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Overview: The Washington State Health Benefit Exchange (Exchange) is applying for Level Two Establishment funding
from CCIIO to accomplish the activities necessary so that the Exchange can meet certification requirements in January
2013, the provision of coverage to enrollees by January 2014, and self-sustainability by January 2015. Washington State
has met the required benchmarks for Establishment Two funding as documented in its full proposal.

History of Organization: The Exchange was established during the 2011 legislative session by passage of Senate Bill
5445 and holds bipartisan support as a “public private partnership separate and distinct from the state.” This Bill established
the process for naming a bipartisan, 11-member governing Board, which was nominated by the Legislature and appointed
on December 15, 2011 by Governor Gregoire. The Exchange Board assumed its responsibilities on March 15, 2012 and
held its first meeting on that date. Prior to this, the Health Care Authority was responsible for planning activities related to
the Exchange.

Populations Served by Project: All uninsured individuals and potentially others. Estimates range from 175,000 to 500,000.

Proposed Projects and Deliverables: The requested funding would provide assistance to hire staff and consultants to
manage activities related to the creation and on-going operations of the Exchange. In addition, a substantial portion of the
requested funding would be used to develop an IT system that facilitates critical Exchange functions. These include
eligibility, enrollment, and information exchange among individuals, employers, insurance carriers, and state and federal
government agencies.

Proposed Impact of the Funding: Level Two Establishment funding is critical for moving forward with the development
and implementation of the Exchange. Without the requested funding, Washington State would not be able to proceed with
the development of the Exchange.



mailto:molly.voris@hca.wa.gov
http://apps.leg.wa.gov/billinfo/summary.aspx?bill=5445&year=2011
http://apps.leg.wa.gov/billinfo/summary.aspx?bill=5445&year=2011

Washington Health Benefit Exchange — Level Two Establishment Cooperative Agreement Funding Request

PROJECT NARRATIVE

i. PROGRESS TO DATE

Washington State has made significant progress in establishing its state-based Exchange. Based on the activities
completed to date, the State is on schedule to ensure the establishment of a fully functional Exchange by January 1, 2014,
along with meeting HHS’ requirements and milestones for Establishment Level Two grant funding.

As documented in this Progress to Date section, Washington State has met the Establishment Level Two readiness criteria
as follows:

1) Washington State established the necessary legal authority as demonstrated by the passage of Senate Bill 5445
during the 2011 legislative session. Further commitment by the State was demonstrated with the recent passage of
House Bill 2319 in 2012 detailing additional policy decisions for the Exchange;

2) A governance structure for the Exchange was provided in Senate Bill 5445 and board members were appointed by
the Governor and began meeting in March 2012;

3) A completed detailed budget through 2014 is included with this proposal;

4) An initial plan for the financial sustainability has been developed and is included in Attachment A of this proposal.
In addition, House Bill 2319 Sec. 4(2) requires that a plan for sustainability be submitted by the Exchange to the
Legislature by December 1, 2012;

5) A plan outlining steps to prevent fraud, waste and abuse is included in Attachment B; and;

6) A plan describing the capacity of Washington State’s Exchange to provide assistance to individuals and small
businesses including plans for a call center is included in Attachment C.

1. Background Research

Washington State made significant progress towards the development of its Health Benefit Exchange in the area of
Background Research using Planning Grant funds, and conducted additional research using Level One Establishment grant
funding. Washington State Health Care Authority (HCA) drew upon the Office of Financial Management's (OFM)
Washington State Population Survey to better understand the characteristics of the uninsured. The 2010 Population Survey,
which provides data on sources of coverage and individual demographics, informed the Insurance Market Analysis
conducted with Level One grant funds. In particular, the survey results illustrated which populations were likely to use the
Exchange and Medicaid by identifying their insurance status, health status, and income levels.

HCA benefitted from the Health Resources and Services Administration’s (HRSA) State Health Access Program (SHAP)
grant, which allowed Washington State to work with the Urban Institute to tailor Medical Expenditure Panel Survey (MEPS)
data. Having Washington-state specific data allowed HCA to further understand the health expenditures and utilization of
the population likely to come into the Exchange.

With Planning Grant funding, HCA engaged Milliman consulting firm to develop a market impact analysis report that focused
on three key issues that could alter the structure of Washington State’s health insurance markets: merging the individual
and small group risk pools, redefining the small group market as 1-100 employees, and establishing a Federal Basic Health
program. The Report, Planning Washington’s Health Benefit Exchange — the potential impact of three key decisions (June
2011) was undertaken to help Washington State’s health care stakeholders understand the potential impact of these three
decisions, as well as comprehend the potential dynamics of the new health care environment.

Planning grant funding also enabled HCA to contract with consultant Amy Lischko to analyze the option of including a
Federal Basic Health program. She proposed a number of Washington State-specific policy questions and completed a draft
policy analysis and a final policy analysis of the Federal Basic Health option. The Washington State Exchange Technical
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Advisory Committee (TAC) provided feedback on the recommendations and public comments have been collected on the
issue. Exchange Project Manager, Molly Voris, also briefed the Joint Select Committee on Health Reform Implementation
on these issues.

In July 2011, using Level One Establishment grant funding, HCA engaged Wakely Consulting Group (Wakely) to assess
Washington State’s current resources, capabilities, needs and gaps related to the development of the Washington State
Health Benefit Exchange. The assessment report identified which functional capabilities the State currently possesses
which are necessary to operate the Exchange, and where gaps in functionality exist. It also provided recommendations as
to how these gaps can best be filled, as well as which aspects of existing capabilities could be leveraged to support the
Exchange.

2. Stakeholder Consultation

Washington State understands the critical nature of building an Exchange that focuses on the needs of individuals and small
businesses, as well as creating an environment that is desirable for insurance carriers, providers and brokers. Washington
State has therefore been committed to building communications with stakeholders throughout the planning, development
and design phases of the Exchange.

Public Meetings: Stakeholder involvement regarding the Exchange has been present in Washington State beginning with
the State’s Planning Grant. In November 2010, HCA held an open stakeholder meeting to discuss Governor Gregoire’s
proposed legislation and major Exchange policy issues.

More recently, Washington State has held public education meetings, given presentations and hosted meetings with
stakeholders interested in the Exchange. In September 2011, HCA staff travelled to Yakima, Seattle, Bellingham and Port
Angeles to hold public education meetings on the Exchange. At each of the four meetings, staff presented an introduction
regarding how the Exchange would affect individuals, families and small businesses followed by public questions and
comments. Approximately 200 people in total attended these meetings.

Stakeholder Meetings and Conferences: Presentations and discussions were held with select organizations to discuss policy
issues and to present issue papers. Richard Onizuka, HCA Health Policy Director, and Molly Voris met with the following
organizations throughout the planning and establishment phase: Puget Sound Health Alliance, Washington State Insurance
Commissioner’s Health Care Reform Realization Committee, Washington State Bar Association, Association of Washington
Business Health Care Committee, Seattle Children’s Hospital administrators, Washington State Hospital Association,
Washington State Health Underwriters, Healthy Washington Coalition, National Federation of Independent Businesses,
Washington Policy Center, Washington Healthcare Forum, Washington State Health Insurance Pool Board, Washington
Business Alliance, AARP, carriers, advocacy groups, veterans groups, and other employer groups.

Joint Select Committee on Health Reform: The Joint Select Committee on Health Reform Implementation (JSC) is a
committee comprised of ten legislators tasked with guiding legislation and staying up-to-date with the health care reform
implementation activities in Washington State. As part of the Level One Establishment grant, HCA provided funding for the
Joint Committee to hold meetings throughout the state — July 26 in Olympia, September 28 in Spokane, October 13 in
Wenatchee and November 8 in Vancouver. At each of these meetings, Molly Voris and Richard Onizuka presented a public
education overview on the Exchange and provided updates about the progress made on various policy and implementation
issues. Approximately 200 people in total attended these meetings.

American Indian Health Commission (AIHC): AIHC is a tribally-driven, non-profit organization that serves as a forum
through which the 29 Federally-recognized Tribes and two Urban Indian Health Programs (UIHP) in Washington State
address health issues and policies. AIHC has been used as a conduit to update Tribes and UIHP on Washington State’s
progress towards the core Exchange planning areas identified in the Level One Establishment grant work plan. Additionally,
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Senate Bill 5445 called on the Exchange to consult with AIHC on Tribal issues. Through this work, Washington State gained
a more comprehensive awareness of the overall Indian health delivery system and the number of under- and un-insured
American Indian/Alaska Natives (Al/AN) eligible to enroll in the Exchange. This enabled Washington State to identify priority
Exchange elements that Tribes, UIHP, and AIHC need to address during the Exchange’s Level Two Establishment grant
phase.

Technical Advisory Committee: HCA established an Exchange Technical Advisory Committee (TAC) in July 2011 to assist
in the development of Exchange policies. Members representing brokers, providers, small businesses, consumers, carriers,
and tribal health have advised Washington State on such issues as the Federal Basic Health Program option, criteria for
Qualified Health Plans, preventing adverse selection, and risk leveling. The TAC served in this advisory role through the
policy development process.

Website and Electronic Mailing List: Washington State established an Exchange website where meeting notes, event
information, legislation, and research/policy papers developed during the Planning grant and Level One Establishment grant
periods were posted. In addition, an Electronic Mailing List is maintained for interested parties so website visitors can
receive meeting notices and communications about the development of the Exchange.

Public Comment: All policy papers included an iterative process allowing for two public comment periods. First, before any
research began, proposed policy questions were released for comment. After public comment, a final set of policy
questions were developed. Once a draft policy brief was completed, it was posted to the website for additional public
comment. Public comments on all policy papers were also posted on the Exchange website.

3. State Legislative/Regulatory Actions

In the 2011 legislative session Senate Bill 5445 passed with bipartisan support establishing the Washington State Health
Benefit Exchange as a “public private partnership separate and distinct from the state.” The Exchange is subject to the
Open Public Meetings Act and the Public Disclosure Act, but not to “any other law or regulation generally applicable to state
agencies.” This Bill established the process for naming a bipartisan, 11-member governing Board (described below under
Governance).

HCA worked closely with Jonathan Seib, Executive Policy Advisor in the Governor’s office to produce a list of legislative
priorities for the Exchange in 2012. This list included broad policy direction regarding criteria for Qualified Health Plans,
market rules governing products sold inside vs. outside the Exchange, the Federal Basic Health Program option and the
role of the Washington State Health Insurance Pool, the State’s high-risk pool. Washington State also completed preliminary
review of HHS’s rulemaking regarding Essential Health Benefits and actuarial value and made recommendations on these
policy issues to the legislature.

Early in the 2012 session, House Bill 2319 was introduced at the joint request of Governor Gregoire and Insurance
Commissioner Kreidler to address policy areas of the Exchange related to the issues noted above. Additionally, the Bill
further provides additional detail regarding the “separate and distinct” nature of the Exchange entity by giving the Exchange
Board (Board) the authority to govern as needed to establish and operate the Exchange. The Bill directs HCA to initiate the
necessary design and development work for the Federal Basic Health Program option if sufficient funding is provided, and
requires active engagement of the Board, Insurance Commissioner, stakeholders and interested organizations. Washington
State’s analysis of the Federal Basic Health Plan option will be guided by the following considerations: certification
standards in the ACA, maximizing transparency and minimizing administrative costs, and balancing plan premiums and
health care provider rates to ensure a robust network of clinical providers. The Bill passed the Legislature and was signed
by the Governor on March 23, 2012.
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4. Governance

As directed by the enabling legislation, the two largest caucuses in each chamber of legislature nominated five potential
board members with knowledge in the public and private health care system to the Governor. The Governor was directed to
select two Board members from each list. On December 15, 2011, the Governor named the eight voting Board members
from the caucus nominations, a ninth member as the Chair who only votes in the case of a tie, plus two non-voting ex-officio
members (HCA Director or designee and the Insurance Commissioner or designee). The Board will establish an Advisory
Committee consisting of health care industry officials and other stakeholders. The Board can also create technical advisory
committees, as needed.

The Board held orientation meetings on January 5 and February 15 during which members received an overview of the
Exchange planning and establishment to-date including updates on enabling legislation and bylaws. The orientation
meetings also offered a series of facilitated discussions on the objectives of the Exchange.

On March 15, 2012, the Board held its first official meeting at which members discussed the Exchange objectives, approved
bylaws and established subcommittees. The Board received updates on legislation, IT, branding and communications.
Board members also participated in a presentation on Lessons Learned from Massachusetts’ Exchange. In addition, the
Board learned about the status of the Level Two Establishment grant proposal, and provided input into the plan and budget.
The Board took public comment at this meeting. All agenda items and notes from these Board meetings can be found at the
Exchange website, as well as future board meeting dates scheduled through December 2012.

Before March 15, 2012, HCA was responsible for establishing the Exchange. HCA Exchange staff members have been
engaged in designing the entity as a quasi-governmental organization, working through administrative issues with
Washington State and consultants. The Exchange will initially establish a transitional Memorandum of Understanding with
HCA that will allow Exchange staff members to remain HCA employees and use administrative services provided by HCA.
In addition, Exchange staff members identified vendors who will provide human resources services (policies and
procedures, maintaining personnel files, job recruitment, hiring/firing), accounting services (A/R, A/P), and payroll services
to the Exchange entity once the Exchange separates completely from HCA. A certified public accounting firm will be used
to develop the accounting system, design the chart of accounts, design financial reports, develop internal controls, and
ensure compliance with the federal grant.

5. Program Integration

Washington State performed detailed business process documentation to reflect the current and future processes that
would support the Exchange operational requirements. Washington State established a National Health Reform Steering
Committee to serve in an advisory role for the infrastructure issues related to the Exchange and the Medicaid expansion.
The Steering Committee is comprised of executive-level representatives from the Exchange, Governor’s Office, OFM, HCA,
Department of Social and Human Service (DSHS), and Office of the Insurance Commissioner (OIC). Given its unique role
of coordinating health reform efforts in Medicaid and the Exchange, the Steering Committee is able to discuss issues and
find solutions that best address the interests of the populations served by these multiple programs/agencies.

In addition, Washington State established several inter-agency workgroups comprised of senior staff from HCA, Medicaid,
OIC, the Governor’s Office, OFM, and DSHS. These workgroups have ensured alignment of priorities across agencies and
provide continued opportunities for policy issues to be addressed during the planning and implementation phase of reform.
Agency staff members have been involved in the design phase of the reform’s implementation to ensure maximum
alignment of programs. A Medicaid/Exchange integration work group, for example, has been focusing on specific options
around eligibility, enroliment, transitions between types of coverage and delivery of care. This work group has been led by
the Assistant Director of HCA for Eligibility and Service Delivery, and supported by the Medicaid Policy Manager in the
Health Care Policy Division.
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Adverse selection remains the primary concern regarding integration of the Exchange with the private market. HCA has
worked cooperatively with OIC in discussing options for reducing adverse selection in individual and small group plans
inside and outside of the Exchange. Additionally, the Exchange has worked with OIC to address plan management,
complaints, Navigators, risk-adjustment, and reinsurance.

6. Exchange IT systems

Completed IT Gap Analysis: HCA engaged Cambria Solutions (Cambria) to complete an IT Gap Analysis completed in
June 2011 and summarized in Section iii that identified existing capabilities and technologies in Washington State that could
be used by the Exchange. The systems reviewed as part of the analysis included: eligibility determination infrastructure
(ACES, Washington Connection, and Client Hub); enroliment infrastructure (ProviderOne); and the Washington State health
information exchange funded by the Health Information for Economic and Clinical Health Act (HITECH)(One Health Port).
The results of this analysis were used as a key input into Exchange architecture planning and included options such as
whether to extend the ACES infrastructure to include a new eligibility service for the Exchange.

Collaborated with Other States and Initiatives: The IT project team collaborated with other states such as RI, MD, MN,
OR, and CA through Exchange webinars, Collaborative Application Lifecycle Management Tool (CALT), conference calls,
public information available on Exchange websites, and interaction with CCIIO/CMS. All work products and deliverables for
Washington State are posted to CALT. Members of the Exchange policy and IT project teams also participated in a UX2014
workshop in San Francisco to gain a better understanding of the design approach and assets available to support the
Washington State Exchange.

Conducted Architecture Planning: Washington State used the results from the IT Gap Analysis, as well as subsequent
discussions with other state system owners and trading partners to determine that a composite solution would be required.
The overall Exchange solution therefore incorporates elements of custom-built elements, the acquisition of Software-as-a-
Service (SaaS) components, configuration of Commercially-off-the-Shelf (COTS) solutions, outsourcing of functions, and
potentially the development of hybrid elements.

Subsequent discussions with other state system owners yielded a more developed understanding of components that will
be re-used and modified. Most significantly, Washington State’s existing eligibility system for human services and Medicaid
programs, ACES, will be expanded to include a new eligibility service for the Exchange. Furthermore, the current
technology that supports Medicaid Managed Care enrollment may need to be modified so that information can be shared
with individuals in the Exchange.

Developed Core Functional Requirements: Washington State convened workgroups to address the major functional
areas for the Exchange and develop high-level functional requirements to be used in the procurement of a system
integrator. In addition to writing technical requirements, process diagrams and narratives have been developed that depict
key activities and data needed to complete each functional area, as well as roles, and areas targeted for automation.
Functional areas include:
¢ Individual Eligibility - Application intake and screening, eligibility determination, eligibility renewal, and appeals
processing.
Individual Enrollment - Enrolling participants, renewing enrollment, and conducting enrollment reports.
¢ Plan Management - Acquiring, certifying, monitoring, renewing, and managing the withdrawal of qualified health
plans and issuers.
o Eligibility and Enroliment - SHOP - Enrolling SHOP employers and employees, renewing enroliment, and
producing enrollment reports.
¢ Financial Management - Advance Payments of the Premium Tax Credit (APTC), Cost Sharing Reductions (CSR),
Premium Processing, Data Collection, and Issuer Payment Transfers.
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o Exchange Portal/User Experience - Based on Enroliment 2014 UX Project design, and including some mobile
functionality.
e Administrative Functions - Audit and Program Integrity, Reporting, Business Intelligence capabilities and Notices.

Functional teams for each area are managed by a functional lead taking responsibility for the overall effort in that area.
Each team is responsible for working with the program development teams to understand developing policy and impacts to
the Exchange solution. Each team must monitor, review, and evaluate the final rules and CCIIO blueprint documents as
they are published, and monitor technical developments at the Federal level, as well as progress in other states.

Developed the Exchange Technical Reference Model and Security Blueprint: Washington State convened workgroups
to address the major technical areas for the Exchange, and also developed detailed requirements for the procurement of a
system integrator. The technical teams developed the following:

o Technical Reference Model - The Technical Reference Model (TRM) is a key element of the Exchange enterprise
architecture. Based on the technology vision for the Exchange, the TRM describes the Technology Services and
the Logical Components that need to be provided to the functional areas of the Exchange by the Technology
Architecture. The model defines, describes and organizes these services and provides some provisional guidance
(standards and profiles) for their implementation.

o Security Blueprint - The Security Blueprint defines the overall security plan to ensure proper operations of the
Washington State Exchange. The blueprint specifies the controls and practices that need to be in place in order to
best protect the Exchange information, resources, stakeholders and customers from the adverse effects of
mistakes, attacks, natural disasters or any other threat. This plan also ensures that the Exchange security program
adheres to applicable security and privacy regulations and authorities, including:

o The Federal Information Management Act (FISMA)

o The Health Insurance Portability and Accountability Act of 1996 (HIPAA)

o The Health Information Technology for Economic and Clinical Health Act of 2009 (HITECH)

o The Washington State IT Security Policy 400-P2 which addresses Washington State’s laws and rules on IT
security, notably RCW 42.56.100 - Protection of public records — public access and RCW 42.56.420 -
Security

o The federal tax information safeguarding requirements defined by the IRS in the Title 26 of the United
States Code (U.S.C) section 6103

o The Payment Card Industry (PCI) Data Security Standard for payment card processing (electronic
payments)

Completed the CMS/CCIIO Architecture Review: In September 2011, Washington State completed and presented the
Architecture Review in which all elements required by the gate review were presented and discussed with CCIIO.
Washington State received and incorporated feedback from CMS/CCIIO and received approval for the next stage of the
Exchange Project.

Completed the CMS/CCIIO Project Baseline Review: In December 2011, Washington State completed and presented the
Project Baseline Review in which all elements required by the gate review were presented and discussed.

Decisions and information in this review were developed through the policy development requirements and PMO planning
activities of the various project teams. Washington State received and incorporated feedback from CMS/CCIIO.

Procured the Exchange System Integrator: In October 2011, Washington State developed a System Integrator (SI)
vendor RFP with the objective of obtaining a Design, Development and Implementation (DDI) vendor to build the majority of
the Exchange components with the exception of the customer service call center (to be obtained through a separate
procurement), and the Eligibility Service (to be developed through the ACES maintenance contract). A contract specialist
with deep experience in Washington State regarding large system procurements was added to the team to provide
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guidance. An RFP was developed and released in November 2011. A procurement evaluation team was formed with
representatives from the functional requirements team, the Exchange program development team, the technical team,
PMO, and Exchange and Medicaid expansion program/policy areas to evaluate Sl vendor responses and oral
presentations. On January 25, 2012, the State announced its Apparently Successful Vendor (ASV) as Deloitte Consulting
LLP. Deloitte signed the Sl contractor on March 26, 2012, and the contract is currently pending approval by CMS before the
State signs it. The State met its aggressive schedule for announcing the ASV and incorporated flexibility within the RFP
allowing the maximum time for DDI with provisions to adjust to changing requirements.

Established IT Decision Making Framework: The final decision-making framework was presented in the Project Baseline
Review. The framework was modelled after a similar approach used successfully at Department of Social and Health
Services (DSHS) on large scale, Federally-funded projects. The Exchange model consists of an Executive Steering
Committee for decision-making and a Business Key Staff workgroup for completing analysis of key issues. Both groups
include representatives from Washington State partner agencies affected by the Exchange including HCA, DSHS, OIC and
OFM.

Expanded IT Project Team: As originally identified in the Level One Establishment grant application from Washington
State, several key project positions are necessary to ensure the success of the overall Exchange Project. In recent months,
Washington State has hired the following positions:

e Project Managers — Three IT project management positions have been hired, one Exchange IT Project Manager
and two Deputy IT Project Managers. The overall IT Project Manager will be responsible for the successful delivery
of all IT components of the Exchange Solution. One Deputy Project Manager will be dedicated to oversight of the
Technical Team and the other will have direct oversight of the Functional Team and coordination with Exchange
Operations.

o Contract Specialist — A dedicated Contract Specialist has been added to the overall Exchange Team to handle
several IT procurements including the Systems Integrator, Quality Assurance (QA), and Independent Verification
and Validation (IV&V).

o |T Specialists - Two additional IT Specialists have been brought to the Exchange team, one dedicated to the User
Experience, Business Intelligence, and Reporting and the other dedicated to Data Modelling.

Considered Key Technical Decisions: As Washington State analyzed various technical options for implementing the
Exchange by January 2014, the Exchange team considered several key technical decisions that may potentially affect
project scope and the solicitation for an Exchange System Integrator. The following represent the top technical decisions
that were considered:

o Eligibility Service — Because the eligibility rules and income standard for the Medicaid and CHIP programs are
changing significantly under the ACA, Washington State considered what would be the most efficient and effective
method for implementing automated eligibility determination under the new MAGI rules. After considering a range
of technical options, the State decided a service-based DSHS architecture would be extended to perform the role of
automated eligibility determination. In addition, the new eligibility service will provide key interfaces to automated
state verification sources as well as automated eligibility notices.

e Hosting — Washington State will support a hosted Exchange solution through Secure 24, Deloitte’s hosting
subcontractor.

e Procurement Strategy — A variety of procurement options were considered and staff determined the best approach
for IT procurement included all components (except the call center and eligibility services functions) in a single,
flexible procurement.

o Software Development Lifecycle Methodology — After considering several software development methodologies to
reduce risk and accelerate deployment, Washington State selected an AGILE system development methodology.

¢ Qualified Health Plan Enroliment — After conducting a thorough analysis, Washington State decided to use the
Exchange to provide enrollment capabilities for individuals enrolling in Qualified Health Plans (QHPs) and for
employees and employers to enroll through SHOP.
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7. Financial Management

Washington State used Level One Establishment grant funding to contract with Wakely Consulting to provide a detailed
examination of financial management and reporting necessary to support the Exchange as well as to develop a preliminary
sustainability plan for the Exchange post-2014. This includes assessing the resources, needs and gaps to develop a
financial management structure for the Exchange. The findings from this analysis informed a financial model for the
Exchange that projects revenue and expenses over the next five years and estimates the resources the Exchange will need
to fund ongoing operations. The Exchange will be responsible for not only managing federal grant funds, but also its own
sustainability starting in 2015. The model allows for flexibility so as the design of the Exchange becomes more detailed, the
model is easily adapted to reflect these details. The preliminary financial self-sustainability plan is contained in Attachment
A.

The Washington State Office of Financial Management has developed the necessary financial procedures documented in
the Single Audit Act to provide control and reporting of all property, funds, and assets related to grants and cooperative
agreements with the Federal government. These policies and procedures meet the requirements of the State’s existing
financial oversight requirements, while still adhering to State monitoring needs for grant funding. These procedures include
rules related to vendor oversight and quality assurance. The Exchange has followed these procedures.

8. Oversight and Program Integrity

During the Level One Establishment grant phase, Washington State identified the management, oversight, and institution of
the proper safeguards for preventing fraud, waste, and abuse as key elements of the operational plan for the Exchange.

The Exchange has instituted policies to ensure the proper use of state and federal funds. These policies include a process
for regular reporting to HHS and State oversight entities. Under the provisions of the Single Audit Act and OMB Circular A-
133, the Exchange has exercised the option to obtain a statewide Single Audit to satisfy the single audit requirements for
Federal assistance received and administered by agencies and institutions of the State. As part of this single audit process,
OFM will coordinate with individual state agencies and institutions in compiling the necessary year end federal financial
information required to complete the Circular A-133 mandated annual "Data Collection Form" and "Reporting Package."
The Exchange is subject to audits that would be conducted by the Washington State Auditor’s Office.

Working with Wakely, the Exchange conducted an inventory of the internal control and program integrity features of
currently existing state programs. Using these established controls as a guide, the Exchange has begun to plan for the
internal resources needed to accurately monitor the proper use of resources and funds.

9. Health Insurance Market Reforms

OIC has led the implementation of health insurance market reform-related provisions in Washington State including:
establishing minimum loss ratios; removal of pre-existing conditions exclusions for children under the age of 19; removal of
lifetime maximums; implementation of the pre-existing condition pool; dependent coverage until age 26; mandated coverage
for preventive services; mandated emergency services; and internal and external review processes for coverage and
claims.

Washington State assessed options to mitigate adverse selection across markets, and inside and outside of the Exchange.
In addition, Washington State engaged Milliman to perform an actuarial analysis of HHS guidance on essential health
benefits and developed recommendations. This informed the introduction of legislation related to such benefits.
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10. Providing Assistance to Individuals and Small Businesses, Coverage Appeals, and Complaints

Throughout the planning process, Washington State has met with consumer advocates and small business groups about
the valuable roles producers and navigators can play in an Exchange. Washington State staff have evaluated the valuable
lessons learned from the Health Insurance Partnership (HIP) small business Exchange to understand enrollment trends of
small employers, strategies for engaging producers, successful marketing and outreach tools, the selection process of plans
to be offered through the Exchange, and the implementation of an individual choice model.

Using Level One Establishment grant funds, a gap analysis was completed assessing current availability of consumer
assistance services across all government programs. In addition, CHOICE Regional Health Network, a local community
organization, drafted an inventory of consumer support services that could serve Exchange enrollees.

Washington State also commissioned a policy option brief to examine the role of Navigators. While the ACA outlines
numerous functions and responsibilities, states have significant flexibility in establishing Navigator programs. This brief
outlines the recommended traits and characteristics for Washington State’s Navigators and the types of organizations that
are best suited to act as Navigators.

The Exchange is currently determining the functions, business requirements and processes flows for the call center and has
issued a draft analysis as part of the development process. Additional information about the call center is included in the
Business Operations section.

The Exchange has coordinated with OIC to understand their experience with the Consumer Assistance Program (CAP)
grant. The CAP helped consumers resolve health care related issues, facilitate referrals for help with the resolution of
disputes, and assist consumers with appeals by providing support throughout the process. In order to effectively serve
consumers, the CAP enhanced the data collection systems at OIC. Washington State is currently determining the
infrastructure requirements and whether some or all consumer assistance functions will be provided by the Exchange.

11. Business Operations

Through Level One Establishment grant funding, Wakely assisted Washington State in developing a comprehensive work
plan for developing a broad range of options for operating the Exchange. Wakely presented a draft Operations Plan Report
(Attachment D) in January 2012 that included an outline of Exchange responsibilities, Navigator responsibilities, and key
Federal milestones. The next version of this Operations Plan Report (due in April 2012) will include a more detailed
proposal. Progress made in each of the business operations areas is provided below.

Certification of Qualified Health Plans: Using Level One Establishment grant funding, Washington State reviewed ACA’s
criteria for the certification of QHPs and the Legislature determined that the provisions in the ACA were sufficient for
ensuring that Washington State residents have access to quality health plans.

The Exchange legislation that was passed in March 2012 provides guidance to the Board regarding the criteria of QHPs.
For example, the Bill requires that QHPs meet the requirements of Title 48 RCW and rules adopted by the Insurance
Commissioner, and must also meet the requirements of the ACA. The Board must also ensure that tribal clinics and urban
Indian clinics are included as essential community providers in a QHP’s provider network. The Board must also allow stand-
alone dental plans to offer coverage in the Exchange. The details of the certification must be worked out in the coming
months.

Call Center: Washington State continuously met with Medicaid officials to discuss their existing call center system
functions, and as a result, envisions a joint call center between the Exchange and Medicaid to answer questions about
health insurance applications and enroliment, assist with the determination of eligibility for tax-credits, cost share reductions
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and Medicaid, and help to choose a plan. The call center will serve customers with a streamlined approach to ensure ease
of use and customer satisfaction. Wakely developed a report outlining key functions of the Exchange call center including:
where the customer service center services intersects with the System Integration deliverables, application navigation,
enrollment, plan management, financial management, eligibility and enroliment requirements, and web portal/user
experience requirements. This analysis will help align the customer service center integration strategy with the proposed
system components to be built or acquired and the services and components a service center will need to support the
Exchange, Medicaid, and CHIP.

Exchange Website: As part of the Level One Establishment grant, an RFP for the branding and strategic marketing of the
Exchange was released in August 2011. As a result, a contract with GMMB was initiated to develop a plan for
communications and marketing.

Washington State decided to use the UX2014 user interface as the design foundation. The UX2014 project will provide
wireframes tailored to meet the needs of the different functions of the Exchange, including anonymous shopping, completing
an application for subsidized health insurance and plan selection. The UX2014 design is the result of substantial research
to address customer needs and preferences.

It is expected that these foundational elements will eventually be combined with the branding and graphic design elements
that have been developed by GMMB to create the Exchange website. In the interim, the Exchange will continue to maintain
its informational website for residents, stakeholders, policy makers and the media. Working closely with the Exchange IT
team, the Exchange developed high-level business requirements for the web functionality of the comparison of QHPs,
application and selection of QHPs, premium tax credit and cost-sharing reduction calculator functionality, and consumer
assistance functions.

Premium Tax Credit/Cost Sharing Calculator: The Exchange intends to use the model Premium Tax Credit/Cost Sharing
Calculator developed by HHS to assist individuals in comparing the costs of coverage in available QHPs.

Quality Rating System: Washington State has begun a preliminary assessment regarding what data and information are
currently available to use in a quality rating system that allows consumers to assess QHP value across dimensions of
quality and cost. This assessment included a review of how this information is currently disseminated to consumers, and
existing sources of quality data including the Consumer Assessment of Healthcare Providers and Systems (CAHPS®), the
Healthcare Effectiveness Data and Information Set (HEDIS®), CMS’ STARS system for Medicare Advantage, NCQA,
URAC, and the Health Outcomes Survey (HOS). QHPs will need the capacity to report certain quality information to the
Exchange as part of the minimum certification standards. Washington State will integrate the rating process with its QHP
procurement strategy.

Navigator Program: Using Level One Establishment grant funding, Washington State hired GMMB, communications
consultant, to conduct research with residents and a diverse group of stakeholders to provide a number of insights
regarding the Navigator Program. The research included:
e A statewide online survey conducted among 570 adults, 18 and older, with varying incomes (November 2011); and
o Stakeholder interviews with 17 representatives from several sectors, including community organizations, health
care associations, brokers, insurance carriers, consumer advocacy organizations, and small business associations
(November 2011).

The research findings yielded the following recommendations for the Navigator program, which were discussed in a policy
brief and distributed for public comment:
o Ensure Navigators are knowledgeable about all aspects of the Exchange, including the benefits and costs of all
plans offered and eligibility requirements for tax credits, subsidies, and Medicaid.
o Clear, simple explanations and guidance are required by Navigators.
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o Navigators must be viewed as trustworthy sources of impartial information.

o Navigators will need to offer support in a variety of ways and be easily accessible to the communities they serve
during and after the enroliment process.

o Adiverse array of Navigators will be necessary to serve the diverse array of consumers. Additionally, building on
existing networks will be a key to success.

o Navigators must reach patients and consumers in settings where or when health care is top of mind, such as a
doctor’s office or clinic, or directly from a health insurance plan, in non-emergency health care settings.

Washington State has also begun to assess how to implement the Navigator program and the ongoing operational needs of
Navigators. Wakely’s draft Business Operations Plan (Attachment D) was completed in January 2012 provided an outline of
Navigator responsibilities, as well as key Federal milestones and key project activities related to the Navigator program.
The next version of this plan will include a more detailed Navigator program proposal as well as an assessment and
evaluation of the program.

Eligibility Determination for Exchange participation, advanced payment of premium tax credits and cost-sharing
reductions: Washington State briefed the Governor and Legislature on policy recommendations regarding eligibility
determinations. A single Exchange portal will be used to determine eligibility for premium tax credits, cost-sharing
reductions, and CHIP and MAGI related Medicaid programs and will include real-time determinations and a single session
enrollment process. Washington State determined that the eligibility service will be built on top of the existing Medicaid
eligibility system (housed in the DSHS ACES) in a way that allows for future portability. The Exchange has begun drafting
use cases and business rules for the creation of the eligibility service.

Seamless eligibility and enrollment process with Medicaid and other state subsidy programs: The Exchange will
offer a seamless eligibility and enroliment process for QHPs and other public health insurance programs, such as Medicaid
and Apple Health for Kids, and will include real-time determinations and a single session enrollment process. Weekly
meetings with Medicaid and the DSHS executive staff are currently underway to develop a single application and eligibility
process for MAGI Medicaid/CHIP, the advance premium tax credits and cost sharing reductions. To date, the team has
discussed data sources for identity, employment and income verification; formed a workgroup to develop business rules to
ensure a seamless eligibility process; decided where to house Exchange enrollment data; and examined State and Federal
laws and regulations to identify data needs for the joint application and determination of eligibility.

Enrollment Process: The Enroliment process is a unique function in the Individual and SHOP Exchanges. Core elements
of enroliment include selection of a QHP, communicating to issuers regarding enroliment in QHPs, administering
disenrollments from QHPs and conducting periodic enrollment reporting and reconciliation. Washington State has made
progress on a number of milestones using funds from the Level One Establishment grant. The Exchange has assessed
CMS’ Enrollment guidance by reviewing CMS blueprints, Notice of Proposed Rulemakings, and other resources An RFP
was released in October 2011 for the enroliment function as part of the systems integrator contract. The Sl vendor, Deloitte
Consulting LLP, signed the contract on March 26, 2012, and the contract is currently pending CMS approval before the
State signs it.

Since the release of the RFP, the Exchange IT team has initiated cross-functional communication meetings to discuss
Exchange functions in detail. Through this mechanism, the Exchange can ensure that the Individual, SHOP, Plan
Management, and Financial Management workgroups have synergy and coordination in their plans for Enrollment. Another
area of analysis has been the coordination of enrollment activities and financial management transactions, particularly the
receipt of premium payments that the Exchange will aggregate prior to remitting to insurance carriers.

Application and Notices: The Exchange is working with the Medicaid program to develop an application for CHIP, MAGI
Medicaid-related programs and premium tax credits and cost sharing reductions. This application will be incorporated into
the website design drawing on the design format created by UX2014 and will also be available on paper. The paper
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application will have supplemental components and will likely require a longer processing time. The existing Medicaid
application was examined and several items were identified that are necessary for future eligibility determination for
Medicaid and the advanced premium tax credit program. Requirements for MAGI determination were also evaluated,
including income and household composition calculations, and can be incorporated into a draft application.

Individual responsibility determinations: The Exchange must be able to determine whether an individual is exempt from
the individual mandate obligations due to membership in an exempted group such as having income less than 100% FPL,
lack of affordable coverage, or hardship. Washington State will manage individual responsibility exemption applications in
conjunction with the Federal government. The determination of these exemptions will be performed in cooperation with
Federal data sources and systems yet to be determined. This process will be automated to the greatest extent possible.
Therefore, the submittal of individual responsibility applications, notification of determination, and management of this
function is included in the Exchange IT build. The Exchange has also outlined a high-level business process required to
perform this function and has included the development of these processes into the overall operational plan (Attachment D).

Adjudication of appeals of eligibility: As part of the business operations plan developed by Wakely and funded by the
Level One Establishment grant, HCA staff conducted a landscape scan of the existing appeals infrastructure within
Washington State. This included reviewing existing processes for appealing eligibility determinations in other State
programs. Washington State also evaluated the resources necessary to manage this expanded appeals process. Recently
released regulations clarified that the Exchange must include the notice of the right to appeal and instructions regarding how
to file an appeal in any eligibility determination notice issued to the applicant in accordance with §155.310(g),
§155.330(e)(1)(ii), or §155.335(h)(1)(ii). This appeals process will be developed during the Level Two Exchange
Establishment phase.

Notification and appeals of employer liability: The ACA requires that HHS establish a process for employers to appeal
determinations regarding liability. While the Exchange awaits further Federal guidance on this requirement, the Exchange
planning process has nonetheless assumed that employer appeals will flow through the IT system in the same way as
individual enrollee appeals. The IT planning and build process has included the system requirements for the employer
appeals process.

Information reporting to IRS and enrollees: The Exchange has begun evaluating the means of capturing the data
required for reporting information to the IRS and enrollees. Through its IT planning process, Washington State has begun
drafting specifications for building the capacity to communicate the required information to both the IRS and the enrollee.

Outreach and Education: GMMB conducted research and testing with individuals and small businesses between
December 2011 and February 2012 to ascertain awareness and branding for the Exchange. These activities included:

o A statewide survey of adults at or below 400% FPL (N=800) was conducted to gain insights on overall awareness
of the Exchange; motivations and barriers or using the Exchange; and preferred messaging (December 2011).

e Eight focus groups with individuals and small business owners were held to test messages about which qualities or
aspects of the Exchange best resonate with each audience. Groups were held with uninsured individuals,
individuals who purchase private insurance and small business owners in Seattle and Spokane (January 2012).

o Twelve small focus groups with consumers were held to test brand concepts in Seattle and Spokane (February
2012).

Three brands were tested; key findings from quantitative and qualitative research informed the messaging. The results of
the research are available in Attachments F and G, and speak to the final recommendation for the brands.

As mentioned previously, Washington State established an Exchange website as an educational vehicle on which meeting
notes, event information, legislation, and research/policy papers have been posted. In addition, an Electronic Mailing List is
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maintained for interested parties so website visitors can receive meeting notices and communications about the
development of the Exchange.

Risk Leveling Methods: In order to better understand the three risk-leveling mechanisms included in the ACA, the
Exchange developed an overview brief on these mechanisms and how they will operate and interact with each other. The
brief also considers options for using the State’s high-risk pool, the Washington State Health Insurance Pool (WSHIP), as a
reinsurance mechanism. ltis likely that Federal guidance will be available to further define the parameters of the risk-
leveling methods.

House Bill 2319 has directed the Insurance Commissioner to contract with one or more nonprofit entities to administer the
risk adjustment and reinsurance programs. The Insurance Commissioner, in consultation with the Exchange, will adopt
rules that establish the reinsurance and risk adjustment programs. The Legislature also directed the Insurance
Commissioner to deliberate over an “invisible” high-risk pool option that cedes the risk of high-risk enrollees to the
transitional reinsurance program. The Commissioner is also directed to contract with one or more nonprofit entities to
administer the reinsurance and risk adjustment programs. The Exchange is committed to working with the OIC in
implementing the risk leveling methods.

SHOP-Exchange Specific Functions: The Exchange has begun planning for its SHOP Exchange by conducting a number
of activities. This includes reviewing lessons learned from the Health Insurance Partnership. Employer surveys and focus
groups have been conducted to gather information concerning small employers’ opinions about the SHOP Exchange and
identify functions that will be valuable to them. Using federal State Health Access Program grant funds, Milliman completed
a survey and focus group of small employers asking about the factors that will drive their decisions to purchase health
insurance through the SHOP Exchange marketplace in 2014.

Milliman’s report, included in Attachment H, found that many small employers had limited knowledge of the Exchange and
SHOP. Small employers expressed concerns about rising health care costs, and that offering coverage to family members
had become unaffordable. However, it was clear from the survey results that employers wanted to continue to offer
insurance. Respondents were suspicious about government’s involvement in health insurance and were also concerned
that such involvement could increase bureaucracy and costs to taxpayers. Upon learning more about the Exchange, some
employers felt hopeful that SHOP may be able to help bring affordable insurance to more people and responded favorably
to new ways of providing it (set monetary contribution). Survey respondents indicated that the small business tax credit was
not a strong incentive to purchase through SHOP. Most small employers currently rely on brokers to assist them with the
selection and purchase of health insurance because of the paperwork and administrative burden.

Using Level One Establishment grant funding, Wakely prepared a report outlining the proposed functions of a SHOP
Exchange based on the statutory and regulatory guidance available to date for an online insurance store that employers and
their employees can use to shop for, compare, and purchase health insurance plans. The report emphasized how a SHOP
Exchange will allow Washington State to operate a website and customer service call center that allows employers and
employees to “shop” for a range of insurance products using a single application process and a single bill.

Cambria Solutions, through IT system development, created various business process flows for several components of the
SHOP Exchange. Wakely provided several clarifications to these processes, including whether the employer or employee
are the purchasers, the need to screen and determine if employer is a “qualified” small employer based on the number of
employees, income rates and employer contribution as well as the determination of tax credit eligibility. In addition, early
requirements have been identified for the system integrator RFP and process flows are being developed.
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ii. PROPOSAL TO MEET PROGRAM REQUIREMENTS

Washington State has made significant progress in establishing its state-based Exchange as illustrated in the previous
section. Based on the activities completed to date, the State is on schedule to establish a fully functional Exchange by
October 1, 2013, along with meeting HHS' requirements and milestones for Establishment Level Two grant funding.

Washington State has met the Establishment Level Two readiness criteria as follows:

1) Washington State established the necessary legal authority as demonstrated by the passage of Senate Bill 5445
during the 2011 legislative session. Further commitment by the State was demonstrated with the recent passage of
House Bill 2319 in 2012 detailing additional criteria for the Exchange including status;

2) A governance structure for the Exchange was provided in Senate Bill 5445 and board members were appointed by
the Governor and began meeting in March 2012.

3) A completed detailed budget through 2014 is included with this proposal;

4) An initial plan for the financial sustainability has been developed and is included in Attachment A of this proposal.
In addition, House Bill 2319 Sec. 4(2) requires that a plan for sustainability be submitted by the Exchange to the
Legislature by December 1, 2012;

5) A plan outlining steps to prevent fraud, waste and abuse is included in Attachment B; and;

6) A plan describing the capacity of Washington State’s Exchange to provide assistance to individuals and small
businesses including plans for a call center is included in Attachment C.

To accomplish the activities necessary for ensuring that Washington State’s Exchange can meet certification in January
2013, the provision of coverage to enrollees in 2014, and self-sustainability by 2015, the following activities are proposed
under each Core Area laid out by HHS.

1. Background Research

Washington State has completed the background research necessary to move forward with Exchange implementation,
however, staff and the Exchange Board will continue to work with external researchers and state-maintained databases to
test assumptions and refine estimates. During the Level Two Establishment grant period, HCA will fund and continue to
refine its policy on the Federal Basic Health Plan option in response to House Bill 2319. The background research done by
HCA will help define any process to integrate the program with the Exchange if the decision is made to do so.

2. Stakeholder Consultation

To continue Washington State’s commitment to stakeholder engagement on the Exchange, the Exchange will hold another
series of public education meetings across the State during the summer of 2013. These meetings will help educate the
public about the Exchange and how it might assist individuals and small businesses in finding and enrolling in health
insurance coverage. These meetings will also help shape the development and design process going forward.

Exchange staff will continue meeting with stakeholders, such as insurance carriers, providers, consumer advocates,
employers, brokers, tribes and others. These meetings have been valuable to help Washington State understand the
opinions and biggest concerns of various stakeholders as well as keep stakeholders informed on the Exchange’s latest
work. In addition, the Board will continue to encourage public comment at its meetings.

The Exchange will maintain its strong relationship with AIHC. Level Two Establishment Grant funding will support a number
of activities to address the needs of individual American Indian/Alaska Natives enrolling in the exchange and the potential
issues facing Indian Health Service/Tribal/Urban Indian Health clinics. These activities, outlined in AIHC’s proposal included
in Attachment K, include developing tribal-appropriate education curriculum and materials, and conducting presentations at
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each of the 29 federally-recognized Tribal communities and 2 urban Indian health programs. The Exchange will continue to
work with AIHC to successfully facilitate a collective voice and to solicit input from the 29 Federally-recognized Tribes and
two Urban Indian health organizations. The Exchange will work with AIHC and Medicaid to define and develop a definition of
Al/AN people and method to document Al/AN status. AIHC will also assist the Exchange in developing a tribal consultation
policy in conjunction with the tribes in the state. AIHC’s knowledge regarding potential incentives, and outreach and
enrollment strategies, are critical in this process.

3. State Legislative/Requlatory Actions

Additional legislation may be necessary during the 2013 session, and the Exchange will work with the Legislature to
propose legislative action, if necessary, particularly concerning the self-sustainability of the Exchange. The Exchange will
provide briefings for the Legislature of decisions needed to be made through legislation as-requested.

Significant regulations pertaining to the individual and small group markets will be forthcoming from the Insurance
Commissioner as required by House Bill 2319. The Commissioner will adopt rules that establish the reinsurance and risk
adjustment programs; and, in consultation with the Exchange and HCA, the definition of Essential Health Benefits for the
individual and small group markets.

The Exchange will continue to review relevant HHS Rules.
4. Governance

The Board was appointed by the Governor and assumed authority for all Exchange functions on March 15, 2012. The Board
will hire an Executive Director who will work closely with the Board and senior management to oversee the entirety of the
Exchange. His or her responsibilities will include executing the vision of the Exchange, strategic planning, and maintaining
collaborative working relationships with executives at other State agencies, health plans, and associations. The Executive
Director will hire and manage senior-level Exchange staff. Establishment Level Two Grant funding will support all of these
Exchange positions through 2014. The Board will also look to HCA and other state agencies to establish policy and
procedures for the Exchange, as needed.

The Board will continue to meet regularly to make many policy decisions over the next several months, as well as
continually after the Exchange is operational. All agenda items and notes for Board meetings can be found at the Exchange
website, as well as future Board meeting dates scheduled through December 2012.

5. Program Integration

Exchange staff will continue to use the Exchange/Medicaid working group to analyze shared business functions and to
discuss how the programs can work together to provide a seamless health coverage experience for low-income Washington
State residents. From March 2012 to October 2013, the Exchange team will coordinate with other State agencies and
programs around developing detailed business processes and memorandums of understanding for all interagency
collaboration including coordinated eligibility determination, certification of QHPs, insurance market reforms, and all system
testing. The Exchange will test information sharing with these state agencies.

Exchange and Medicaid staff will continue to align the respective programs by developing a single application and a
seamless application and enrollment process. This includes aligning the specific Exchange account rules and coordinating
with the eligibility service. In addition, the State is planning a joint Exchange-Medicaid call center to facilitate application
navigation and answer questions about health plans, enroliment, and billing. The Exchange is also developing a process to
resolve future issues related to Exchange-Medicaid integration.
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The Exchange will contract with Manatt Health Solutions (Manatt) to analyze the legal and policy issues that may arise
between the Exchange and Medicaid. Their analysis will include guidance in identifying policy options and expert
implementation assistance regarding transition/phase-out planning for optional eligibility groups and waiver programs to
Exchange and Medicaid coverage; alignment of benefits and cost sharing between Medicaid and the Exchange; streamlined
coverage for Exchange and Medicaid-eligible pregnant women; whole-family coverage options for families with members
eligible for different coverage/subsidy programs; and stakeholder engagement on selected Medicaid implementation policy
issues.

The Exchange will also contract with the Institute for Health Policy Solutions (the Institute) will provide analysis and develop
options related to the issue of churn between Medicaid and the Exchange. This analysis will assess the potential for churn
in Washington State and propose alternatives to address churn between Medicaid and the Exchange, including the churn
that will result from special eligibility categories above 138% of the FPL MAGI threshold. The Institute will provide ongoing
technical assistance and facilitated stakeholder discussions to ensure the development and implementation of appropriate
policy solutions to best address coverage churn in Washington State.

In recognition of the role OIC plays in regulating the health insurance market, Exchange staff will continue to coordinate with
this office. Collaboration with OIC will be important during the QHP certification process, and the Exchange will obtain all
necessary internal operating and data sharing agreements before the certification process begins. The Exchange is actively
collaborating with the Insurance Commissioner to establish an effective Plan Management environment that supports a
cohesive regulatory and certification process for QHPs. The Exchange will also continue to collaborate and support the
Insurance Commissioner on important decisions that impact the individual and small group markets inside and outside of
the Exchange. Key among these decisions will be the specification of the essential health benefits and the development of
the reinsurance and risk adjustment programs.

House Bill 2319 requires HCA to submit a report to the legislature on whether to proceed with implementation of the Federal
Basic Health Program option. If Washington State decides to implement the program, the Exchange will coordinate with
HCA to ensure that the Federal Basic Health Plan is integrated into seamless eligibility, including the application, eligibility
determination, and enroliment; notifications and correspondence; and the call center.

6. Exchange IT Systems

The Washington State Exchange IT team continues to move thoughtfully, yet quickly ahead to develop IT capabilities for the
Exchange. The Exchange IT team will continue to collaborate with other states through the various grantee meetings,
conference calls and Exchange websites. Additionally, Washington State welcomes the recent invitation to participate with
other states in regularly scheduled Early Innovator Learning Collaborative conference calls. CCIIO/CMS has also asked
Washington State to potentially present at the spring 2012 Grantee Conference based on the progress made in selecting a
Systems Integrator (Sl) vendor, and in developing requirements and design artifacts.

The IT activities associated with this Level Two Establishment Grant proposal include all of the activities necessary to
implement a successful, fully functioning Exchange in Washington State. Working with the SI vendor, these activities will
include:
e Expand project management office (PMO)
e Prioritize remaining policy decisions
e Proceed with Exchange design and development that:
o Meets business requirements and conceptual design
o Adheres to application standards
o Integrates with existing systems
o Addresses project assumptions and constraints
o Develop the Eligibility Service
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o Develop Advanced Planning Documents (APDs)
¢ Implement Exchange functionality in phases

Expand Project Management Office: Based on Washington State’s experience with large system implementations, the
Exchange will continue to expand the PMO with consultative assistance from Technology Solutions Group (TSG) and the
Project Team who are dedicated to managing the overall system implementation of the Exchange. It is anticipated that the
team will be fully staffed in early to mid 2012. The team uses best practices, templates, and standards from Washington
State’s Department of Information Services (DIS) Project Management Framework and will work with the SI vendor to use
and/or leverage the CCIIO/CMS deliverable formats and templates throughout the system development lifecycle. The PMO
is now using a well-defined issue and risk management and escalation process that will be critical to implementing the
Exchange on schedule.

In addition to the Exchange Team, the Sl vendor is expected to provide a full-time, onsite project manager and support staff
to manage the Sl vendor’s efforts for the Exchange project. The Sl vendor project manager will report to the Exchange IT
Project Manager and work collaboratively with the Exchange staff. All Exchange and Sl vendor project management
processes will be consistent with the following:

e Project Management Institute (PMI) project management polices and guidelines as defined in the PMBOK® Guide
CMS System Lifecycle Framework guidelines for project management deliverables which can be found in the CMS
Artifacts section of the Exchange Vendor Reference Library

e Washington State’s Office of the CIO’s (OCIO) Project Management Framework

In the next few months the PMO will add additional staff to support the Exchange project management activities.

Prioritize Remaining Policy Decisions: The PMO is in the process of completing an inventory of all pending policy
decisions in order to identify dependencies with the IT design progress. The prioritization will identify a schedule by which
decisions would ideally be made in order for the IT design to proceed according to schedule. In those instances where
decisions cannot be made, either because of external factors such as political climate or uncertain federal requirements,
working assumptions will be identified and communicated so progress can continue according to schedule. In such
situations, the design activities will proceed with as much flexibility as possible, thereby mitigating the impact should a final
decision differ from the assumption. The proposed budget allows for such contingencies.

Proceed with Exchange Design and Development and Implementation: Washington State’s approach to IT design and
development aligns with the CMS Exchange Life Cycle (ELC) as defined in the Collaborative Environment and Life Cycle
Governance — Exchange Reference Architecture Supplement. Additionally, working with the Sl vendor, the Exchange is
proposing an Agile development approach where Sl vendor deliverables, including software, are subject to several
iterations. Project deliverables will be prepared in accordance with the Sl vendor contract, the work plan and will support
remaining CCIIO reviews.

The system development lifecycle (SDLC) phases align with project deliverables needed for the CCIIO reviews. The
Exchange is engaged with the S| vendor to accomplish these tasks and deliverables according to the ACA schedule,
allowing full implementation of the Exchange by January 1, 2014.

The following graphic provides a conceptual overview of Washington State’s targeted solution for the Exchange. It is
comprised of functional and non-functional components that together provide the capabilities to support business functions
of the Exchange as identified in the latest Federal guidance.
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Figure 1.0 Exchange Conceptual Overview
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Integrate with Existing Systems: Washington State is planning a fully integrated Exchange hub, which will have the ability
to connect to a variety of systems including existing State systems, and yet-to-be-defined Federal interfaces. The system is
going to take advantage of the open standard interfaces that have already been developed. A guiding principle of the
approach to the Exchange is to leverage lessons learned and experience earned while implementing current systems using
a SOA approach founded in Enterprise Architecture principles.

The State will integrate its Exchange with a newly developed, MITA compliant, Eligibility Service. The New Eligibility
Service, to be built and hosted with the state DSHS Services Based Architecture, has an open interface that promotes
interoperability and system-to-system communication, facilitated by an Enterprise Service Bus and web services.
Washington State plans to build eligibility determination in a way that ensures portability of the service if required in the
future. The eligibility service will contain the rules engine for MAGI eligibility determination. The Eligibility Service will also
leverage the existing interface to the ProviderOne system to complete enroliment activities for Medicaid consumers. The
Exchange will integrate with existing State systems to enable citizens to be referred to and from the Exchange. It is
anticipated that the referral interface will supply relevant data to either receiving system, easing the burden on individuals.

Washington State is considering further integration with the ProviderOne system and will make final decisions later this

year. ProviderOne generates and has interfaces that either consume or publish HIPAA transactions that the Exchange will
also utilize (820, 834, 270/271, etc.). There is an opportunity for the Exchange to leverage the in-development Statewide
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Client data hub, a project of the DSHS that will provide a unique identifier for all individuals applying for health and other
social service programs.

Adhere to Applicable Standards: Washington State employs multiple technology and security standards in developing
system solutions for its health care programs. These standards have been established to improve usability, accessibility,
transparency, data security, customer privacy, and consistency in integrating with other systems. Washington State’s
approach to applicable standards is summarized below.

1. 1561 Recommendations — The State is committed to continuing to implement the 1561 recommendations for health
services eligibility and enrollment processes. Washington State already follows 1561 recommended guidelines for
its ProviderOne and ACES systems and it will continue to identify gaps and adopt new standards as systems are
developed and existing applications are enhanced.

2. HIPAA - As new systems are developed and existing systems are enhanced, the State will continue to ensure that
its systems are HIPAA compliant.

3. Accessibility — Washington State’s Exchange solution will be ADA/Section 508/Section 504 compliant and follow the
W3C Web Content Accessibility Guidelines (WCAG).

4. Security ~Washington State employs multiple layers of security in its systems to address personal health
information (PHI) and personal identifying information (PII).

5. Federal Information Processing Standards (FIPS) — Washington State will work with its SI vendor to address FIPS
and guidelines.

Addresses Project Assumptions and Constraints: The Exchange will proceed with Design, Development and
Implementation (DDI) activities with the following assumptions:

o lterative plans and processes: Project Management Plan(s) and processes were updated based on CMS
guidance, and Sl vendor processes for the Preliminary Design Review (PDR). Following AGILE principles,
Exchange development will occur in an iterative fashion.

Fixed project schedule: To meet ACA requirements, a fixed schedule is imperative. Therefore, the proposed
approach will prioritize scope, identify adequate resources, communicate obstacles and barriers, and include
contingency plans.

Adequate staff and federal funding: The staffing and funding request contained in this proposal reflect
aggressive timelines and evolving requirements.

Timely CMS guidance: The Exchange is committed to identifying the critical path and Federal guidance is needed
to meet the ACA schedule.

Eligibility Service Availability: DDI will proceed in a timely manner and will not force any delays in Exchange DDI
activities. The Exchange is committed to rigorous oversight and status reporting to ensure the Eligibility Service
meets the schedule requirements of the Exchange.

Federal Hubs Availability: DDI will proceed in a timely manner and will not force any delays in Exchange DDI
activities. The Exchange will work with the S| vendor to mitigate any delays such as “stubbing out” functionality.

Similarly, Washington State’s plan for the Exchange includes several project constraints as follows:
e Schedule: Constrained by the schedule specified in the ACA to be operational on January 1, 2014
e Scope: Constrained by core functions of ACA as well as other Federal and State policies and standards
e Cost: Constrained by DDI funding approved by CMS in the Establishment Grant(s) and sustainability of on-going
operations costs

Develop Eligibility Service: Consistent with the IT Gap Analysis and as described above, Washington State intends to
develop an Eligibility Service leveraging ACES expertise. The new Eligibility Service will be used by the Exchange to
determine financial eligibility of consumers using Modified Adjusted Gross Income (MAGI) business rules.
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Develop Advanced Planning Documents (APD): Currently under development are Advanced Planning Documents for
Exchange functionality shared with Medicaid, for the Eligibility Service functionality shared with Medicaid and potentially to
address any MMIS-related changes as a result of Medicaid changes. The Eligibility Service is a shared function between
the Exchange and Medicaid and therefore subject to cost allocation as shown in the budget.

Implement in Phases: The Exchange solution will be implemented in a series of releases. Activities supporting each
release are tightly linked to the CCIIO Reviews. This release schedule may change based on Sl vendor’s initial project plan
submitted with the proposal and the updated work plan due within 30 days of contract execution, as well as finalized ACA
rules, regulations and guidance.

7. Financial Management

With potential a projected enrollment of between 175,000 and 500,000 people, the number of financial transactions
processed by the Exchange will require a highly automated, sophisticated, and scalable accounting system. Exchange
financial systems will need to produce timely and accurate financial and management reports at a level of detail that will
meet the transparency expectations of all stakeholders, including health insurance carriers and others interacting with the
Exchange.

Washington State does not have an existing accounting and financial management reporting system that can be modified to
incorporate the necessary requirements associated with the Exchange once it is operational. Development or procurement
of a new system will therefore be an area of focus for Level Two Establishment grant funding through the hiring of key staff
and acquiring consultant expertise.

The Exchange has identified the hiring of finance personnel as an immediate need for the Exchange. The Exchange will hire
a Finance Director to oversee Exchange fiscal and budgetary components as well as a Budget Manager to assist the
Finance Director in financial planning, analysis and budget reporting functions, and vendor procurements. These Exchange
finance staff will work in conjunction with consultants to establish an overall financial management system for the Exchange.

The Exchange will hire Clark Nuber, PS, to develop a work plan for the build out of an Exchange financial infrastructure
including: the development of accounting policies and procedures for the Exchange; the development of an accounting
system; development of an Exchange banking function; provision of recommendations on the design of financial reports;
development of internal controls and risk assessment; and assurances that the Exchange system adheres to federal
guidance regarding grant management. With this expertise, the Exchange will develop the underlying accounting and
reporting structures, as well as assist the technology team with the development of the appropriate accounting and financial
management technology solutions.

In addition, Exchange staff will work closely with Wakely to refine its financial model and sustainability plan as the Exchange
moves closer to full operability. Ongoing analysis of enroliment projections, implementation costs, and ongoing operational
costs require that the plan be continuously updated as budget assumptions change. The Exchange will draft legislation on
potential funding mechanisms for the Exchange, if necessary.

Once all systems are in place, the Exchange expects to demonstrate its capability to manage the finances soundly,
including the ability to publish all expenses receivables and expenditures consistent with federal requirements. Critical
financial management information will be posted to the Exchange website, to ensure transparency among stakeholders. The
Exchange will submit accounting reports to HHS as requested.
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8. Oversight and Program Integrity

The Exchange will build upon the work accomplished in the Level One Establishment grant period to design and implement
its own system of internal controls and protections and to develop a financial operations and integrity plan. During this next
phase, the Exchange will evaluate best practices in the private market, as well as the framework established by the
Committee of Sponsoring Organizations (COSO). This analysis will include recommendations on procurement standards,
vendor oversight, reporting needs, and the reconciliation of major accounts. The Exchange will work to implement these
controls prior to 2014.

The Exchange will plan and implement accounting systems and procedures, reporting needs and the reconciliation of major
accounts. In addition, the Exchange will establish a document retention policy that meets federal guidelines. The Exchange
will also collaborate with Medicaid on the development of program integrity policies related to eligibility determinations.

The Exchange will establish procedures for an independent, external audit to make certain it complies with ACA-specified
provisions regarding financial oversight and program integrity. The Exchange will be subject to regular audits by the
Secretary of HHS and State auditors, as well subject to other operational reviews.

Clark Nuber, PS, will be hired to work with Exchange staff to identify areas of potential fraud, waste, and abuse and to
develop systems of internal control and methods for reporting to HHS. They will provide expert advice by researching and
evaluating internal control and program integrity best practices in the private market and governmental agencies.

In addition to developing internal financial controls, the Exchange will contract with a human resources (HR) consultant to
develop HR policies and procedures as well as administrative HR services that are compliant with government regulations.
The consultant will evaluate and develop employment, recruitment and hiring processes that are appropriate and necessary
for the Exchange. Personnel policies and procedures will be developed and published in an employee handbook and
managers’ manual. Finally, the consultant will establish an employee relations program that includes performance review
protocol.

To the extent possible, requirements for IT system build will be refined to incorporate findings. In addition to these activities,
the Exchange will conduct an ongoing assessment of internal IT System controls to eliminate fraud and abuse. The
Exchange will contract with the Law Offices of Rich Wyde PC to provide legal consultation regarding the SI vendor contract
periodically due to contract amendments, potential disputes and remedies.

9. Health Insurance Market Reforms

House Bill 2319 established new market rules for the individual and small group markets effective in 2014 including that all
plans offered in the individual and small group markets outside of the Exchange must conform to the actuarial value levels
in the ACA; the catastrophic plan defined in the ACA, which will be adopted as Washington State’s definition of a
catastrophic plan in 2014, can only be offered inside of the Exchange; and an issuer must offer Gold and Silver plans
outside the Exchange when it offers a Bronze plan outside of the Exchange. The Legislature also directed the Exchange
Board, in consultation with the Insurance Commissioner, to examine these market rules by December 1, 2016 and advise
the Legislature about retaining the new rules or allowing them to expire.

As a result of the market rules and due to their interest, the Exchange Board will contract with consulting actuary Milliman to
examine the market rules and perform additional econometric and actuarial analysis for the Exchange. In performing these
services, Milliman will examine and monitor the type of qualified health plans offered in the individual and SHOP exchanges.
Milliman will also examine enrollment in the Exchange, the health risk of the population, and premium trends. To assist with
interpreting the analysis, Milliman will discuss their findings and observations of analytic results, issuer participation and
market strategy, and enrollment size and demographics inside and outside of the Exchange with industry experts. These
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qualitative discussions, coupled with their quantitative analysis will be used to refine conclusions and recommendations
about the necessity to retain, modify, or discard the market rules. Guidance from those findings will help develop the
framework for final recommendations in 2016. Milliman will also perform further econometric and actuarial analysis on such
topics as enrollment, the level of risk and diversity of health care needs, and the actuarial values of QHPs within the metal
levels to help the Board formulate key policy decisions and strategic direction for the coverage offered in the Exchange.

In House Bill 2319, the Washington State Insurance Commissioner was also directed by the Legislature to establish the
essential health benefits in Washington State for 2014 and 2015 for the individual and small group markets. The selection
of the benchmark plan, confined to the largest small group health plan in the state, will not require costly expertise.
However, the Legislature also directed tasks to the OIC that, taken as a whole, will require actuarial, legal, and policy
expertise. Based on the legislation, the Level Two Exchange Establishment grant will fund actuarial services and policy
analysis to compare the benchmark plan to all ten ACA benefit categories. The comparison of benefits is needed to
determine if the Commissioner must establish rules to supplement the benchmark plan to ensure that all ten benefit
categories are covered and meet the minimum requirements of the ACA. If rules are needed, actuarial, policy, and legal
analysis is needed to research and establish the standards that must be met in the review of plans for individual and small
group markets inside and outside of the Exchange. Actuaries and policy analysts will also need to establish standards to
ensure that the review of plans contains a meaningful scope of benefits based upon the essential health benefits. The
establishment of those standards must also include actuarial, policy, and legal analysis to ensure that plans offered in the
market do not create the risk of biased selection based on health status. The Commissioner will also need actuarial
analysis to examine the utilization and cost of benefits before submitting a list of any state-mandated benefits that might
need to be subsidized by state funds. Actuaries will also need to examine the cost-sharing provisions of the various
prescription drug benefit cost-sharing designs to determine if they result in adverse selection. An actuary will need to
develop an initial baseline database on prescription drug benefit and use the database to perform actuarial analysis of drug
benefit cost-sharing. These tasks will be performed primarily by an actuary with targeted, part-time support from a policy
analysis and an attorney.

10. Providing Assistance to Individuals and Small Businesses, Coverage Appeals, and Complaints

Washington State’s Exchange has developed a comprehensive plan for providing assistance to individuals and businesses
primarily through its Navigator Program and call center included in Attachment C. During the Level Two Establishment grant
phase, the Exchange will begin to implement these features. Additional work in this area includes assessing the specific
resource needs to effectively serve both individual and small businesses.

Under the Evaluation section of this proposal a discussion of the metrics that will be used by the Exchange to measure its
effectiveness in meeting the needs of consumers is provided.

The Exchange will also develop a tool to track complaints and monitor trends to provide extensive reporting and data extract
functions including reason code, disposition, and action taken.

A process will be established for coordinating activities with Medicaid as customer service responsibilities between the
entities will be linked. The Exchange will refer consumers, when appropriate, to other organizations that can help them
navigate Medicaid, and CHIP in order to leverage the robust network of consumer education and advocacy programs that
have a depth of expertise and long-standing experience assisting consumers. In addition, the Exchange process will be
coordinated with OIC to ensure that all complaint information collected by State consumer assistance programs are
considered when certifying QHPs.

Finally, a consumer-friendly appeals process (discussed in Business Operations) will be developed.
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11. Business Operations

As Washington State moves toward full implementation of its Exchange, significant funding of business operations is
proposed. Washington State’s Exchange will build on the preliminary plan developed by Wakely (Attachment D) during the
Level One Establishment grant phase to establish the operational systems necessary for the Exchange. Wakely will
continue to provide expert consultation to Exchange staff in the areas of business process development, QHP certification,
call center operations, and Navigator program design and training.

In addition, the Exchange will continue its relationship with GMMB for communications, marketing and outreach, and web
design and content. Funding for consultants in the areas of dental plan certification, risk adjustment and reinsurance, the
development of a quality rating system for consumer use in the Exchange, and the evaluation components is also included
in this proposal. All of these activities are described in more detail below.

Certification of Qualified Health Plans: The Exchange working with the OIC will use Level Two Establishment grant
funds to develop a certification process for qualified health plans that effectively weaves together the OIC’s regulatory
requirements and certification criteria to be implemented by the Board. |n addition, a consultant will be hired to provide
content expertise and support to the Exchange regarding the certification and offering of standalone dental plans through
the Exchange. Because there is currently no guidance on dental plans, the Exchange will need to develop criteria for
Exchange participation, administrative fee financing and a process for offering plans. The Exchange will also need to
develop a policy regarding how dental plans will enter into subsidy payments for kids.

Once guidance from the Exchange Board is clear, Wakely will be responsible for developing a clear certification process,
including a timeline for application submission, evaluation, and selection of QHPs. The draft criteria and timeline will be
reviewed by stakeholders and the Board. Meetings with Washington State issuers will be held to identify key issues and
processes for QHP certification. The Exchange will continue to engage stakeholders to discuss the potential certification
criteria and processes. Based on that feedback, recommendations will be made to the Board on the plan selection criteria
and processes.

Beginning in mid-2012, the Exchange will develop an agreement for certification of qualified health plans. The Exchange
will analyze potential carrier responses to QHP criteria and develop a strategy for carrier and plan selection participation. By
early 2013, the Exchange will approve plans to be offered on the Exchange and carrier agreements will be established. By
July 2013, plans will be approved, reviewed and in the final stages of preparations for being offered to consumers through
the Exchange. Plan readiness and review activities such as testing enrollment interfaces with plans, reviewing of member
materials, and testing financial reconciliation will be conducted. The Exchange will hold cross functional implementation
sessions with issuers.

Level Two Establishment grant funding will support the improved analysis of network adequacy within QHPs and other
health plans reviewed by the OIC. Funding will examine options for effective and timely oversight of networks. The
examination will identify best practices for analyzing networks and preferred options, as well as the software systems that
best assist those options. The goal will be to augment current network adequacy practices with improved monitoring and
assessment of health care provider networks. Overall this examination will help the state identify and address potential
problem areas before determining network adequacy for QHPs and other plans. A contractor will be hired to perform this
examination and develop a system that can assist network adequacy determinations.

Call Center: During the Level Two Establishment grant phase Exchange operations staff will work with Wakely to define
and implement business requirements and specifications for the acquisition and implementation of an integrated customer
call center solution. This work will involve coordination across carriers, Medicaid and OIC. The Exchange will finalize its
agreement with Medicaid on a joint call center, and will clarify details about where transitions between the call center and
existing entities will occur. The Exchange will decide whether the SHOP Exchange needs to be a separate call center, or
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can be combined, and will then develop criteria for vendor selection. The Exchange will develop and release an RFP for
bids, and will complete the procurement process for a call center operations vendor.

The call center vendor will develop a back-end application for call center staff to access enroliment and billing data,
including enrollment history. Call center customer services protocols and scripts to respond to predictable requests/issues
will be included in this work as well as ensuring that accommodations for hearing impaired and those with other disabilities
and foreign language translations services are accounted for. Finally, Exchange staff will work with the call center vendor to
develop training materials and train call center staff on eligibility and enroliment in the various state health insurance
programs.

The Exchange will launch the call center functionality, and will publicize the toll-free number. Information about the call
center will be posted on the Exchange website. Once launched, the Exchange will provide ongoing customer service
performance monitoring and vendor oversight.

Exchange Website: Building on the product delivered by UX 2014 and in collaboration with the Exchange IT team,
Washington State will contract with GMMB to develop and refine the language and visual design for the website through
mood boards, which are a collection of visual elements, including fonts, icons, images, illustrations and color palette which
create the ultimate look and feel of a website. The mood board that best captures the Exchange’s strategic priorities and
resonates with target audiences will be selected. GMMB's proposal for this work is included in Attachment E.

The Exchange will ensure that the website design meets standards for user accessibility, is Section 508 compliant, follows
the Americans with Disability Act requirements, follows best practices for usability, and connects to the back-end Exchange
functions. In addition, the content for the website will use best practices for plain talk, so that most everyone can understand
and actively use the website. Usability testing with appropriate stakeholders will be conducted on the final website product.
The content will be submitted to HHS for comment.

Once the website is launched, the Exchange will provide a fully functioning online comparison tool with pricing information
and online enrollment functionality. The Exchange will continually update the website based on consumer testing and
stakeholder feedback.

The Exchange will provide training on the website for navigators, brokers and other stakeholders.

Quality Rating System: Using funds from the Level Two Establishment grant, Washington State’s Exchange will likely
partner with the Puget Sound Health Alliance (and other organizations and contractors as needed) to understand what data
consumers need to make informed health plan decisions, what health plan data are currently available in Washington State
and how the Exchange can make the information accessible for consumers. The ultimate rating criteria will be decided by
the Exchange Board following appropriate stakeholder consultation. This proposal includes support for operationalizing the
quality rating tools, and incorporating the technical design, and development of web-based reporting. The Exchange will
integrate the rating process with the QHP procurement strategy, and will include specifications in the QHP procurement on
reporting quality data. The Exchange will post quality rating information on the Exchange website prior to the
commencement of open enroliment in 2013.

Recently passed legislation adds a consumer rating system that includes quality measures in addition to measures included
as ACA requirements for QHPs. The Exchange has included quality rating functionality in the business requirements for the
systems infrastructure and website design. In addition, the Exchange will develop an implementation plan for ongoing data
maintenance and updating of ratings, and will continually update the ratings on the website.

Navigator Program: Washington State will use Level Two Establishment grant funding to continue work defining and
implementing its Navigator strategy. The Exchange will continue to conduct stakeholder meetings to inform the development
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of the Navigator certification criteria, potential navigator organizations, and compensation models and will look to other
states’ progress in this area. Specifically, the Exchange will contract with Wakely to develop specific milestones and
performance measures to evaluate selected Navigators once operational; establish policies and procedures for Navigators,
including a Code of Ethics; project the financial needs of the program; and develop training materials and evaluation
metrics. This work will include the development of an RFP and contract process. Washington State recognizes the potential
overlap of the Navigator program with Customer Service Organizations and Statewide Health Insurance Benefits Advisors
(SHIBA) and will proceed appropriately.

The Exchange will identify infrastructure needs for the Navigator program, and will hire staff accordingly. The Exchange will
establish criteria for the Navigator program, and will create a list of potential organizations that could serve in this role. They
will then select and designate Navigators, award grants through Exchange funding, train and certify Navigators, and launch
the program. Navigator training materials will be developed by various consultants including Wakely, GMMB, as well as
organizations such as OIC and others. An organization will be contracted with to conduct training throughout the state. All
Navigators will be required to submit reports on their performance.

This work will be completed in April 2013. Exchange staff will continue to work with Wakely to explore the sustainability of
the Exchange especially regarding the Navigator program and assess its longer-term impact on Exchange financing. In
2014, the Exchange will begin its 2015 Navigator selection process.

Eligibility Determination for Exchange participation, advanced payment of premium tax credits and cost-sharing
reductions: Using Level Two Establishment Grant funds, Exchange operations and IT staff will work with Cambria to
continue to develop processes including use cases and business rules that will govern the eligibility for premium tax credits
and cost-sharing reductions. The Exchange will work with Medicaid’s eligibility team to facilitate the building of joint
business rules. The work will include the development of processes to verify applicants’ citizenship and income with the
federal hub; to identify special populations such as American Indian and Alaska Native populations; and to provide
assistance to individuals who are not immediately determined eligible for financial assistance. Cambria will also work with
Washington State staff to identify potential eligibility exemptions and develop policies and workflows to address the
identified exemptions.

The Exchange will develop requirements with Medicaid and DSHS on integrating enroliment and eligibility transactions,
coordinating appeals, coordinating applications and notices, and managing transitions (including data conversions). In
addition, the Exchange will determine the impact of the Federal Basic Health option on eligibility, contingent on the program
moving forward. This policy decision will be iteratively integrated into the systems development; however, upon launch the
Exchange will begin conducting eligibility determination.

Seamless eligibility and enrollment process with Medicaid and other state subsidy programs: Much of Washington
State’s work in this core area is under the IT systems execution. However, there are a number of policy activities that to
date, have been at a high level. During the Level Two Establishment Grant phase, Exchange staff will work with
Washington State staff to ensure that these policy activities are completed. First, the development of a joint application that
meets the needs of the Exchange, Medicaid and CHIP. This draft application will need to meet requirements specified by
CMS. In addition, detailed business rules to govern the eligibility determination process in collaboration with Medicaid will
be formulated.

Enrollment Process: The Exchange will work to ensure that the technological and programmatic components of enroliment
are fully developed prior to the initial enrollment period (2013). The Exchange has initiated work groups to discuss
Exchange functions in detail. These work groups will ensure that the Individual, SHOP, Plan Management, and Financial
Management functions have synergy and coordination in their plans for Enroliment.
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Among the workgroups, plan management is crucial to success. In order to prepare for a timely implementation of plan
management, the Exchange intends to introduce this functionality via an initial and a final release of the information
technology component. By early January 2013, policy and program work with issuers will occur, enabling an initial release
that allows for the entering of plan data and the completion of some preliminary analysis. By July 2013, the Exchange will
release a second iteration, which will allow potential consumers to look at plans, and complete plan comparisons.

The Exchange is also collaborating with issuers on the development of an enroliment and billing timeline for QHPs offered in
the individual and SHOP Exchanges. The timeline establishes processes that allow consumers to enroll in coverage and for
the Exchange and issuers to manage the flow of private and public contributions to the total premium for enrollees. The
timeline will include billing and payment dates and accommodate the need for grace periods the transfer of enroliment and
premium data between the Exchange, consumers, issuers, and possibly, federal agencies.

In addition to preparing for a successful implementation of the Plan Management functionality, the Exchange has additional
strategies for success. In early 2012, staff began meeting with issuers and will continue these meetings for their input on
many aspects of the Exchange, including enrollment. Based on conversations with CMS, Washington State is aware of the
fast-paced schedule that is required, and is carefully considering how to mitigate any risks that could affect the plan
management implementation schedule.

The Exchange is also coordinating with Medicaid on enroliment of eligible individuals in Medicaid managed care plans. The
plan selection and enroliment process for Medicaid eligible individuals will continue to occur in the ProviderOne system.
Eligible individuals will be notified of their Medicaid managed care plan though the Exchange in a way that is consistent with
those enrolling in QHPs.

Application and Notices: Before Washington State’s Exchange can enroll individuals and businesses into QHPs, there are
a number of tasks related to application and notices that will need to be completed. As mentioned above, Exchange staff
will review CMS’ example application to determine if the State’s draft application will meet the requirements specified by the
Federal government. When the application is finalized, UX2014 design elements will be used to create a dynamic web
application. This application will need to be tested to ensure the information is being properly collected and processed. A
paper notification process will be developed in conjunction with Medicaid and CHIP to ensure appropriate notification of
eligibility status is conveyed to all applicants.

Individual responsibility determinations: The Exchange will continue to define detailed business requirements for this
process as further guidance is released from HHS and as IT systems design occurs. The Exchange will develop estimates
of the likely number of exemptions. A preliminary process flow of how certificates of exemption will be handled has been
established, however, details of this process will be developed during the Level Two Establishment grant period.

The Exchange will use validated data and responses from federal and other data sources to determine and communicate
exemptions. The IT system will include processes for resolution of data discrepancies and will include the appropriate
notifications of exemptions to federal agencies and applicants. The system will also accept, manage and communicate
adjudication of appeals of individual responsibility exemption determinations. The exact data feeds still need to be
developed as well as identifying the number and type of staff required for the limited hands-on process. Once data and
staffing needs are identified, the Exchange will make appropriate hires. Upon launch, the Exchange will begin processing
exemptions from individual responsibility requirements and will report outcomes to HHS.

Administration of premium tax credits and cost-sharing subsidies: Upon establishing whether the Exchange will
aggregate premiums, during the Level Two Establishment Grant phase, Exchange staff will work with Wakely on a number
of tasks related to the administration of premium tax credits and cost-sharing subsidies. Wakely will develop detailed
functional and technical requirements as they relate eligibility, enroliment, and financial Management of premium tax credits
and cost-sharing subsidies. Detailed business rules will be implemented in the shared Business Rules Engine housed within
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the Washington State Eligibility Service and specifications for electronic verifications will be developed. The Exchange will
finalize its decision to aggregate tax credit payments for carriers and develop detailed reporting requirements to CMS/IRS.
Because this functionality is closely integrated with IT systems, Exchange staff will need to provide oversight of Exchange
System Integrator Vendor design and development activities.

Adjudication of appeals of eligibility: During the Level Two Establishment Grant phase, Washington State will create a
process flow for how the appeals process will be coordinated across the Exchange and Medicaid. This includes developing
an operations plan for managing appeals, and creating training materials for call center staff, eligibility workers, Navigators,
and others responsible for eligibility determinations and appeals processing. These materials will be discussed with
stakeholders to ensure they are understandable to consumers, and input will be incorporated into the established appeals
process. In addition, Washington State will work with HHS to establish a process for referring appeals to the Federal
appeals process. This includes developing systems and infrastructure capacity to administer appeals functions including the
tracking of appeals, status, action taken on appeals, and noticing to consumers on appeal status and decisions.

Washington State’s system will have internal component to ensure timely administrative follow-up if needed. Legal
consultants and staff will also be hired during this phase to assist with the appeals activity and other legal questions that
arise. Upon launch, the Exchange will begin receiving and adjudicating requests and will intuitive communication with HHS
on referring appeals to a federal appeals process.

Notification and appeals of employer liability: The Exchange will develop an operational plan for the appeals function
and for the requirement that employers be notified if one of their employees is determined eligible for advance payment of a
premium tax credit. The Exchange will hire necessary staff to oversee the development and implementation of this appeals
process, and will build the systems required to effectively operate this function and meet Federal reporting requirements.

Information reporting to IRS and enrollees: A list of mandatory and optional reports will be developed and a report
schedule will be created. The Exchange will develop or acquire the necessary databases to support reporting and will
identify all interfaces. When necessary, the Exchange will solicit Board and stakeholder input on the type of data the
Exchange should report on. Much of the required reporting will be automated through the IT system build.

Outreach and Education: Outreach and education activities will increase during the Level Two Establishment Grant phase.
Communicating the benefits and availability of the Exchange will require a combination of marketing and strategic
communications outreach and a series of integrated tactics. The Exchange will develop a consumer engagement plan that
outlines a diverse set of activities—some geared to specific audiences such as low-income individuals, small business
owners and Navigators—but all working together as a unified campaign.

GMMB is developing a preliminary outreach and education plan which will be completed in May 2012. This plan will include
a brief analysis of the opportunities and challenges around marketing the Exchange in Washington State, using information
from formative research findings, as well as stakeholder input. GMMB will use that initial report to further hone in on the
main components of outreach which may include:

o (Grassroots activities and strategic partnerships that provide face-to-face communications with target audiences;
e Compelling TV, print, online and non-traditional advertising to introduce the Exchange to Washington residents,
including eligible populations as well as policy makers, thought leaders and influencers;
e A proactive earned media strategy to push a positive narrative about the Exchange prior to and after launch;
A thoughtful and detailed stakeholder outreach initiative working with other; government agencies, community
groups and other health care stakeholders;
A research-based Navigator outreach effort;
e Afresh and innovative small business outreach strategy; and
Integrated social media outreach that links and maximizes earned media and online engagement.
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The final Outreach and Education Plan, to include performance metrics and recommended staffing needs, will be submitted
to HHS.

GMMB will launch and implement the marketing and engagement plan in May 2012 and it will continue through December
2014 and likely beyond in a scaled-back fashion. The Exchange will pursue a mid-range advertising penetration campaign.
Specifics about GMMB’s marketing and engagement proposal are included in Attachment |.

Risk Leveling Methods: House Bill 2319 directs the Insurance Commissioner to contract with one or more nonprofit
entities to administer the reinsurance and risk adjustment programs. Washington State will need to involve technical
experts in the development of both programs. The Commissioner will also contract with consulting actuary, Milliman, for
advice and assistance in developing and implementing the reinsurance and risk adjustment programs. Milliman’s proposal
for this work is included in Appendix J.

The development process for both programs must be transparent and serve to build trust in the policies and operational
components. In light of those challenges, the Insurance Commissioner established a committee on reinsurance and risk
adjustment to explore the development and operations of both programs. The Commissioner has been authorized to
identify sources of data and have data submitted to support the development of policies for both programs.

Reinsurance: Level Two Establishment funds will be used to develop the parameters and operational structure of a
reinsurance program. The funds will assist the Commissioner and the Committee in developing any necessary data
structures for examining potential policies for the reinsurance program. Guided by data analysis and expert opinion from
the Committee, the Insurance Commissioner will examine the federal threshold, cap, and coinsurance reinsurance
parameters and determine if any state revisions are necessary. The Commissioner must also develop a framework for the
payment of reinsurance claims by the program and adopt rules that establish the program. The rules of the program will
establish the mechanism to collect reinsurance contribution funds and disburse reinsurance payments as well as develop a
payment formula.

The Legislature further directed the Commissioner to consider a specific reinsurance mechanism. Level Two Establishment
funds will assist the Commissioner’s deliberations over an “invisible” high risk pool option that would cede the risk of high-
risk enrollees to the transitional reinsurance program. The deliberations must include a determination as to whether such
an option is authorized under the federal reinsurance program regulations. The actuarial analysis supported by the grant
funds will be data-intensive and necessitate analyzing claims data on the frequency of large claims payments.

The Washington State Legislature has directed the Washington State Health Insurance Pool (WSHIP) Board to perform a
study vital to covering populations that may need ongoing access to coverage in WSHIP. Grant funds will support the
assessment of people with severe or chronic conditions such as end-stage renal disease or HIV/AIDS who may not receive
adequate coverage in 2014. The funds will assist the WSHIP Board’s development of recommendations on modifying pool
eligibility requirements for new and ongoing enrollment after December 31, 2013. The report must also analyze current pool
assessment requirements in relation to assessments that would fund the reinsurance program. The WSHIP Board will also
recommend whether the categories of members paying assessments should be adjusted to make the assessment fair and
equitable among all payers. The report will be submitted to the Governor and Legislature by December 1, 2012.

Risk adjustment: The Insurance Commissioner has also been directed by the Legislature to develop and establish a risk
adjustment program. Level Two Establishment funds will support the Commissioner and the committee to examine federal
and state options for implementing a permanent risk adjustment program for the individual and small group markets. The
funds will assist the Commissioner in evaluating whether to select the federal risk adjustment mechanism or revise the
federal mechanism to better fit Washington State. The Commissioner, with guidance from the committee, will also consider
parameters such as applying the mechanism concurrently or prospectively and whether to calculate state-specific weights.
Grant funds will also help the committee to advise the Commissioner on data collection, storage, and management issues.
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If Washington State determines that it should modify the federal risk adjustment mechanism, the Commissioner will develop
and implement a risk adjustment program in phases. First, the Committee will perform a feasibility and design phase. That
initial phase will be used to identify appropriate data sources, analyze the quality and robustness of the data, and identify
other data sources to accommodate any inadequacies in the data. Next, the Committee will direct Milliman to test data
against an available risk adjuster. This will help the Commissioner validate the accuracy and robustness of the data. This
exercise will also help to assist the state in preparing the data for a modified federal risk adjustment mechanism and will
help Washington State communicate alternatives for program parameters. Finally, Milliman will perform analysis and advise
the Committee on developing a modified federal risk adjustment mechanism. Year-one implementation will involve
production of the assessment and the first set of risk adjustment results. Initial implementation will necessitate vigilant data
management, validation and refinements of the results with industry experts, precise analytic techniques, and thoughtful
communication to develop adjustment results that can be trusted.

Finally, the Legislature also directed that the reinsurance and risk adjustment programs must be governed by non-profit
boards. A non-profit governing board or boards will administer the reinsurance program and the risk adjustment program in
2014. The OIC will contract with the non-profit governing entities. While WSHIP is a candidate to govern and administer
either or both programs, it will need to prepare to modify its operations before it could govern and administer either program.
The Legislature, consequently, has authorized WSHIP to begin pre-operational planning to become the governing entity for
either the reinsurance or risk adjustment programs. WSHIP needs to develop a plan of operations, review and draft bylaws,
review consulting needs and staffing expertise, and plan for contracting for assistance from vendors. Grant funds will
support WSHIP with the necessary legal, policy, and actuarial services to perform the planning.

SHOP-Exchange Specific Functions: The Exchange will develop system and operational processes for the administrative
duties to be facilitated with small employers, including information to help them determine if they qualify for the small
business tax credits. A SHOP Director will be hired to direct the activities around the SHOP-specific functions of the
Exchange. Additionally, the Exchange will develop a strategy and specific business requirements for the on-line shopping
experience and premium aggregation functions. The Exchange will conduct regular meetings with small business
stakeholders to understand the needs of small employers and how SHOP can best meet those needs. The Exchange will
continue to engage consultants, experts and stakeholders on the design and implementation options for SHOP to maximize
the viability and effectiveness of the program, and will also consider other services that might be provided to attract and
support small employers and their employees to the program.

iii. SUMMARY OF IT GAP ANALYSIS

Current Washington State Technical Architecture: The technical landscape that supports Washington State’s current
health related systems is diverse in its outlay and includes a variety of technologies from legacy mainframe components to
end-user interfaces built with fourth generation language. The main health IT systems for Washington State are ACES,
which is the eligibility determination system for Medicaid and human services benefit, and ProviderOne, the newly
implemented state Medicaid Management Information System (MMIS). Other IT systems either directly related to or
facilitating health information systems, were reviewed for potential components that could be leveraged to support the
Washington State Exchange. These include the SIMBA system at the Office of Insurance Commissioner (OIC), which
manages issuers and plans certifications for Washington State, and the upcoming Client Hub from the Department of Social
and Health Services (DSHS) providing a single identity to customers of DSHS programs.
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The State completed an IT Gap Analysis as part of its Planning Grant. In summary, the opportunities for reuse and
leveraging include:

System Opportunity Description Decision Status
Service Based DSHS | Leverage DSHS knowledge and expertise in eligibility Selected and approved for
Architecture determination to build a new Exchange Eligibility Service leveraging.

using server based technologies like Java, web services,
DB2, WebSphere MQ and the iLog rules engine.

ProviderOne (MMIS) Leverage ProviderOne for auto-assigning Medicaid clients to | ProviderOne will be used to
Health Care Authority | @ managed care plan and completing enroliments in Medicaid | enroll Medicaid clients and the

plans. Exchange will enroll non-
Medicaid clients.
SIMBA (QOIC) Leverage data about issuers, plans and providers. Under consideration.
Client Hub (DSHS) Leverage unique customer identity between the Exchange Selected and approved for
and DSHS. Facilitates referrals between the Exchange and leveraging.

DSHS for the non-MAGI Medicaid clients and the human
services clients.

Federal Identity Leverage identity proofing service to ensure appropriate level | Under consideration.
Proofing Service of assurance for identity of Exchange customers. The service
(CMS) supports electronic identity proofing.

iv. EVALUATION PLAN

An effective evaluation plan is a key component of successful Exchange planning, establishment, and operations. In the
Level One Establishment Grant phase, Wakely provided a preliminary evaluation plan to help ensure that project milestones
are met and once the Exchange is operational, to allow Washington State and other interested parties to monitor the
performance of the Exchange. A summary is included below and the full plan is included as Evaluation Plan Attachment.

The preliminary evaluation plan proposes key indicators to be measured, discusses baseline data, proposes methods for
monitoring progress, and details a plan for timely interventions if targets are not met. This approach focuses on developing
the evaluation tools that will be necessary to measure the performance of Washington State’s Health Benefit Exchange,
both in the implementation and the operations phase. In addition to these performance metrics, it is suggested that broader,
population-based metrics to assess the impact of Exchange and health reform implementation on Washington State.

The Exchange Board will be responsible for establishing the Evaluation Plan measures. Three types of key indicators are
proposed: project management metrics, operational metrics, and population-based metrics.

In the implementation phase, key indicators will include project management as well as process oriented metrics. Once the
Exchange is operational, it will need to add operational and customer service metrics. In addition to project and operational
metrics, Washington State will track broader, population-based measures of Exchange performance. Washington State will
explore leveraging existing data collection efforts where possible in order to utilize resources most efficiently.

Project Management Metrics: Exchange implementation is a large, multi-faceted project involving significant costs,
complexity, contingencies, and collaborations with multiple parties, both within and outside of government. In order for the
State to ensure successful implementation, it needs an organized and systematic approach to project management.

Using the State’s project management methodology for all aspects of Exchange implementation projects should provide a
consistent vehicle for communication, management, and reporting of progress. With consultative support from TSG, the
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Exchange will establish a Project Management Office (PMO) for the program development that will play a particularly
important role in this process by communicating to leadership what is working well and what needs improvement. In the
implementation phase, the Exchange team needs to carefully identify key milestones, track progress toward those
milestones, and detect when progress is behind schedule or at risk. In this phase, the work plan is an essential tool for
overall project evaluation. The work plan will provide the baseline with which the PMO will track key metrics such as
schedule risk (tracking task completion, targeted completion dates and “at risk” tasks), financial risk, resource allocation,
scope, communications, and quality (ensuring that deliverables meet agreed upon quality standards and that milestones
achieve expected results).

Operational and Customer Service Metrics: Once the Exchange is operational, it will need to continually evaluate its
performance from an operational perspective. The goal of operational and customer service metrics is to make sure that the
Exchange is operating effectively and efficiently, and meeting the needs of its customers. These metrics provide information
that can be used to make business and policy decisions. Key operational metrics include: enrollment volume by month, by
demographic characteristics, carrier distribution, geography and plan tier; subscriber persistency, applications and
cancellations per month, paid members per month compared to projections, premium costs and trends over time and
compared to outside the Exchange, number of appeals etc. Key customer service metrics include: website and call center
volume, web site and call center level agreement metrics (wait time, length of call, abandonment rate etc.), complaints, and
customer satisfaction measures.

Population Metrics: For policymakers, it will also be helpful to know what impact the Exchange and health reform, more
broadly, are having on the population of Washington State. Population-based measures are used to detect broader trends in
coverage, access, affordability, and health.

In an effort to use resources most efficiently, Washington will use existing data sources and data collection to provide data
to help assess broader impacts of the Exchange. Relevant existing sources of data include the State’s robust on-going data
collection efforts as well as State-level estimates available from national surveys.

Washington State’s OFM has compiled data on employer-sponsored health insurance in the Employer Health Insurance
Database. This information is collected from three main data sources: the Washington State Employee Benefits Survey, the
Business Tax and Premium Database, and the Medical Expenditures Panel Survey (MEPS). The database also includes
some data from the Kaiser/HRET Employer Health Benefits Survey. This database includes a wealth of information about
employer insurance coverage. The 2011 report summarizes data from 2009 sources. Key indicators that the Exchange will
continue to track include: employer offer and coverage rates, employer level of sponsorship and insurance premiums and
cost sharing amounts.

In addition to state data collection efforts, Washington State also has access to state-level estimates from national surveys
such as MEPS, CPS and the BRFSS. Additional metrics can be tracked using the following annual surveys:

Insurance coverage distribution (Current Population Survey 2010, American Community Survey 2010)
Percentage uninsured (Current Population Survey 2010, American Community Survey 2010)

Percent of people with a usual source of care (Behavioral Risk Factor Surveillance System 2008)

Percent of people with preventive care visit in the past year (Behavioral Risk Factor Surveillance System 2008)
Percent who did not see a doctor due to cost (Behavioral Risk Factor Surveillance System 2008)
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Washington Establishment Two Grant: Workplan by Core Area

Key Activities | ,CMS Start Date | End Date Deliverable Status/Notes I 2018 l 2012 l 2013 l 2014
Milestone [ o1 ] 02 ] o3 [ 04l o1 f o2 o3 04| o1 ] 02| 03 | o4 o1 ] 02| 03 [ 04
Background Research
Using SHAP funding, analyze MEPS data
(tailored to mirror Washington State
landscape) to understand what the
Med'f:a_'d expansmr.\ and exchange X Mar-11 Sep-11 Tailored MEPS analysis Completeq ) X X X
subsidized population may look like, SHAP funding
what their medical needs are, and what
capacity might be necessary to meet
thair noade
Using planning funding, develop Market
Impact Analysis report on merging the
Impac % P erging ) Completed -
individual and small group risk pools, Market Impact Analysis .
. X Sep-10 Jun-11 Planning Grant X X
redefining the small group market as 1 - report
100 employees, and selecting the
Federal Basic Health program.
Assess operational resources, needs, and Resources and Needs Completed -
aps to develop the Exchange May-11 | Nov-11 Analysis Level One X X X
gap P 9 anasis Establishment
Use MEPS analysis to help understand the
population to be served and its health Completed -
needs. Make policy recommendations and Sep-11 Nov-11 | Policy Recommendations P " X X
S A . SHAP funding
adapt exchange administrative functions, as
necessary
Using planning funding, analyze including a Completed -
gp 9 9. Y 9 Jul-11 Dec-11 Final Policy Analysis Planning Grant X X
Basic Health program in the Exchange
Brief TAC and Joint Select Committee on Completed -
Health Reform Implementation on Basic Jul-11 Nov-11 Meeting Notes P X X
. Planning Grant
Health analysis
C°T‘“””e to efine Exchangg populations Mar-11 Ongoing Ongoing X X X X X X X X X X X X X X X X
estimates and test assumptions
Stakeholder Consultation
Establish and convene stakeholder groups
including insurance carriers, providers Nov-10 Apr-11 Meeting age.ndas and Completed 7 7
consumer advocates, employers, brokers, materials Planning Grant
tribes, and veterans.
Establish and convene secondary meetings
N N . In Progress -
with stakeholders to discuss passed Meeting agendas and
L May-11 Mar-12 - Level One X X X X
legislation and further Exchange materials .
Establishment
development
Establish Technical Advisory Committee to Completed -
serve as Exchange leadership until Jun-11 Mar-12 TAC qguiding principles P X X X X
L Planning Grant
governance board is in place
Brief TAC and Joint Select Committee on Jul11 Nov-11 Meeting Notes Completed - . .
policy issue analyses eeting Votes Planning Grant
In cooperation with the American Indian
Health Commission (AIHC), fund an . " . In progress -
impact analysis of the Exchange on the X Dec-11 May-12 Final Policy Analysis Planning Grant X X X
29 federally-recognized Tribes
Establish and convene of public education Completed -
meetings across the state to discuss what Sep-11 Dec-14 Meeting agendas and Level One X X X X X X X X X X X X X X
has been done to date around the P summaries Establishment
Exchange, as well as future development. and Ongoing
Continue regular. stakeholde_r meetings as Nov-10 Ongoing Meeting summaries Ongoing X X X X X X X X X X X X X X X X
part of our planning and design processes
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Washington Establishment Two Grant: Workplan by Core Area

Key Activities ,CMS Start Date | End Date Deliverable Status/Notes 2011 2012 2013 2014
Milestone Q1 Q2 Q3 Q4 QL Q2 Q3 Q4 Q1 Q2 Q3 Q4 o1 Q2 Q3 Q4
Contine to present about Exchange
planning and implementation at Nov-10 | Ongoing Ongoing X X X X X X X X X X X X X X X X
conferences and events
Work with Medicaid to define and develop a
methodology for identification of AI/NA for
Transitional Bridge Waiver (will then be Jun-12 Sep-12 x x x x x x
used for the Exchange)
Regularly convene AIHC and tribal
workgroup to receive feedback on X May-11 Dec-14 Ongoing X X X X X X X X X X X X X X X
Exchanae issues
Consult with Tribes on Exchange
implementation and distribute Exchange- May-11 Dec-14 Ongoing X X X X X X X X X X X X X X X
related publications and reports
Fund continued impact studies and reports
through AIHC May-12 Dec-14 X X X X X X X X X X X
Sollcﬂ public comment at Exchange Board Mar-12 | Ongoing ) M M M X . . . . X X X X
meetings Ongoing
Solicit public comment on policy papers Jul11 Dec-14 Draft and Final Policy Ongoing . . M M M X . . . . X X X X
related to the Exchange Analyses
Post meeting materials, agendas, and ing ag X
eting 9 : X Nov-10 Dec-14 Meeting & en_das and Ongoing X X X X X X X X X X X X X X X X
summaries on the Exchange website as summaries
well as the Exchange listserv
Legislative and Regulatory Action
Limited enabling legislation passes X Apr-11 Apr-11 SSB 5445 Completed - X
e Planning Grant
Draft legislation to address additional
duties and resp0p5|b|I|t|es of the_ List of 2012 Legislative Completed -
Exchange, establish legal authority X Sep-11 Dec-11 Priorities Level One X X
necessary to establish and operate an Establishment
Exchanae
. . 5 . Completed-
Eiiﬁ;g'es'a;'l?cn ° d”ei:'st:;irs“y and major X Jan-12 | Mar-12 HB 2319 Level One x
ge policy Establishment
Provide briefing for Legislature of decisions
needed to be made through Ieg|s|a.t|on on Nov-11 | Ongoing Briefing to legislature Ongoing X X X X X X X X X X X X X
an as-needed or as-requested basis
Continue t_o review HHS Proposed Rules Jan-11 Ongoing Comments Ongoing X X X X X X X X X X X X X X X X
and submit all relevant comments
Evaluate the need for additional legislation Mar-10 | ongoin Ongoin . . . . X X X X . . . . X X X X
and draft necessary legislation if needed 9oing going
Governance
Evaluate Exchange governance
structure options (State agency, quasi-
) Completed -
governmental agency, or non-profit) and X Jul-11 Nov-11 Governance issue brief Rk X X
o . N . Planning Grant
facilitate discussions with stakeholder
regarding preferred model
Completed -
Decide on governance structure X Nov-11 Mar-12 SSB 5445 Level One X X
Establishment
Legislature nominates candidates and Completed -
Governor appoints Exchange X Oct-11 Dec-11 Press release Level One X
governance board Establishment
. . . Completed -
Conquct board orientation and establish Jan-12 Mar-12 Board meeting notes Level One X
meeting schedule .
Establishment



http://www.hca.wa.gov/hcr/exchange/policy_discussion.html
http://www.hca.wa.gov/hcr/exchange/policy_discussion.html
http://www.hca.wa.gov/hcr/exchange/tac.html
http://www.hca.wa.gov/hcr/exchange/tac.html
http://apps.leg.wa.gov/billinfo/summary.aspx?bill=5445&year=2011
http://apps.leg.wa.gov/billinfo/summary.aspx?bill=2319
http://www.hca.wa.gov/hcr/exchange/exchange_guidance.html
http://www.hca.wa.gov/hcr/exchange/legislative.html
http://apps.leg.wa.gov/billinfo/summary.aspx?bill=5445&year=2011
http://www.governor.wa.gov/news/news-view.asp?pressRelease=1822&newsType=1
http://www.hca.wa.gov/hcr/exchange/board.html
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Washington Establishment Two Grant: Workplan by Core Area

Key Activities ,CMS Start Date | End Date Deliverable Status/Notes 2011 2012 2013 2014
Milestone Q1 Q2 Q3 Q4 QL Q2 Q3 Q4 Q1 Q2 Q3 Q4 o1 Q2 Q3 Q4
Establish bylaws and other standards Completed -
cons_lstent th Stat§ and ngeral - Feb-12 Mar-12 Board bylaws Level One X
requirements including public accountability, Establishment
transparency, and conflicts of interest
. . . In Progress -
Hire an execunye director and other staff to Feb-12 Juk12 Level One M M M
oversee operations of the Exchange "
Establishment
Review bylaws and make changes, as Mar-12 | Ongoing Revised by-laws Ongoing X X X X X X X X X X X X
necessary for the Exchange to evolve
Establish policy and procedures for the Exchange policies and
Exchange through the advice of HCA and Mar-12 | Ongoing 9€ P Ongoing X X X X X X X X X X X X
. procedures
other state agencies
Program Integration
Perform detailed business process
documentation to reflect current State Completed -
business processes, and include future X Juk11 Nov-11 Resources and Needs Level One X x
State process changes to support Analysis Establishment
proposed Exchange operational
reanirements
Establish the National Health Reform
Steering Committee comprised of
executive-level representatives from the Completed
Governor’s Office, OFM, the Health Care Levgl One )
Authority, Medicaid, the Office of the X Jan-11 Dec-14 Charter . X X X X X X X X X X X X X X X X
o Establishment
Insurance Commissioner, and the and Ongoing
Department of Social and Health
Services. Hold regular meetings to
develop workplans for collaboration
Establish and conduct regular meetings Completed -
with theg}ﬁ: on rlt_)le_s- and " « Mar-11 | Dec.14 | Workgroup forinsurance | Level One « « « « « « « « « « « « « « «
responsibilities, limiting adverse market integration Establishment
selection, QHP certification, and other and Ongoing
issues
Work with OIC to analyze adverse selection Completed -
for individual and small group plans inside Market Rules Draft Issue p
. . May-11 Dec-11 " Level One X X X
and outside the Exchange, and risk brief Establishment
selection within the Exchange
Collaborate with Medicaid on the In Progress -
development Of bus:ness rules and"systems Mar-11 Jun-13 Level One X X X X X X X X X X
needed to facilitate "no wrong door’ Establishment
eligibility determinations
Work with OIC to ensure OIC-collected In Progress -
information will be shared with the May-11 Jul12 Level One . . . M M M
Exchange to ensure QHPs meet state Establishment
insurance regulations
In Progress -
Ensure way to share Exchange-collected May-11 Juk12 Level One X X X X X X
data on QHPs with OIC .
Establishment
Create internal work group with
Medicaid to evaluate
roles/responsibilities, ongoing Memoranda of
collaboration, and any issues/challenges X Mar-11 | Dec.14 | Understanding/meeting Ongoing X X X X X X X X X X X X X X X X
with shared business functions agenda/workgroup
(eligibility, enrollment, IT systems, composition
customer service, etc...)



http://www.hca.wa.gov/hbe/documents/board/120315_DraftBylaws.pdf
http://www.hca.wa.gov/hbe/documents/washington_state_resources_needs_assessment_final_021612.pdf
http://www.hca.wa.gov/hbe/documents/washington_state_resources_needs_assessment_final_021612.pdf
http://www.hca.wa.gov/hcr/exchange/market_rules.html
http://www.hca.wa.gov/hcr/exchange/market_rules.html
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Washington Establishment Two Grant: Workplan by Core Area

Key Activities

CMS
Milestone

Start Date

End Date

Deliverable

Status/Notes

2011

2012

2013

2014

Q1

Q2

Q3

04

Q1

Q2

Q3

04

Q1

Q2

Q3

04

Q1

Q2

Q3

Q4

Coordinate with HCA and Legislature as
report is developed whether to proceed with
implementation of Federal Basic Health
Option

Mar-12

Ongoing

Working with OIC, draft internal operating
agreements

Dec-11

Dec-12

Ongoing

Coordinate work group
options/recommendations with issuers and
other private entities who will be involved in
integration

Feb-12

Sep-14

Memo on
options/recommendations
for areas of overlap

Ongoing

Develop detailed business processes and
memorandums of understanding for
interagency collaboration with HCA, DSHS
and OIC

Apr-12

Jul-12

Fund Manatt Health Solutions for a legal
and policy analysis on Medicaid and the
Exchange issues

Sep-12

Dec-12

Fund Institute for Health Policy Solutions for
a policy analysis on churn between
Medicaid and the Exchange

Sep-12

Jun-12

Test information sharing with state agencies

1Q13

2Q13

Exchange IT Systems - IT workplan provided at end

of document

Financial Management

Adhere to HHS financial monitoring
activities carried out under the
Exchange grants

Jan-11

Dec-14

Completed -
Level One
Establishment
and Ongoing

Assess resources, needs, and gaps to
develop a financial management structure
for the Exchange

May-11

Nov-11

Resources and Needs
Analysis

Completed -
Level One
Establishment

Develop a financial model to project
exchange revenue and expenses over 5
years, recommended levels of funding
required to make the Exchange self-
sustaining by January 2015, and the
estimated resources required for the first 5
vears of operation

Sep-11

Feb-12

Exchange Budget

Completed -
Level One
Establishment

Summarize options for sustainability:
what operational costs are estimated to
be, what assessments options are, and
what is most feasible

Jul-11

Mar-12

Self Sustainability Analysis

Completed -
Level One
Establishment

Present sustainability plan and financial
management structure to Board

Mar-12

Mar-12

Completed -
Level One
Establishment

Establish interim financial management
structure and commit to hiring
experienced accountants to support
financial management activities of the
Exchanae

Jan-11

May-11

Staffing Plan

In Progress -
Level One
Establishment

Establish procedures for external audit by a
qualified auditing entity to perform an
independent external financial audit of the
Exchange

Apr-12

May-12

External audit procedures

In Progress -
Level One
Establishment

Draft legislation on potential funding
mechanisms for the Exchange (if
necessary)

Jan-12

Dec-12

Hire Senior Level Finance personnel

Apr-12

May-12

Hire Accounting & Budgeting personnel

Mar-12

Aug-12



http://www.hca.wa.gov/hbe/documents/washington_state_resources_needs_assessment_final_021612.pdf
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Washington Establishment Two Grant: Workplan by Core Area

Key Activities

CMS
Milestone

Start Date

End Date

Deliverable

Status/Notes

2011

2012

2013

2014

Q1

Q2

Q3

04

Q1

Q2

Q3

04

Q1

Q2

Q3

04

Q1

Q2

Q3

Q4

Fund Clark Nuber to develop the Exchange
accounting and reporting structures, as well
develop of the accounting and financial
management technology solutions.

May-13

Dec-14

Begin assessment of accounting and
financial reporting software and hardware
available in the market

Apr-12

Jun-12

Develop a work plan for the build out of an
Exchange financial infrastructure

Jan-12

May-12

Develop transition plan for management of
grant funding from state agencies to the
Exchange

Feb-12

Jul-12

Ongoing

Develop the Exchange banking function

Apr-12

Jul-12

Develop accounting policies and
procedures

Apr-12

Dec-12

Ongoing quarterly budget modeling and
refinements

Dec-11

Ongoing

Ongoing

Conduct internal assessment of
adequacy of the accounting and
financial reporting systems of the
Exchanae

Sep-12

Dec-12

Conduct a third party objective review of
all systems of internal control

Sep-12

Dec-12

Demonstrate capability to manage the
finances of the Exchange soundly,
including the ability to publish all
expenses receivables, and expenditures
consistent with federal requirements

Jan-13

Apr-13

Post information related to Exchange
financial management on its website and
has identified other means to make financial
activities associated with the management
of the Exchange transparent

Jan-14

Mar-14

Submit annual accounting report to HHS

Jan-14

Dec-14

Oversight

and Program Integrity

Develop state financial policies to
ensure prevention of FW&A related to
expenditure of Exchange Planning and
Establishment Grant

Jan-11

Jan-11

Statewide Single Audit

Completed -
Level One
Establishment

Assess adequacy of accounting and
financial reporting systems at existing state
agencies. Develop high-level
implementation plan for Exchange oversight
and program integrity

Sep-11

Jan-12

Wakely Financial model
and Operational plan

Completed -
Level One
Establishment

Develop agency policies to bridge between
state financial policies and federal grant
policies

Jan-11

Apr-12

Policies and Procedures

In Progress-
Level One
Establishment

Research and evaluate internal control and
program integrity best practices in the
private market and in government agencies

Apr-12

Jul-12

Memorandum

Hire staff responsible for oversight and
proaram intearity function

Apr-12

Dec-12



http://www.ofm.wa.gov/singleaudit/2010/2010_single_audit_report.pdf

Washington Health Benefit Exchange- Level Two Establishment Cooperative Agreement Funding Request

Washington Establishment Two Grant: Workplan by Core Area

Key Activities ,CMS Start Date | End Date Deliverable Status/Notes 2011 2012 2013 2014
Milestone Q1 Q2 Q3 Q4 QL Q2 Q3 Q4 Q1 Q2 Q3 Q4 o1 Q2 Q3 Q4
Plan and implement accounting systems
and prqyef]ures, repomng needs, and the May-12 Sep-12 Regomm_endatlons on M M
reconciliation of major accounts for the financial controls
Exchange
Establish document retention policies May-12 Jul-12 X X
Establish procedures for external audit
by _a qualified auditing ent.ny mvperforrn X Apr-12 May-12 | External audit procedures X
an independent external financial audit
of the Exchanae
Comply with HHS reporting
requirements related to auditing and X May-12 | Ongoing Reports to HHS Ongoing X X X X X X X X X X X
prevention of FW&A
Fund (_Zlark Nub_er to (_jevelop financial Dec-12 May-13 F|nan<_:|a| operatlons and X . .
operations and integrity plan integrity plan
Fund Clark Nuber to establish fraud
detection procedures and identify areas X Jan-13 Mar-13 X
of potential FW&A Fraud detection procedures
Collaborate with Medicaid on the
development of program integrity policies
e Jan-13 Apr-13
and procedures related to eligibility an pr X X
determinations
Perform ongglng assessment of internal Mar-11 Dec-14 Ongoing X X X X X X X X X X X X X X X X
controls to eliminate fraud/abuse
Develop procedures for reporting to HHS M Apr-13 Apr-13 Procedures for preventing .
on FW&A fraud, waste and abuse
Health Insurance Market Reforms
. . . . Completed -
A55|st OIC with the implementation of early Mar-10 Jan-12 Level One X X X X X
insurance market reforms i
Establishment
Assess options on ways to mitigate adverse Completed -
N e Market Rules Draft |
selection across markets and inside and Aug-11 Dec-11 W Level One X X
outside of the Exchange — Establishment
Perform a_cluanal analy5|§ of HHS guidance Washington State Essential Completed -
on essential health benefits and develop Oct-11 Dec-11 Hashington State Essentlal Level One X
N Health Benefit Analysis i
recommendations. Establishment
— 5 Completed -
Introd_uce legislation for essential health Jan-12 Mar-12 HB 2319 Level One X
benefits HB 23! >
Establishment
Fund Mulluman for econometric and acturial Mar-12 Dec-14 M M M X . . . . X X X X
analysis of Exchange coverage
Fund Milliman to perform a preliminary
quantitative and qualitative analysis of Mar-12 Dec-14 Final analysis X X X X X X X X X X X X
market rules
Fund OIC to perform e}ctuanal analysis of Mar-12 Dec-14 Final analysis M M M X
state-mandated benefits
Ensure compllan(l:e anc} coordination with Mar-10 Dec-14 In-progress and X X X X X X X X M M M M X X M X
ACA and state private insurance reforms ongoing
Providing Assistance to Individuals and Small Businesses, Coverage Appeals, and Complaints
Evaluate lessons learned from Health Completed -
Insurance Partnership (HIP) Mar-10 Dec-11 Level One X X X X
P Establishment
Assess and collect data on the current C&Tg:%ii'
availability of consumer assistance X Nov-11 Dec-14 CHOICE Inventory : X X X X X X X X X X X X X
- Establishment
services )
and Ongoing
Completed -
Examine the role of Navigators Nov-11 Jul-12 Navigator. Levgl One X X X X
Recommendations Establishment
and Ongoing



http://www.hca.wa.gov/hcr/exchange/market_rules.html
http://www.hca.wa.gov/hcr/exchange/market_rules.html
http://www.hca.wa.gov/hcr/exchange/essential_benefits.html
http://www.hca.wa.gov/hcr/exchange/essential_benefits.html
http://apps.leg.wa.gov/billinfo/summary.aspx?bill=2319
http://www.hca.wa.gov/hbe/documents/NavigatorRecommendations.pdf
http://www.hca.wa.gov/hbe/documents/NavigatorRecommendations.pdf
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Washington Establishment Two Grant: Workplan by Core Area

CMS

Key Activities X
Milestone

Start Date

End Date

Deliverable

Status/Notes

2011

2012

2013

2014

Q1

Q2

Q3

04

Q1

Q2

Q3

04

Q1

Q2

Q3

04

Q1

Q2

Q3

Q4

Determine whether the state will operate

consumer assistance functions within the
Exchange, what protocols are necessary,
and how information will be collected and
transferred, as appropriate

Jan-12

Apr-12

In Progress -
Level One
Establishment

Monitor CAP best practices in other states

Jul-12

Dec-14

Completed and
ongoing -Level
One
Establishment

Establish protocols for appeals of
coverage determinations, including
review standards, timelines, and X
provisions for consumers during the
appeals process

Jul-12

Jul-12

Policies and Procedures

Draft scope of work for building capacity
to handle coverage appeal functions

Aug-12

Aug-12

Establish metrics to measure effectives of
the Exchange in meeting the needs of
consumers

Jul-12

Dec-12

Analyze data collected by consumer
assistance programs and report on
plans for use of information to X
strengthen QHP accountability and
functioning of the Exchange

Oct-12

Dec-12

Work with the OIC to establish a process
for reviewing consumer complaint
information collected by state consumer X
assistance programs when certifying
OHPs

Feb-13

May-13

Establish a process for referrals to other
consumer assistance programs if X
available

Feb-13

May-13

Develop a process to track complaints and
monitor trends

Jul-13

Dec-13

Ensure any consumer complaints or
coverage appeal requests are referred
directly to the state program that is
designated to process these calls

Oct-13

Ongoing

Bus Ops - Certification, Recertification, and Decertification of QH

Ps

Begin to establish a strategy and

timeline for QHP certification x

Aug-11

Oct-11

Draft Policy brief

Completed -
Level One
Establishment

Draft legislation that provides guiding
principles for the Board in certifying QHPs.

Jan-12

Jan-12

HB 2319

Completed -
Level One
Establishment

Develop aclear certification process
including a timeline for application
submission, evaluation, and selection of
OHPs

Dec-11

Mar-13

Ongoing

Engage stakeholders to gather input on
potential certification criteria

Aug-11

Ongoing

Ongoing

Develop certification options and criteria for
Board

Dec-11

Mar-13

Recommendations

Fund consultant to provide analysis of
offering stand-alone dental plans through
the Exchange

May-12

Dec-13

Recommendations



http://www.hca.wa.gov/hbe/documents/criteria_for_qhps.pdf
http://apps.leg.wa.gov/billinfo/summary.aspx?bill=2319
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Washington Establishment Two Grant: Workplan by Core Area

Key Activities ,CMS Start Date | End Date Deliverable Status/Notes 2011 2012 2013 2014
Milestone Q1 Q2 Q3 Q4 QL Q2 Q3 Q4 Q1 Q2 Q3 Q4 o1 Q2 Q3

Fund the OIC to subcontract an
econometric and actuarial analysis for QHP .

. N Mar-12 Jun-13 Recommendations X X X |x X
market effects and potential carrier
response
Conduct meetings with Washington issuers
to identify key issues and processes for Jan-12 Dec-12 In Progress X X X X
QHP certification
Develop an RFP for QHP certification Mar-12 Jun-12 RFP X X
Draft certification documents that will be
used in connection with certification of X Mar-12 Jun-12 Certification documents X X
OHPs
Engage stakeholders in development of May-12 Jun-12 M M < lx .

solicitation for proposals

Release solicitation for certification of
QHPs, conduct bidders conference, X Sep-12 Jan-13 X X X
respond to bidder guestions

Hire staff for QHP certification and
procurement.

X Jul-12 Oct-12 X X

Launch plan management and bid
evaluation systems to allow for upload X 1Q13 2Q13 X X
of bids

Begin training health plans to become

OHPs X 1Q13 1Q13 X

Solicit premium quotes from health plan
issuers who responded to the X 1Q13 2Q13 X X
solicitation

Receive responses for certification

2Q13 2Q13
(reauired to be submitted online) X Q Q X

Finish negotiations, complete contracts,

and announce OHPs X 2013 2Q13 X

Conduct plan readiness
reviews/activities (e.g., test enrollment
interfaces with plans, review member
materials, test financial reconciliation,
cross functional implementation
sessions with plans etc.)

X 2Q13 2Q13 X

Issue an announcement on the selection

. Jul-13 Jul-13
of OHPs to the public X Y Y X

Monitor the QHPs for practices, conduct,
pricing, and products inside and outside X Jan-14 | Ongoing Performance Reports X X
the Exchanae

Call Center

Completed -
X May-11 Jul-11 Level One X X
Establishment

Meet with Medicaid officials to discuss
existing call center system functions

In Progress -

Identify Exchange customer service needs Wakely Recommendations

and best approach to call center Oct-11 May-12 & Operational Plan Levgl One x x x
Establishment

Finalize agreement with Medicaid on a joint Mar-12 Apr-12 X X

call center

Finalize details about where transitions

between the call center and existing entities Mar-12 Jun-12 X X

will occur

Develop busme.ss process flows for Mar-12 Jun-12 Business process flows X X

customer experiences

Decide whether SHOP Exchange needs a

separate call center or if they can be Mar-12 Jun-12 X X

combined

Develop criteria for RFP to select a vendor Jun-12 Jun-12 REP X

to operate call center




Washington Health Benefit Exchange- Level Two Establishment Cooperative Agreement Funding Request

Washington Establishment Two Grant: Workplan by Core Area

Key Activities G Start Date | End Date Deliverable Status/Notes 2011 2012 2013 2018

Milestone 01 Q2 Q3 Q4 01 Q2 Q3 Q4 o1 Q2 Q3 Q4 o1 Q2

Q3

Release RFP for bids Sep-12 Sep-12 X

Complete call center procurement
process and select a vendor to operate X Dec-12 Feb-13 X X
the call center

Establish back end IT infrastructure that
connects customer service vendor with
customer data held in Exchange systems -
reword

Feb-13 May-13 X X

Develop a call center customer service
representative protocols and scripts to X Feb-13 Feb-13 Policies and Procedures X
respond to likelv requests

Develop protocols for accommodating
the hearing impaired and those with
other disabilities and foreign language
and translation services

X Feb-13 Feb-13 Policies and Procedures X

Train call center representatives on
eligibility verification and enrollment X Mar-13 Mar-13 Knowledge Center X
processes

Launch call center functionality and
publicize 1-800 number. Post
information on the Exchange website X Jul-13 Sep-13 X
related to contacting the call center for
assistance

Ongoing customer service performance

monitoring and vendor oversight Ju-13 Ongoing X X X X

Exchange Website and Premium Tax Credit and Cost-sharing Reduction Calculator

Develop early high-level systems and
program operations requirements:

- Requirements related to online
comparison of QHP

- Requirements related to online
application and selection of QHPs

- Premium tax credit and cost-sharing
reduction calculator functionality

- Requests for assistance

- Linkages to other State health subsidy
programs, and other health and human
services programs as appropriate

Completed -
X Jan-11 Nov-11 Business architecture Level One X X X X
Establishment

Develop a system to ensure system Completed -

development and operational development Dec-11 Mar-12 Level One X X

are coordinated Establishment

Conduct focus groups to decide on the Completed -

graphic design of the website and Nov-11 Apr-12 Brand templates Level One X X X
incorporating the Exchange "brand" Establishment

Conduct IT requirements development Ongoing - Level

sessions to provide further detail on early Feb-12 Jul-12 One X X X
systems and operations requirements Establishment

Use outreach and education consumer

group to test information to be posted on Jun-12 Apr-13 X X X

informational website

Using UX2014 wireframes, fund GMMB to
integrate brand and communication Jun-12 Dec-14 X X X X X X X X X
research with website design

Submit content for information website

X Sep-12 Sep-12 X
to HHS for comment P P
Completg Sysu_am devel_opmem an_d final X Oct-12 Dec-12 «
user testing of informational website
Launch information website X Jan-13 Jan-13 X




Washington Health Benefit Exchange- Level Two Establishment Cooperative Agreement Funding Request

Washington Establishment Two Grant: Workplan by Core Area

Key Activities

CMS
Milestone

Start Date

End Date

Deliverable

Status/Notes

2011

2012

2013

2014

Q1

Q2

Q3

04

Q1

Q2

Q3

04

Q1

Q2

Q3

04

Q1

Q2

Q3

Q4

Evaluate best practices to ensure website
usability

Jan-13

Jun-13

Create training for web functionality to be
used by navigators, brokers, and other
stakeholders

2Q13

3Q13

Present website/calculator to board

Jul-13

Jul-13

Recommendations

Incorporate all feedback into website
development

Aug-13

Aug-13

Launch fully functioning online comparison
tool with pricing information and online
enroliment functionality

Sep-13

Sep-13

Continually update website based on
consumer testing and stakeholder feedback

Sep-13

Ongoing

Ensure website connectivity at Navigator
offices

3Q13

3Q13

Quality Rating System

Review ACA requirements and subsequent
guidance for plan quality rating system

Jun-11

Ongoing

In progress.
ACA review
complete;
awaiting
additional
federal guidance

Research and evaluate existing sources
of quality data for draft criteria. Utilize
federal quality rating system developed
by HHS for draft contract with QHPs

Mar-12

May-12

In Progress -
Level One
Establishment

Incorporate rating system into system
and website development

Jan-12

Apr-13

Business architecture

In Progress -
Level One
Establishment

Consult with stakeholders to obtain input in
quality rating program development

Jan-12

Dec-12

Work with the Puget Sound Health Alliance
(and other organizations as needed) to
explore currently available information and
options for dissemination

Jan-12

Jul-12

Ongoing

Integrate the rating process with the QHP
procurement strategy and will include
specifications in the QHP procurement on
reporting quality data

Mar-12

Dec-12

RFP/QHP contracts

Discuss with Board whether additional
requirements should be added to the
federal design of the rating system

May-12

May-12

Recommendations

Board votes on quality rating requirements

May-12

May-12

Rating criteria

Post quality rating system information
on the Exchanae website

Jul-13

Jul-13

Develop implementation plan for ongoing
data maintenance and updating ratings

Jul-13

Dec-13

Continually update quality rating
information on the Exchange website
and for call center representatives as it
becomes available

Jul-13

Ongoing

Navigator

Program

Meet with OIC to discuss functionality
and lessons learned from the Statewide
Health Insurance Benefits Advisors
(SHIBA)

Apr-11

Jul-12

Completed -
Level One
Establishment

10
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Washington Establishment Two Grant: Workplan by Core Area

Key Activities ,CMS Start Date [ End Date Deliverable Status/Notes 200E 2012 2013 2012
Milestone Q1 Q2 Q3 Q4 QL Q2 Q3 Q4 Q1 Q2 Q3 Q4 o1 Q2 Q3 Q4
Review ACA and subsequent federal . Completed -
uidance on Navigator program Jul-11 Dec-13 Wakely draft Operations Level One X X X X X X X X X X
guide Plan Report Establishment
requirements )
and Ongoing
Develop recommendations for the most
effective use of the Navigator program and Navigator Completed -
who navigators should be, including Nov-11 Dec-11 Recmons Level One X
coordinating and differentiating with the role - Establishment
of producers
. . . Completed -
pevelop high level mlFestones and X Dec-11 Apr-12 Wakely draft Operations Level One 7 M M
timeframes for establishment Plan Report "
Establishment
Determine financial model for Navigator In Progress -
program including grant fund size and Mar-12 May-12 Level One X X
revenue stream to support Establishment
e i s
X ' P gator prog Mar-12 May-12 Level One X X
including feedback mechanism for X
) Establishment
consumer complaints
Convene stakeholders including consumer
advocates, providers, and producers to Nov-11 Dec-13 Ongoing X X X X X X X X X
obtain input on Navigator
Monitor other states' progress Navigator Juk11 Dec-13 In progress and M M M M M M X M M M M
program development Ongoing
Hire or d_eS|gnate E>A<change staff Jun-12 Dec-12 X X X
responsible for Navigator program.
Establish criteria for Navigator Program Potential Navigator
and create a list of potential organization x Jun-12 Jul-12 organizations x x
that could serve as navigators
Develop process for the
selection/designation of Navigators Sep-12 Sep-12 X
Begin selection/designation process Nov-12 Nov-12 X
Determine Navigator grantee
organizations and award grants (funded M Jan-13 Mar-13 7
from the operational funds of the
Exchanae)
Develop Navigator training curriculum and L
certification process 1Q13 2Q13 Training program X X
Comract Wlth. an org.anlzatlon which will X 1013 2013 . .
train and certifv Naviaators
Begin Navigator program X 3013 3013 X
Require quarterly reporting from Navigators Nov-13 | Ongoing . . . " "
on performance
Beg!n selection process for 2015 Sep-14 Sep-14 REP X
Navigators
Eligibility Determination of Exchange Participation, Advance Payment of Premium Tax Credits, Cost-sharing Reductions, and Medicaid
Coordinate with Medicaid/CHIP eligibility In progress -
. Level One
team, IT systems team, and DSHS on X Jan-11 Ongoing Establishment X X X X X X X X X X X X X X X X
possibilities for eligibility determination and Ongoing
; : In Progress-
s, e s A R
q gibility sy Establishment
Work with Medicaid eligibility team to In Progress-
facilitate building of business rules for 4Q11 4Q12 Level One X X X X X
eligibility for Medicaid Establishment
Brief Governor and Legislature on policy Completed -
recommendation regarding eligibility Dec-12 Dec-12 Level One X
determinations Establishment

11



http://www.hca.wa.gov/hcr/exchange/roles_functions.html
http://www.hca.wa.gov/hcr/exchange/roles_functions.html
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Key Activities ,CMS Start Date [ End Date Deliverable Status/Notes 200E 2012 2013 2012
Milestone Q1 Q2 Q3 Q4 QL Q2 Q3 Q4 Q1 Q2 Q3 Q4 o1 Q2 Q3 Q4
Begin developing requirements with
Medicaid and DSHS on integrating
enrollrneqt and eligibility trapsaf:tlons, X 4Q11 4Q12 . M M M X
coordinating appeals, coordinating
applications and notices, managing
transitions (including data conversion)
In progress -
Develqp processes for identity verification Jan-12 Dec-12 Levgl One X X M X
of applicants Establishment
and Ongoing
Develop processes for citizenship and
income verification with the federal data hub Jan-12 Dec-12 x x x X
Develop process for identifying special
populations such as American Indian and May-11 Dec-12 In Progress X X X X X X X
Alaska Native populations
Determine process for individuals who are
nqt _|mmed|ate|¥ aple to be determined ) Jan-12 Dec-12 X X X X
eligible for Medicaid and advance premium
tax credits
Determine impact of Basic Health program
on eligibility (contingent on state funding) Mar-12 Dec-12 x x X
Identify potgn_ual eligibility exemptions and Jan-12 Dec-12 In progre§s and X X X X
develop policies and workflows to address ongoing
Begin conducting eligibility
determinations for the Exchange and X 3Q13 3Q13 X
Medicaid
Seamless Eligibility and Enroliment Process with Medicaid and applicable State Health Subsidy Programs - in IT operational plan
Coordinate with Medicaid to develop a Completed-
smgl}e _appllcatlon and eligibility process for Jan-11 ongoing Leve_l One . . . . X X X X . . . . X X X X
public insurance programs and the advance Establishment
premium tax credits. and Ongoing
Completed-
Level One
Identify data sources for identity, Jun-11 | Nov-11 Establishment x x x x
employment and income verification and Ongoing
Completed-
Form workgroups with Medicaid and DSHS Jan-11 Ongoin Level One 7 7 7 7 X X X X . . . . X X M M
to develop business rules surrounding going Establishment
seamless eligibility and Ongoing
Examine state and federal laws and Completed-
regulations to identify data that will need to Level One
A Jan-11 Jan-13 . X X X X X X X X X
be collected to process application and Establishment
determine eligibility and Ongoing
. Completed -
Decide where to house Exchange Jan-12 Jan-12 Level One X
enroliment data i
Establishment
Develop a joint application that meets the
needs of both the Exchange and the public 1Q12 2Q13 In Progress X X X X X X
insurance programs
Conduct testing of enrollment process and
ensure carriers are able to obtain
enrolliment data collected from Medicaid Q12 1Q13 X X X
and the Exchange
Provide oversight of the eligibility engine 1012 2013 N N N « M N
development

Enrollment Process

12
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Washington Establishment Two Grant: Workplan by Core Area

Key Activities ,CMS Start Date [ End Date Deliverable Status/Notes 200E 2012 2013 2012
Milestone Q1 Q2 Q3 Q4 QL Q2 Q3 Q4 Q1 Q2 Q3 Q4 o1 Q2 Q3
Begin developing requirements for
systems and program operations,
including: providing customized plan
|n.fo.rn.n.at|0n to individuals basgd.on Completed -
eligibility and QHP data, submitting X Jul-11 Nov-11 Level One x x
enrollment transactions to QHP issuers, Establishment
receiving acknowledgments of
enrollment transactions from QHP
issuers and submitting relevant data to
ETHTSS
Develop system to ensure cross-functional Completed -
commuﬂici\tion during design phase Nov-11 | Jan-12 Level One x x
9 an p Establishment
Analyze the coordination of enroliment In Progress -
activities / transactions with financial Oct-12 Apr-13 Level One X X X
management transactions Establishment
Solicit input from issuers on Exchange Jul12 Dec-12 X X
enrollment functionality
Inmal. relegse of plan management Jan-13 Jan-13 .
functionality
Seco_nd rglease of plan management Juk13 Juk13 .
functionality
Applications and Notices
. . In Progress -
Examln_e rgqunements for MAGI Oct-11 Apr-12 Level One o X X
determination i
Establishment
. In Progress -
Eevlieclgggsgl::‘zﬂigfe;m Exchange Jan-12 Jun-12 Level One X X
P Establishment
. - - In Progress -
Begln customizing fegeral applications and Dec-11 Jun-12 Level One 5 X X
notices to meet state’s need X
Establishment
. . In Progress -
Work with IT t.eam to ens_ure_ requirements 1012 2013 Level One X X X X % %
are reflected in web application !
Establishment
Rewgw Federal requ.lrements for X Nov-11 | Ongoing o X X X X . . . . X X
applications and notices
Survey existing application and notices for
. Feb-12 -12 X X X
Medicaid and other health programs eb u
Work with Medicaid to develop an
application that will meet the needs of both 1Q12 2Q13 In Progress X X X X X X
programs
Develop notice content that is accessible to
consumers of varying education levels and Apr-12 Jul-12 Draft notices X X
languages.
Receive input from outreach/education
stakeholder group on draft applications and Jul-12 Jul-12 X
notices
Ensqre Exchange application meets CMS 1012 2Q13 X X X X 5 5
requirements
Finalize applications and notices
including stakeholder review, testing, X Nov-12 Nov-12 Final notices X
translation of content. etc.
Begin utilizing applications and notices
to support eligibility and enrollment X 3Q13 3Q13 X
process

Individual Responsibility Determinations and Exemptions

13
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Key Activities ,CMS Start Date | End Date Deliverable Status/Notes 2011 2012 2013 2014
Milestone Q1 Q2 Q3 Q4 QL Q2 Q3 Q4 Q1 Q2 Q3 Q4 o1 Q2 Q3 Q4
Begin developing high-level
requirements for systems and program
[} qera':ions includiﬁ acceptin preguests Completed -
P : ,g K pting req X Jan-11 Nov-11 Level One X X X X
for exemptions, reviewing and X
P . Establishment
adjudicating requests and exchanging
relevant information with HHS
Determine if there are existing processes Resources and Needs Completed -
that could be leveraged Sep-1l | Dec-1l Analysis Level One X X
Establishment
Document hovy certlflcatfes_ of exemption May-12 Oct-12 Business process flows X X
and appeals will be administered
Estimate number of appeals May-12 Oct-12 X X X
Identify data peeds and the type of staff oct-12 Dec-12 X
support required
Hire appeals staff Dec-12 Sep-13 X X X X
Begin processing exemptions from
individual responsibility requirements
and payment and reporting to HHS on X 3Q13 4Q13 X X
outcome of determinations
Administration of Advance Premium Tax Credits and Cost-sharing Reductions
! . In Progress -
gec::e;/::etgi;it::qfxchange wil Dec-11 Jan-12 Level One X X
ggregate p Establishment
Begin developing requirements for
systems and program operations,
including providing relevant information
to QHP issuers and HHS to start, stop, or x Jan-11 Nov-11 X X X X
change the level of premium tax credits
and cost-sharing reductions
Begin submitting tax credit and cost-
sharing reduction information to QHP X 3Q13 Dec-14 X X X X X X
issuers and HHS
Adjudication of Appeals of Eligibility Determination
Review existing programs and appeals Completed -
rocesses forglipibgit determinzt’i)ons May-11 | Sep-11 Level One x x
P ghiity Establishment
Completed -
Review federal requirements on appeals Nov-11 | Ongoing Level One X X X X X X X X X X X X X
Establishment
. . . Completed -
B e | x| bz | oz [OoRmsnmcpaions | e ar
P P pp Establishment
Dgtgr{nlne resources to handle appeals of Apr-12 Juk12 X X
eligibility determinations
Create process flow for how appeals
process will be coordinated with Medicaid Jul-12 Oct-12 X X
and HCA
Establish resources to handle appeals of
eligibility determinations, including X Jul-12 Dec-12 X X
training on eligibility requirements
Develqp !mplementanon plan for Oct-12 Jan-13 X 7
establishing an appeals process
Hire appeals staff Dec-12 Sep-13 X X X X
Receive input from outreach/education Dec-12 Jan-13 X X
stakeholder group on appeals process

14



http://www.hca.wa.gov/hbe/documents/washington_state_resources_needs_assessment_final_021612.pdf
http://www.hca.wa.gov/hbe/documents/washington_state_resources_needs_assessment_final_021612.pdf

Washington Health Benefit Exchange- Level Two Establishment Cooperative Agreement Funding Request

Washington Establishment Two Grant: Workplan by Core Area

Key Activities

CMS
Milestone

Start Date

End Date

Deliverable

Status/Notes

2011

2012

2013

2014

Q1

Q2

Q3

04

Q1

Q2

Q3

04

Q1

Q2

Q3

04

Q1

Q2

Q3

Q4

Develop training materials for call center
workers, eligibility workers, Navigators, and
others on the eligibility
requirements/appeals.

1Q13

2Q13

Training materials

Initiate communication with HHS on
process for referring appeals to federal
appeals process

May-13

May-13

Begin receiving and adjudicating
reguests

3Q13

Aug-13

Notification and Appeals of Employer Liability

Begin developing requirements for
systems and program operations,
including coordination of employer
appeals with appeals of individual
eligibility and submission of relevant
data to HHS

Sep-11

Jun-12

Business Process Model

In progress and
Ongoing

Review ACA and subsequent federal
quidance on appeals of emplover liability

Jan-11

Ongoing

Create process flow for how employer
appeals process will be coordinated

Jul-12

Dec-12

Develop implementation plan for
establishing an appeals process

Oct-12

Jan-13

Hire appeals staff

Dec-12

Sep-13

Begin notifying employers in
coordination with eligibility
determinations

3Q13

Dec-14

Information Reporting to IRS and Enrollees

Begin developing requirements for
systems and program operations,
including capturing data used in
enrollment process, submitting relevant
data to HHS for later use in information
reporting and capacity to generate
information reports to enrollees

Jul-11

Jun-12

Business Process Model

In progress and
Ongoing

Identify reporting requirements per ACA
and CMS/HHS guidelines

Jan-12

Dec-14

Solicit board and stakeholder input on the
type of data the Exchange should report on

Apr-12

Jul-12

Develop list of mandatory and optional
reports

3Q12

4Q12

Develop or acquire the necessary
databases to support reporting. Identify all
interfaces.

3Q12

2Q13

Create report templates

4012

1013

Create reporting schedule

Jan-13

Jul-13

Confirm that systems are prepared to
generate information reports to
enrollees

4Q13

4Q13

Outreach and Education

Continue to update the Health Care
Authority’s web page on the Exchange to
reflect the work being done during the
planning process and post any publications
released

Nov-10

Ongoing

Exchange website

Ongoing

Continue to send Exchange implementation
updates via the Health Benefit Exchange
listserv

Nov-10

Ongoing

Exchange listserv

Ongoing
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http://www.hca.wa.gov/hcr/exchange.html
http://listserv.wa.gov/cgi-bin/wa?SUBED1=HCA-HEALTH-EXCHANGE-PROGRAM&A=1

Washington Health Benefit Exchange- Level Two Establishment Cooperative Agreement Funding Request

Washington Establishment Two Grant: Workplan by Core Area

Key Activities ,CMS Start Date | End Date Deliverable Status/Notes 2011 2012 2013 2014
Milestone Q1 Q2 Q3 Q4 QL Q2 Q3 Q4 Q1 Q2 Q3 Q4 o1 Q2 Q3
Completed -
Develop an RFP for development of a May-11 Sep-11 Level One . .
communications plan ;
Establishment
. . Completed -
Release RFP for |mp.lementat|o.n of May-11 Sep-11 Level One . .
outreach and education campaign "
Establishment
— Completed -
?Olrs;rlmitcoags‘n/:bgnand carry out Nov-11 Nov-11 Level One X
P Establishment
Completed -
:
9 d Establishment
. Completed -
Soo:gfﬁizﬁjnnﬂsln%a%hase of Nov-11 Feb-12 Level One X X
P Establishment
Perform environmental scan to asses
outreach/education needs so that the Completed -
Exchange can target outreach to X Jan-12 Feb-12 Level One X
vulnerable populations and conduct Establishment
demoaranhic communication
In Progress -
Develop branding and logos Jan-11 May-12 Level One X X X X X X
Establishment
In Progress -
Design a media strategy Nov-11 May-12 Level One X X X X
Establishment
- . ) In Progress -
Develoip atoolkit and design marketing X Feb-12 May-12 Marketing materials Level One X X X X X X
campaign :
Establishment
Submit final outreach and education
plan (to include performance metrics X Jul-12 Jul-12 X
and evaluation plan) to HHS
Hire communications and outreach staff Jan-12 May-12 X X
Fund GMMB to Launch outreach/education May-12 | Dec-14 M M X . . . . X X
campaign
Convene focus groups to test materials with
key stakeholders and consumers and make May-12 | Ongoing X X X X X X X X X
refinements based on input
Identify ongoing outreach and education Mar-14 Ongoing X X
needs strategy
Prov_lde ongoing outreach and education Mar-14 | Ongoing X X
services
Risk Adjustment and Transitional Reinsurance
Review how each of the three risk leveling
mechanisms might work and how they Completed -
would interact with each other. Brief will also Aug-11 Oct-11 Options for WSHIP Level One X X
include analysis of WSHIP as a reinsurance Establishment
mechanism.
Work with the OIC as they establish rules
and procedures for risk adjustment and Aug-11 Ongoing X X X X X X X X X X X X
reinsurance, etc.
Fund Milliman to conduct a detailed review Report on
. N recommendations for
of options and recommendations for S .
. . . . Dec-11 Mar-12 [ administering reinsurance X X
reinsurance and risk adjustment (functions N "
and risk adjustment
of the Exchange) .
mechanisms
Review report with Board Mar-12 Apr-12 X X
Board decides on reinsurance and risk
adjustment mechanisms May-12 May-12 X
Eund OI(; to support the administration of May-12 Dec-14
risk leveling methods
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http://www.hca.wa.gov/hcr/exchange/risk_leveling.html

Washington Health Benefit Exchange- Level Two Establishment Cooperative Agreement Funding Request

Washington Establishment Two Grant: Workplan by Core Area

Key Activities ,CMS Start Date | End Date Deliverable Status/Notes 2011 2012 2013 2014
Milestone o1 [ 02 | 03 |04 [ 01 [ 02 ] 03 04 o1 [ 02 03 [ 04 | 01 [ Q2 [ 03[ 04
[Fund WSHIP conduct reinsurance May-12 | Dec-14 | | | | x | x [ x | | | | | |
SHOP Exchange-specific Functions
Begin developing requirements for systems Wakely draft Business Completed -
and program operations Aug-11 Nov-11 Operations Plan Report Level One X X
Establishment
Using SHAP funding, conduct employer
surveys and focus groups small employers’ -
opinions about the SHOP Exchange and Oct-11 Feb-12 Milliman Focus Group Completeq ) X X
identify functions that will be valuable to report SHAP funding
them.
. Completed -
Review of lessons Iefirned from the Health Juk11 Oct-11 Level One . .
Insurance Partnership "
Establishment
. Completed -
Evaluate whether SHOP functions should Jan-12 Mar-12 Levgl One M
be outsourced to a TPA :
Establishment
Outline all functions necessary for a In Progress -
1Q12 2Q12 SHOP Report Level One X X
successful SHOP Exchange :
Establishment
gf\geﬁog;ystem and operational processes 1012 2013 Ongoing X X X X . .
Develop strategy and business
requirements for the on-line shopping 1Q12 4Q12 Ongoing X X X X
experience
Conduct regular meetings to understand
the needs of small employers and how the Jul-12 Ongoing X X X X X X X X X X
SHOP is meeting those needs
Hire gtaﬁ to assist with small business Jun-12 oct-12 M M X
functions
Begin enrolling employees of small
employers into QHPs x 3Q13 1Q14 X X x
Support business operations and
maintenance of all systems components 4Q13 4Q14 X X X X X
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ID Task Name Duration ‘ Deadline ‘ Start ‘ Finish  [4010]1011]2011]3Q11[40Q11]10Q12]2Q12[3Q12[40Q12[1Q13]2013[3013[4013]1Q14]2Q14]3Q14[4Q14[1Q15]2
oIN[D[J[FImlaM[a[3]A[s|oINID[J[FIMIAMII[3A]S|OIN[D] I [FIM/AIMI3|J]A[sIOINID I IFIMIAIM[3[3]A[S|OINID] I [FIMIA]

0 WA Health Benefits Exchange Project Schedule 1038 days NA 1/10/11 12/31/14| Y10 & ) 12/31

1 1 Core Exchange Area - Exchange IT Systems 777 days NA 1/10/11 12/31/13| 1/10 @ P 12/31

2 v 1.1 Exchange Initiation, Conceptualization & Planning 295 days NA 1/10/11 2/24/12| 1/10 @ 9 2/24

3 \'/' 1.1.1 Project Initiation 102 days NA 1/10/11 5/31/11| 1/10 (pe=======gr\5/31

5 v/' 1.1.2 Level One Establishment Grant Awarded 0 days NA 5/23/11 5/23/11 & 5123

6 v 1.1.3 Project Planning 131 days NA 4/1/11 9/30/11 4/;=¢ 9/30

9 \'/' 1.1.4 IT Gap Analysis Complete 0 days NA 7/22/11 7/22/11 7122

10 \/ 1.1.5 High Level Business & Technical Requirements 98 days NA 6/3/11 10/18/11 6/3 @ $10/18

14 \/. 1.1.6 Project Startup & Architecture Stage Gate Review Completed 0 days NA 9/21/11 9/21/11 9Pl

15 \/ 1.1.7 System Integrator Acquisition for Exchange Solution 123 days NA 9/7/11 2/24/12 97 ==y 2/24

16 \/. 1.1.7.1 Create Request for Proposal 38 days NA 9/7/11 10/28/11 97 10/28

19 \/ 1.1.7.2 Support Acquisition Process 29 days NA  10/31/11 12/8/11 10/31 GL 12’8

26 \/ 1.1.7.3 Evaluate Vendor Responses 34 days NA 12/9/11 1/25/12 12)9 WllIZS

30 \/. 1.1.7.4 Announce Apparently Successful Vendor 0 days NA 1/25/12 1/25/12 <> 1/25

31 \/ 1.1.7.5 Optional Debriefings 4 days NA 1/27/12 2/1/12 127 5 211

34 \/ 1.1.7.6 Contract Finalization 22 days NA 1/26/12 2/24/12 1126 v 2/24

37 \/ 1.1.7.7 Contract Executed 0 days NA 2/24/12 2/24/12 2/24

38 \/ 1.1.8 Project Baseline Review (PBR) Stage Gate Review 51 days NA  10/31/11 1/9/12 10/31 PE=9p 1/9

39 \/' 1.1.8.1 Project Baseline Review Preparation 51 days NA  10/31/11 1/9/12 10/31 1/9

46 \/ 1.1.8.2 PBR Stage Gate Review Completed 0 days NA  12/19/11 12/19/11 & 12/1

47 1.2 Exchange Development 571 days NA  10/19/11 12/25/13 1019 @ @ 12/25

48 1.2.1 Vendor Planning and Startup 33 days NA 22712 411/12 2/2%% 411

49 1.2.1.1 Develop Project Management Plan and supporting processes 22 days NA 2/27/12 3/27/12 =)

50 1.2.1.2 Develop project work plan & schedule 33 days NA 2/27/12 4/11/12 =

51 1.2.1.3 Onboard vendor staff 30 days NA 2/27/12 4/6/12 =

52 1.2.2 Exchange Preliminary Design (All Functionality) 140 days NA 11/8/11 5/21/12 11/8 | =======g\5/21

53 1.2.2.1 Preliminary Detail Design 100 days NA 11/8/11 3/26/12 11/8 | === 3/26

54 \/' 1.2.2.1.1 Develop use case and data model templates 15 days NA 11/8/11 11/28/11 11/8 11/28

55 \'/' 1.2.2.1.1.1 Develop data model templates 5 days NA 11/8/11 11/14/11

56 \/. 1.2.2.1.1.2 Develop use case model templates 10 days NA  11/15/11 11/28/11 g
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ID Task Name Duration ‘ Deadline ‘ Start ‘ Finish  [4Q10[1Q11]2011[3Q11[4Q11[1Q12[20Q12[3Q12[4Q12[1Q13[2Q13]3Q13]4Q13[10Q14]2Q14[3Q14[4Q14[1Q15]2
oIN[D[3[FM[aM[s[s]ATsIOIN[DI3 FIM[aIM[[3]a]S|OINID] s FIM[AIM[ [3]A[SOINID] s [FIM[AIM[I [3]A[S[OINID] I [FIMIA]

57 1.2.2.1.2 Process Model 50 days NA  11/29/11 2/6/12 PEERH2/6

58 1.2.2.1.2.1 Develop use cases 45 days NA  11/29/11 1/30/12 LD

59 1.2.2.1.2.2 Develop user interface wire frames 45 days NA 12/6/11 2/6/12 igg

60 1.2.2.1.3 Information Model 50 days NA  11/29/11 2/6/12 11/29 G==g2/6

61 1.2.2.1.3.1 Develop conceptual data model 10 days NA  11/29/11 12/12/11 e

62 1.2.2.1.3.2 Develop logical data model 40 days NA  12/13/11 2/6/12 D&

63 1.2.2.1.4 Refined Requirements 35 days NA 2/7112 3/26/12 207§ 3/26

64 1.2.2.1.4.1 Extend requirements with process and information models 4 wks NA 217112 3/5/12 £

65 1.2.2.1.4.2 Review and revise requirements and models 3 wks NA 3/6/12 3/26/12 &

66 1.2.2.2 Preliminary Design Review (PDR) for All Exchange Functionality 75 days NA 2/7/12 5/21/12 2/7|§ =@ |5/21

73 1.2.2.3 PDR State Gate Review Completed 0 days NA 4/30/12 4/30/12 (> 430

74 1.2.3 Exchange Design, Develop & Implement (DDI) 1 day NA  10/19/11 10/19/11 [

75

76 1.2.4 Release 1 - Plan Management (PM) Design, Develop & Implement (DDI) 331 days NA 3/27/12 712113 32§ QY 72

7 1.2.4.1 Plan Management Internal Exchange-Issuer Functionality 233 days NA 3/27/12 2/14/13 32 @ P 2/14

78 1.2.4.1.1 Plan Management Internal Requirements, Analysis and Design (R/A/D) 45 days NA 3/27/12 5/28/12 3(2y $F=95/28

79 1.2.4.1.1.1 PM Int Requirements Verification 15 days NA 3/27/12 4/16/12 3/2) P 4/16

81 1.2.4.1.1.2 PM Int Detailed Design 45 days NA 3/27/12 5/28/12 3(2) EH=g5/28

82 1.2.4.1.1.2.1 PM detailed design 5 wks NA 3/27/12 4/30/12 [N

83 1.2.4.1.1.2.2 PM final detailed design 4 wks NA 5112  5/28/12 hd

84 1.2.4.1.2 Plan Management Internal Development, Test and Integration (D/T/1) 140 days NA 5/1/12 11/12/12 5/1 11/12

85 1.2.4.1.2.1 PM Int Development & Unit Testing 90 days NA 5/1/12 9/3/12 5/1, 9t

87 1.2.4.1.2.2 PM Int Interface Development 40 days NA 6/26/12 8/20/12 26 8/20

89 1.2.4.1.2.3 PM Int Data Conversion Development 40 days NA 6/26/12 8/20/12 2£ 8/20

91 1.2.4.1.2.4 PM Int Integration Testing 80 days NA 5/29/12 9/17/12 5/29)@ P9t

93 1.2.4.1.2.5 PM Int Training Development 30 days NA 8/21/12 10/1/12 SipHPgEg 10/1
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ID Task Name Duration Deadline Start Finish  [4010]1011]2011]3Q11[40Q11]10Q12]2Q12[3Q12[40Q12[1Q13]2013[3013[4013]1Q14]2Q14]3Q14[4Q14[1Q15]2
o ‘ ‘ ‘ oN[p|J[FiM|aM[3]3]a[s[oN[D]]FIM|AIMIa]J]As[oIN[D]s|FIMIAMIg|J]A[S|OIN[DII[FIMIAIMII[3]A[S|OINID[I [FIM[A]

95 1.2.4.1.2.6 PM Int User Acceptance Testing 40 days NA 9/18/12 11/12/12 9/18 @ THEP

97 1.2.4.1.3 Plan Management Internal Implementation & Deployment (I/D) 68 days NA  11/13/12 2/14/13 11/13 QPEEEJP'QI'H*

98 1.2.4.1.3.1 Resolve Deficiencies & Complete Deliverables 68 days NA  11/13/12 2/14/13 11/13 ==y |2/14

99 1.2.4.1.3.1.1 UAT Deficiencies Resolved 25 days NA  11/13/12 12/17/12 11/13 /17

101 1.2.4.1.3.1.2 Training Materials Revised 20 days NA  11/13/12 12/10/12 11/13 10

103 1.2.4.1.3.1.3 POOR & OOR Deficiencies Resolved 30 days NA 1/4/13 2/14/13 P |2/14

105 1.2.4.1.3.1.4 System Design Deliverables Revised 30 days NA  11/13/12 12/24/12 11/13 p/24

107 1.2.4.1.3.2 Implementation Planning 15 days NA 12/4/12 12/24/12 12] PI24

109 1.2.4.1.3.3 Training Provided 25 days NA  12/11/12 1/14/13 12/, n/La

111 1.2.4.1.3.4 Final Conversion 7.5 days NA 1/22/13 1/31/13 -]J/31

113 1.2.4.1.3.5 Back-Out Contingency Planning & Test 5 days NA 1/3/13 1/10/13 iLO

115 1.2.4.1.3.6 Implement Plan Management 1day NA 1/31/13 2/1/13 /31 |1y 2/1

117 1.2.4.2 Plan Management Internal Exchange-Issuer Functionality Implemented 0 days NA 2/14/13 2/14/13 %‘72/14

118 1.2.4.3 Plan Management External Facing Functionality 285 days NA 5/29/12 7/1/13 529 @ i 7/1

119 1.2.4.3.1 Plan Management External Requirements, Analysis and Design (R/A/D) 35 days NA 5/29/12 7/116/12 5/2! % 7/16

120 1.2.4.3.1.1 PM Ext Requirements Verification 15 days NA 5/29/12 6/18/12 5/29 GRp| 6/18

122 1.2.4.3.1.2 PM Ext Detailed Design 35 days NA 5/29/12 7/16/12 5/29 GHHPN7/16

123 1.2.4.3.1.2.1 PM Ext detailed design 4 wks NA 5/29/12 6/25/12 g

124 1.2.4.3.1.2.2 PM Ext final detailed design 3 wks NA 602612  7/16/12 i

125 1.2.4.3.2 Plan Management External Development, Test and Integration (D/T/I) 110 days NA  11/13/12 4/15/13 11/13‘557555557 4/15

126 1.2.4.3.2.1 PM Ext Development & Unit Testing 60 days NA  11/13/12 2/4/13 11/13A /4

128 1.2.4.3.2.2 PM Ext Interface Development 40 days NA 1/8/13 3/4/13 1/8 ¢ 3/4

130 1.2.4.3.2.3 PM Ext Data Conversion Development 40 days NA 1/8/13 3/4/13 -1/8) 3/4

132 1.2.4.3.2.4 PM Ext Integration Testing 55 days NA  12/11/12 2/25/13 lZIHTr 2/25

134 1.2.4.3.2.5 PM Ext Training Development 30 days NA 3/5/13 4/15/13 SR 4/15

136 1.2.4.3.2.6 PM Ext User Acceptance Testing 30 days NA 2/26/13 4/8/13 PI2f 418
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ID Task Name Duration Deadline Start Finish  [4010]1011]2011]3Q11[40Q11]10Q12]2Q12[3Q12[40Q12[1Q13]2013[3013[4013]1Q14]2Q14]3Q14[4Q14[1Q15]2
(L) ‘ ‘ ‘ oN[p|J[FiM|aM[3]3]A[s[oN[D]]FIM|AMIa|3]A[s[oIN[D]J [FIMIAMIS|J]A[S|OIN[DII[FIMIAIMII[3]A[S|OINID[I [FIM[A]

138 1.2.4.3.3 Plan Management External Implementation & Deployment (I/D) 60 days NA 4/9/13 7/1/13 49 ||

139 1.2.4.3.3.1 Resolve Deficiencies & Complete Deliverables 30 days NA 4/9/13 5/20/13 A b(20

140 1.2.4.3.3.1.1 UAT Deficiencies Resolved 20 days NA 4/9/13 5/6/13 A 5

142 1.2.4.3.3.1.2 Training Materials Revised 15 days NA 4/9/13 4/29/13 A 4129

144 1.2.4.3.3.1.3 POOR & OOR Deficiencies Resolved 30 days NA 4/9/13 5/20/13 A b(20

146 1.2.4.3.3.1.4 System Design Deliverables Revised 30 days NA 4/9/13 5/20/13 A b(20

148 1.2.4.3.3.2 Implementation Planning 15 days NA 4/30/13 5/20/13 4/ b(20

150 1.2.4.3.3.3 Training Provided 20 days NA 4/30/13 5/27/13 4/80 QP (5/27

152 1.2.4.3.3.4 Final Conversion 5 days NA 6/18/13 6/24/13 6/18 %-] 6/24

154 1.2.4.3.3.5 Back-Out Contingency Planning & Test 5 days NA 5/28/13 6/3/13 628pg| 6

156 1.2.4.3.3.6 Implement Plan Management 5 days NA 6/25/13 7/1/13 6/25 W@ 7

158 1.2.4.4 Plan Management External Facing Functionality Implemented 0 days NA 7/1/13 7/1/13 c:'sll

159 1.2.4.5 Plan Management Stage Gate Reviews 263 days NA 5/29/12 5/30/13 529 @ /80

160 1.2.4.5.1 PM Detailed Design Review (DDR) Stage Gate Review 57 days NA 5/29/12 8/15/12 5/2! »Ggﬂp 8/15

161 1.2.4.5.1.1 PM DDR Preparation 57 days NA 5/29/12 8/15/12 529 @ 8/15

168 1.2.4.5.1.2 PM DDR Stage Gate Review Completed 0 days NA 7/25/12 7/25/12 | 7125

169 1.2.4.5.2 PM Final Detailed Design Review (FDDR) Stage Gate Review 53 days NA 7117/12 9/27/12 7/17 G Q| 927

170 1.2.4.5.2.1 PM FDDR Preparation 53 days NA 7117112 9/27/12 7117 =g 9/2)

177 1.2.4.5.2.2 PM FDDR Stage Gate Review Completed 0 days NA 9/6/12 9/6/12 <& 96

178 1.2.4.5.3 PM Pre-Operational Readiness Review (PORR) Stage Gate Review 53 days NA  11/13/12 1/24/13 11/13 :ﬁ% P4

179 1.2.45.3.1 PM POOR Preparation 53 days NA  11/13/12 1/24/13 11/13 Q==yp| 1{r4

186 1.2.4.5.3.2 PM POOR Stage Gate Review Completed 0 days NA 1/3/13 1/3/13 <18

187 1.2.4.5.4 PM Operational Readiness Review (ORR) Stage Gate Review 58 days NA 3/12/13 5/30/13 3/ P |$/80

188 1.2.45.4.1 PM OOR Preparation 58 days NA 3/12/13 5/30/13 3/12 Q) TIBO
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ID Task Name Duration ‘ Deadline ‘ Start ‘ Finish  [4010]1011]2011]3Q11[40Q11]10Q12]2Q12[3Q12[40Q12[1Q13]2013[3013[4013]1Q14]2Q14]3Q14[4Q14[1Q15]2
o[n[Dla[FImlaM[I]3]als[oIN[D[IFIMIaM[a[3]as|oIN[D[3[FIM|AMII |3 [Als[oIN[D [ [FIM[aM[a[3]A[s|oIN[D[I [FMIA]

195 1.2.4.5.4.2 PM OOR Stage Gate Review Completed 0 days NA 5/2/13 5/2/13 4 5

196 1.2.4.6 PM Stage Gate Reviews Completed 0 days NA 5/30/13 5/30/13 < [$/80

197 1.2.4.7 Plan Management Implemented 1 day NA 712113 712113 e 712

198

199 1.2.5 Release 2 - SHOP Employer (SHOP Emp) DDI 358 days NA 3/27/12 8/8/13 327 @ 8/8

200 1.2.5.1 SHOP Employer R/A/D 96 days NA 3/27/12 8/7/12 32 ===y 8/7

201 1.2.5.1.1 SHOP Emp Requirements Verification 15 days NA 3/27/12 4/16/12 3127 P 4/16

203 1.2.5.1.2 SHOP Emp Detailed Design 96 days NA 3/27/12 8/7/12 32— E=—===g 8/

204 1.2.5.1.2.1 SHOP Emp detailed design 46 days NA 3/27/12 5/29/12 [Es==N

205 1.2.5.1.2.2 SHOP Emp final detailed design 10 wks NA 5/30/12 8/7/12 ;;g

206 1.2.5.2 SHOP Employer D/T/I 220 days NA 3/27/12 1/28/13 3(2 :v P8

207 1.2.5.2.1 SHOP Emp Development & Unit Testing 120 days NA 3/27/12 9/10/12 32) @ 10

209 1.2.5.2.2 SHOP Emp Interface Development 80 days NA 5/22/12 9/10/12 /22 GHEEE==(g~D/10

211 1.2.5.2.3 SHOP Emp Data Conversion Development 80 days NA 5/22/12 9/10/12 PGHE==0/10

213 1.2.5.2.4 SHOP Emp Integration Testing 100 days NA 5/22/12 10/8/12 PEEE=—=p1t6/8

215 1.2.5.2.5 SHOP Emp Training Development 60 days NA 8/14/12 11/5/12 BAHPP 1144

217 1.2.5.2.6 SHOP Emp User Acceptance Testing 80 days NA 10/9/12 1/28/13 10/

219 1.2.5.3 SHOP Employer I/D 138 days NA 1/29/13 8/8/13 P 8/8

220 1.2.5.3.1 Resolve Deficiencies & Complete Deliverables 118 days NA 1/29/13 7/11/13 7/11

221 1.2.5.3.1.1 UAT Deficiencies Resolved 45 days NA 1/29/13 4/1/13

223 1.2.5.3.1.2 Training Materials Revised 40 days NA 1/29/13 3/25/13

225 1.2.5.3.1.3 POOR & OOR Deficiencies Resolved 60 days NA 4/19/13 7/11/13 7/11

227 1.2.5.3.1.4 System Design Deliverables Revised 60 days NA 4/19/13 7/11/13 7/11

229 1.2.5.3.2 Implementation Planning 40 days NA 4/19/13 6/13/13 n3

231 1.2.5.3.3 Training Provided 50 days NA 3/26/13 6/3/13 3

233 1.2.5.3.4 Final Conversion 10 days NA 7112/13 7/25/13 72 7/25

235 1.2.5.3.5 Back-Out Contingency Planning & Test 10 days NA 7/26/13 8/8/13 w26 8/8

237 1.2.5.3.6 Implement SHOP Employer 2 days NA 7126/13 7/29/13 26 7129

239 1.2.5.4 SHOP Employer Implemented 2 days NA 7/30/13 7/31/13 31

240 1.2.5.5 SHOP Employer Stage Gate Reviews 276 days NA 5/24/12 6/13/13 5/24 @ O u( 3
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ID Task Name Duration ‘ Deadline ‘ Start ‘ Finish  [4Q10[1Q11]2011[3Q11[4Q11[1Q12[20Q12[3Q12[4Q12[1Q13[2Q13]3Q13]4Q13[10Q14]2Q14[3Q14[4Q14[1Q15]2
oN[p|J[FiM|aM[3]3]A[s[oN[D]]FIMIAIMI |3 ]A]s[OIN[D]J [FiMIAMIg|J|A[S|OIN[DII[FIMIAIMII[3]A[S|OINID[I [FIM[A]
241 1.2.5.5.1 SHOP Employer DDR Stage Gate Review 52 days NA 5/24/12 8/3/12 5/24 =9 [B/4
242 1.2.5.5.1.1 SHOP Emp DDR Preparation 52 days NA 5/24/12 8/3/12 5/24 GH==yp (B/3
249 1.2.5.5.1.2 SHOP Emp DDR Stage Gate Review Completed 0 days NA 7/13/12 7/13/12 P 7113
250 1.2.5.5.2 SHOP Employer FDDR Stage Gate Review 53 days NA 8/8/12 10/19/12 8/8 v‘ 10/
251 1.2.5.5.2.1 SHOP Emp FDDR Preparation 53 days NA 8/8/12 10/19/12 8/8 @ 10/]1
258 1.2.5.5.2.2 SHOP Emp FDDR Stage Gate Review Completed 0 days NA 9/28/12 9/28/12 <l 9/28
259 1.2.5.5.3 SHOP Employer POOR Stage Gate Review 58 days NA 1/29/13 4/18/13 1/29 =P 4/1
| 260 | 1.2.5.5.3.1 SHOP Emp POOR Preparation 58 days NA  1/29/13 4/18/13 1/29 Y| 4/1
267 1.2.5.5.3.2 SHOP Emp POOR Stage Gate Review Completed 0 days NA 3/28/13 3/28/13 > 3/28
268 1.2.5.5.4 SHOP Employer OOR Stage Gate Review 68 days NA 3/12/13 6/13/13 3/ P [6/13
269 1.2.5.5.4.1 SHOP Emp OOR Preparation 68 days NA 3/12/13 6/13/13 3/112 P [6/13
276 1.2.5.5.4.2 SHOP Emp OOR Stage Gate Review Completed 0 days NA 5/2/13 5/2/13 < 5/
277 1.2.5.6 SHOP Employer Stage Gate Reviews Completed 0 days NA 6/13/13 6/13/13 O‘% n3
278
279 1.2.6 Release 3 - SHOP + Individual Eligibility/Enroliment & Financial Mgmt (E/E & FM) DDI 399 days NA 3/27/12 10/4/13 32 @ 10/4
280 1.2.6.1 SHOP + Individual Eligibility/Enrollment & Financial Mgmt R/A/D 126 days NA 3/27/12 9/18/12 32 ===y (9/18
281 1.2.6.1.1 E/E & FM Requirements Verification 15 days NA 3/27/12 4/16/12 327 G 4/19
283 1.2.6.1.2 E/E & FM Detailed Design 126 days NA 3/27/12 9/18/12 32f @ 19118
284 1.2.6.1.2.1 E/E & FM detailed design 10 wks NA 3/27/12 6/4/12 [ m—
285 1.2.6.1.2.2 E/E & FM final detailed design 76 days NA 6/5/12 9/18/12 ;ggé
286 1.2.6.2 SHOP + Individual Eligibility/Enroliment & Financial Mgmt D/T/I 220 days NA 6/5/12 4/8/13 5Pl {PH4/8
287 1.2.6.2.1 E/E & FM Development & Unit Testing 150 days NA 6/5/12 12/31/12 === 112131
289 1.2.6.2.2 E/E & FM Interface Development 80 days NA 7/31/12 11/19/12 =119
291 1.2.6.2.3 E/E & FM Data Conversion Development 80 days NA 7/31/12 11/19/12 pU===H=p-1L 119
293 1.2.6.2.4 E/E & FM Integration Testing 120 days NA 7131/12 1/14/13 i)
295 1.2.6.2.5 E/E & FM Training Development 60 days NA 10/9/12 12/31/12 16/9P 12/831
297 1.2.6.2.6 E/E & FM User Acceptance Testing 60 days NA 1/15/13 4/8/13 1 1T £ G418
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ID Task Name ‘ Duration ‘ Deadline ‘ Start ‘ Finish  [4010]1011]2011]3Q11[40Q11]10Q12]2Q12[3Q12[40Q12[1Q13]2013[3013[4013]1Q14]2Q14]3Q14[4Q14[1Q15]2
o oIN[D[J[FmlaM[a[3]A[s|oINID]a[FImIAMI[3A[s|OINID]J [FIMAMII|J]A[SIOIN[D I [FIMIAIM[a[3]A[S|OINID] I [FIMIA]

299 1.2.6.3 SHOP + Individual Eligibility/Enroliment & Financial Mgmt I/D 129 days NA 4/9/13 10/4/13 4 ===y 10/4
300 1.2.6.3.1 Resolve Deficiencies & Complete Deliverables 109 days NA 4/9/13 9/6/13 A9 (pE——===rg 9/6
301 1.2.6.3.1.1 UAT Deficiencies Resolved 45 days NA 4/9/13 6/10/13 49| [P==g6ALO

303 1.2.6.3.1.2 Training Materials Revised 40 days NA 4/9/13 6/3/13 4 Thp/

305 1.2.6.3.1.3 POOR & OOR Deficiencies Resolved 60 days NA 6/17/13 9/6/13 /1) =g 9/6
307 1.2.6.3.1.4 System Design Deliverables Revised 60 days NA 6/17/13 9/6/13 /1) =g 9/6
309 1.2.6.3.2 Implementation Planning 40 days NA 6/17/13 8/9/13 /1) H8/9

311 1.2.6.3.3 Training Provided 50 days NA 6/4/13 8/12/13 6/4 P [8/12
313 1.2.6.3.4 Integration Test with ACES Eligibility Service 20 days NA 7122/13 8/16/13 1 IZ?E 8/16
315 1.2.6.3.5 Final Conversion 30 days NA 8/12/13 9/20/13 8/112 i 9/20
317 1.2.6.3.6 Back-Out Contingency Planning & Test 10 days NA 9/23/13 10/4/13 /43 10/4
319 1.2.6.3.7 Implement SHOP + Individual Eligibility/Enroliment & Financial Mgmt 7 days NA 9/23/13 10/1/13 /43 10/1
321 1.2.6.4 SHOP + Individual Eligibility/Enroliment & Financial Mgmt Implemented 0 days NA 10/1/13 10/1/13 K~10/1
322 1.2.6.5 SHOP + Individual Eligibility/Enrollment & Financial Mgmt Stage Gate Reviews 306 days NA 6/11/12 8/12/13 6/11 /12
323 1.2.6.5.1 E/E & FM Detailed Design Review (DDR) Stage Gate Review 54 days NA 6/11/12 8/23/12 6/11 q‘:'==v 82
324 1.2.6.5.1.1 E/E & FM DDR Preparation 54 days NA 6/11/12 8/23/12 6/11 Q== 8J2
331 1.2.6.5.1.2 E/E & FM DDR Stage Gate Review Completed 0 days NA 8/2/12 8/2/12 & (8/2
332 1.2.6.5.2 E/E & FM Final Detailed Design Review (FDDR) Stage Gate Review 59 days NA 9/19/12 12/10/12 919 | @ iAoy
333 1.2.6.5.2.1 E/E & FM FDDR Preparation 59 days NA 9/19/12 12/10/12 919 | @ jiled ()
340 1.2.6.5.2.2 E/E & FM FDDR Stage Gate Review Completed 0 days NA  11/19/12 11/19/12 ol L9
341 1.2.6.5.3 E/E & FM Pre-Operational Readiness Review (POOR) Stage Gate Review 50 days NA 4/8/13 6/14/13 s 614
342 1.2.6.5.3.1 E/E & FM POOR Preparation 50 days NA 4/8/13 6/14/13 A8 6414
349 1.2.6.5.3.2 E/E & FM POOR Stage Gate Review Completed 0 days NA 5/31/13 5/31/13 o pHL
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ID Task Name Duration Deadline Start Finish  [4010]1011]2011]3Q11[40Q11]10Q12]2Q12[3Q12[40Q12[1Q13]2013[3013[4013]1Q14]2Q14]3Q14[4Q14[1Q15]2
o ‘ ‘ ‘ oN[p|J[FiM|aM[3]3]A[s[oN[D]s]FIM|AMI]3]A[s[oINID]a [FIMIAIMIg |3 [A[S|OIN[D[I[FIMIAIMII[3]A[S|OINID[I [FIM[A]
350 1.2.6.5.4 E/IE & FM Operational Readiness Review (OOR) Stage Gate Review 68 days NA 5/9/13 8/12/13 HiShp== /1P
351 1.2.6.5.4.1 E/E & FM OOR Preparation 68 days NA 5/9/13 8/12/13 B0 (e==t=ip [8/12
358 1.2.6.5.4.2 E/E & FM OOR Stage Gate Review Completed 0 days NA 7/1/13 7/1/13 < (1Y
359 1.2.6.6 SHOP + Individual Eligibility/Enroliment & Financial Management Stage Gate 0 days NA 8/12/13 8/12/13 [l Bi1p
Reviews Complete
360
361 1.2.7 Release 4 - Administrative Functionality (SHOP Emp) DDI 417 days NA 5/22/12 12/25/13 5/22 ‘v‘ @h12/25
362 1.2.7.1 Administrative Functionality R/A/D 132 days NA 5/22/12 11/21/12 5/22 ===y 11141
363 1.2.7.1.1 Administrative Functionality Requirements Verification 15 days NA 5/22/12 6/11/12 5/22 6/1]
365 1.2.7.1.2 Administrative Functionality Detailed Design 132 days NA 5/22/12 11/21/12 5/22 @ 11421
366 1.2.7.1.2.1 Administrative Functionality detailed design 5 wks NA 5/22/12 6/25/12
367 1.2.7.1.2.2 Administrative Functionality final detailed design 107 days NA 6/26/12 11/21/12
368 1.2.7.2 Administrative Functionality D/T/I 200 days NA 6/26/12 4/1/13 6/2 P/
369 1.2.7.2.1 Administrative Functionality Development & Unit Testing 120 days NA 6/26/12 12/10/12 6/26 ===g-her 1
371 1.2.7.2.2 Administrative Functionality Interface Development 80 days NA 8/21/12 12/10/12 B2[l ===y ]
373 1.2.7.2.3 Administrative Functionality Data Conversion Development 80 days NA 8/21/12 12/10/12 P D[ ]
375 1.2.7.2.4 Administrative Functionality Integration Testing 100 days NA 8/21/12 1/7/13 8121 Wi
377 1.2.7.2.5 Administrative Functionality Training Development 60 days NA  11/13/12 2/4/13 R 4
379 1.2.7.2.6 Administrative Functionality User Acceptance Testing 60 days NA 1/8/13 4/1/13 1/9 q&il; HH
381 1.2.7.3 Administrative Functionality I/D 192 days NA 4/2/13 12/25/13 12 £ Q 12/25
382 1.2.7.3.1 Resolve Deficiencies & Complete Deliverables 168 days NA 4/2/13 11/21/13 2 P 1121
383 1.2.7.3.1.1 UAT Deficiencies Resolved 45 days NA 4/2/13 6/3/13 2 g b/}
385 1.2.7.3.1.2 Training Materials Revised 40 days NA 4/2/13 5/27/13 2 'v /2T
387 1.2.7.3.1.3 POOR & OOR Deficiencies Resolved 68 days NA 8/20/13 11/21/13 P 11/21
389 1.2.7.3.1.4 System Design Deliverables Revised 60 days NA 8/20/13 11/11/13 =9 11111
391 1.2.7.3.2 Implementation Planning 40 days NA 8/20/13 10/14/13 10/14
393 1.2.7.3.3 Training Provided 50 days NA 5/28/13 8/5/13

Page 8




ID Task Name Duration Deadline Start Finish  [4010]1011]2011]3Q11[40Q11]10Q12]2Q12[3Q12[4012[1Q13]2Q13[3Q13[4013]10Q14]2Q14]3Q14[4Q14]1Q15]2
o ‘ ‘ ‘ oN[p|J[FiM|aM[3]3]a[s[oN[D]]FIM|AMI]3]A[s[oINID]a [FiMIAMIg | [A[S|O[N[DII FIMIAIMII[3]A[S|OINID[I [FIM[A]

395 1.2.7.3.4 Final Conversion 15 days NA  11/12/13 12/2/13 L1142
397 1.2.7.3.5 Back-Out Contingency Planning & Test 13 days NA 12/3/13 12/19/13 2/ 12/19
398 1.2.7.3.5.1 Prepare and conduct back-out contingency 13 days NA 12/3/13 12/19/13 8
399 1.2.7.3.6 Implement Administrative Functionality 4 days NA  12/20/13 12/25/13 2/20 9"12/25
401 1.2.7.4 Administrative Functionality Implemented 0 days NA  12/25/13 12/25/13 & |12/25
402 1.2.7.5 Administrative Functionality Stage Gate Reviews 319 days NA 6/25/12 9/12/13 6/25 Pn9yY12
403 1.2.7.5.1 Administrative Functionality DDR Stage Gate Review 65 days NA 6/25/12 9/21/12 6/25 || 921

| 404 | 1.2.7.5.1.1 Administrative Functionality DDR Preparation 65 days NA  6/25/12 9/21/12 6/25 9|9/21
411 1.2.7.5.1.2 Administrative Functionality DDR Stage Gate Review Completed 0 days NA 8/31/12 8/31/12 D @31
412 1.2.7.5.2 Administrative Functionality FDDR Stage Gate Review 66 days NA  11/22/12 2/21/13 /22 HEg | /21
413 1.2.7.5.2.1 Administrative Functionality FDDR Preparation 66 days NA  11/22/12 2/21/13 11/2p p/2fL
420 1.2.7.5.2.2 Administrative Functionality FDDR Stage Gate Review Completed 0 days NA 1/31/13 1/31/13 b A31
421 1.2.7.5.3 Administrative Functionality POOR Stage Gate Review 68 days NA 5/16/13 8/19/13 9/16 8119
422 1.2.7.5.3.1 Administrative Functionality POOR Preparation 68 days NA 5/16/13 8/19/13 8/16 819
429 1.2.7.5.3.2 Administrative Functionality POOR Stage Gate Review 0 days NA 7/29/13 7/29/13 20

Completed

430 1.2.7.5.4 Administrative Functionality OOR Stage Gate Review 73 days NA 6/4/13 9/12/13 6/4 T Y12
431 1.2.7.5.4.1 Administrative Functionality OOR Preparation 73 days NA 6/4/13 9/12/13 6/4 T H Y12
438 1.2.7.5.4.2 Administrative Functionality OOR Stage Gate Review Completed 0 days NA 8/1/13 8/1/13 8/1
439 1.2.7.6 Administrative Functionality State Gate Reviews Complete 0 days NA 9/12/13 9/12/13 Yo/12
440
441 1.3 Vendor Project Management 482 days NA 2/27/12 12/31/13 2021 | 12/31
442 1.3.1 Day to day management 482 days NA 2/27/12 12/31/13 [ )
443 1.3.2 Periodic Meetings 481.25 days NA 2127112 12/31/13 2/27 $|12/31
444 O 1.3.2.1 Weekly Project Status Meetings 481.25 days NA 2127112 12/31/13 NI [l A 0 R R R R AR MAnanay
601 O 1.3.2.2 Biweekly Project Status Reports 477 days NA 2127112 12/24/13 JI888I)880 1000011081818 OO T I T T ITIT

| 680 | O 1.3.2.3 Biweekly Change Control Meetings 477.25 days NA 2/27/12 12/25/13 (REE ARRE [ RN N T I 1L IERA A
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ID Task Name Duration ‘ Deadline ‘ Start ‘ Finish  [4010]1011]2011]3Q11[40Q11]10Q12]2Q12[3Q12[40Q12[1Q13]2013[3013[4013]1Q14]2Q14]3Q14[4Q14[1Q15]2
o oN[p|J[FiM|aM[3]3]A[s[oN[D]s]FIM|AMI]3]A[s[oINID]a [FIMIAMII |3 |A[s|O[N[DII[FIMIAIMII[3]A[S|OINID[I [FIM[A]
759 S 1.3.2.4 Monthly Executive Steering Committee Meetings 460.5 days NA 3/26/12 12/30/13 | RipEE 1! [ | Il 1 [
* 4
782
783 1.4 External Services and Interfaces 492 days NA 9/1/11 7/19/13 9/1 E 7119
784 1.4.1 ACES Eligibility Service 492 days NA 9/1/11 7/19/13 9/1 719
785 1.4.1.1 Requirements Development 173 days NA 9/1/11 4/30/12 9/1 —— 1y 430
787 1.4.1.2 Client Hub Development 349 days NA 10/3/11 1/31/13 10/3 31
789 1.4.1.3 Letters/Notifications Re-Development 283 days NA 10/3/11 10/31/12 10/3 9 1P/
791 1.4.1.4 Eligibility Service Development 390 days NA 10/3/11 3/29/13 10/3 1y B8/2p
793 1.4.1.5 WA Connection Extension 412 days NA 10/3/11 4/30/13 10/3 WP 4/30
795 1.4.1.6 System Test 144 days NA 1/1/13 7/19/13 11| [o 17119
797 1.4.1.7 Ready for Integration Test with Exchange 0 days NA 7/19/13 7/19/13 K719
798
799 2 Exchange Grant Application Milestones 729 days NA 3/11/11 12/26/13 3/11 @ P (12/26
800 2.1 Exchange Core Area 6 - Exchange IT Systems 633 days NA 7/22/11 12/26/13 722 @ P 12/26
801 \/ 2.1.1 **Conduct gap analysis of Its existing systems and End Goal by 2014 0 days 3/31/11 7/22/11 7/22/11 9L 0‘5122
802 \'/' 2.1.2 **Complete review of product feasibility & alignment with Exchange goals 0 days 3/31/11 7/22/11 7/22/11 € Q‘$/22
803 \/ 2.1.3 **Complete preliminary business requirements & it architecture/integration framework 0 days 6/30/11  10/18/11 10/18/11 4 p 10/18
804 \/. 2.1.4 **Complete system development life cycle (SDLC) implementation plan 0 days 6/30/11 9/21/11 9/21/11 4 0‘5121
805 \/ 2.1.5 **Complete security risk assessment and release plan 0 days 9/30/11  12/19/11 12/19/11 &€ & 1419
806 o 2.1.6 **Complete preliminary detailed design and system requirements documentation 0 days 9/30/11 3/26/12 3/26/12 4 Q‘%/Z
807 0 2.1.7 *Finalize IT and integration architecture 0 days 12/31/11 3/26/12 3/26/12 Q‘%/ZE
808 0 2.1.8 *Complete final business requirements and interim detailed design & system 0 days 12/31/11 6/25/12 6/25/12 ‘5'6/25
requirements documentation
809 o 2.1.9 *Complete final requirements documentation 0 days 3/31/12  11/21/12 11/21/12 & haj
810 o 2.1.10 *Complete preliminary & interim development of baseline system 0 days 6/30/12 2/4/13 2/4/13 3 Yot
811 ‘0 2.1.11 **Complete final development of baseline system 0 days 9/30/12 2/4/13 2/4/13 4 V314
812 0 2.1.12 **Complete testing of all system components including data, interfaces, etc. 0 days 12/31/12 2/25/13 2/25/13 o 'Q"Z/ZS
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ID ‘Task Name Duration Deadline ‘ Start ‘ Finish  [4010]1011]2011]3Q11[40Q11]10Q12]2Q12[3Q12[40Q12[1Q13]2013[3013[4013]1Q14]2Q14]3Q14[4Q14[1Q15]2
o oIN[D[J[FmlaM[a]3]A[s|oINID]3[FImIAMII[3A[s|OINID]J [FIM|AMIS 3 [A[SIOIN[D I ]FIMIAIM[a[3]A[S|OINID] I [FIMIA]
813 2.1.13 **Complete final user testing including testing of all interfaces 0 days 9/30/13 7/19/13 7/19/13 i 7119
814 0 2.1.14 **Complete pre-operational readiness review of all system components 0 days 7/1/13 7/29/13 7/29/13 Jr4 129
815 o 2.1.15 *Complete end-to-end testing and security control validations 0 days 7/1/13 8/1/13 8/1/13 4 /1
816 2.1.16 **Support business operations & maintenance of all systems components 0 days 1/1/14  12/26/13 12/26/13 (12126
817 2.2 Exchange Core Area 11 - Business Operations of the Exchange 668 days NA 3/11/11 10/1/13 3/11 @ 10/1
818 2.2.1 Core Exchange Area - Certification of Qualified Health Plans (QHPs) 0 days NA 2/14/13 2/14/13 & (2114
819 2.2.1.1 **Launch plan management and bid evaluation system for QHP upload 0 days 3/31/13 2/14/13 2/14/13 Q‘E/ll
820 @ 2.2.2 Core Exchange Area - Exchange Website and Calculator 668 days NA 3/11/11 10/1/13 3/11 @ ) (10/1
821 \/ 2.2.2.1 **Begin Developing Requirements for System Requirements and Program 0 days 3/31/11 3/11/11 3/11/11 O43/11
Operations including online comparison of QHPs, online application & selection of
QHPs, premium tax credit and cost-sharing reduction calculator, & linkages to
other State Health subsidy
822 2.2.2.2 **Begin Systems Development 0 days 3/31/12 3/27/12 3/27/12 M 3127
823 2.2.2.3 **Submit content for informational website to HHS for comment 0 days 9/30/12 9/17/12 9/17/12 GJ D11
824 2.2.2.4 *Complete systems development & final user testing of informational 0 days 12/31/12  12/17/12 12/17/12 {E’] 2/17
website
825 2.2.2.5 **Launch information exchange website. 0 days 3/31/13 2/14/13 2/14/13 o‘ D114
826 2.2.2.6 **Collect and Verify Plan data for comparison tool 0 days 3/31/13 3/28/13 3/28/13 ‘2} /28
827 2.2.2.7 *Test Plan comparison tool with consumers and stakeholders. 0 days 7/1/13 4/8/13 4/8/13 0‘2/ 4
828 2.2.2.8 **Launch comparison tool with pricing information but without online 0 days 7/1/13 7/1/13 7/1/13 {‘ (/1]
enrollment function
829 2.2.2.9 **Launch comparison pricing tool and online enroliment functionality 0 days 10/1/13 10/1/13 10/1/13 @vlo/l
830 2.2.3 Core Exchange Area - Eligibility Determinations 578 days NA 6/1/11 8/16/13 6/1 @ ) [8/16
831 \/ 2.2.3.1 *Begin Developing Requirements including requirements on the exchange 0 days 3/31/11 6/1/11 6/1/11 4 ¢ 6/l
side and in OASSHP's to support enrollment transactions and eligibility referrals
832 2.2.3.2 **Begin Systems Development 0 days 3/31/12 3/27/12 3/27/12 < 3/27
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ID ‘Task Name Duration ‘ Deadline ‘ Start ‘ Finish  [4010]1011]2011]3Q11[40Q11]10Q12]2Q12[3Q12[40Q12[1Q13]2013[3013[4013]1Q14]2Q14]3Q14[4Q14[1Q15]2
o oIN[D[J[FmlaM[a[3]A[s|oNID]a[FImMIAMII[3A[s|OINID] 3 [FIMIAIMII |3 ]A[SIOINID I [FIMIAIM[a[3]A[S|OINID] I [FIMIA]
833 2.2.3.3 *Complete Systems Development and prepare for final user testing 0 days 12/31/12  12/31/12 12/31/12 [ [12/31
834 0 2.2.3.4 **Begin final user testing including testing all interfaces 0 days 3/31/13 7122/13 7122/13 —~ 722
835 o 2.2.3.5 *Complete user testing including end to end integration with other 0 days 7/1/13 8/16/13 8/16/13 ) vQ"é/lfi
components
836 2.2.4 Core Exchange Area - Enrollment Process 578 days NA 6/1/11 8/16/13 6/1 @ 8/16
837 \/ 2.2.4.1 **Begin Developing Requirements for System Requirements and Program 0 days 3/31/11 6/1/11 6/1/11 4 ¢ 61
Opns including: providing customized plan information for individuals, submitting
enroliment transactions to QHP issuers, receiving acknowledgement of enroliment
tran from QHP issuer
838 2.2.4.2 **Begin Systems Development 0 days 3/31/12 3/27/12 3/27/12 < 3127
839 2.2.4.3 *Complete Systems Development and prepare for final user testing 0 days 12/31/12  12/31/12 12/31/12 V4}‘&2/31
840 0 2.2.4.4 **Begin final user testing including testing all interfaces 0 days 3/31/13 7122/13 7122/13 — 722
841 o 2.2.4.5 *Complete user testing, including full end-top-end integration testing with all 0 days 7/1/13 8/16/13 8/16/13 ) vo"é/ls
other components
842 2.2.5 Core Exchange Area - Exemptions from Individual Responsibility Requirement and 610 days NA 6/1/11 10/1/13 6/1 @ 10/1
Payment
843 \/ 2.2.5.1 **Begin Developing Requirements for System Requirements and Program 0 days 3/31/11 6/1/11 6/1/11 4 ¢ 61
Operations including: accepting requests for exemptions, reviewing and adjudicating
requests and exchanging relevant info with HHS
844 2.2.5.2 *Begin Systems Development 0 days 3/31/12 3/27/12 3/27/12 My 3/27
845 2.2.5.3 *Complete Systems Development and prepare for final user testing 0 days 12/31/12  12/31/12 12/31/12 ‘@‘32/31
846 ‘0 2.2.5.4 **Begin final user testing including testing all interfaces 0 days 3/31/13 8/16/13 8/16/13 4 Yo/16
847 0 2.2.5.5 *Complete user testing including end to end integration with other 0 days 7/1/13 8/16/13 8/16/13 J ‘('}"5/16
components
848 2.2.5.6 ***Begin processing exemptions from individual responsibility 0 days 10/1/13 10/1/13 10/1/13 @‘10/1
849 2.2.6 Core Exchange Area - Premium Tax Credit and Cost Sharing Reduction Administration 608 days NA 6/3/11 10/1/13 6/3 @ 10/1
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ID Task Name Duration Deadline ‘ Start ‘ Finish  [4010]1011]2011]3Q11[40Q11]10Q12]2Q12[3Q12[40Q12[1Q13]2013[3013[4013]1Q14]2Q14]3Q14[4Q14[1Q15]2
o o[n[Dla[Fmlam[3]J]Als|oN[D[I[FIMIAM[3[3]A[s|oINID[3 [FiM|AIMIJ |3 [A]S[OINID 3 [FIMIAM[3[3]A[S|OIN[D[ 3 [FMIA]
850 v/' 2.2.6.1 **Begin Developing Requirements for System Requirements and Program 0 days 3/31/11 6/3/11 6/3/11 4 ¢ 63
Operations including: providing relevant info to QHP issuers and HHS to start,
stop, or change the level of premium tax credits, and cost sharing reductions
851 2.2.6.2 **Begin Systems Development 0 days 6/30/12 3/27/12 3/27/12 Mo 312748
852 2.2.6.3 **Complete Systems Development and prepare for final user testing 0 days 12/31/12  12/31/12 12/31/12 V4}‘12/31
853 0 2.2.6.4 **Begin final user testing including testing all interfaces 0 days 3/31/13 8/16/13 8/16/13 4 Ya/16
854 o 2.2.6.5 *Complete user testing including end to end integration with other 0 days 8/1/13 8/16/13 8/16/13 Eé"é/ls
components
855 2.2.6.6 **Begin submitting tax credit and cost sharing reduction information to 0 days 10/1/13 10/1/13 10/1/13 {5"10/1
QHP issuers and HHS
856 2.2.7 Core Exchange Area - Notification and Appeals of Employer Liability for the employer 608 days NA 6/3/11 10/1/13 6/3 @ 10/1
responsibility payment
857 \/ 2.2.7.1 **Begin Developing Requirements for System Requirements and Program 0 days 3/31/11 6/3/11 6/3/11 4 ¢ 6/3
Operations including: coordination of employer appeals with appeals of individual
eligibility, and submission of relevant data to HHS
858 2.2.7.2 **Begin Systems Development 0 days 3/31/12 3/27/12 3/27/12 <y 3127
859 0 2.2.7.3 *Complete Systems Development and prepare for final user testing 0 days 9/30/12  12/31/12 12/31/12 4 V0‘12/31
860 2.2.7.4 **Begin final user testing including testing all interfaces 0 days 3/31/13 1/15/13 1/15/13 Mo 1/15
861 2.2.7.5 *Complete user testing including end to end integration with other 0 days 7/1/13 6/10/13 6/10/13 0376/10
components
862 2.2.7.6 ***Begin Notifying employers in coordination with eligibility determinations 0 days 10/1/13 10/1/13 10/1/13 "@"10/1
863 2.2.8 Core Exchange Area - Information Reporting to IRS and Enrollee 527 days NA 6/3/11 6/10/13 6/3 @ Y (6/1.0
864 \/ 2.2.8.1 **Begin Developing Requirements for System Requirements and Program 0 days 3/31/11 6/3/11 6/3/11 & ¢ 6/3
Opns including capturing data used in enroliment process, submitting relevant data
to HHS, and capacity to generate information reports to enrollees
865 2.2.8.2 **Begin Systems Development 0 days 3/31/12 3/27/12 3/27/12 <y 3127
866 0 2.2.8.3 **Complete Systems Development and prepare for final user testing 0 days 9/30/12  12/31/12 12/31/12 4 vQ"lZ/Bl
867 2.2.8.4 **Begin final user testing including testing all interfaces 0 days 3/31/13 1/15/13 1/15/13 P 1/15
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ID Task Name Duration Deadline Start Finish  [4010]1011]2011]3Q11[40Q11]10Q12]2Q12[3Q12[40Q12[1Q13]2013[3013[4013]1Q14]2Q14]3Q14[4Q14[1Q15]2
OIN[D[3[FIM|aM[3[3]A[S|OINID]3[FIM|aIM[I[3]A]S[OINID[I[FIM|AIM[I [3]AlS[OINID]I[FIM|AIMII[I]A[S[OINID] I [FIMIA]
868 2.2.8.5 *Complete user testing including end to end integration with other 0 days 7/1/13 6/10/13 6/10/13 ©IJ6IILo
components
869 2.2.9 Core Exchange Area - SHOP Specific Functions 608 days NA 6/3/11 10/1/13 6/3 @ Y |10/1
870 2.2.9.1 *Begin Developing Requirements for System Requirements and Program 0 days 3/31/11 6/3/11 6/3/11 4 ¢ 6/3
Operations
871 2.2.9.2 **Begin Systems Development 0 days 3/31/12 3/27/12 3/27/12 PdL 3127
872 2.2.9.3 *Complete Systems Development and prepare for final user testing 0 days 12/31/12 9/10/12 9/10/12 0‘5/10 4
873 2.2.9.4 **Begin final user testing including testing all interfaces 0 days 3/31/13 10/9/12 10/9/12 P 10/9 4
874 2.2.9.5 *Complete user testing including end to end integration with other 0 days 8/1/13 7/11/13 7/11/13 Q\E?Ill
components
875 2.2.9.6 **Begin enrolling employees of small businesses into qualified health plans 0 days 10/1/13 10/1/13 10/1/13 ‘@‘30/1
876
877 3 Operations & Maintenance 260 days NA  12/26/13 12/24/14 12/26 @ Y 12/24
878 3.1 Resolve Remaining Deficiencies 3 mons NA  12/26/13 3/19/14
879 3.2 Operate Exchange 52 wks NA  12/26/13 12/24/14
880 3.3 Warranty Execution Period 6 mons NA 3/20/14 9/3/14
881 4 Project Management and Administration 1038 days NA 1/10/11 12/31/14| 1/10 @ P 12/31
882 4.1 HCA Exchange Project Management 309 days NA 1/10/11 3/15/12| 1/10 @ 3/15
883 4.1.1 HCA project management 309 days NA 1/10/11 3/15/12
884 4.2 WA Exchange Board Management 729 days NA 3/16/12 12/31/14 3/1€ @ P 12/31
885 4.2.1 Board management 729 days NA 3/16/12 12/31/14 )
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