e Key Findings of Background Research
Summary of the New Hampshire Marketplace

Grenier et al. (2013)*, summarized the New Hampshire’s marketplace as described below, in a
report commissioned by the NHID. The full report is available at www.nh.gov/insurance/reports

In 2011, a total of 66% of New Hampshire residents had commercial insurance, while 23% were
covered by public insurance (predominantly Medicare and Medicaid), and 11% were uninsured?.
Overall, there was a 1% decrease in insured members from 2010 to 20112 and a corresponding
2.8% increase in the uninsured.* This increase in the uninsurance rate is potentially a major
concern for the state, if other analyses confirm this trend. However, this result could be an
anomaly due to a small sample size.

! Grenier, M., London, K., Littell-Clark, A., Kushner, R., Ghani, J., Freedman, J., Garrity, M., (2013). New
Hampshire Health Insurance Marketplace and Payment Provider System: An Analysis of Stakeholder Views. June
2013, http://www.nh.gov/insurance/reports/documents/nh_himkt provpay sys.pdf .

2 Kaiser Family Foundation, Health Insurance Coverage of the Total Population (2010-2011),
http://kff.org/other/state-indicator/total-population/?state=NH.

* New Hampshire Insurance Department, Supplemental Report of the 2011 Health Insurance Market in New
Hampshire, February 2013, http://www.nh.gov/insurance/reports/documents/2011 nhid_suprpt.pdf and New
Hampshire Insurance Department, Supplemental Report of the 2010 Health Insurance Market in New Hampshire,
April 2012, http://www.nh.gov/insurance/lah/documents/sup-rep_10.pdf.

4 Kaiser Family Foundation, Percentage Point Change Among Nonelderly 0-64 by Coverage Type (2010-2011),
http://kff.org/other/state-indicator/point-change-among-nonelderly/.
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New Hampshire’s rate of employer-based coverage is substantially higher than the national
average, and higher than the other New England states. New Hampshire’s rate of uninsurance is
lower than the national average of 16%, but is higher than most other states in New England.

While New Hampshire has a high rate of employer-sponsored insurance, the percent of residents
with employer-based coverage fell 2.9% between 2010 and 2011, as can be seen in Figure 1°.

Figure 1: Sources of Health
Insurance Coverage, 2010 and 2011
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Kaiser Family Foundation, Percentage Point Change Among
Nonelderly 0-64 by Coverage Type (2010-2011)

New Hampshire’s commercial insurance market covers over 641,000 members. The majority of
members (488,567) are enrolled in Large Group products, with over 90,000 members in Small
Group and fewer than 35,000 members in Non-Group, or individual, products.

The three largest carriers, Anthem, Harvard Pilgrim, and Cigna, jointly comprise 80% of the
market, with more than 512,000 members combined (see Table 1). There is cross-border
coverage with Massachusetts to the south and Vermont to the west.

® Kaiser Family Foundation, Percentage Point Change Among Nonelderly 0-64 by Coverage Type (2010-2011),
http://kff.org/other/state-indicator/point-change-among-nonelderly/.
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Table1®: New Hampshire Insurance Carriers by Membership Size

Carrier # of Members
Anthem 261,219
Harvard Pilgrim 131,143
Cigna 119,889
Aetna 49,945
United 27,256
Tufts 17,932
MVP 16,787
Other 9,744
Assurant 4,332
NH Health Plan 2,379
HealthMarkets 762
Golden Rule 195
American Republic 119
Guardian 10
Grand Total 641,712

Major changes in the NH Marketplace for 2014 include an individual market that looks more like
the current small group market and vice versa. Guaranteed issue exists in both with no health
underwriting. There are no pre-existing condition exclusion and the per member rates consider
characteristics of all covered person. It is anticipated that the high-risk pool will no longer be
needed because all individuals are guaranteed coverage in the individual market. Self-employed
individuals will now use the individual market to obtain coverage. There is a limited open
enrollment period in the individual market beginning October 1, 2013 through March 31, 2014.
The open enrollment period will change to October 1 through December 7 thereafter.

The market has new rating factors. Before 2014, allowable factors in the individual market
included age, health status, tobacco use and membership tier (e.g. family plan) and in the small
group market included age, group size, industry and membership tier. In 2014, allowable factors
are the same for both markets and include age (specified) at 3:1 ratio, tobacco use at 1.5:1 ratio
and membership tier. NH is a single geographic area.

Low to moderate income people will be able to use the federally facilitated marketplace to obtain
payment assistance and to enroll in Medicaid (although NH has not yet decided on an expansion
plan). Small businesses will be able to use the SHOP exchange to provide insurance to
employees and see if their business qualifies for a small business tax credit.

® Grenier, M., London, K., Littell-Clark, A., Kushner, R., Ghani, J., Freedman, J., Garrity, M., (2013). New
Hampshire Health Insurance Marketplace and Payment Provider System: An Analysis of Stakeholder Views. June

2013, http://www.nh.gov/insurance/reports/documents/nh_himkt_provpay sys.pdf .
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The Medicaid Expansion Commission established by the legislature in the 2013 session has
recommended that NH participate in the expansion for adults 19-64 up to 138% of the federal
poverty level effective January 1, 2014. Their recommendations included:

Managed Care Model

Current Medicaid Expansion benefit plus behavioral health and substance abuse benefit
Mandatory HIPP with a waiver as a precondition

Voluntary Premium Assistance for Qualified Health Plan’s offered on the exchange (if
cost effective)

o Circuit breaker if federal matching rate drops

o Data Collection

O oO0O0oo

The full legislature is scheduled to take up these recommendations in a special session scheduled
for mid-November. More information is available at www.dhhs.nh.gov

In the 2014 plan year, New Hampshire has only one carrier offering medical coverage in the
federally facilitated marketplace (FFM). Anthem blue Cross and Blue Shield has eleven plans
ranging from the Catastrophic level to the Gold level. There are two carriers, Anthem and Delta
Dental, offering a total of eight dental plans on the FFM. New Hampshire has one carrier,
Anthem, offering three plans on the SHOP Marketplace.

Narrow Networks

Anthem’s medical plans offered on the FFM use a narrow network, which meets current NH
network adequacy requirements but has raised a number of issues in New Hampshire. Some
communities and providers have learned that their hospitals and/or providers are not included in
the network. This has spurred several pieces of legislation that will be heard in the 2014
legislative session.

Continuity of Coverage for Qualified Health Plan (QHP) Enrollees

The Affordable Care Act (ACA) creates a new culture of health coverage offering
individual and families a continuum of options depending upon their income. Insurance
affordability programs (IAPs) are offered for individuals with incomes below 400 percent of
the Federal Poverty Level (FPL) and include Medicaid, the Children’s Health Insurance
Program, and advanced premium tax credits/cost-sharing reductions, and optional programs
such as a Basic Health Plan or a Bridget Plan. Although, the ACA requires a single
streamlined application for all IAPs and a coordinated process for IAP eligibility and
enrollment, as a consumer’s income changes, they potentially transition, or churn, across the
IAPs or between IHPs and commercial insurer, including coverage that is subsidized by an
employer. Churn is a problem for consumers for a number of reasons--discontinuity of provider
relationship and care, distress, inconvenience, confusion, administrative expense, lack of
incentive for health plans and providers to invest in longer term health improvements and
affordability issues for tax-credit eligible when income increases temporarily. A number of states
are working to limit the impact of changing eligibility and churning on individuals in the
Marketplace by developing policies that minimize the implications and maximize continuity of
coverage, while using federal and state dollars effectively.
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Options vary and other states are considering the many issues involved in evaluating the best
solution for their residents.” Operational considerations include the existing Medicaid program
scope, underlying waivers, ability to access enhanced Federal Medical Assistance Percentages
(FMAP), Medicaid managed care, the impact on providers, and the impact on the Marketplace
pool, while political considerations may include market-based solutions and Medicaid
expansion.®

New Hampshire has been looking at integrating market-based solutions such as the Health
Insurance Premium Program (HIPP), individual premium assistance and private care
management options into any Medicaid expansion that might occur. These options have the
potential to reduce churning and promote continuity of coverage. As New Hampshire
policymakers move toward decisions around the options available and possible waivers that
would be submitted to allow for these options, NHID is interested in acquiring technical
assistance to better understand how to assure broad alignment of qualified health plans with these
coverage options.

e Legal Authority and Governance

It is the Insurance Department’s view that it has sufficient legal authority to complete the
functions associated with the partnership marketplace/exchange. Present New Hampshire law
prohibits a state-based exchange but is consistent with a partnership marketplace. Specifically,
the law provides that “state agencies or departments may operate specific functions of a
federally-facilitated exchange consistent with this subdivision to enable the continuation of
traditional areas of state regulation and authority.” NH RSA 420-N:7, 1lI.

On February 13, 2013, New Hampshire Governor Maggie Hassan issued a declaration letter
selecting a partnership marketplace/exchange for both plan management and consumer
assistance for New Hampshire. The concept of the partnership, as outlined in the letter, was also
endorsed by a majority vote of the joint legislative Health Care Reform Oversight Committee on
February 12, 2013. Any receipt of grant funds must be approved by the joint legislative fiscal
committee and by the Governor and Executive Council; the Governor and Executive Council
must also approve any contracts or agreements the Insurance Department enters into in relation
to the partnership.

e Stakeholder Consultation

House Bill 1297 created a Health Exchange Advisory Board (Advisory Board) whose role is to
advise Insurance Commissioner Roger Sevigny and Commissioner of Health and Human
Services Nicholas Toumpas regarding the interests of New Hampshire businesses and consumers
with respect to the health exchange that will serve New Hampshire residents starting in January
of 2014. The board consists of twelve members, each appointed by one of the two

" Manatt Health Solutions. 2013. “Coverage alternatives for Low and Modest Income Consumers.” State Health
Reform Network, April. www.statenetwork.org/resource/coverage-alternatives-for-low-and-modest-income-
consumers/.

® Howard, H., & Shearer, C. (2013). Report on Health Reform Implementation, State Efforts to Promote Continuity
of Coverage and Care under the Affordable Care Act. Journal of Health Politics, Policy and Law, Vol. 38, No 6,
December 2013.
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commissioners or by the Governor, and each representing a specific interest including insurance
carriers, producers, consumer advocates, public health experts, health care providers, small
employers and individuals likely to obtain coverage on the exchange. The specific interests
represented are laid out in RSA 420-N:10.

The advisory board has met monthly since November 2012. The advisory board meetings are
open to the public, and the board takes public comment at the end of each meeting.

In addition, the Insurance Department is engaged in periodic meetings with insurance carriers,
producers, consumer advocates and the business community regarding ACA implementation.

e Long-term operational costs

New Hampshire was not able to use its planning grant funds and therefore has not performed any
financial modeling or actuarial analysis of the long-term operational costs of a partnership
Exchange. New Hampshire Insurance Department is assuming the majority of the work to
implement the partnership exchange will be funded through federal grants. Ongoing functions of
the partnership will be assumed in to the Insurance Department’s current operations. There is an
interest in developing a business model/plan for the ongoing operations.

e Program Integration

The Department works closely with the New Hampshire Department of Health and Human
Services (NHDHHS), which administers the state’s Medicaid program. The Department and
NHDHHS do not believe that a Memorandum of Understanding is needed for a plan
management partnership.

e Business Operations of the Exchange

During the first six months of operation of the plan management partnership, the Department
engaged a consultant, with Level One A funding, to assess the current workflow and plan of
operations and to reengineer a new workflow and plan of operations including the creation of
procedure manuals and tools to assist carriers and examiners in the form, rate and market review
of insurers seeking certification as a QHP. New Hampshire Insurance Department also used
grant funds to expand its capacity to accomplish the startup and ongoing work in an effective
manner for the first year of operations. Significant progress was made on plan management.
Three major planning tasks were undertaken:
e Evaluation of existing plan certification and approval processes;
e Gap analysis between established processes and those required for the certification of
QHPs; and
e Procedures were developed that build upon existing work flows to meet all requirements
needed to certify qualified health plans.

After completion of the planning phase, NHID utilized the necessary tools and resources to
execute its review of QHPs. In order to reach certification decisions, NHID made use of several
tools and deliverables, including:
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Visio process flows mapping the review and certification processes on the Exchange;
Matrix of plan management responsibilities divided across NHID divisions;

Policies and Procedures manual detailing plan review and certification processes

Issuer bulletins published to inform issuers of filing requirements and timelines;

Publicly available checklists created for issuers to verify compliance with all New
Hampshire and federal filing requirements;

Plan Management functionalities of the NAIC SERFF system

CMS Qualified Health Plan Review Tools;

Plan Management templates submitted in SERFF; and

Internal check lists detailing all required steps of QHP review.

e IT Gap Analysis and Exchange IT Systems

The Insurance Department has not conducted a gap analysis of its internal IT systems for the
purpose of establishing an Exchange or a partnership Exchange. The Insurance Department uses
the SERFF system for plan management and interfaces with the Center for Consumer
Information and Insurance Oversight (CCI1O) and insurers. The SERFF role and approach
leverages existing systems, assists states in certifying QHPs, and facilitates integration. The
National Association of Insurance Commissioners (NAIC) increased SERFF functionality to
allow for improved data collection and reporting. Department staff keeps abreast of the
development of additional functions to SERFF enabling Plan Management through the NAIC.

e Reuse, Sharing, and Collaboration

The Insurance Department will carry out due diligence in seeking opportunities for reuse,
sharing, and collaboration in exchange activities with IT systems and beyond IT systems. The
Insurance Department will evaluate opportunities for reuse of materials, and knowledge from
within the state as well as other states and the Federal Exchange to reduce both development and
long-term operating costs of the plan management partnership exchange.

e Organizational Structure

The leadership for the plan management partnership Exchange in New Hampshire will consist of
the following senior staff of the Life Accident and Health Analysis and Actuarial Unit at the NH
Insurance Department.

Alex Feldvebel, Deputy Commissioner

Alex Feldvebel is the Deputy Commissioner for the Insurance Department. He is actively
involved in a broad range of regulatory and policy matters regarding the business of insurance
and the administration of the Insurance Department’s statutory duties. Attorney Feldvebel has
held his current position since September, 2000. Prior to becoming Deputy Commissioner, Mr.
Feldvebel served as Health Policy Analyst for the Insurance Department where he assisted in
policy development on a variety of issues concerning health insurance. Prior to this position, he
served as Senior Health Policy Analyst for the Office of Planning and Research at the New
Hampshire Department of Health and Human Services. He is a graduate of Harvard Law School
and is a member of the bar in New Hampshire and Texas.
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Alain Couture, NH Partnership Exchange Project Director

Mr. Couture has worked for the New Hampshire Insurance Department as a Senior
Examiner/Analyst for the past four years. In this role, he is actively involved in market conduct
examinations of health and life insurance companies licensed to sell insurance in New
Hampshire. Prior to joining the Insurance Department, Alain worked for over 30 years at
Anthem Blue Cross Blue Shield (NH) where he held a variety of senior positions including Vice
President, Product Management Managed Care, responsible for the overall financial and
operational performance of the PPO and Managed Care product lines. Mr. Couture has a MBA,
Major in Finance, from Plymouth State University and held a PMI Certified Project Management
Professional (PMP).

Michael Wilkey, Director

Mr. Wilkey has been with the Insurance Department since 2007. He is the Director of
Compliance and Consumer Services responsible for insurer form filings and consumer services
for the property and casualty, and life, accident and health insurance lines of business. Prior to
coming to the New Hampshire Insurance Department, Mr. Wilkey was a member of GIG
Consulting Group, worked as Vice President of Strategic Initiatives at Blue Cross and Blue
Shield of New Hampshire and served as Regional Underwriting Officer for Connecticut General
Life Insurance Company. Mr. Wilkey has a Bachelor of Science in Finance from the University
of Connecticut.

Jennifer Patterson, Legal Counsel

Ms. Patterson is the Life, Accident and Health Legal Counsel for the New Hampshire Insurance
Department. Ms. Patterson is the lead attorney for the Insurance Department drafting legislation
to bring New Hampshire laws and regulations in line with the Affordable Care Act. Ms.
Patterson works closely with the legislative joint health reform oversight committee created by
NH RSA 420-N:3 and with the Health Exchange Advisory Board and is the key Department staff
coordinating with NHDHHS on health care reform activities. Prior to coming to the Insurance
Department, she worked for many years for the New Hampshire Attorney General’s Office,
where she served as Chief of the Environmental Protection Bureau. Jennifer holds a JD from
Harvard Law School and a BA from Oberlin College.

David Sky, Life, Actuary

Mr. Sky has worked at the NH Insurance Department since 1994, serving as the Department’s
Life, Accident and Health Actuary. In his role, Mr. Sky reviews and approves rate filings,
reviews and proposes legislation and regulations and counsels the Commissioner on policy
issues. Mr. Sky developed the NH high risk pool and reinsurance pool mechanisms. He serves
as the Commissioner’s designee to the High Risk Pool Board, the Small Group Health
Reinsurance Pool Board and the Deferred Compensation Commission. Mr. Sky has a BS in
Mathematics from Bucknell University and a Masters in Mathematics from Penn State
University.

Tyler Brannen, Health Policy Analyst

Mr. Brannen has been with the Department since 2006. Mr. Brannen is responsible for
performing health services research and providing policy recommendations to the Insurance
Commissioner issues related to federal and state insurance reform, health care cost transparency
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initiatives, and projects impacting the health care delivery system in NH. This position acts as
the Department’s representative for legislative initiatives and efforts related to health care
financing, health care data, and analyses of health insurance market issues.

Prior to joining the Department, Mr. Brannen worked for John Hopkins Health System as a
Senior Project Manager in Strategic Planning and Market Research and was responsible for
leading public health and regulatory projects related to planning efforts in the community of East
Baltimore. Mr. Brannen has a Bachelor in Science from the University of New Hampshire in
Health Management and Policy and a Masters in Health Science in Healthcare Finance and
Management.
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The plan management partnership exchange activities are located in the Division of Compliance
and Consumer Services, which has a current organizational structure as described below, and the
Life, Accident and Health Analysis and Actuarial Division.
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Division of Compliance and Consumer Services Organizational Chart
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e Program Integrity

Establishing oversight and program integrity functions are critical for a properly functioning
partnership Exchange. New Hampshire has leveraged the existing processes and protocols
within the Department and the State to ensure program integrity. NHID has in place an
accounting and financial department that is strictly governed by existing State policy. Individual
grants are tracked by specific grant identification and account numbers so that expenses,
payments and draw-downs are separately and appropriately accounted for and reported. Agency
policies were reviewed to ensure alignment with the requirements laid out by the federal
government and appropriate procedures are in place to meet HHS audit requirements.

e Affordable Care Act (ACA) Requirements Progress

New Hampshire is recognized as an effective rate review state. New Hampshire is the recipient
of a Rate Review Grant (RRG) Cycle Il and Cycle I grants and used these funds to align rate
review activities with the ACA. Significant activities that occurred during the most recent RRG
Cycle Il include efforts to improve the rate review process through transparency, efficiency, and
increasing carrier accountability. Significant activities include:

Legislative/Policy

e INS4100 was revised- Rules/Requirements for Accident and Health Insurance Rate
Submission

e A legal and regulatory analysis of New Hampshire health insurance statues and
regulations was completed by Rath, Young and Pignatelli PC (Rath)

e Legislation was introduced for the 2013 legislative session to align New Hampshire’s
market rules with those that take effect in 2014 under the ACA.

e Senate Bill 148 passed with language aligning the market rules with the Affordable Care
Act.

e House Bill 526-FN passed relative to the termination of activities and dissolution of the
association created pursuant to RSA 404-G for the operation of the high risk pool.

Rate Filing Exhibits

e New Hampshire Individual and Small Group Rate Filing Exhibits, Version 5 was
published which integrates the NH rate filing requirements with the federal requirements.
The templates and the New Hampshire Individual and Small Group Rate Filing User
Guide, Version 5 are posted on the NHID website.

Market Analysis

e A market analysis model was created to predict shifts in the commercial insurance market
that may result in destabilization of the small employer and individual markets.

e Manatt, Phelps & Phillips, LLP provided a range of current state approaches to regulating
stop loss insurance within the context of the NH environment.

Data Improvements

e The Department continued the Memorandum of Agreement (MOA) with the NH DHHS
(initiated in June of 2012), to contribute to the cost of improving the NHCHIS so that its
data can be used in the rate review process. Through this MOA, NH DHHS and the New
Hampshire Insurance Department (the Department or NHID) have worked over the past
year to successfully transition the NHCHIS to a new platform.

e Analysis of the New Hampshire Comprehensive Health Information System (NH CHIS),
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September 2012, was published. The New Hampshire Institute for Health, Policy and
Practice (NHIHPP) at the University of New Hampshire completed a regulatory and
quantitative analysis of NHCHIS.

e Comparative Analysis Report of Rate Review Data, November 2012, was published. This
report provides an analysis of rate review data collected internally and externally for
NHID rate review including recommendations for improving consistency, accuracy,
relevance and quality.

e Analysis of Data Sources to Support Rate Review, January 2013, was published. This
report provides a review of data resources available to the Department including
recommendations aimed at improving the reliability, accuracy, usability, and availability
of information about rates and other NHID responsibilities.

Public Hearings

e The annual public hearing on the factors contributing to premium rate increases in 2012
was held September 26, 2013. A presentation was provided at the hearing on the New
Hampshire’s Health Insurance Market and Provider Payment System: An Analysis of
Stakeholder Views. New this year was an opportunity for consumers and other
stakeholders to participate in the hearing using an online webinar. A total of ninety-one
people participated including thirty-three attendees using the online webinar option. The
annual report is in process.

e The annual report on factors contributing to health premium rate increases in 2011 was
issued in November 2012.

e Two public hearings were held in Year One. A public hearing on the revised INS4100
rules on September 13, 2012 and the annual public hearing on factors contributing to
premium rate increases on September 24, 2012

Provider Payment Reform

e New Hampshire’s Health Insurance Market and Provider Payment System: An Analysis
of Stakeholder Views, was published. The University of Massachusetts, Center for
Health, Law and Economics (UMCHLE) interviewed stakeholders, analyzed carrier and
NHCHIS data, and reviewed other NHID reports and nationally published literature for
this study.

Community Stakeholder Meetings
In addition to the formal process of public hearings, the Department has made numerous

presentations about activities and findings associated with the Cycle I and Il grant activities

to stakeholders, including the following groups:
e Providers (NH Hospital Association, Granite Health Network, DHMC)

Purchasers (collaboration of public purchasers of health care benefits)

Consumer representatives (NH Voices for Health, NH Citizen’s Healthcare Initiative)

Major Health and Dental Carriers in NH

State employees (NHDHHS, NHID)

Students (University of New Hampshire— Health Management and Policy Class)

Policymakers (New Hampshire House of Representatives and Committees)

e Public (Community libraries in Lebanon, Portsmouth and Durham and other sites)
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e SHOP Exchange

The modeling performed by Gorman under New Hampshire’s rate review grant included
investigation into the effects of the ACA on the small group market. According to these
findings, there are approximately 120,000 members in the New Hampshire small group market.
When the small group market is combined with the 51-99 employee market, there will be an
additional 48,000 members. Approximately 6 % of the small group market is “groups of 1”; if
HB668 passes, New Hampshire will adopt the federal definition of “employee,” and moving sole
proprietors into the individual market. New Hampshire plans to maintain its definition of small
group as 1 to 50 until 2016.

By 2016, it is estimated that 14,000 newly insured members will join the small group market due
to the ACA’s individual mandate. Premiums in the small group market will increase slightly
overall, with wide variation in the amount of change-i.e., some groups will see large decreases,
while others will see large increases. Smaller groups may exit the market to take advantage of
the premium tax subsidies in the Exchange.

The Insurance Department’s ongoing consultation with stakeholders, particularly with the Health
Exchange Advisory Board, has included and will continue to include a significant focus on the
concerns of small employers, their employees, and the role of producers in the small group
market.

Because New Hampshire does not plan to operate its own exchange, the Insurance Department
has not engaged in any planning with respect to the operational aspects of the SHOP Exchange.

Conclusion

Based on the current workload of the consultants and the Department personnel involved in plan
management and in anticipation of additional health plans filed for the marketplace in the 2015
plan year, the Department is seeking funding for plan management related functions and
activities through the next calendar year to implement the requirements set forth by the CCI110
for a plan management partnership.

Given the interest by New Hampshire policymakers in the integration of market-based solutions
into the Marketplace for enrollees up to 138% FPL, NHID is interested in exploring the options
available and their implications on operations and consumers, and how to assure broad alignment
of qualified health plans and available options. The Department is seeking funding to ensure the
capacity to effectively interface with the FFM to ensure a seamless consumer experience.
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b. Proposal to Meet Program Requirements for a Plan Management Partnership

Overall strategy for a New Hampshire Partnership Exchange: New Hampshire’s Exchange
Pathway

The environment remains dynamic and fluid in New Hampshire and the QHP certification
process is not going to stay static. CMS may introduce new protocols for QHP certification for
plan year 2015, including new review tools, templates, supporting documents and SERFF
functionality. NHID anticipates that the 2015 QHP certification process for plans submitted in
the next year of the New Hampshire Marketplace will require additional support and quality
assurance. Additional capacity, technical assistance and project management will continue to be
needed beyond the end of the current grant funding period to assist the Department in
maintaining an efficient process of plan management.

Additionally, New Hampshire has been looking at integrating market-based solutions for
insurance affordability programs (IAPs) such as the Health Insurance Premium Program (HIPP),
individual premium assistance and private care management options into any Medicaid
expansion that might occur. These have the potential to reduce churning in the population that
participates in these options. As New Hampshire policymakers move toward decisions around
the options available and possible waivers that would be submitted to allow for these options,
NHID is interested in acquiring technical assistance to better understand how to assure broad
alignment of qualified health plans with these coverage options to assure continuity of coverage
and care.

Therefore, NHID is requesting funding to 1) address the Department’s plan management
capacity needs for plan year 2015, 2) develop market conduct standards and work flows for the
ACA environment, 3) review and revise if necessary the current network adequacy regulations,
4) develop a business model that meets the operational needs for plan management functions,
and 5) address the need for technical assistance to better understand the insurance affordability
program (IAP) options in order to assure alignment and integration of QHPs and AP options
within the insurance system.

Obijective 1: Develop and implement the requirements set forth by the Center for Consumer
Information and Insurance Oversight (CCIIO) to support a Plan Management Partnership
exchange.

Milestones
1) Functionality to support the FFM in acquiring, certifying, monitoring, renewing, and

managing withdrawal of qualified health providers and issuers that offer these plans, is in
place.

2) Market conduct standards and work flows are developed to perform market conduct in the
ACA environment

3) Network adequacy regulations are in place that provides access to care and address cost
issues.

4) A business model is developed to support ongoing plan management functions.
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The following contractual support is being requested to provide capacity to the plan management
QHP certification process for the partnership:
Consultants

Grant Manager
o0 Development of requests for proposals
Obtaining state approval of vendors funded by the grant
Overseeing the performance and compliance within vendor contract specifications
Drafting progress reports, and
Issuing periodic status reports to senior management at NHID.

O o0OO0oo

Compliance Examiner/ Market Analysis and Examination

0 Assist the Department in developing bulletins and procedure manual amendments
necessary to support plan year 2015 QHP certification

0 Plan year 2015 QHP certification process staff training

o0 Provide Quality Assurance/Quality Control to NHID staff during QHP Certification
process including consultation and support during the review process and monitoring
and reporting on plan submissions, volume, reviewing progress and other issues.

o Implement State-Specific QHP Performance Benchmarks and Quality Data

0 Maintain an up to date Policy and Procedures Manual.

Market Conduct Consultant

e Provide capacity and technical assistance to develop standards and work flows to
perform market conduct in the ACA environment.

e |dentify resources needed to perform market conduct in the ACA environment.

Network Adequacy Consultant
0 Provide policy consulting to review and redraft, if necessary, the current network
adequacy standards, including dental networks

Business Analyst
o0 Develop a business model that meets the operational needs for plan management
functions
o0 Develop a sustainability plan for plan management functions in the Department

Obijective 2: Obtain research and implement strategies to mitigate negative impacts of consumer
churning by aligning and integrating the insurance affordability programs (IAPs) with QHPs in
the insurance system and assure continuity of coverage and care for New Hampshire consumers.

Milestones
1) Access to health care and health insurance plan benefits are aligned

2) A policy framework is designed that promotes QHP continuity of coverage.

3) Incentives are designed for managed care organizations to participate in the commercial
health insurance marketplace and for employers to maintain coverage and include newly
eligible individuals

The following contractual support is being requested to provide capacity to examine options for
continuity of care alignment:
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QHP Continuity of Coverage Consultant(s)

0 Manage the Continuity of coverage project resources across multiple agencies and

contractors;

Facilitate weekly project call with stakeholders and with CMS

Engage stakeholders and key constituencies and materials;

Manage the public notice process

Facilitate work to align benefits and cost sharing design

Facilitate operation and implementation planning around plan management, financial

management and eligibility and enroliment management

Provide policy consulting to assure coordination of QHP coverage with other major

coverage categories in New Hampshire

o0 Assist in drafting changes to New Hampshire laws/rules, policies and procedures as
necessary to promulgate a framework for promoting QHP continuity of coverage.

0 Monitor the effectiveness of QHP continuity of coverage strategies

o0 Recalibrate QHP continuity of coverage policies based on initial experience.

O O0O0O0O0

@]

e Partnership Exchange Activities:

During the period of the initial Level One A Establishment grant, the Department engaged Public
Consulting Group (PCG) to assist in establishing new plan management processes. PCG assisted
the Department to:

(0}

(0]

Assess the current workflow and plan of operations and develop a Visio process flow
based on CMS guidance of plan management processes with details of each step of QHP
review and certification.

Create a policy and procedure manual that included step-by-step processes for the
certification of QHPs

Divide plan management responsibilities across NHID divisions

Create and issue NHID Bulletins to carriers with content that related to the application
timeline and provided guidance

Create checklists for the carriers to verify compliance with NH and federal filing
requirements

Develop an internal checklist with all the required steps of QHP review

Train NHID staff on the new SERFF system functionalities and CMS QHP plan review
tools, and

Review plan filings, provide quality assurance and documentation.

In this next year of requested funding, NHID proposes to engage a plan management consultant

to:
(0}

(0}
(0}

o

Review the current workflow and plan of operations in a live review setting and amend or
adjust as needed for plan year 2015 to ensure an effective process.

Document the evolving process and update the policy and procedure manual as needed.
Create and issue NHID Bulletins as needed to provide guidance to carriers on new
processes and/or timelines

Provide training NHID staff on the 2014 procedures and any new procedures for 2015
including any new SERFF system functionalities and CMS QHP plan review tools.
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o0 Provide quality assurance/control and support to NHID staff during QHP certification
process

0 Provide analytic tools to establish state specific QHP performance benchmarks to be used
by the federally facilitated Marketplace to provide quality information to consumers.

o Establish data requirements necessary to collect benchmark information and assist in
developing reports on data results.

NHID also proposes to engage consultants to:

0 Provide policy, legal, operations and technical services to support the Department in
developing and implementing a continuity of coverage model through Medicaid premium
assistance in the New Hampshire marketplace

o Provide project management, including developing and managing a work plan and
timeline, tracking open issues, and driving and documenting decision making among
New Hampshire leadership

o0 Facilitate stakeholder engagement, as required under the 1311 of the ACA and the public
notice requirements related to Medicaid waivers under Section 1511 of the Social
Security Act

o0 Collaborate with NHID actuaries to assist the Department in developing benefit designs
and financing mechanisms to align QHPs purchased through premium assistance with
Medicaid and NH marketplace requirements

0 Assist in operations and implementation planning

o0 Develop a memoranda of understanding with the NH Department of Health and Human
Services to implement the premium assistance model.

e Early Benchmarks

e Operational gap analysis

The Department engaged a contractor, Public Consulting Group (PCG), under the first Level
One Establishment Grant. PCG undertook three major planning tasks in the past year:
— Evaluated existing plan certification and approval processes;
— Undertook a gap analysis between established processes and those required for the
certification of QHPs; and
— Developed procedures that built upon existing work flows to meet all requirements
needed to certify qualified health plans.

e IT gap analysis of the ‘as is’ systems

The Department has successfully used the SERFF system for plan management and the SBS
system for tracking and recording licensing. Information from both systems was brought
together manually to certify Qualified Health Plans and to meet the data requirements for the
partnership exchange.

The Department will continue to monitor the progress of the SERFF enhancements and
prepare for the planned March 2013 delivery date of the SERFF Plan Management release.
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e Actuarial and market analysis

The Department was the recipient of a Rate Review Grant, continuing the work under Cycle
Il of that grant. As part of this work, the Department engaged Gorman Actuarial, LLC
(Gorman) to conduct a market study that has provided an overview of the numbers of
uninsured and those participating in the high risk pools; an analysis of individual and small
group markets and potential effect from various ACA provisions and options; and estimates
of newly insured and potential enroliment in the Exchange and expanded Medicaid program.
The Gorman study is available at www.nh.gov/insurance/reports/index.htm. The Department
is the recipient of a Rate Review Grant Cycle 111 and has plans to update the market study
during the upcoming grant period as part of that work plan.

e Stakeholder consultation relative to the exchange model

The Department will continue to work with the Health Exchange Advisory Board (Advisory
Board) created under House Bill 1297. The role of the Advisory Board is to advise Insurance
Commissioner Roger Sevigny and Commissioner of Health and Human Services Nicholas
Toumpas regarding the interests of New Hampshire businesses and consumers with respect
to the health exchange that will serve New Hampshire residents. The specific interests
represented are laid out in NH RSA 420-N:10.

As part of the work to develop and implement a continuity of coverage model in the NH
marketplace, a consultant will be engaged to facilitate stakeholder engagement.
Stakeholders, including NH DHHS, the Marketplace and issuers will also be consulted in the
development of a memoranda of understanding needed to implement the model to define
roles and responsibilities, obligations and to establish a methodology for enrollment and
payment processes.

e Long-term operational cost analysis and sustainability plan with timeline

The Department undertook the operational gap analysis for a plan management exchange as
part of the work plan proposed in the initial Level One A funding request. The information
on workflows, processes and capacities needed to adequately provide capacity for QHP
certification is available and NHID proposes to prepare a cost analysis and sustainability plan
as part of this current funding request.

IT Systems

The Insurance Department has not conducted a gap analysis of its internal IT systems for the
purpose of establishing an Exchange or a partnership Exchange. The Insurance Department uses
the SERFF system for plan management and interfaces with the Center for Consumer
Information and Insurance Oversight (CCI10) and insurers. Department staff keeps abreast of
the development of additional functions to SERFF enabling Plan Management through the
National Association of Insurance Commissioners (NAIC).
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e Organizational Structure

The Department’s health team will provide leadership to the plan management partnership
exchange. The health team is comprised of:

Alex Feldvebel, Deputy Commissioner

Tyler Brannen, Health Policy Analyst

Alain Couture, Health Care Reform Project Director

Michael Wilkey, Director, Compliance and Consumer Services
Sonja Barker, Administrator for Compliance

Jennifer Patterson, Legal Counsel

David Sky, LAH Actuary

Policy leadership is provided by Mr. Feldvebel, Mr. Brannen and Ms. Patterson. Ms. Patterson
provides liaison with NH DHHS and the Health Exchange Advisory Board.

Operational leadership is provided by Mr. Couture, Mr. Wilkey, Mr. Sky and Ms. Barker. The
following describes the roles of the operational leadership and the additional capacity that will be
added to implement and operate the plan management exchange.

Alain Couture, NH Partnership Exchange Project Director

Mr. Couture will serve as the Establishment Grant Project Director. Currently, Mr. Couture
serves as the Health Reform Project Director. Mr. Couture has worked for the New Hampshire
Insurance Department as a Senior Examiner/Analyst for the past four years and is actively
involved in market conduct examinations of health and life insurance companies licensed to sell
insurance in New Hampshire.

Michael Wilkey, Director

As the Director of Compliance and Consumer Services, Mr. Wilkey will oversee the work
products of the plan management exchange contracted project manager and consultants and will
provide guidance on the implementation of new workflows. His area of responsibility includes
licensure and solvency, marketing, form review, benefit design, network adequacy, accreditation
and quality components. Mr. Wilkey supervises the Administrator for Compliance.

Sonja Barker, Administrator for Compliance

Ms. Barker supervises compliance activities for life, accident, health and property and casualty
insurance. Accountabilities include ensuring insurance policy forms, riders, endorsements and
advertising comply with federal and state laws and regulations. Ms. Barker has been with the
Department since 1993.

David Sky, Life, Accident and Health Actuary

As the Life, Accident and Health Actuary (LAH), Mr. Sky will oversee the actuarial review of
the plan management exchange including rate review and actuarial value. Mr. Sky has been the
Department’s LAH Actuary since 1994.
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TBN, Bookkeeper/administrative support

A part-time bookkeeper and administrative support person will be hired for one day a week for
the duration of the grant. Responsibilities include developing and administering a combination
of account monitoring administrative support and bookkeeping programs for federal grant
administration, including financial management, budgetary monitoring, analysis and reporting,
financial data entry and personnel data activities.

Grant Manager

The grant director will assist the project director with development of requests for proposals,
obtaining state approval of vendors funded by the grant, overseeing the performance and
compliance within vendor contract specifications, drafting progress reports, and issuing periodic
status reports to senior management at NHID.

Compliance Examiner/ Market Analysis and Examination

The compliance examiner will assist the Department in developing bulletins and procedure
manual amendments necessary to support plan year 2015 QHP certification, provide staff
training, provide Quality Assurance/Quality Control to NHID staff during QHP Certification
process including consultation and support during the review process and monitoring and
reporting on plan submissions, volume, reviewing progress and other issues, implement State-
Specific QHP Performance Benchmarks and Quality Data, and maintain an up to date Policy and
Procedures Manual.

Network Adequacy Consultant
The consultant will provide policy consulting to advise the Department on the reviewing and
revising, if necessary, of the current network adequacy regulations.

Business Analyst
The analyst will develop a business model that meets the operational needs for plan management
functions.

QHP Continuity of Coverage Consultant

The consultant(s) will provide policy, legal, operations and technical services to support the
Department in developing and implementing a continuity of coverage model through Medicaid
premium assistance in the New Hampshire marketplace. The consultant will provide project
management, including developing and managing a work plan and timeline, tracking open
issues, and driving and documenting decision making among New Hampshire leadership;
facilitate stakeholder engagement, as required under the 1311 of the ACA and the public notice
requirements related to Medicaid waivers under Section 1511 of the Social Security Act;
collaborate with NHID actuaries to assist the Department in developing benefit, financing, and
cost-sharing designs to align QHPs purchased through premium assistance with Medicaid and
NH marketplace requirements; assist in operations and implementation planning; and develop a
memoranda of understanding among state agencies and the marketplace (if applicable) and
issuers’ to implement the premium assistance model.

e Coordination with Federal Government

New Hampshire has been certified by CCIIO as an effective rate review state and has the
systems framework in place to review plans for QHP certification. The Department has
developed policies and procedures to ensure coordination with CCIH1O on plan management
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functions as part of the work plan for the initial Level One grant. Given the fluid environment
for this work, the Department will engage a contractor to assist in documenting the evolving
processes so that NHID Bulletins and the Plan Management Policies and Procedures manual
remain up to date.

e Reuse, Sharing and Collaboration

The Department will carry out due diligence in seeking opportunities for reuse, sharing, and
collaboration in exchange activities with IT systems and beyond IT systems. The Department
will evaluate opportunities for reuse of materials, and knowledge from within the state as well as
other states and the Federal Exchange to reduce both development and long-term operating costs
of the plan management partnership exchange.

System for Electronic Rate and Form Filing (SERFF)

The National Association of Insurance Commissioners’ (NAIC) System for Electronic Rate and
Form Filing (SERFF) is used to interact with health plan issuers to support rate and form filing
review and approval. The Department will leverage these capabilities to support plan
management exchange activities.

e Financial integrity

The Department of Insurance maintains a system of internal control within the
organization that is designed to prevent fraud, waste, and abuse and to provide oversight
of Cooperative Agreement funds and the plan management Exchange. Department
management is responsible for documenting the system, communicating the system
requirements to employees, assuring that the system is functioning as designed, and
modifying the system as changes in conditions warrant.

e Challenges

Upon receiving Notice of Grant Award, the Department needs to obtain approval for spending
the grant funds from the Joint Legislative Fiscal Committee and approval to accept grant funds
from the Governor and Executive Council. These approvals require time to complete the process
and documentation.

Lack of resources is also a challenge, which the Department hopes to address, in part, through
this cooperative agreement.
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State of Nefw Hampshive

DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 PLEASANT STREET, CONCORD, NH 03301-3857
XM XKEXNFAX: 603-271-4912 TDD ACCESS: 1-800-735-2964

New Number: 603-271-9200

NICHOLAS A. TOUMPAS
COMMISSIONER

November 15, 2013

Kathleen Sebelius, Secretary

US Department of Health and Human Services
200 Independence Avenue, SW

Washington, DC 20201

Re: New Hampshire Level One Establishment Grant Application
Dear Secretary Sebelius:

On behalf of the New Hampshire Department of Health and Human Services (DHHS), 1 am
writing to you in support of the New Hampshire Insurance Department’s (NHID) application for a Level
One Establishment Grant (Funding Opportunity Number IE-HBE-12-001) to further the planning,
development and design of our partnership health benefit marketplace.

I joined NHID Commissioner Roger Sevigny in recommending to Governor Margaret Wood
Hassan that New Hampshire enter into partnerships for both plan management and consumer assistance
with respect to the federally-facilitated marketplace that has been established for New Hampshire. We
have heard from members of a legislatively established advisory board that this partnership model will
best serve the citizens of the State by providing consumers access to in-State resources on the
marketplace.

The DHHS will be working with the NHID to ensure that residents of the State, regardless of
income status, have accurate information about the options that are available to them under the Affordable
Care Act.

Please contact me for any additional information that you need.

Sincerely,

LA

Nicholas A. Toumpas
Commissioner

ce: Her Excellency, Governor Margaret Wood Hassan
Roger Sevigny, Commissioner, New Hampshire Insurance Department

The Department of Health and Human Services' Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.






l. Key Personnel and Organizational Chart

Key Personnel

Alex Feldvebel, Deputy Commissioner

Tyler Brannen, Health Policy Analyst

Alain Couture, Health Care Reform Project Director

Michael Wilkey, Director, Compliance and Consumer Services
Sonja Barker, Administrator for Compliance

Jennifer Patterson, Legal Counsel

David Sky, LAH Actuary

Policy leadership is provided by Mr. Feldvebel, Mr. Brannen and Ms. Patterson. Ms. Patterson
provides liaison with NH DHHS and the Health Exchange Advisory Board.

Operational leadership is provided by Mr. Couture, Mr. Wilkey, Mr. Sky and Ms. Barker. The
following describes the roles of the operational leadership and the additional capacity that will be
added to implement and operate the plan management exchange.

Alain Couture, NH Partnership Exchange Project Director

Mr. Couture will serve as the Establishment Grant Project Director. Currently, Mr. Couture
serves as the Health Reform Project Director. Mr. Couture has worked for the New Hampshire
Insurance Department as a Senior Examiner/Analyst for the past four years and is actively
involved in market conduct examinations of health and life insurance companies licensed to sell
insurance in New Hampshire.

Michael Wilkey, Director

As the Director of Compliance and Consumer Services, Mr. Wilkey will oversee the work
products of the plan management exchange contracted project manager and consultants and will
provide guidance on the implementation of new workflows. His area of responsibility includes
licensure and solvency, marketing, form review, benefit design, network adequacy, accreditation
and quality components. Mr. Wilkey supervises the Administrator for Compliance.

Sonja Barker, Administrator for Compliance

Ms. Barker supervises compliance activities for life, accident, health and property and casualty
insurance. Accountabilities include ensuring insurance policy forms, riders, endorsements and
advertising comply with federal and state laws and regulations. Ms. Barker has been with the
Department since 1993.

David Sky, Life, Accident and Health Actuary

As the Life, Accident and Health Actuary (LAH), Mr. Sky will oversee the actuarial review of
the plan management exchange including rate review and actuarial value. Mr. Sky has been the
Department’s LAH Actuary since 1994,
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TBN, Bookkeeper/administrative support

A part-time bookkeeper and administrative support person will be hired for one day a week for
the duration of the grant. Responsibilities include developing and administering a combination
of account monitoring administrative support and bookkeeping programs for federal grant
administration, including financial management, budgetary monitoring, analysis and reporting,
financial data entry and personnel data activities.

The following consultants will be hired to provide capacity and technical assistance:

Grant Manager

The grant director will assist the project director with development of requests for proposals,
obtaining state approval of vendors funded by the grant, overseeing the performance and
compliance within vendor contract specifications, drafting progress reports, and issuing periodic
status reports to senior management at NHID.

Compliance Examiner/ Market Analysis and Examination

The compliance examiner will assist the Department in developing bulletins and procedure
manual amendments necessary to support plan year 2015 QHP certification, provide staff
training, provide Quality Assurance/Quality Control to NHID staff during QHP Certification
process including consultation and support during the review process and monitoring and
reporting on plan submissions, volume, reviewing progress and other issues, implement State-
Specific QHP Performance Benchmarks and Quality Data, and maintain an up to date Policy and
Procedures Manual.

Network Adequacy Consultant
The consultant will provide policy consulting to advise the Department on the reviewing and
revising, if necessary, of the current network adequacy regulations.

Business Analyst
The analyst will develop a business model that meets the operational needs for plan management
functions and outlines the sustainability plan for the Department.

QHP Continuity of Coverage Consultant

The consultant will provide policy, legal, operations and technical services to support the
Department in developing and implementing a continuity of coverage model through Medicaid
premium assistance in the New Hampshire marketplace. The consultant will provide project
management, including developing and managing a work plan and timeline, tracking open
issues, and driving and documenting decision making among New Hampshire leadership;
facilitate stakeholder engagement, as required under the 1311 of the ACA and the public notice
requirements related to Medicaid waivers under Section 1511 of the Social Security Act;
collaborate with NHID actuaries to assist the Department in developing benefit, financing, and
cost-sharing designs to align QHPs purchased through premium assistance with Medicaid and
NH marketplace requirements; assist in operations and implementation planning; and develop a
memoranda of understanding among state agencies and the marketplace (if applicable) and
issuers’ to implement the premium assistance model.
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Organizational Charts

New Hampshire
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Leadership Team

Roger Sevigny
Commissioner

Alexander Feldvebel
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Health Paolicy
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lennifer Patterson
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Health Legal
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Health Care
Reform Project
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THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

21 Soutn Frurr STrREeET SuiTE 14
Concorp, New Hampsaire 03301

Roger A. Sevigny Alexander K. Feldvebel
Commissioner Deputy Commissioner

November 15, 2013

The Honorable Kathleen Sebelius

Secretary, Department of Health and Human Services
200 Independence Avenue, S.W.

Washington, D.C. 20201

Re: Cooperative Agreement to Support Establishment of the Affordable Care Act's Health
Insurance Exchanges - Level One Exchange Establishment -Application Cover Letter

Dear Secretary Sebelius:

This will serve as the New Hampshire Insurance Department's (NHID) application
cover letter for the Level One Exchange Establishment Grant.

Eligibility Entity: State of New Hampshire Insurance Department

Title of Project: Level One Exchange Establishment Plan Management
Partnership

Project Director: Alain Couture

21 South Fruit Street, Suite 14
Concord, NH 03301-0000
(603) 271-7973 ext. 257

Alain.Couture@ins.nh.gov

Please be advised that the NHID has existing authority to oversee and coordinate the
proposed activities and is capable of convening a suitable working group of all relevant
members.

pdn 5L

Alexander K. Feldvebel
Deputy Insurance Commissioner

TeLerHONE 603-271-2261 + FAX 603-271-1406 +« TDD Access ReLay NH 1-800-735-2964
WeBsITE: www.nh.gov/insurance





J. Appendix J: Application check-off list

REQUIRED CONTENTS

A complete application consists of the following material organized in the sequence below:
Please ensure that the project narrative is page-numbered. The sequence is:

Forms/Mandatory Documents (Grants.gov) (with an electronic signature)

SF-424: Application for Federal Assistance
SF-424A: Budget Information

SF-424B: Assurances-Non-Construction Programs
SF-LLL: Disclosure of Lobbying Activities
Project Site Location Form(s)

Required Letters of Support (Governor, Deputy Insurance Commissioner
(Certification Letter), NHDHHS Commissioner)

N/A  Additional Letters of Support

Applicant’s Application Cover Letter and Check-Off List
Project Abstract

Project Narrative

Work Plan

Budget Narrative

Required Appendices

Organization Chart & Job Descriptions for Key Personnel

N/A  Letters of Agreement and /or Description(s) for Proposed/Existing Project
N/A  Cost Allocation Methodology Appendix

N/A  Level Two Eligibility Documentation

Check Off List: New Hampshire—Cooperative Agreement to Support Establishment of the Affordable
Health Care Act’s Insurance Exchanges—Level One Exchange Establishment—Nov. 15, 2013






STATE OF NEW HAMPSHIRE
OFFICE OF THE GOVERNOR

MARGARET WOOD HASSAN
Governor
November 15, 2013

Secretary Kathleen Sebelius

U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

Washington, D.C. 20201

Re: New Hampshire Level One Establishment Grant Application

Dear Secretary Sebelius:

The State of New Hampshire, through the New Hampshire Insurance Department
("Department"), is applying for a Level One Establishment Grant (Funding Opportunity
Number IE-HBE-12-001)to further the planning, development and design of our partnership
health benefit marketplace. This application is focused on plan management and supplements
the grant application the Department filed in December 2012 seeking funding for plan
management partnership tasks. A partnership exchange is consistent with New Hampshire law,
which seeks to preserve the state's insurance regulatory authority to the greatest extent
possible, and which allows state agencies to operate specific functions of a federally facilitated
marketplace to enable the continuation of traditional areas of state regulation and authority.