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A, Core Area with associated Milestones

A. Core Areas

(1)

Question

(23
Response

Core Area and
Business Function

Legal Authority and Governance

What are the
primary
strategies your
Program has used
to approach this
Core Area?

During the planning grant period, Governor Mitch Daniels issued an Executive Order conditionally establishing an Exchange as a not-for-profit, which
allowed the State 1o move forward with planning and the exploration of options with the funding received in this grant cycle.

The first key strategy for the State was to promptly and thoroughly review all proposed regulations released in regards to the Exchanges, An
interagency Exchange team was formed, with representative from the Department of Insurance, the Division of Family Resources (responsible for
eligibility) and the Office of Medicaid Policy and Planning. Additionally, the State contracted with a Jaw firm to receive assistance with regulatory and
legislative action. A primary strategy for this area was to identify legislative and regulatory needs should Indiana decide to establish an Exchange.

In 2012, Govemor Daniels sought feedback on governance models from Indiana's three gubernatorial candidates, Based upon the feedback received
and the outcome of the gubernatorial election, thie Governor stated he would indicate a decision to HHS. Upon completion of the analysis of Exchange
governance options, Indiana elected to have a federally-facilitated Exchange operate in the Siate.

Following the decision, the Exchange team continued to monitor both state and federal legislation, federal regulations, and guidance around Exchanges,
specifically state requirements and responsibilities in federally-facilitated Exchanges, with particular attention to state requirements and points of
coordination with the Marketplace, and the impact of federally-facilitated Marketplaces on State policy and operations.

What are somte of
your Programi's
significant
accomplishments
or strengths in
this Core Area?

Prior to the decision of a Federal Exchange, Indiana met with the contracted law firm to define areas where authority may need to be given for
Exchange functions, or functions delegated to State agencies via an MQU to perform activities on behalf of an Exchange. Asaresult, a draft legislative
matrix defining where authority was recommended or necessary was created, should it be decided that Indiana weuld move forward with an Exchange.
There was also a legal review of the federal Exchange and federal-state partnership models, Although draft legislation was assembled, the State did not
pursue legislation during the 2012 session of the Indizna General Assembly; however, the State did provide testimony at summer study committee.

Following the review of the HHS Notices of Proposed Rule-Making, comments, questions and items affecting the business requiremends and/or legal
team were logged and addressed. The proposed regulations were incorporated into the busiress requirements, and comments on proposed rules were
prepared and submitted on the Notices of Proposed Rule Making (NPRMs) regarding risk adjustment, risk corridors, reinsurance, exchange standards,
modified adjusted gross income, and eligibility. A series of MAGH eligibility flowcharts were drafted, which were then posted on the website,

As the State continued its review all federal guidance released, including Essential health Benefits guidance and the Final Rutes 45 CFR Parts 155,156,
and 157, and 26 CFR Parts | and 60, comments were submitted on the Proposed Exchange Application in January 2012, By June, 2012, comments
were submitted on the Notices of Proposed Rule Making (NPRMs) reparding essential health benefits, data collection and accreditation. Comments
were also made available on the state’s website. Also reviewed was the Draft Blueprint for Approval of Affordable State-Based and State Partnership
Insurance Exchange while participating in all federal Blueprint webinars.

The State's questions regarding all guidance were forwarded to the relevant federal agency contact person routinely for clarification in order to ensure
consistent understanding and enable business and technical requirement updates to facilitate the review of the State's options for a State-based,
Federally-facilitated, or State Partnership Exchange, as well as the proposed data elements for the single, streamlined application. The State included
legislative changes and legal considerations in its overail PPACA work plan. Policy and operational checklists were alse completed based on regulatory
updates and guidance.

The State continued its review of federal guidance on Essential Health Benefits, Actuarial Value, Accreditation, Health Markets, MSPP Establishment,
and Benefit and Payment Parameters. The State has also continued to participate regularly in NAIC and HHS led ACA calls to discuss released
guidance and its impact on the health insurance market, State agencies, and State assistance programs.  Policy and operational checklists were updated
to reflect regulatory guidance. The State also included legislative changes and legal considerations in its overall PPACA work plan,

Following the decision of a FFE, the legal team continued to provide support as questions arose, including those related to the role of the State in a FFE
model, and also assisted the Indiana Department of Tnsurance on draft legistation that would preserve the agency’s regulatory authority in the health
insurance market, The legislation was developed to maintain current market finction and oversight, preserving the standards to which all current
insurance carriers must adhere, and prepare for coordination with a federally-facilitated Exchange.

In the third year of the grant, Indiana continued to review all federal gnidance released to identify areas of concem, question, and impact on policy,
operations, or technology. The State also continued to monitor NAIC and HHS led ACA and Exchange calls to discuss released guidance and its
impact on the health insurance market, State agencies, ard State assistance programs. Policy and operational checklists for State action were updated
based on regulatory guidance.

What are seme of
the significant
barriers your
Program has
encountered?

‘What strategies
has your Program

nfa




employed to deal
with these
barriers?

__B. Exchange Activity

Fxchange Activity Status of Exchange Activi-l-y. T " Documentation
1 [ Enabling authority for Exchange and SHOP 5. Comnplete
2 § Board and govemance structure 1. No Activity Planned Not necessary for FFE
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A, Core Arca with assocfated Milestones

A. Core Areas

1) ()

Question Response i

Core Area and [ Consumer and Stakeholder Engagement and Support -

Business

Function

What are the

primary Since the beginning of the planning process, Indiana was dedicated to ensuring that all agency stakeholders who own resources or processes necessary fo

strategies your
Program has
used to
approach this
Core Area?

the Exchange were engaged and involved in the potential development of an Exchange. Stakeholder consultation has been a key component throughout
the life of the grant, but engagement was critical during the review of the State's options for as Federally-facilitated, State Partnesship, or State-based
Exchange models. The Indiana Department of Insurance and FSSA, which oversees eligibility as well as the Indiana Medicaid program, communicated
daily, and held regular colfaborative meetings on the Exchange design options. Throughout the process of Exchange research, the Exchange team
worked closely to identify challenges posed by program integration, and to develop strategies for mitigating potential issues,

Indiana's primary strategy for stakeholder cutreach was targeted meetings with small groups of individuals, which allowed candid dialogue with the
State, and proved to be a valuable tool as policies were considered. Numerous public presentations were also given to the General Assembly and at
Healthcare Reform conferences. The State also used questionnaires as a methoed of gaining stakeholder feedback. Additienally, the Exchange team
performed a detailed review of the federal regulations for the Navigators and Assisters program,

The State leveraged available expertise, and two existing state programs were placed in the context of the federal regulations to identify how the
programs were already meeting the regulations, and where modifications could be made, should the State should choose to operate its own consumer
support function. The existing programs already invelved in consumer assistance are run by FSSA's Division of Family Resources and the Department
of Insurance. The Division of Family Resources program trains and coordinates with volunteer organizations to assist individuals with enrollment in
Medicaid and Healthy Indiana Plan (HIP) for their medical coverage; and the Department of Insurance offers the Senior Health Insurance Program
{SHIP), treining and coordinating with volunteering individuals and organizations to offer information ard assistance to Medicare enrellees and their
family members. While the program geals are similar, there are differences in program operations, which provided valuable insight for a potential
Navigator program.

Indiana also used a variety of methods to foster stakeholder engagement and gain greater insight from the many groups impacted by the implementation
of PPACA. The State relied heavily upon targeted meetings, general discussions, and serveys to better understand the mix of thoughts, concerns, and
recominendations, and to allow stakeholders to consider complex issues in order to provide thoughtful and detailed responses..

In addition to reviewing the federal regulations for the Navigators and Assisters programs, Indiana also looked at other states' models for consumer
assistance, The exchange team considered the different programs as it developed a vision that considered the needs of all stakeholders with particular
focus on protection and coordinated service for the consumer.

In addition to gathering feedback from stakeholders with direct roles in consumer outreach, it was equally important to keep the legislators and public
abreast of all information. Presentations were made to the General Assembly, summer study committees, and Healthcare Reform conference attendees.
Throughout the grant period, Indiana continue to update the healthcare website, Nationalhealtheare.in,gov, to insure that interested individuals could
access grant activily notices and request updates when new information was posted to the website.

Following the decision of the FFE, Indiana continued the review and dissemination of all relevant federally-facilitated marketplace policies, operations,
and resources, and to develop processes and materials to insure stakeholder understanding of the Federally-Facilitated Marketptace in Indiana.

What are some
of your
Program's
significant
accomplishments
or strengths in
this Core Area?

Questionnaires were distributed to Indiana insurance carriers covering multiple Exchange topics, including Exchange funding, functions, quality metrics,
risk mitigation, premium collection and SHOP. Two additional questionnaires were sent to carriers specific to 1) risk adjustment, and 2) essential health
benefits data collection.

As a result of the research surrounding the consumer assistance function, the State leveraged existing expertise and research to develop a comprehensive
list of stakeholders. Tntemnal stakeholders were identified as all divisions and offices of the FSSA, the Department of Insurance, Department of
Workforce Development, Department of Revenue, the Indiana Economic Development Corporation, Office of Technology, Depariment of Health,
Department of Corrections, and Exchange staff, should a state-based Exchange be established. External stakeholders included Medicaid recipients: the
dual eligible population, pregnant women, adults, children, disabled individuals, and the uninsured individuals eligible for Exchange coverage. In
addition to Medicaid recipients, external stakeholders inctudes, but are not limited to small and large employers, minority groups, healthcare providers,
the Indiana General Assembly, healthcare advocacy groups, local government agencies, insurance carriers, insurance agents/brokers, and Navigators.
Stakeholders were given oppertuaities for feedback through surveys, questionnaires, community meetings, and presentations.

An assessment of the outreach and educations needs of the three Exchange models as well as any related Medicaid needs was completed. Indiana
reviewed and evaluated the outreach, education, marketing, and consumer assistance tools developed and utilized by other states in anticipation of the
Exchaoge model decision.

Following the decision of the FFE, the focus changed from analyzing consumer assistance epportunities under different Exchange models to ensuring
that State resources, both staff and contractors, were prepared to effectively direet consumer assistance inquiries around the federal Exchange by
remaining current of all changes ard requiremeats specific to the FFE. Summaries and reference materials were developed to educate workers to
apprapriately and consistently direct constituent inquiries regarding PPACA to the federal Exchange. The reference materials were also made readily
available to the public on the State's Healthcare Reform website as well as on the Department of Insurance website.

In addition to the State's new Healihicare Reform (www.in.gov/healthcarereform) website, Indiana continued to operate the website




Nationalheaithcare.in.gov, on which individuals can find information about the State's implementation of PPACA and request email notifications when
new information is posted to the website, The website continues 1o serve as the central source for informration relevant to the state's healtheare reform
activities and deliverables completed under the Exchange grants. Posted items include questionnaires, research data and data analysis summaries, white
papers, press releases, presentations, federal correspondence, implementation progress updates, and other key decumentation. Interested individuals may
also email the Healthcare Reform Team at feedback@nationalhealtheare.in gov, where the email inbox is checked frequently.

Although the Level 1 grant has concluded, the State will continue to monitor PPACA aad Marketplace impact and will work proactively with
stakeholders to address potential policy, technical, and operational changes. The State will also continue to respond 10 stakeholder questions and
concems refated to PPACA and the federably-facilitated Marketplace.

What are some
of the significant
barriers your
Program has
encountered?

YYhat strategies

has your n/a

Program
employed to deal
with these
barricrs?

B. Exchange Activity

Exchange Actlvity

Target
Completion

Status of Exchange
Activity

Documentation

Stakeholder
consultation plan

5. Complete

Qutreach and
education

3. On Schedule

3 Internet Web site

5. Complete

Due to FFE decision, no web portal is necessary, The nationalhealthears.in.gov website is available for
stakeholders to seek information about Indiana's work

4t Navigators

3. On Schedule
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A. Core Areas

(1) (2}

Question Response

Core Aceaand | Eligibility and Bnollment

Business

Function

What are the

primary in the initial stages of the Exchange grant during the evaluation of the different Exchange models, the State developed busingss process models for

strategies your
Program has
used to
approach this
Core Area?

eligibility determination and where the proposed regulations required notices.

The strategy for addressing applications and nolices was to leverage the functions and resources that already existed within the Division of Family
Resources (DFR) of ESSA, where Medicaid eligibility is determined, and tap info the expertise of the Department of Insurance to develop processes for
earolling individuals in Qualified Health Plans. An MOU was envisioned between a State Exchange and DFR to enable DFR to process eligibiliey
determinations on behalf of an Exchange.

The State also leveraged existing expertise at FSSA and the Department of Insurance to develop appeals processes in the model for (1) carriers who
disagree with decisions specific to a plan, (2) users of an Exchange regarding their eligibility determinations, and (3) employer liability determinations.
As with enrollment and appeals, existing expertise on federal reporting was leveraged to model processes specific for IRS and enrollee reporting that
would maintain ail privacy and sccurity rules.

The State also evaluated the potential cost of performing the eligibility determinations for the Exchange. Throughout the Exchange model consideration
process, Indiana reviewed guidance as it was released and revisited cost and policy assumptions related to that new guidance. The State evaluated the
cost of performing the eligibility determinations and individual mandate exemptions, updating estimates as rew information was presented. The cost
assumglions were veited with all intemnal stakeholders responsible for the same or simitar processes today, and the cost model was shared externally at
numerous meetings and legislative hearings.

Following the decision of the FFE, significant work coordinating Medicaid and Exchange eligibility and earollment continued, however the activilies
were no longer part of this grant. The State continues to monitor information arcund eligibility and enrollment that may impact the commercial market
or influence the mumber of individuals that may enroll in the federally-facilitated Exchange in Indiana,

‘What are some
of your
Program's
signifteant
accomplishments
or strengths in
this Core Area?

The eligibility determination business process models, defziled business requirements, a cost model, and an operations manual were completed for a
state-operated Exchange option. Flow charts were also created that provided ¢larity to the proposed rules as well as identified where state decisions
needed to be made within the proposed rules. The cost model showed that performing the eligibility detenminations for the premium tax credits to be
one of the most costly operations of a potential Exchange.

Upon review of the updated guidance from Final Rules 42 CFR Parts 431, 435, and 457; 45 CFR Parts 155, 156, and 157; and 26 CFR Parts [ and 602
and the Drafl Blueprint for Approval of Affordable State-based and State Partnership Insurance Exchanges, changes were incorporated into the high
level business requirements and cost model specific to eligibility determination, QHPs, Medicaid enrollment process, appeals, information reporting and
individual mandate process funciion for a state-operated Exchange option. The State continued to evaluate the different eligibility options released by
the HHS for premium tax credits and Medicaid, and reviewed projections for enroliment in years one, two and beyond in order to further refine the cost
model in termas of staffing and overall expense of an Exchange, particularly as related to the eligibility and entollment function, The State met with
CCTIQ in April of 2012 to explain the cost model assumptions, and testimony was also given in a legislative committee hearing, MAGT caleulation
methodologies from the NPRM were reviewed, and enrollment projections were further detailed by counties and regions of the state to further refine the
cost mode] in terms of staffing and overall expense for a Medicaid Expansion and the woodwork effect, facilitate development of the Division of Family
Resources stafl model, and project training needs. MAGIT process flows were also completed and kept up-to-date with emerging regulations.

Following the decision of the FFE, the eligibility and enroliment work conducted under this grant period included review of Marketplace eligibitity and
enrollment regulations and monitoring of eligibility and enrollment guidance. The State monitored the development of the federally-facilitated
Marketplace website, consumer and busiress applications, CMS Marketplace and Medicaid enrollment reports, hearings and appeals and special
enroliment period informational calls, and individual responsibility exemption applications to understand the consumer enroliment experience and be
able to appropriately respond to consumer inquiries

What are some
of the significant
barriers your
Program has
encountered?

What strategies
has your
Program
employed fo deal
with these
barriers?




B. Exchange Activity

Exchange Activity

Target
Completion

Status of Exchange
Activity

Documentation

Coordination strategy with Insurance Affordability
Programs and the SHOP

3. On Schedule

| whiile out of the scope of the HIX grant, Indiana Medicaid is working to

coordinate with the federal HIX

b

Righ risk pool tratsition plan

3. On Schedule

w

Eligibility determination

3. On Schedule

Out of the scope of this grant

.

Electronically report results of eligibility assessments
and determinations

3. On Schedule
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A. Core Areas

strategies your
Program has
used to
approach this
Core Area?

(1) (2)

Question Response

Core Arezand | Plan Management

Business

Function

-What are the

primary Through the review process and development of the business requirements and detailed procedures for a state-operated Exchange or plan management

partnership option, it was decided to leverage the existing functions and expertise at the Indiana Department of Insurance (IDO1), should a state-based or
plan management partnership Exchange be developed. The 1DOI is responsible for all rate and form filings, and it was anticipated the IDOT would be
responsible for Qualified Health Plan certification process. IDOT uses the NAIC's System for Electronic Rate and Forum Filing (SERFF) to handle rate
and form filings, and the team explored using that same system going forward such that carriers would not have to submit duplicative information to the
IDOI and to an Exchange, should one be established.

The IDOI participated in all opportunities for discussion and comment with the Plan Maragement subgroup in order to voice concerns, inform planning,
and ensure strategics being developed by IDOI complied with all guidance. Examples of this include participation in the NAIC Exchange Plan
Management subgroup development of white papers outlining state best practices for implementation in the areas of rate review, form review,
accreditation aed quality, marketing and consurner information, and network adequecy. IDOI aiso attended the NAIC National Rate Review Meeting
and participated in the discussions regarding rate review in Qualified Health Plans, IDOT also participated in regular meetings with Indiana's Exchange
team and reviewed all released federal guidance refating to plan management, essential health benefits, and market reforms. IDOI worked to develop
processes for assuring smooth transition to 2014 plan managémeat requirements regardless of Exchange model. Additionaily, the IDOI in concert with
the Exchange team conducted an additional policy questionnaire for insurers around fssues relating to establishing Exchanges in Indiana and began
developruent of a questionnaire related to the market rules NPRM released.

Regarding carrier and plan quality, [ndiana approached this area with particular attention to what quality information was available at the time, how it
could be leveraged for an Exchange, and what the cost associated with providing the information would be. While HHS will defing the required
accreditation metrics for carriers, Indiana explored what could be made available with regards to individual providers. The State hired the Indiana Health
{nformation Exchange (IHIE), through a competitive bid to conduct a feasibility study of the mechanics behind providing both carrier and provider level
quality data,

In early 2013, 1IDOI initiated and completed rate and form review of qualified health plans in Indiana. While this review work was conducted as part of
the normal furctioning of the TDOT and nrot covered under this grant, the grant supported analysis and dissemination of new guidance and clarification
around the QHP tools, the certification process, the essential health benefits, and other items as needed.

In the latter half of 2013, TDOT reviewed the rate and form review process, provided feedback to the Center for Consumer {nformation and [nsurance
Qversight (CCIIO) vpon request, and served as a point of contact between health insurance carriers and CCIIO to ensure information was being relayed
quickly and accurately for the establishmnent of quatified health plans (QIPs) in the state. During the grant period, the IDOI also played an important
role in stakeholder outreach and coerdination between health insurance carriers and the federally-facilitated Marketplace to support the establishment of
the federally-facilitated Marketplace in the State.

Following the decision of the FFE, the IDOA continued to review new rules and guidance regarding essential health benefits, the rate review program
and benefits and payment parameters in preparation for the rate and form review process.

What arc some
of your
Program's
significant
accomplishments
or sirengths in
this Core Area?

Indiana developed an Essential Health Benefits questionnaire which was released to the health insurance carrier community early on to determmine the
largest small group products and HMO. Through analysis of these results a comprehensive review of all of [ndizna’s EHB benchmark plan options was
completed and the largest plans were identified, which was then confinmed against the released federal bulletin on the largest producis in each state. A
second questionnaire was sert to identify the benefits offered in each of these products. Hems discussed in reviewing the data included covered benefits,
benefit exclusions, items necessary to meet essential health benefit requirements, per member per month premium cost by benefit, and options for
pediatric dental.

Comments were also writien and submitted to the federal government in response to the essential health berefits/data collection/acereditation NPRM,
IDOA developed a checklist of high-level requirements for QHP certification for both the individual and SHOP Exchanges.

The Feasibility Study and Plan for Including Quality Measurement Information’ was also completed with the Indiana Health Information Exchange, the
largest HIO in the state. The project included a baseline assessment of relevant data existing in the State and efforts arourd reporting provider-level
quality data (individual, clinic, and hospital/instifution) that could be applicable to the Exchange. The feasibility study compiled information regarding
aspects of an Exchange that would need to be addressed in order to optimally incorporate quality measures into an Exchange, includicg technology
needs and costs related to establishing and supporting provider and insurance carrier quality data for an Exchange, The project concluded with

a proposed implemeatation plan that outlined recommendations and high-level implementation steps to generate, incorporate, and present payor and
provider quality data aed performance measurss. As part of the deliverables, the vendor reached out to various stakehelders to glean what these
individuals/groups would like to see in regards to quality data and an Exchange. Results of ihe THIE study were reviewed with the Exchange team.

Lastly, staff attended the NAIC Health Insurance Exchange Plan Management Forum and discussed modifications to SERFF to be able to better utilize it
in an Exchange environment, Staff alse attended the SERFF meeting. Indiana attended the CCIIO Plan Management workgroup phone calls. The IDOI
participated in all NAIC sponsored calls and regularly provides comments in regards to plan management implementation. F8SA and IDOI participated
in the NAIC SERFF Scope Definition meeting, and reviewed and commented on the Scope document as well as development of Key Business
Requirements and technical requirerents. The 1301 continued te moniter activities related to SERFF enhancemeats and regularly participated in all
calls.




Throughout the remainder of 2012, the team compared Essential Health Benefits in accordance with Indiana insurance code to identify best fit and alert
legislators to any possible changes in legislation that a particular selection may require.  After this extensive analysis, it was determined that Indiana
would accept the default plan for the initial 2014-20135 period as the plan covered all required state maadates and offered comprehensive coverage in 9
of the 10 EHB categorics. Indiana participated in all federal EHB calls, scheduled specific calls for additional guidance, and conducted detailed review
and analysis of all EHB guidance, frequently asked questions, and regulations. In the tast reporting period the IDOI developed a checklist of high-level
reguirements for QHP cerification for both the individual and SHOP Exchanges which continued to evolve as regulation required during that reporting
timeframe. Instructions, requirements, and checklists for Essential Health Benefits and Qualified Health Plans, as they would relate to form and rate
filings, were developed. These items were created to reflect plans that would be submitted both on and off the Exchange. The State also released a new
carrier survey with questions pertaining to policy around QHP's, market coordination, SHOP, financial management, and the state/federal/partnership
Exchange options. In addition, white papers examining QHP vs. non-QHP regulatory requirements, Premium Rate Study, and Risk Adjustment Review
were developed and revised. Additionally, in response to federal guidance relating to expected assessment fees in a federal Exchange model, projects
were initiated to analyze the impact of this on the Indiana market. Analysis of the possibilities for 2n open enrollment period for issuers offering on the
outside market was completed as well as analysis of network adequacy standards and research on essential community providers in Indiana.

The Indiana Department of Insurance completed all state requirements related to rate and form review for QHPs, and complied with federal
requirements and communication related fo the establishment of QHPs in Indiana. The Healih Care Reform Team supparted this process through
analysis of guidance on the QHP certification process, the tools, and requirements refated to the essential health benefits, actuarial value, outliers,
non-discrimination, and market rule changes for 2015.

What are some

of the significant
harriers your
Program has

encountered?

What strategies

has your The State worked through the released guidance as available; and the IDOI worked to support and refer QHP- and Marketplace-related inquiries during
Program

employed to deal
with these
barriers?

the application process.

B. Exchange Activity

Eich an gé Ac ri\;ity

.Targ.ef Cofnpieﬁbﬁ o " Status of Exchange Aciivity Documentatien
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A. Core Areas

(1)

Question

(2)

Response

Core Area and
Business
Funetion

Risk Ad“jﬁ.s.i.m.ent. and Reinsufaﬁcé -

What are the
primary
strategies your
Program has
used to
approach this
Core Area?

The initial strategy in this program area was to thoroughly review the regulations as they were released, provide feedback to the federal government, and
leverage expertise within FSSA and IDOI, with particular atfention paid to the cost of administering the programs as well as how they would align with
functions expected of Indiana's Depariment of Tnsurance. After deciding on a Federal-facilitated Exchange model, the Healthcare Reform Team
continued to review released guidance related to financial management, risk adjustment, and reinsurance, and remained interested in how these programs
will impact Hoosiers and the Indiana insurance markets.

What are some
of your
Program's
significant
accomplishments
or strengths in
this Core Area?

In 2011, an existing actuarial study was expanded to provide the State with guidance on developing the risk adjustment and reinsurance programs, assist
with the review and evaluation of the PPACA mandated programs, and develop a work plan in preparation for 2014. In addition, drafl detailed business
process models based on the information provided in the proposed regulations for a state-operated Exchange option were developed.

In 2012, the State completed the aciuarial review of the model options for a state-based risk adjustment program in an Exchange, comparing and
contrasting state-operated risk adjusiment with federaliy-operated risk adjustment and reinsurance programs in terms of resources and cost. Using
information provided in the May CCIIO meeting relating to risk adjustment, the State’s actuaries examined the seven components of implementing a risk
adjustment plan: selection of a risk adjustment model, calibration of the model and development of relative weights, calculation of each plan's average
actuarial risk, caleulation of payments and charges among health plans, identification of a data collection approach, and identification of an
implementation schedule. The review additionally identified the portions of the HHS methodology modifiable by the State, should it choose to operate
its own risk adjustment program, as well as infrastructure iterns that would be necessary in a state-operated program, such as a statewide all-payer
database. Poteatial pitfalls arouad the coordination of a risk adjustment program with risk corridors and reinsurance, audit requirements, and timelines
were also discussed. It was determined through review and discussion that the implementation of a state operated risk adjustment model would require
significant resources through early 2013, including implementation, training, and testing of the process both infernally and in interaction with the health
plans. Indiana has been participating on the CCIIO risk adjustiment and reinsurance user group calls.

Results of the carrier risk adjustment survey completed in March/April 2012 indicated that Indiana carriers preferred a federal risk adjustment program
and a distributed model, Additionally, reinsurance RFI comments were submitted. The State reviewed all newly released regulations and updated
high-level business requirements perfaining to firancial management, risk adjustment, and reinsurance. After a great deal of consideration, the State
decided that it would defer a risk adjustment and reinsurance programs to the federal government,

What are some
of the significant
barriers your
Program has
encountered?

What strategies
has your
Program
employed to deal
with these
barriers?

n/a

B. Exchange Activity

Exchange Activity

Status of Exchange Activity Documentation

. Térget Completion
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A. Core Areas

(1) (2)

Question Response

Core Areaand | Small Business Health Options Pragram (SHOP)

Business

Function

What are the

primary Early in the Establishment Graat, Indiana spent considerable time evaluating thie policies surraunding the SHOP, as propesed by the Aftordable Care

strategics your
Program has
used to approach
this Core Area?

Act. Assessments and the questionnaires conducted during the planning grant period helped the State to anticipate how many businesses and employees
may use the SHOP. Indiana's strategy was to develop policy for a SHOP that leveraged the current strengths of Indiana's robust small group market,
particularly the sirong network of brokers. In late 2012, SHOP specific questions were included on an issuer questionnaire, and the responses were
anaiyzed.

Throughout the remainder of the grant, the State stayed abreast of SHOP related guidance and development, submitted SHOP related questions to
CCIIO, monitored guidance that would impact the SHOP in Indiana, and worked to develop a process for directing employer inquiries around the
SHOP.

What are sonte of
your Program's
signiffcant
accomplishments
or strengths in
this Core Arca?

A significant milestone during quarter one was to develop the detailed business process models and business requirements for this area, with the
primary objective to enable an employer to access the SHOP Exchange at any point during the year to provide employer sponsored heaith and/er dental
insurance (bundted or starndalone) for their employees. The SHOP Exchange would also notify small group employers that they may be eligible fora
small group employer tax credit based on the size, average income, and coniribution level of the group. Tn quarter two, the team completed the draft
detailed business process models, busiress requirements, operating mannals, cost models, and technical requirements for this area for a State-operated
Exchange option.

Throughout 2012, Indiana participated in the CCHO SHOP user group calls and promptly reviewed all guidance released regarding the SHOP, The high
level business requirements were updated after the release of the Final Rules 45 CFR Parts 155, 156, and 157 and 26 CFR Parts 1 & 60. The State also
discussed the options surrounding premium aggregation and premium collection in the SHOP, as required by the federal statutes and regulations, and
continued to evaluate the defined contribution model,

Throughout the remained of the grant, all SHOP related guidance continued to be reviewed and communicated fo relevant Indiana State staff. SHOP
tools were shared with stakeholders to help address stakeholder questions and concerns,

‘What are some of
the significant
barriers your
Frogram has
encountered?

What strategies
has your
Program
employed fo deal
with these
barriers?

n/a

B. Exchange Activity

Eichnnge Activity

Target Completion Status of Exchange Activity Documentation




A. Core Areas Organization and Human Resources

1. Federal Agency and Organization Elerent to YWhich 7

Report is Submitted

Centers For Medicare & Medicaid Services

2. Federal Grant or Other Identifying Number Assigned | 3a, DUNS 4. Reporting Period
by Federal Agency 083384771 End Date
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A. Core Area with associated Milestones

A. Cpre Areas

(1)

Question

(2)

Response

Core Area and Business
Function

Organization and Human Reseurces

What are the primary
strategies your Program
has used to approach this
Core Area?

Prior to making a decision regarding the establishment of an Exchange, the State developed a cost model with projections of leadership and
staffing needs that were based on anticipated Exchange enrollment volume and the implementation timeframe, but design details as to an
organizational structurs, hiring strategy, qualifications, competencies, roles, and responsibilities were delayed pending the decision.

Ornce the State elected a federally-facilitated Exchange, it was less clear how a federal Exchange in the State would impact long-term staffing
needs, Throughout the implementation and first open enrollment, Indiana reacted to immediate consumer needs by reallocating existing
Agency resources on a temporary basis. The State continues to monitor the volume and business requirements associated with the
federal-facilitated Exchange, and will adapt the organization ard human resource needs accordingly.

What are some of your
Program’s sigoificant
accomplishments or
strengths in this Core
Area?

Draft adticles of incorporation were prepared, and within those, an organization was contemplated that included represeniation from the State
and from external stakeholders such as providers, consumers, and advocacy groups. A draft staffing model was prepared for each Exchange
model: state-based, federally facilitated, and a state-federal partnership.

What are same of the
significant barriers your
Program has
encountered?

What strategies has your

Program empleyed to nfa
deal with these barriers?
B. Exchange Activity
Exchange Activity Target Completion Status of Exchange Activity Documentation




A. Core Areas Finance and Accounting

1. Federal Agency and Organization Element to Which

Report is Submitted

Centers For Medicare & Medicaid Services

2, Federal Grant or Other Identifying Number Assigned  § 3a. DUNS 4.. Reporting Period
by Federal Agency 083384771 End Date
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A.”Cnre Area with associated Mﬂestmlresﬂw -

A. Core Areas

(H

Question

(2)

Response

Core Area and
Business Funetion

Finance and Accounting

What are the primary
strategies your
Program has used to
approach this Core
Area?

As noted in the grant application, to develop the financial management structure and accounting systems for the Exchange, Indiana inteaded to
seek aid from outside consultants, including experienced accountants to develop the financial management structure and accounting systems of the
Exchange.

Following the decision of the FFE, Indiana no longer conducted research into Marketplace financing and accounting structures, however the State
continued to monitor releases that detail Marketplace {inancing, such as the Berefits and Payment Parameters refease, and will continue to monitor
the fiscal impact of the implementation of the federally-facilitated Marketptace on Indiana.

What are some of
your Program’s
significant
accomplishments or
strengths in this Core
Area?

A cost operating model was developed to accompany the business requirements that included a prejection for the financial staffing of a State
Exchange. The model was completed during quarter two and was developed to allow for adjustments based on policy decisions, additional federal
guidance, or other relevant changes to the proposed business moedel. Resources from FSSA, Depariment of Iusurance, and Information
Technology were involved in the creation of the assumptions, The cost model for a fully state-based Exchange ties directly 1o the business
requirements and process medels.

The State continued to revise the cost model assumptions based on policy decisions, on-going federal guidance, or other changes in the business
maodel, using new information and releases to develop a detailed Exchange operating budget that encompassed multiple scenarios: Exchange
models, enrollment and financing. Actuarial data as well as comparable data projections fiom other states and information from contracted
vendors and staff expertise was leveraged in the development of the budget plan and projected costs.

What are some of the
significant barriers
your Program has
encountered?

What strategies has
your Program
employed to deal with
these barriers?

n/a

B. Exchange Activity

Exchange Acli\'if)’ Target Completion Status of Exchange Activity . Documentation

—

Long-term operational cost, budget, and management plan

5, Complete




A. Core Areas Technology
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A. Core Arca with associated Milestones

A. Qore Areas

(1) )
Question Response
Core Areaand | Technology
Business

Function

What are the
primary
strategles your
Program has
used to
approach this
Core Area?

Tn the initial months of the grant, Indiana's sirategy was to survey the vendor community for the types of solutions available while actively determining
the needs of the State of Indiana for an Exchange, should it be established. Staff considered leveraging and incorporating existing functions but the
Exchange project created challenges with respect to Indiana's existing technology infrastructure. Both the Medicaid management system (MMIS) and
eligibility systems are around 20 years old. The new requirements of ACA, including the Exchange requirements, created a challenging IT
environment, A risk was identified early on in the Exchange assessment relating 1o the overall readiness of the State's suite of techrology, including
hardware and applications, which could be used to support an Exchange. For this reason, the staff members approached the project knowing (hat in the
event an Exchange is established, other IT system replacements will be taking place in the next five yvears regardless.

Another primary strategy was to develop the business requirements to enable the team fo have a thorough understanding of the operational needs of the
Exchange and to provide a solid base with respect to federal data services hub protecols, services, and standards. Indiana reviewed relevant

and appropriate simifar and expected to be foundational architect guidelines such as the CMS three tier architect and TRA documents. Additionally,
alignment with the MITA architecture as well as other security stacdards used within CMS were evaluated, and staff continued to assess ways of
leveraging and incorporating existing functions available at the State, as well as existing procurennents on the street into a modular

and dynamic appreach to exchange development.

Throughout 2012, technology continued to be an area of significant focus as the new requirements of ACA, including the Exchange requirements,
created a challenging IT environmeat. As mentioned previously, a risk was identified early on in the Exchange assessment relating to the overall
readiness of the State's suite of technology, including hardware and applications, which could be used o support an Exchange. Thus, as with other states,
Indiana identified risks with respect to existing technology infrastructure. Both the Medicaid Management Information System (MMIS) and eligibility
systerns are around 20 years old, and Indiana, like many other states, is taking advantage of enhanced federal funding to replace these

systems. Eligibifity and enroliment staft worked closely with the healthcare reform team to coordinate discussions aad decisions regarding an Exchange
with the respective system upgrades. While not funded by the Exchange grant, the MMIS and ICES replacements are a related milestone. Bids for both
system upgrades were completed during the grant period, and contracts were awarded to vendors. Itshould be noted that the State focused on alignment
with the MITA architecture as well as other security standards used.

The Indiana Depariment of Tnsurance, through work on both the Exchange and Rate Review grants, continued to evaluate necessary changes and updates
to the SERFF system in order to be ready io incorperate changes to the existing plan management structure.

With the transition to a federally-facifitated model, most of the technology work conducted transitiored away from this Level 1 grant. The Health Care
Reform team continued to work to understand federally-facilitated Marketplace technology rollouts including the healthcare.gov site to be able to
appropriately educate state staff and direct consumers. Other than this work the State is not currently undertaking technology work related to
implementation of a federally-facilitated Marketplace.

What are some
of your
Program's
significant
accomplishments
aor strengths in
this Core Arca?

In 2011, the State participated in unsolicited vendor demos, and released an RFI to obtain input for a potential technical design(s). A cross-functional,
multi-disciplinary team reviewed the RFI, but did not score the responses as there was no intent to procure at that stage. The team looked for the best
way to leverage the State's planned eligibility system replacement with an Exchange, should an Exchange be developed. The Exchange technical team
also worked in paraltel with the business requirements team to document the requirements for the proposed Exchange. Based on the resuls of the
business requirements process, the State reviewed the technology issues and developed potential go-forward guiding principles for an Exchange. The [T
team met with key leadership at FSSA and [DOI on a weekly basis.

The Exchange technical team worked with the techaical requirements vendor for the Exchange project to align business requirements. A draft RFP was
developed, in the event of the State deciding to pursue procurement of an Exchange. A technical gap and security document and the market summary
report were finalized.

The IT team completed a second RFL in February 2012 to survey the 1T vendor community regarding more detailed information on Exchange business
models, IT solutions, and State/vendor relationship models. Technical requirements were updated based on review of newly released regulations, A
review of electronic data sources was completed with respect to required verification standards, The State IT survey was completed and submitted to
CCIO. The State also undertook a project to evaluate use of IVR vs. call centers to link FSSA, IDOI and the Exchange to promote the "no wrong door”
philosophy, The State participated in CMS Blueprint calls and reviewed CALT documents in order to develop a draft blueprint architectural model in
the context of FSSA's structure, in order to have a belter understanding of the Blueprint; the State also collaborated with the federal government to get
questions answered and lead fhe way in modeling and compliance, This process alse involved defining FSSA's existing call center environment and
structure, i.e. hardware, software, users, call flow; working with the blueprint architectural model within that structure; and review of the I3 technology
platform capabifities.

In a project unrelated to the Exchanges and independent of establishment grant furding, the State reviewed processes for a new eligibility mles engine
that will serve to assist with eligibility determinations for TANF, SNAP and Medicaid. The project will be coordinated with any Exchange-related
developments to ensure compatibility between systems. Lastly, the State also continued to explore the use of SERFF for plan management functions in
an Exchange. ’




What are some
of the significant
barriers your
Program has
encountered?

YVhat strategies
has your
Program
employed to deal
with these
barriers?

n/a

B. Exchange Activity

" Excha hgé Aciﬁ'ity

.Targe.t Coml:.uletion.

Status ofExéIlénge Actmty

Docuntentation

1 Compliﬁﬁc}: with HHS IT Guidance

3. On Schedule




A. Core Areas Privacy and Security
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A, Core Area with associated Milestones

A. Core Areas

(1)

Question

(2)

Response

Core Arca and Business Funetion

Privacy aﬂnid”S"ecurity

What are the primary strategies
your Program has used to approach
this Core Area?

The State is aware of and adheres to current federal privacy and security requirements due to existing data sharing between the State
and the federal govemment, The State also participated in Blueprint calls and all other federal calls related to privacy and security

guidance. Indiana will continue to adhere to all issued guidance in this area.

What are some of your Program's
significant accomplishments or
strengths in this Core Area?

Relevant high-level business and technical requirements were updated to reflect the [RS final rule guidance on privacy and security.

What are some of the significant
barriers your Program has
encountered?

What strategies has your Program
employed to deal with these
barriers?

nfa

B. Exchange Activity

T Tenane Aty Target Completion Status of Exchange Activly

Documentation

Ll

Privacy and Security standards poh;:i_es a.nd.proc.ed.ur.es. . 3. On Schedule




A. Core Areas Oversight, Monitoring, and Reportin

1. Federal Agency and Organization Element to YWhich

Report is Submitted

Centers For Medicare & Medicaid Services
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A. Core Area with associated Milestones

A. Core Areas

(1)

Question

(2}

Response

Core Area and
Business Function

Oversight, Monitoring, and Reporting

What are the primary
strategies your
Program has used to
approach this Core
Area?

Atfention was given to nronitoring the flow of the funding and the quality of the products produced by vendors prior to payment. The simlegy was
to track the performance of individuals and/or vendors staffing the grant and the payments associated with their work, The State managed the flow
of funding and addressed financial integrity and the prevention of fraud, waste, and abuse 2s it relates to the Exchange grant. Contractual
performance issues and adherence to the budget were monitored and, if applicable, addressed. Timely billing, in accordance with condract terms,
was enforced.

What are sonte of
your Program’s
significant
accomplishments or
strengths in this Core
Area?

A mondhly dashboard was prepared to repoit on contract performance, as well as all expenditures billed to and paid for by the grant. The
dashboard was reviewed by the Exchange team and then shared with agency senior leadership.

What are some of the
significant harriers
your Program has
encountered?

What strategies has
your Program
employed to deal with
these barriers?

B. Exchange Activity

Exchange Activity Tﬁrgé“t C.ﬁ.r.n.piéh;on- Sta.l-u.s of Exchange Actmry Documentation

Routine oversight and monitoring of the Exchange's Activities

3.0n Scﬁedule

Track/repart performance and outcomes metrics related to Exchange Activities

3. On Schedule

Uphold financial integrity provisions including accounti.li;g; Eéportiug, and éﬁditiﬁg procedures

3. On Schedule




A. Core Areas Contracting, Outsourcing, and Agreements

1. Federal Agency and Organization Element to Which 2, Federal Grant or Other 1dentifying Number Assigned
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A. Core Area with associated Milestonics.

A. Core Arerasr

(1)

Question

(1)
Response

Core Area and Business Function

Contracting, Chitsourcing, and Agreements

What are the primary strategies your
Program has used to approach this Care
Area?

Prior to the decision of a FFE, the State did not enter into any contractual relationships associated with the implementation of a
state-based exchange. Draft MOUSs were prepared for operation that would need 1o be shared between a not-for-profit Heaith

Insurance Exchange and State agencies.

Throughout the grant, the oniy significant contractual changes that took place with any of the reperted vendors were the
contract amendments extending the relationship for those vendors continuing on projects under the two no-cost extensions of

the grant
What are some of your Program's
significant accomplishments or
strengths in this Core Area?
What are some of the significant
barriers your Program has na
enepuntered?
What strategies has your Program
employed to deal with these barriers? nfa
B. Exchange Activity
-E.x.c.t.mnge Activity Target Conipletion Status of Exchange Activify " Docunientation

1 | Contracting and outsourcing agreements

5. Complete




A. Core Areas State Partnership Exchange Activities

1. Federal Agency and Organization Element to Which 2, Federal Grant or Other Identifying Number Assigned
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A, Core Area with associated Milestones

_A. Core Areas

(1)

Question

(2)

Respense

Core Area and Business Function

State Parinership Exchange Activiies

What are the primary strategics your Program has
used to approach this Core Area?

Daring the pedod from January 1, 2013 to June 30, 2013 the State elected to allow a fedesally-facilitated Exchange

to be established, therefore the State did not conduet any partnership Exchange activities.

What are seme of your Program’s significant

accomplishments or strengths in this Core Area? na
What are sonte of the significant barriers your
Program has encountered? na
What strategies bas your Program employed to deal
with these barriers? n/a
B. Exchange Activity
o Exchange Activity Target Completion Status of Exchange Activity Documentation




C. Overall Project
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A, Milestones (continued) Complete questions for each Milestone.

C. Overall Pro'egtrr _

(1) (2)
Question Response
Status of Project 6, Complete

Percenta.ééuc.o.rﬁﬁ];t.cd .

6. 100%

Overall Progress Narrative

In 2612, Indiana was in the second year of the Exchange grant, having
received a no cost extension in May 2012, Evaluation of the different
Exchange models was a key activity, including refining cost model
assumptions. In August 2012, the then-Governor Mitch Daniels released a
letter to the gubernatoriai candidates regarding their preferences for an
Exchange, Briefings took place with each candidate, and they provided
their feedback regarding a preferred Exchange model. At that time the
deadline for submitting an Exchange model preference was November
2012, All candidates either preferred a partnership or Federally-facilitated
Exchange (FFE). Governor Mike Pence was elected in November, and he
indicated a preference for an FFE.

The State has also focused heavily on plan management, consumer
assistance and eligibility and enroflment furctions. The Indiana Depariment
of Insurance (TDOI) closely monitored NAIC work-groups and federal
guidance and appropriately considered necessary upgrades to SERFF,
Healtheare reform staff also considered methods for best providing
imformation te and protecting consumers in a new marketplace
environment. Finally, eligibility and enrollment, particularly readiness to
interact with a federal hub, implement new Medicaid MAGI rules, and draft
appropriate TAPDs was a key focus, Stakeholder outreach continued,
including testimony in legislative hearings.

In 2013, Indiana was in the third year of the Exchange grant, having
received a second no-cost extension in May 2013. Up to this point, the
State had been tocused on examining federally-facilitated or partnership
options. New key activities were the review of newly released guidance and
regulations related to operations of a federally-facilitated Exchange in the
state, completion of materials providing accessible and relevant information
on federlly-facilitated Exchange implementation for internal stakeholders,
preparing for the federally facilitated exchange rollout and state interfaces
with the federally facilitated Exchange and monitoriag of all relevant
federal guidance calls and webinars, and meeding with stakeholders as
requested. Tn this final year of the grant, the State focused on plan
management support in review and analysis of released regulations,
guidance, and QHP tools and as well as on stakeholder outreach and
education in the development of materials for internal and external
stakeholders that promote understanding and coordinated interaction with
the FFE.

Following the decision of an FFE, Indiana focused on and completed
activities in the following operational areas: Consumer and Stakeholder
Engagement and Support, Plan Management, Risk Adjustment and
Reinsurance, SHOP, Oversight, Monitoring and Reporting, and Market
Issues. In these operational areas, the team continued to analyze all relevant
federal regulation releases; working through many policy and operational
decistons related to implementation of a federat Marketplace, The team
supported the Department of Insurance in federal Marketplace
implementation; analyzed options and functions for consurner assistance in
a non-state based Markeiplace environment; facilitated state agency,
external stakeholder, and consumer coordination with referral to and
utilization of the FFM; and supported open communication with federal and
local stakeholders around implementation of a non-state based Marketplace
in Indiana.

Throughout the Level 1 grant process, Indiana has closely monitored and
anajyzed all federal releases, other state releases, and research relating to
Marketplaces. While the decision was made 1o not go forward with a
state-based Marketplace in 2014, the state continued these monitoring
activities, meetings, and stakeholder consultation to insure successful
implementation of a federally-facilitated Marketplace in the state.

Dacument approved changes to your Program's work pian

Comments:




A rescoped work plan was approved through the no cost extension of the
grant in 2013, The updated ptan Highlighted the work 1o support the State
in the coordination required for the successful implementation of the
federally facilitated Exchange, A copy of that work plan is attached,

Please deseribe any changes to key personnel assigned to this project, including
contractual staff

Comments:

Gubemnatorial elections took place in November 2012, and term-limited
Govemor Miichell E. Daniels was succeeded by Governor Mike Pence in
January 2013. In the grant period between Jamuary 1, 2013 and June 30,
2013, Secretary Michael Gargano returned to the private sector. Debra F.
Minott was appointed as Secretary in early 2013, In addition, there was
one staff change, The grant reporting responsibilities, including contact
with the federal grants office previously held by Maggie Terp, were
transitioned to Tonya Fortner.

Request CCIIO consultation Yes ¥ No
Comuments;
In {ess than 500 words, provide 2 robust summary of the accomplishments made with the | Comments:

funding of this specific Establishment grant.

OMB Approval Number: 0970-0334
107312012




