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Budge Narrative – AR Level One  
 


A.   Salaries and Wages Budget  
 


                  Total $ 336,690  
         


   
        Exchange Establishment Grant   $ 336,690  


            Funding other than Establishment Grant    $              0         
 


Position Title and Name Requested Time Months 
Project Planning Director*   
(Cynthia Crone) 


95% 12 


Project Planning Specialist  
(Bruce Donaldson) 


100% 12 


Consumer Services Specialist (TBH) 100% 12 
Grants/Contracts Specialist (TBH) 100% 12 
Health Plan Quality Specialist (TBH)         100% 12 
Administrative Assistant III (TBH)             100% 12 
Administrative Assistant II (TBH)          100% 12 
*10% Project Director paid  for 6 months (February 15 – August 15, 2012) by Exchange Planning Grant  
  


Justification and Job Description  
 


 
Position – Project Planning Director   Name – Cynthia Crone 
Justification –A skilled, innovative and effective leader is critical to project success.  For the first six months of  
this cooperative agreement she will provide direction and oversight of Planning Grant activities continuing  
through an extension period.  
Job Description ‐ Provide day to day administration and management of the Arkansas Level One Health 
Benefits Exchange Cooperative Agreement, working closely with internal and external stakeholders,  
executive planning group, and contractors to insure implementation of project goals, objectives, timelines and  
other exchange planning requirements including reporting and policy development.  This position will report  
directly to the Arkansas Insurance Commissioner.   


 
Position – Lead Project Planning Specialist Name – Bruce Donaldson 
Justification – Serving as chief assistant to the Project Director, this position is needed to provide  
management support for overall project operations and activities.   
Job Description ‐ Provide overall Level One HBE Establishment Project support to include coordinating daily  
activities/schedules and targeted research/problem‐solving in response to planning team needs.  This 
position coordinates stakeholder workgroup activities, supervises the AA III and reports to the Project 
Director.   


 
Position – Consumer Services Specialist Name – To be hired 
Justification – A positive consumer experience is critical to Exchange success. This full‐time position is 
needed to focus and coordinate development of the various consumer assistance programs, functions and 
requirements.  
Job Description ‐ Responsible for coordination of the various outreach/education and Navigator program  
development activities as well as serve as liaison to the AID Consumer Services Division.   This position will  
report to the Project Director.  
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Position – Health Plan Quality Specialist Name – To be hired 
Justification – Assuring consumers have value plan options to choose from in Exchange shopping is critical to 
Exchange success and health improvement. This full‐time position is needed to integrate cost and outcome 
metrics to determine plan value and the monitoring of such with goals of consumer protection and 
continuous quality improvement. 
Job Description ‐ Responsible for QHP monitoring, assisting Arkansas insurance carriers with understanding 
the QHP rating systems and assisting carriers with strategies to provide higher quality insurance products for 
the Arkansas Health Plan consumers. This specialist will serve as the liaison between the QHP Development 
contractor, insurance carriers, and the AID Rate Review and Life & Health Divisions. The position will report 
to the Project Director. 


 
Position – Grants/Contracts/Financial Specialist Name – To be hired 
Justification – This cooperative agreement plans at least 15 external contractors and four intra‐agency 
agreements requiring continuous financial management and reporting. Additionally, as a new program, 
financial operating procedures need development. The activities will require full‐time, skilled effort. 
Job Description ‐ Manage the CCIIO grant contract and administer, monitor and assure appropriate payment 
and reporting of the multiple project sub‐contracts and agreements. This position will be heavily involved in 
the development of the Navigator Program and its eventual grant funding and will work closely with the 
Consumer Services Specialist in the initial establishment of the Navigator grants.  This position will develop 
financial management policies and procedures including those to assure public accountability and reporting 
of Exchange finances and methods to prevent fraud, waste and abuse and will report to the Project Director. 


 
Position – Administrative Assistant III Name – To be hired 
Justification – Multiple and concurrent external and internal operational and administrative support needs 
require the full‐time effort of a skilled administrative support leader. 
Job Description ‐ Assist with stakeholder workgroups including scheduling times, places and dates and also 
summarizing the minutes of the meetings. The AA III will also conduct complex research on the web as well 
as prepare reports and other correspondence to disseminate to stakeholder groups and state/federal 
agencies.  The AA III will perform general office management duties including oversight of purchasing, 
personnel, and travel processing and will supervise the AAII. The AAIII reports to the Lead Project Specialist. 


 
Position – Administrative Assistant II Name – To be hired 
Justification – This full‐time position is needed to support the efficient daily operations of the Exchange 
Planning office and provide for various support needs of its staff and visitors. 
Job Description ‐ Researching and preparing special reports, examining and verifying documents and 
performing general office duties including purchasing and travel processing.  The AA II duties will include 
routine functions such as setting up meetings, preparing letters and documents, ordering supplies, and 
answering incoming calls to the department. This position reports to the AAIII. 


 
B.  Fringe Benefits Budget 


 


 
Total $ 142,303.04 


Exchange Establishment Grant  $ 142,303.04 
Funding other than Establishment Grant  $    0 


 
SFY 2012 (21.21%) SFY 2013 (21.98%) 


Components Rate Components Rate 
Insurance $4,680 Insurance $4,680 
FICA 7.65% FICA 7.65% 
Retirement 13.47% Retirement 14.24% 
Unemployment 0.06% Unemployment 0.06% 
Workers Compensation 0.03% Workers Compensation 0.03% 
TOTAL 21.21% TOTAL 21.98% 







3 
 


Notes: 
1. Fiscal Year 2012 (February 15, 2012‐June 30, 2012) 
2. Fiscal Year 2013 (July 1, 2012‐February 14, 2013) 
3. Insurance ($4,680 x 6 staff plus $4,446 [95%] Project Planning Director) 


 


Salaries Subtotal $ 336,690 
 


Fringe FY 2012 
 


$ 69,432.73 
Fringe FY 2013 $ 40,344.30 
Insurance $     32,526 
Total Fringe $142,303.04 


 


C.   Consultant/Contractor Budget 
 


Contract for Stakeholder 
Engagement 


Organization – University of Arkansas for Medical Sciences 
Partners for Inclusive Communities (continued contract) 


Nature of Services to be Rendered ‐ Responsible for developing and implementing a Stakeholder Engagement 
plan, including: 


• Recommending Stakeholder communication strategies/methods that include plans for reaching 
diverse stakeholders, 


• Establishing/coordinating 2nd Statewide Exchange Summit, 
• Establishing/coordinating Arkansas Community Meetings and/or Hearings, including use of 


interactive video technologies. 
• Documenting stakeholder engagement activities, findings, lessons learned. 


Additionally, this contractor will coordinate with the Outreach Education Campaign efforts. 
Relevance of Service to the Project ‐ Statewide Stakeholder involvement is a high priority for Arkansas 
Exchange Planning and critical to FFE Partnership success. UAMS Partners has experience from Exchange 
Planning Grant and strong community connections to facilitate their work. 
Expected Rate of Compensation ‐ $100,000 (as detailed in the table below) 


 Category Total Cost  


Salaries $41,450 
Supplies $596 
Travel $6,846 
Other $22,249 
Contractual Services $8,224 
Indirect Costs (26%) $20,635 


 
Contract for Web Designer Organization – To be determined 
Nature of Services to be Rendered – Develop and provide ongoing consultation regarding the maintenance of 
the Arkansas Planning Website for the FFE Partnership. 
Relevance of Service to the Project – Critical to assure consistent, easy to access, broad dissemination of 
information, 
Number of Days of Consultation – 44 days 
Expected Rate of Compensation ‐ $75 per hour for a total of $26,400 


 
Contract for Legal Consultation Organization ‐ TBD 
Nature of Services to be Rendered ‐ Funding for legal consultation assures adequate resources for legal 
research as well as for developing regulations, contracts and providing ongoing advice to Arkansas Health 
system leadership and planners. 
Relevance of Service to the Project ‐ Having “outside neutral” legal consultation beyond Department of 
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Insurance or private carriers’ consultants will assist with potential stakeholder trust issues. 
Number of Days of Consultation – Average 2‐3 days per month or 250 hours 
Expected Rate of Compensation ‐ $150 per hour for a total of $37,500 


 


 
Contract for a Policy Consultant Organization – Arkansas Center for Health Improvement 


(ACHI) (continuing contract) 
Nature of Services to be Rendered ‐ Work will include development of policy alternatives to prevent 
“churning” between Medicaid/CHIP and private plan coverage. Findings from Exchange Planning background 
research will be used.  This contactor will also support development of the policy framework for the Qualified 
Health Plan and Navigator programs using CMS guidance and Arkansas‐specific needs/requirements. The 
contractor will work with other contractors and impacted agencies/entities to research alternatives and 
propose policies that are compatible with federal and state law, other agencies’ needs and operations, and 
that advance improved health coverage and health care for Arkansans. 
Relevance of Service to the Project ‐ We see the potential churning issue as a major policy issue for a state 
with a high percentage of low wage earners. Ongoing interagency liaison work on Health plan and Navigator 
issues will be needed to insure a coordinated effective plan implementation. 
Number of Days of Consultation – Equivalent of .20 FTE Policy Consultant 
Expected Rate of Compensation ‐ $25,000 (includes salary and fringe costs) 


 
Contract for IT Development Organization ‐ TBD 
Nature of Services to be Rendered ‐ Responsible for detail design, development and implementation of 
Arkansas automation support for the Medicaid‐Exchange connection, Qualified Health Plan Management, 
Evaluation, and Navigator programs. The exact distribution of IT development work is dependent upon the 
requirements development efforts of the Exchange Planning grant now in a No Cost Extension period as well 
as, the efforts of the QHP Management, Navigator and Evaluation planning efforts, including: 


• Design/development of the automation support functions for the QHP Management and Evaluation 
(this may include collaborative development with NAIC), 


• Design/development of the automation support functions for the Navigator grant application and 
reporting, 


• Supporting the design/development effort to integrate the existing/developing Arkansas Integrated 
Eligibility/Enrollment systems with the FFE eligibility and enrollment functions, 


• Developing operational policies and procedures, 
• Developing the staff training curriculum and materials, and 
• Developing the detailed timeline of activities leading up to “go live”. 


Additionally, this contractor will work closely with the Program Manager contractor to support the Program 
Manager’s integration efforts. 
Relevance of Service to the Project ‐ Successful automation of key Exchange functions will be critical to 
efficient Exchange operations and sustainability. 
Expected Rate of Compensation ‐ $2,460,000 (as detailed in the table below) 


  
Effort 


 
Navigator 


 
QHP 


Medicaid 
Interface 


 


Hardware/Software $200,000 $245,000 $118,000 
Design/Development/ 


Implementation 
Services 


 
$375,000 


 
$735,000 


 
$787,000 


 
Contract for Program Manager –Arkansas Division of Information Systems 
Nature of Services to be Rendered ‐ Work closely with the AID and its partner agencies, particularly DHS, 
OHIT, and DIS, in identifying and monitoring key program and operational needs and dependencies across 
the multiple Arkansas component efforts, focusing on the coordinated and timely execution of the various 
planning efforts.  The contractor will develop an integrated planning method for identifying and associating 
key interagency and Federal‐State dependencies, and tracking progress in developing an integrated, 
coordinated implementation plan that best serves and protects Arkansans.  The contractor will provide a full‐ 
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time, on‐site manager to assist with Program‐IT Integration. They will make recommendations based on 
knowledge of Exchange requirements as well as requirements of other HHS programs serving the Exchange 
population.  This contractor will work closely with the project’s QHP Consultant, IT Development 
Contractor(s) and the Navigator Program Development Consultant. 
Relevance of Service to the Project ‐ Continuous “on‐the‐ground” coordination and management of multiple 
Program‐IT planning/testing/implementation components is essential to successful integrated systems 
development for the FFE Partnership. 
Number of Days of Consultation – 200 
Expected Rate of Compensation ‐ $150 per hour for a total of $240,000 


 
 
 


Consumer Assistance Consultation Organization – Arkansas Insurance Department 
Consumer Services Division 


Nature of Services to be Rendered ‐ Provide for qualitative and quantitative data collection, analyses, and 
interpretations, on‐going expert consultation critical to development, monitoring and continuous 
improvement of consumer assistance processes, and the addition of one health insurance investigator staff 
person.  Data services will include identification of common questions, concerns, and answers that can inform 
improved consumer messages and methods for dissemination of these messages in a way that consumers can 
readily access and understand. Under this consultation agreement, the AID Consumer Services Division will 
provide monthly data, analyses, and data‐driven recommendations that address consumer inquiries, 
complaints, issues, and how problems were resolved. This will also provide for ongoing consultation to the 
evaluation, QHP and Navigator consultants in designing, evaluating, and strengthening qualified health plan 
accountability and overall consumer assistance and outreach/education. A new health insurance investigator 
(1 FTE) will provide direct education and consumer assistance including complaint resolution by phone or in 
person. 
Relevance of Service to the Project ‐ Relevant data sharing will help identify emerging trends so that they may 
be addressed and monitored in a timely and ongoing manner to improve consumer enrollment into private 
plans or public coverage that best meets their individual needs, and help define and refine processes for filing 
grievances and appeals.  The addition of a staff investigator is needed to respond to increased consumer 
need/demand with FFE planning/implementation. 
Number of Days of Consultation – ~78 days of the consultant and 1 FTE Investigator 
Expected Rate of Compensation ‐ $91,239 ($75/hr. x 55.5 days consultant + FTE salary, benefits and M & O @ 
$57,939 which reflects $30,713 salary, $11,194 fringe, $10,000 printing. $5,532 travel and $500 supplies) 


 
Contract for Navigator Program Development              Organization ‐ TBD 
Nature of Services to be Rendered ‐ Design and develop the Navigator Program requirements and structure 
as a traditional grant program.  The contractor must keep abreast of the evolving direction from CMS while 
designing a program that best meets the needs of Arkansans. The contractor will develop: 


• Navigator RFP to include the application process and requirements for those wishing to become 
Navigators, 


• Evaluation methodology for grant applications to include mechanisms to assure adequate statewide 
Navigator coverage, including solicitation efforts/incentives for underserved areas/populations, 


• Process for awarding Navigator grants, 
• Criteria for Navigator certification/recertification, 
• Navigator training approach and materials, 
• Navigator reporting requirements, 
• Criteria for Navigator Program and Individual Navigator evaluation in collaboration with evaluator. 


The contractor will coordinate with the AID Grants/Contracts Specialist and others to integrate the 
budget/funding for the Navigator program, initially and ongoing. They will work with IT Contractor to 
automate Navigator Grant functions. Lastly, this contractor will work with AID Consumer Services Division to 
develop consistent approaches to dealing with complaints about Navigators and/or the services provided, 
and with the Evaluation contractor to assist with development of processes for dynamic, ongoing Navigator 
program evaluation and program improvement. 







6 
 


Relevance of Service to the Project – The Navigator Program is a required component of the Exchange and the 
focused attention of a qualified contractor is necessary to assure success. 
Number of Days of Consultation – 200 
Expected Rate of Compensation ‐ $125 per hour for a total of $200,000 


 


 
Contract for Reinsurance Program Development Organization ‐ TBD 
Nature of Services to be Rendered ‐ Responsible for developing a program to mitigate the impacts of potential 
adverse selection in the individual non‐grandfathered health plans. This contractor will work in close 
collaboration with the AID Rate Review Division and will: 


• Study the impact of potential adverse selection, stabilization of premiums in the individual markets, 
and stabilization of plan participation across the state’s population to ensure the viability and success 
of the Exchange, 


• Identify the required data, data validation, data collection frequency, data processing, and data 
analytics needed to comply with the requirements of the Reinsurance Program, 


• Create specific strategies, methodologies and planning needed to successfully implement and 
integrate the Reinsurance program in the State of Arkansas. 


• Establish criteria and RFP for a non‐profit entity to operate the Reinsurance Program in Arkansas. 
Relevance of Service to the Project ‐ Following this contractor study and RFP development, Arkansas will be 
able to bid a local reinsurance program to support the FFE Partnership and augment other (federal) adverse 
selection mitigation strategies of risk reduction and risk corridor programs. 
Number of Days of Consultation ‐ 200 
Expected Rate of Compensation ‐ $125 per hours for a total of $200,000 


 
Contract for Qualified Health Plans Consultant Organization ‐ TBD 
Nature of Services to be Rendered ‐ Work closely with the AID, in particular the Rate Review, Life and Health, 
and Consumer Services Divisions, to develop Arkansas guidelines and requirements for QHP certification/ 
recertification/quality rating.  The contractor will develop: 


• Criteria for QHP certification/recertification, 
• Criteria for QHP rating system to include process, outcome, financial, market conduct, quality 


assurance and quality improvement criteria, 
• The application for Health Plan submission, 
• The QHP application evaluation methodology, 
• Process for certifying/recertifying/monitoring Qualified Health Plans, 
• Process for informing consumers about QHPs and their rating, 
• QHP quality reporting requirements. 


This contractor will also establish the administrative processes to manage the day‐to‐day oversight of the 
QHPs, including working with Consumer Services Division to develop guidelines for responding to appeals 
about and from the plans.  Lastly, contractor will work with IT Contractor to automate QHP grant functions. 
Relevance of Service to the Project ‐ Skilled, local, QHP management is critical to ensuring maximum plan 
value, protection for consumers and communication of plan value to consumers shopping on the FFE. 
Number of Days of Consultation ‐ 200 
Expected Rate of Compensation ‐ $125 per hour for a total of $200,000 


 
Contract for Outreach Education Campaign Organization – To be determined 
Nature of Services to be Rendered ‐ The primary responsibility of this contractor will be to develop, 
implement, and evaluate a statewide public education campaign that will Inform Arkansans about the value 
of the Individual and SHOP Health Benefits Exchanges and create a positive climate of acceptance of the 
Health Benefits Exchanges by the general public and the media.  It will incorporate standard messaging that 
informs the public and employers of consumer price, quality and choice benefits afforded by the health 
benefits exchange to be implemented in 2014. Methods will be developed for specific populations and varied 
educational levels, cultures, and populations. 
Relevance of Service to the Project ‐ This service is needed to prepare a statewide climate of acceptance and 
anticipation on which to later add specific enrollment messages to drive consumers to shop on the Exchange 
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in October 2013 and beyond. 
Expected Rate of Compensation ‐ $1,500,000 (as detailed in the table below) 


 Function % Amount  
Project Management – Campaign staff with experience in community 
outreach to reach statewide lower‐ to middle‐income Arkansans and small 
businesses 


3.5% $52,500 


Creative Development – Creative talent to develop collateral, messaging, 
advertising, digital, website and other promotional materials 


10% $150,000 


Market Research – Conducting one‐on‐one interviews with eligible 
Arkansans and small business owners to test effectiveness of messaging and 
preference of channels 


3% $45,000 


Public Relations – Writing, editing, pitching and coordinating letters to the 
editor, opinion editorials, news releases, media interviews, speaking 
engagements to groups and organizations, magazine articles, local media tour 
with small papers 


3.5% $52,500 


Collateral/Educational Materials – Production/printing and distribution of 
small brochures, fact sheets and Q&A fliers 


20% $300,000 


Advertising/Media Buying – Statewide newspaper, magazine, radio, 
television advertising, billboard, gas pump audiovisual and mass transit 
messaging 


60% $900,000 


 
Contract for an Evaluation Consultant Organization ‐ TBD 
Nature of Services to be Rendered ‐ Ongoing evaluation of Arkansas as well as Federal Exchange processes 
and outcomes will inform continuous improvement efforts to benefit Arkansans. The evaluation contractor’s 
responsibilities will include finalizing the Arkansas evaluation plan, determining existing sources of baseline 
and ongoing data in Arkansas or nationally that can be used for evaluation and monitoring versus what needs 
to be developed specifically for evaluating the Exchange functions in Arkansas. The contractor will use the 
Evaluation Plan created during Arkansas’s initial Exchange planning process as a guide. One goal is to 
minimize duplicative reporting or the need for data to be reported to different collectors. The evaluation 
contractor will also identify where partial data are being reported that need to be supplemented for 
evaluation of Exchange functions in Arkansas, and how best to accomplish that addition.  The contractor will 
assess Arkansas’s developing All Payer Claims Database Plus to determine if and how the APCD+ could assist 
in these evaluation efforts. 
Relevance of Service to the Project ‐ Dynamic Evaluation Plan will provide project with ability to assess 
overall performance in reaching Exchange goals, and perform ongoing data‐driven performance 
improvements. 
Expected Rate of Compensation ‐ $704,000 (as detailed in the table below) 


  
 


Evaluation Component 


 
HHS 


Required 


 
Estimated 


Sample Size 


Level One 
Estimated 


Amount 


Recurring 
Expenses 


 


Annual Enrollee 
Satisfaction Surveys 


Yes 22,000 $240,000 $240,000 


Annual Provider 
Satisfaction Surveys 


No 2,000 $46,000 $46,000 


Measurement of 
Enrollment and Re‐ 
enrollment 


No N/A See staff 
time 


Recurring 
staff 


expense 
Measurement of 
Disenrollment and Gaps 


No N/A See staff 
time 


Recurring 
staff 


expense 
Annual HBE Website 
Survey and Analysis 


Yes 
(proposed) 


N/A $18,000 $18,000 


Conducting Annual No 750 $23,000 $23,000 
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Category 


 
Quarter 1 


Quarters 2, 
3, & 4 


 
Total 


FTEs 3.40 4.65  
Salaries w/ Fringe $68,725 $278,409 $347,134 
Rent & Utilities $6,136 $26,243 $32,379 
Travel $1,817 $3,000 $4,817 
Data Center 
Maintenance (5% direct) 


 


$3,834 
 


$15,383 
 


$19,217 


Indirect (26% modified 
cost basis) 


 


$19,338 
 


$77,166 
 


$96,504 


 


 


 Navigator Education 
Survey 


     


Enrollee Navigator 
Satisfaction Survey and 
Analysis (includes 
development) 


No Unknown $36,000 $25,000 


Qualitative Navigator 
Interviews 


No 5 focus 
groups 


$5,000 $0 


Staff Time (data entry, 
analysis and reporting) 


N/A N/A $336,000 $336,000 


 
Contract to Evaluate the Development of APCD+ 
for Exchange Performance Improvement 


Organization – Arkansas Center for Health 
Improvement (ACHI) 


Nature of Services to be Rendered – Evaluate the viability of developing the All‐Payer Claims Database Plus 
(APCD+) as a method for measuring quality in the management of health plans with the goal of developing a 
sustainability model by 2015. 
Relevance of Service to the Project – Greatly enhance the ability to evaluate health plans to assure 
appropriateness and quality of services being provided. 
Expected Rate of Compensation ‐ $500,051(as detailed in the table below) 


 
 
 
 
 
 
 
 
 
 
 
 
 


* FTEs include the following staff:  Project Director/Legal; Director, Health Data Initiative; Health Services 
Researcher; Project Manager Policy Content subject matter expert (SME); Industry Content SME; Research; 
Assistant; Data Analysts; and  Programmer. 


 
Essential Health Benefits Actuary Consultant Organization ‐ TBD 
Nature of Services to be Rendered – DHHS has provided states flexibility in defining the Essential Health 
Benefits for the Qualified Health Plans by allowing states to choose a benchmark plan from plans already in 
existence. States will choose a benchmark plan from the following four categories: 


• The largest plan by enrollment in any of the three largest small group insurance products in the 
State’s small group market; 


• Any of the largest three State employee health benefit plans by enrollment; 
• Any of the largest three national FEHBP plan options by enrollment; or 
• The largest insured commercial non‐Medicaid Health Maintenance Organization (HMO) operating in 


the State. 
The EHB Actuarial Consultant will study the four choices outlined above in the Arkansas marketplace and 
provide the Exchange with pros and cons of each option and recommendations for the best health plan choice 
for Arkansas consumers. 
Relevance of Service to the Project – Needed to assist the Exchange is choosing correct option. 
Number of Days of Consultation – 60 days (480 hours) 
Expected Rate of Compensation ‐ $350 per hour for a total of $168,000 
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Contract for Procurement Development, Planning 
Coordination and Integration, Operations Development, 
Overall Project Management Consultation 


Organization – First Data Government 
Solutions, LP 


Nature of Services to be Rendered ‐ Extending the existing contract with First Data will assist in ensuring 
continuity in the Arkansas planning process. Primary areas of responsibility will be in procurement planning 
for the program and IT solutions, preparing for staffing the Arkansas components of the Exchange (job 
descriptions, cost projections, etc.) and assisting with coordinating, evaluating and managing the various 
contractors planning efforts toward the development and implementation of consistent operating 
procedures. This will include ongoing integration planning efforts including facilitation of Steering Committee 
meetings and other Executive level meetings as needed and supporting the HBE Planning team in developing 
the integrated operational organization and coordinating job descriptions. 
Relevance of Service to the Project ‐ Continuity in planning contractor will assure efficiency in Program‐IT 
Integration and overall project management; critical to successful completion of milestones within required 
timeframes. 
Expected Rate of Compensation ‐ $463,600 (as detailed in the table below) 


 Role Hours Hourly Rate Total Cost  


Project Manager 1024 $150/hr. $153,600 
Business Analysts 2480 $125/hr. $310,000 


 
Agreement for a Plan Approval 
Consultant 


Organization – Arkansas Insurance Department, Life and 
Health Division 


Nature of Services to be Rendered – Funding for 1 FTE Health Compliance Officer to support the AID Life and 
Health Division efforts to develop plan approval functions for QHPs, assuring compliance with minimal 
standards.   Planning activities will be coordinated with SERFF, CMS and AID data and approval processes, 
including those specific to rate review and quality plan rating approval. 
Relevance of Service to the Project ‐ The local approval of QHPs is a critical function of the FFE Partnership. 
Development and implementation of plan approval systems and expertise is needed. 
Number of Days of Consultation – Equivalent of 1 FTE Health Compliance Officer 
Expected Rate of Compensation ‐ $76,834 (includes salary and fringe costs) 


 
Agreement for Information Technology 
Consultant 


Organization – Arkansas Insurance Department, 
Information Systems Division 


Nature of Services to be Rendered ‐ Consultation in all FFE Partnership automation development efforts and 
office IT needs, representing AID systems and support needs/capabilities. Includes IT interface between AID 
and SERFF and AID and other state/federal agencies or private health plans. 
Relevance of Service to the Project ‐ Automation is a key component of multiple FFE Partnership core areas 
and availability of AID DIS consultation/troubleshooting is needed. 
Number of Days of Consultation – Equivalent of .20 FTE (52 days) 
Expected Rate of Compensation ‐ $20,000 (includes salary and fringe costs) 


 
Communications Consultant Organization – Arkansas Insurance Department 


Administration 
Nature of Services to be Rendered ‐ Coordinate the various communication activities associated with 
planning for the Exchange, assuring consistency and timeliness of messaging as well as monitoring 
communications from other sources (local media, other organizations) that may impact Arkansas’s FFE 
Partnership Exchange component planning efforts. Consultation services will include assistance with 
designing the RFP for the Outreach Education Campaign and working closely with the Public Education 
Campaign contractor to assure a successful and comprehensive statewide outreach/education campaign and 
planning for initial outreach efforts targeting consumer Exchange enrollment in October 2013. 
Relevance of Service to the Project ‐ Consistent and coordinated positive public messages will be critical to 
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Exchange acceptance and success. 
Number of Days of Consultation – Equivalent of .20 FTE (52 days) 
Expected Rate of Compensation ‐ $20,000 (includes salary and fringe costs) 


 
 


D.   Equipment Budget 
 


Total $ 17,900 
Exchange Establishment Grant  $ 17,900 


Funding other than Establishment Grant   $    0 
 


Items Requested Number Unit Cost Amount 
Computer Workstation 4 each $2,500 $10,000 
Laptops 3 each $1,500 $4,500 
Printers 4 each $400 $1,600 
I‐Pads & accessories 3 each $600 $1,800 


 
Justification ‐ 4 new workstations for the AAIII and 3 specialists; an I‐Pad each for Health Planning 
Specialist, Consumer Assistance Specialist and Lead Project Specialist. 


 
E.   Supplies Budget 


 
Total $ 13,560 


Exchange Establishment Grant  $ 13,560 
Funding other than Establishment Grants $    0 


 
General office supplies (pens, pencils, paper, staples, highlighters, binders, dividers, folders, 
pendeflex files, binder clips, printer toner, etc.); estimate based on spending for Exchange grant and 
pro‐rated for additional staff. 


 
$1,050/year x7 staff = $12,600 


 
Supplies for 5 stakeholder meetings per month @ $16/meeting; 3 Task Force and 2 Steering 
Committee meetings (coffee, sodas, cups, etc.) 


 
12 months x5 meetings x $16/meeting =$960 


 
Justification ‐ Basic supplies needed for current staff and those to be added; supplies needed for 
various stakeholder meetings. 


 
F.   Travel Budget (includes Conference travel) 


 
Total $ 36,990 


Exchange Establishment Grant   $ 36,990 
Funding other than Establishment Grants $     0 


 
In‐State Staff Travel Cost 
36 trips x 300 miles avg. x .42/mile $4,536 
10 trips x 2 people x 200 miles avg. x .42/mile $1,680 
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15 nights lodging and meals x $136/night x 1 person $2040 
Justification – Community meetings, stakeholder consultation, 
presentations, other outreach activities 


Total $8,256 


 
 


Out‐of‐State Staff Travel Cost 
9 trips x 3 people x $390 r/t airfare $10,530 
36 days x $65/day x 3 people $7,020 
27 nights lodging x $225/night x 3 people $18,225 
Ground transportation $45/trip x 3 people x 9 trips $1,215 
Justification – 3 DHHS/CCIIO Grantee Meetings, 2 NASHP/CMS 
Meetings,2 UX2014 Meetings, 2 NGA Meetings Meals ‐ 
4 days x 9 trips x 3 people x $65 per day Lodging ‐ 3 
nights x 9 trips  x 3 people x $225 per night 


Total $36,990 


 
 


G.   Other Budgeted Expenses 
 


Total $ 77,160 
Exchange Establishment Grant  $ 77,160 


Funding other than Establishment Grants $    0 
 


ITEM & JUSTIFICATION COST 
Telephone ‐ $140 per month x 12 months x 5 staff (includes cell, land line, 
conference room and contractor office and one air card); $30 per month x 12 
months x 2 staff 


$9,840 


Advertising ‐ Ads, Print and Electronic Media for Public Hearings, Community 
Forums, TV/Radio, Call‐In shows, etc. 


$5,000 


Printing ‐ brochures, reports $3,000 
Rent ‐ 8 offices, conference room, supply room, shared media center 
(1980 sq. ft. x $14.62) 


$28,947.60 


Non Staff Travel  
2 NASHP/CMS Meetings x 2 non staff/meeting (airfare, lodging, meals, ground 
transportation) ($1585/person/trip) 


$6,340 


2 UX2014 Meetings (airfare, lodging, meals, ground transportation) 
($1673/person/trip) 


$6,692 


2 NGA Meetings x 2 non staff/per meeting (airfare, lodging, meals, ground 
transportation) ($1585/person/trip) 


$6,340 


Stakeholder Summit 2012 Keynoter Travel $1,000 
Office Furnishings ‐ (4 new staff plus contractor office) 5 x $2000/office (desk, 
desk chair, side chairs, file cabinet each office) 


$10,000 


Total $77,160 







12 
 


 
 
 


H.   Total Direct Costs by Core Area 
 


Core Area Budget Comments 
Stakeholder Consultation   


UAMS Partners 207,870.73 $100,000 UAMS Partners, $1000 Stakeholder Summit Travel, plus $106,870.73 (.30 
Admin Staff* and support) 


TBD Website Development 34,971.79 $17,160 (.65 website effort), plus $17,811.79 (.05 Admin Staff and support) 
Stakeholder Consultation Subtotal 242,842.52  


Legislative/Regulatory 17,811.79 $ 17,811.79 (.05 Admin Staff and support) 
Governance 10,687.07 $10,687.07 (.03 Admin Staff and support) 
Exchange IT Systems 2,495,623.58 $2,460,000 TBD IT Development Contractor(s) (includes SERFF), plus $35,623.58 


(.10 Admin Staff and support) 
Program Integration 739,223.58 $463,600 First Data Contract; $240,000 TBD Program Manager, plus $35,623.58 (.10 


Admin Staff and support) 
Financial Management 56,220.56 $ 38,408.77 (.45 FTE G/C Specialist) plus $17,811.79 (.05 Admin Staff and support) 
Oversight and Program Integrity 15,352.36 $3,960 TBD Website Development (.15 effort), $4,267.64(.05 G/C Specialist) plus 


$7,124.72 (.02 Admin Staff and support) 
Providing Assistance Ind & SHOP 109,050.79 $91,239 AID Consumer Services Division Contract plus $17,811.79 (.05 Admin Staff 


and support) 
Business Operations 131,735.36 $42,676.41 (.50 FTE G/C Specialist) and $89,058.95 (.25 Admin Staff and support) 


Certification of QHPs 217,603.44 $100,000 (.50 FTE TBD QHP Consultant), $76,834 AID Plan Approval Consultant and 
$40,769.44 (.50 FTE QHP Specialist) 


Quality Rating System 653,500.44 $100,000 (.50 FTE TBD QHP Consultant), $500,051 ACHI APCD, $12,680 Non‐staff 
travel and $40,769.44 (.50 FTE QHP Specialist) 


Navigator Program 254,011.71 $200,000 TBD Navigator Contractor and $ 2,640 (.10 effort) Website Development, 
$6,692.09 Non‐Staff Travel and $44,679.62 (.50 FTE Consumer Assistance Specialist) 


Outreach Education 1,547,319.72 $1,500,000 TBD Public Education Campaign, $2,640 (.10 effort Website 
Development) and $44,679.62 (.50 FTE Consumer Assistance Specialist) 


Reinsurance Program 200,000.00 TBD Reinsurance Program Consultant 
Legal Consultant 37,500.00 TBD Consultant 
Essential Health Benefits Actuary 
Consultant 


168,000.00 EHB Actuarial Consultant 


Overall Evaluation 704,000.00 TBD Evaluation Contractor 
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Core Area Budget Comments 
Policy consultant 25,000.00 ACHI Contract 
IT Consultant 20,000.00 AID Division of Information Services .20 FTE 
Communications Consultant 20,000.00 AID Communication Director's Office .20 FTE 


Business Operations Subtotal 3,978,670.67  


GRAND TOTAL 7,665,482.92  
   


* Admin Staff costs ($356,233.33) includes Project Director, Lead Project Specialist, Admin Assistant III and Admin Assistant II salaries, fringe 
and M&O 
* Specialist Costs (Plan Management ‐ $81,538.88, Consumer Assistance ‐ $89,359.24, Financial ‐ $85,352.83) costs include salaries, fringe 
and M&O 
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WORK	PLAN	–	ARKANSAS	LEVEL	ONE	


Task	 Responsible	


(secondary	responsible)	


Start	Date	 End	Date	


Planning	Administration	


Secure	Interim	State	Appropriation	for	Level	One	award	spending	authority	to	
include	new	staff	and	contracts.		(Scheduling	will	be	pre‐planned	in	anticipation	of	
Award)	


Commissioner	
(Project	Director)	


12/11	 3/12	


Determine	time	allocation	between	Planning	Grant	and	Level	One	Cooperative	
Agreement	for	duties	of	Project	Director	and	negotiate	needed	changes	with	CCIIO	
Staff.	


Project	Director	 12/11	 1/12	


Determine	Lines	of	Communication	between	First	Data	and	various	TBN		Level	One	
contractors	and	Project	Director	


Project	Director		
(First	Data)	


1/12	 2/12	


Advertise			and	Hire			Grants/Contracts	Specialist,	Plan	Management	Specialist,	
Consumer	Assistance	Specialist,	AA	II	and	AAIII	positions	


Project	Director	
(Lead	Project	Specialist)	


1/12	 4/12	


Draft	RFPs/Contract	Agreements		for	All	Consultants		
a. Schedule	PEER	review	for	interagency	or	Sole	Source	contracts	if	any.	


Project	Director	
(First	Data)									


12/11	 3/12	


Complete	Procurement	Process	for	All	Competitive	Contracts	 and	continuing	
contractors		


a. Advertise	via	RFP	for	competitive	contracts	1/12	
b. Review	Bids	and	select	contractors	4/12	
c. PEER	review/approval	of	contracts	4/12	
d. Contracts	Final/Contractors	begin	work	4/12	


Project	Director	
OSP	


1/12	 4/12	


Background	Research	


Determine	policy	options	to	prevent	Private	Plan/Medicaid	churning.		This	will	
include	financial	projections	if	Medicaid	were	to	purchase	Silver	Level	QHP.	
(Performed	under	Planning	Grant	Extension)	
	


Project	Director/(Policy	
Consultant)	


12/11	 6/12	
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Task	 Responsible	


(secondary	responsible)	


Start	Date	 End	Date	


Select	strategies	to	mitigate	churning	and	secure	agreement	for	implementation.	
(Part	of	Planning	Grant	Extension	Period)	


Governor	
(State	Agency	Leaders)	


7/12	 9/12	


Contract	with	insurance	expert	to	further	examine	marketplace	competition	issues	
for	Arkansas.		Part	of	Planning	Grant	Extension	Period	work.			


Project	Director	 12/11	 6/12	


Further	refine	quality	measures	from	national	accrediting	bodies,	CMS,	and	other	
entities	to	identify	potential	additional	quality	measures	to	be	used	in	FFE	
Partnership	Exchange	evaluation	in	AR	funded	as	part	of	Exchange	Planning	Grant	
Extension				


Project	Director	
(ACHI)	


1/12	 6/12	


Stakeholder	Consultation	


Appoint	Steering	Committee	 Commissioner	 1/12	 Ongoing	


Establish	Steering	Committee	Meetings	at	frequency	TBD.			Post	Meeting	Calendar	
and		Summaries	on	Planning	Website,		www.hbe.arkansas.gov			


Project	Director	
(AA	III)	


1/12	 Ongoing	


Establish	three	Task	Forces	to	align	with	FFE	Partnership	Model.	Meet	monthly	and	
as	needed,	using	distance	technology	as	appropriate.		Determine	if/when	additional	
or	ad	hoc	workgroups	are	needed.		Post	meeting	calendars	and	summaries	on	
Website.	


Project	Director	
(Project	Specialists)	


2/12	 Ongoing	


Schedule	and	hold	Public	Hearings	in	each	of	Arkansas’s	Four	Congressional	Districts	
–	First	round	Scheduled	by	mid‐April	implemented	by	6/12	with	funding	under	Planning	
Grant	No	Cost	Extension.	Second	round	in	fall,	2012	with	Level	One	funding.	


Project	Director	
(UAMS	Partners)	


5/12	 12/12	


Schedule	and	hold	25	community	meetings	in	10	cities/towns	for	Stakeholder	input.	 UAMS	Partners	
(UAMS)	


4/12	 8/12	


Plan,	execute,	and	report		Stakeholder	Summit	2012	to	include	video	connections	
across	Arkansas.	


Project	Director	
(UAMS	Partners	and	ACHI)	


6/12	 10/12	


Staff	will	be	available	to	update	community	members,	agency	leaders,	other	groups	as	
requested.	
	


Project	Director	 2/12	 Ongoing	
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Task	 Responsible	


(secondary	responsible)	


Start	Date	 End	Date	


Update	legislators/respond	to	legislative	inquiries.		 Commissioner		
(Project	Director)	


1/12	 Ongoing	


Participate	in	Minority	Health	Commission‐RWJF/NASHP	technical	assistance	project	
for	vulnerable	population	integration.	


Project	Director	 12/11	 12/12	


Identify	needs	for	website	development	and	secure	webmaster	 (Project	Specialist)	 3/12	 4/13	


Legislative	/	Regulatory	Action	


Work	with	multiple	stakeholders	to	determine	required	FFE	Partnership	authority.	
a. Discuss	key	areas	of	agreement/non‐agreement	at	public	hearings		
b. Reach	consensus	in	Arkansas	and	with	DHHS	on	any	needed	


legislation/regulations	that	addresses	how	AR	will	partner	with	Federal	
Exchange.	


c. Engage	Legal	Consultant	
d. Engage	Policy	Consultant	(Currently	engaged	under	Planning	Grant	No	Cost	


Extension)	


Commissioner	
(Project	Director)	
(Policy	Consultant)	
	
	
		


6/12	
	


4/12	
1/12	
3/12	
1/12	


4/13	
	


12/12	
4/13	
2/13	
2/13	


Governance	


**Finalize	recommendations	to	Governor/Legislature/Commissioner	/DHHS	about	
operation	of	FFE	Partnership	Exchange	in	Arkansas	


Steering	Committee	 2/12	 3/13	


Appoint	interim/permanent	Governing	Board	for	Arkansas‐run	components.	 Governor/Legislature	
(TBD)	


4/12	 4/13	


Establish	governance	structure	for	Arkansas‐run	components	that	is	in	compliance	
with	State	and	Federal	requirements	and	provides	for	transparency	and	public	
accountability.	


Governor,	Commissioner		
/Legislators	(TBD)	


4/12	 4/13	


Determine	coordinating	leadership	for	FFE	Partnership	planning	from	Governor’s	
Office,	Legislature,	AID,	ACHI,	DHS,	Medicaid,	DIS,	OHIT,	and	ADH.	


Health	Agency	Leaders	
(Project	Director)	


2/12	 4/12	


Program	Integration	


Confirm	whether	AR	will	elect	Consumer	Assistance,	Plan	Management	or	both	 Governor	 3/12	 12/12	
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Task	 Responsible	


(secondary	responsible)	


Start	Date	 End	Date	


Consumer	Assistance	and	Plan	Management	functions	for	local	operation.	 (Health	Agency	Leaders)	


**Perform	detailed	business	process	documentation	between	Medicaid,	County	
Operations,	AID/	Exchange,	Office	of	Health	Information	Technology,	Issuers,	
Department	of	Information	Services,	and	other	key	entities.	


Program	Manager/First	
Data(Project	Director)	


1/12	 9/12	


**Determine	Cost	Allocation	for	program	integration‐‐process	and	figures.	
Obtain	sign‐off	from	Medicaid	Director	for	cost	allocation	process	and	figures.	


First	Data/Program	
Manager/(Project	Director)	


5/12	 6/12	


**	Execute	LOA	between	DHS,	DIS,	AID,	OHIT	and	FFE	 Commissioner	
(Project	Director)	
(Governor’s	Office)	


4/12	 6/12	


**Execute	LOA	between	Exchange	entities	at	AID	that	outlines	roles	and	
responsibilities	of	Exchange	Planning,	Rate	Review,	Life	and	Health,	License	and	
Consumer	Services	Divisions.		


Commissioner	
(Project	Director)	


2/12	 8/12	


Document		if	need	for		any	additional	procurement	for	Medicaid‐Exchange	
Eligibility/Enrollment	system	integration		(Medicaid	Business	Rules	Engine	RFP	
included	integration	with	evolving	Exchange	needs)	
Obtain	sign‐off	on	Procurement	plan	if	needed.		


First	Data		
(Program	Manager)	


4/12	 6/12	


Exchange	IT	Systems	


**Complete	the	review	of	product	feasibility,	viability,	and	alignment	with	Exchange	
program	goals	and	objectives	for	Medicaid	connections,	Plan	Management	and	
Navigator	Automation.	
This	is	funded	through	Planning	Grant	‐	No	Cost	Extension	through	12/11.	


First	Data	
(Project	Director)	


10/11	 2/12	


**	Complete	business	requirements	and	develop	an	IT	architectural	and	integration	
framework.	
This	is	initially	funded	through	Planning	Grant	‐	No	Cost	Extension.	


First	Data/Program	Manager	
(Project	Director)	


10/11	 1/12	


Develop/Contract	with	DIS	for	Program	Manager	Contractor Project	Director/First	Data		 1/12	 2/12	
Monthly	Work	Plan	Review/Status	 First	Data/Program	Manager		 2/12	 Ongoing	
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Task	 Responsible	


(secondary	responsible)	


Start	Date	 End	Date	


Review	CALT	materials	 (Project	Specialists)	 1/12	 Ongoing	
**Complete	Systems	Development	Life	Cycle	(SDLC)	implementation	plan.	


 Develop	IT	Development	RFPs	
 Release	RFPs	
 Response	Evaluation	
 Contract	Award	
 Vendor	Start	


Project	Director	/	First	Data	
	
	


	
12/11	
1/12	
4/12	
4/12	
4/12	


	
1/12	
3/12	
4/12	
5/12	
5/12	


**Complete	security	risk	assessment	and	release	plan.		 IT	Development	Vendor(s)	 4/12	 6/12	
**	Complete	Preliminary	detailed	design	and	system	requirements	
documentation	(e.g.	technical,	design,	etc.).		


IT	Development	Vendor(s)	 4/12	 8/12	


Q4:	**Finalize	IT	and	integration	architecture.	Complete	Final	business	
requirements	and	Interim	detailed	design	and	system	requirements	
documentations	(e.g.	technical,	design,	etc.).		


IT	Development	Vendor(s)	 9/12	 12/12	


Financial	Management	
**	Adhere	to	HHS	financial	monitoring	and	reporting	activities	for	Level	One	
Cooperative	Agreement	


Grants/Contracts	Manager	
(Project	Director)	
(AID	CFO)	


2/12	 Ongoing	


Hire	Grants/Contract	Manager		 Project	Director		 1/12	 3/12	
Coordinate	and	lead	procurement	activities. Grants/Contracts	Manager	


(First	Data)	
1/12	 6/12	


**Establish	a	financial	management	structure in	compliance	with	federal	and	state	
law	for	FFE	Arkansas	components,	which	includes	responding	to	audit	requests	and	
inquiries	of	the	State,	DHHS	Secretary	and	the	Government	Accountability	Office	as	
needed.			
	


Grants/Contracts	Manager	
(Project	Director)	


3/12	 6/12	


Oversight	and	Program	Integrity	
**Ensure	the	development	of	policies	to	prevent	waste,	fraud,	and	abuse	related	to	
the	expenditure	of	Exchange	Planning	and	Exchange	Establishment	grants.		


Project	Director	
(Grants/Project	Manager)	


4/12	 6/12	
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Task	 Responsible	


(secondary	responsible)	


Start	Date	 End	Date	


Develop	a	method	for	posting/updating	Exchange	Planning	finances	on	website. (Grant	Project	Manager)	
(Web	Master)	


6/12	 N/A	


Provide	Assistance	to	Individuals	and	Small	Businesses;	Coverage	Appeals	and	Complaints	
Intra‐agency	agreement	for	data	sharing/analysis	and	one	FTE	consumer	services	
health	investigation	to	Project	Director.	


1. hire	Health	Specialist	
2. assist	consumers	
3. provide	outreach	to	consumers	
4. develop	interagency	(state‐state,	federal‐state)	agreements	for/	referral/call	


center	use,	complaint	resolution,	etc.	


Project	Director		
(CSD)	
	


	
	


2/12	
2/12	
4/12	
4/12	


	
	


4/12	
4/12	


Ongoing	
8/12	


Health	Insurance	Market	Reforms	


Develop	intra‐agency	agreement	between	Exchange	Planning,	Rate	Review,	Life	and	
Health,	Licensing,	Consumer	Services	Division	


QHP	Contractor	
(Project	Director)	


2/12	 6/12	


Business	Operations	
Develop/Release	RFP	for	QHP	Contractor Project	Director/		First	Data	 12/11	 1/12	
Develop/Release	RFP	for	Navigator	Contractor Project	Director/		First	Data	 12/11	 1/12	


Develop/Release	RFP	for	Outreach	Education	Contractor		 Project	Director/		First	Data	 12/11	 1/12	


Interagency	Agreement	with	ACHI	for	APCD+	study	 Project	Director	 2/12	 2/13	
Develop/Release	RFP	for	Evaluation	Contractor Project	Director/		First	Data	 12/11	 1/12	


Develop/Release	RFP	for	Web	Design	Contract	 Project	Director/		First	Data	 12/11	 1/12	


Develop/Release	RFP	for	Essential	Health	Benefits	Actuarial	Contract	 Project	Director/		First	Data	 3/12	 7/12	


Develop/Release	RFP	for	Reinsurance	Program	requirements	development	 Project	Director/	First	Data	 3/12	 9/12	
	


	




















Arkansas Insurance Department 
 
 


 Mike Beebe   Jay Bradford 
   Governor      Commissioner 
 
 
 


 


1200 West Third Street, Little Rock, AR 72201-1904 · (501) 371-2600 · (501) 371-2618 fax · www.insurance.arkansas.gov 
Information (800) 282-9134 · Consumer Services (800) 852-5494 · Seniors (800) 224-6330 · Criminal Inv. (866) 660-0888 


December 20, 2011 
 
    
The Honorable Kathleen Sebelius 
Secretary 
U.S. Department of Health and Human Services 
200 Independence Avenue, Southwest 
Washington, D.C.  20201 
 
Dear Secretary Sebelius: 
 
I am in full support of Arkansas Insurance Department’s (AID) Level One Establishment Cooperative Agreement 
application to collaboratively plan and implement the Federally-Facilitated Exchange (FFE) Partnership Model in 
Arkansas. During the Exchange Planning Grant year, we engaged hundreds of diverse stakeholders in discussing 
opportunities, requirements, and functionalities of the Health Benefits Exchange for Arkansans. Our background 
research findings estimate 211,000 individuals will enroll in private QHPs and 175,000 newly eligible individuals 
will enroll in Medicaid/CHIP through the Exchange in 2014, decreasing our uninsured rate from 20% in 2013 to 
10% in 2014. 
 
Arkansas recommendations have been made about governance, outreach education, the Navigator Program, 
program-IT integration, and Exchange evaluation.  Areas of stakeholder consensus included: 


 Arkansans prefer a quasi-governmental structure, strong conflict of interest policies, and Arkansas 
Insurance Department regulation; 


 Insurance premium fees will result in Exchange financial sustainability; 


 Integrated, user-friendly Medicaid-Exchange eligibility/enrollment portal is desired; 


 Navigators should be certified and regulated by Arkansas Insurance Department; 


 Outreach, education, customer service and complaint resolution services should be integrated for 
Medicaid/CHIP and private plans; 


 Non-duplication and efficiency across interagency program and IT functionalities is imperative;  


 Quality monitoring is needed for continuous Exchange improvements and should include process and 
outcome measures. 


 
As you know, the Arkansas legislature did not pass Exchange enabling legislation during the 2011 session. Our 
legislature does not meet again in regular session until 2013, and Governor Beebe does not at this time plan to call a 
special session nor issue an executive order to establish state authority. We have determined that the Federally-
Facilitated Exchange (FFE) Partnership Model is best for Arkansans. 
 
Our planning momentum is strong, and I respectfully request Level One Establishment Cooperative Agreement 
funding so that we may continue this important collaborative work for the people of Arkansas and advance efficient, 
integrated, and on-time implementation of a quality FFE Partnership in Arkansas.  
 
Sincerely, 
 
 
 
Jay Bradford 
Insurance Commissioner 
 
cc: Cynthia Crone, Health Benefits Exchange Planning Director 
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ORGANIZATIONAL	CHART	&	JOB	DESCRIPTIONS	


Administrative Assistant II
(TBH)


Administrative Assistant III
(TBH)


Lead Project Planning
Specialist


(Bruce Donaldson)


Health Plan Quality
Specialist


(TBH)


Grants/Contracts/Financial
Specialist


(TBH)


Consumer Services
Specialist


(TBH)


Exchange Project Planning
Director


(Cynthia Crone)


Arkansas Insurance Department
Insurance Commissioner


(Jay Bradford)


Governor
(Mike Beebe)


	


Project	Planning	Director	(Key	Position):	


Cynthia	Crone	currently	serves	as	Director	of	Health	Insurance	Exchange	Planning	at	Arkansas	
Insurance	Department	(AID).		A	licensed	and	certified	nurse	practitioner,	Crone	is	an	experienced	
program	director	with	more	than	thirty	years	experience	advocating	collaborative,	effective	
solutions	to	public	health	issues	affecting	vulnerable	populations.	She	has	served	as	clinician,	
consultant,	and	administrator	and	has	been	recognized	locally	and	nationally	for	leadership	in	
innovative,	effective	program	development	and	sustainability.		In	2001	she	was	selected	by	the	
Robert	Wood	Johnson	Foundation	as	one	of	20	nurses	from	across	the	nation	to	participate	in	their	
three‐year	Executive	Nurse	Fellowship	program	designed	to	help	prepare	leaders	to	change	the	
future	health	care	system.			She	came	to	the	AID	in	December	2010	from	the	University	of	Arkansas	
for	Medical	Sciences’	Partners	for	Inclusive	Communities.		Before	that	she	was	founding	executive	
director	of	UAMS	Arkansas	CARES,	an	integrated	treatment	program	for	pregnant	and	parenting	
addicted	women	and	their	children	and	families	(1992‐2006),	perinatal	outreach	nurse	with	
Arkansas	High	Risk	Pregnancy	Program	(1987‐1991),	and	pediatric	nurse	practitioner	and	
consultant	with	Arkansas	Department	of	Health	(1978‐1986).		Other	accomplishments	include	
securing	~$20	million	in	competitive	grant	funding	and	providing	leadership	for	professional	and	
civic	organizations.		A	copy	of	her	full	resume	can	be	found	at	http://hbe.arkansas.gov/QR1.11.pdf.	


The	Project	Planning	Director	will	provide	day	to	day	administration	and	management	of	the	
Arkansas	Level	One	Health	Benefits	Exchange	grant,	working	closely	with	internal	and	external	
stakeholders,	executive	planning	group,	and	contractors	to	ensure	implementation	of	project	goals,	
objectives,	timelines	and	other	exchange	planning	requirements	including	reporting	and	policy	
development.	This	position	will	report	directly	to	the	Arkansas	Insurance	Commissioner.	


Qualifications‐	Masters	or	higher	degree	in	public	administration,	health	services	administration,	or	
a	related	health/business	field.		Minimum	of	five	years	executive	experience	including	grant	writing	
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and	administration.			Demonstrated	success	in	working	both	independently	and	in	a	team‐oriented,	
collaborative	environment	is	essential.		Ability	to	elicit	cooperation	from	a	wide	variety	of	external	and	
internal	resources	and	bring	project	to	successful	completion	through	political	sensitivity.		Strong		
written,	oral,	and	interpersonal	communication	skills.		Ability	to	effectively	prioritize	and	execute	
tasks	in	high‐pressure,	ambiguous	environments	demonstrating	strong	consumer	focus.		Experience	
with	government	programs.	


Lead	Project	Planning	Specialist:	


Bruce	Donaldson	currently	serves	as	the	Project	Planning	Specialist	who	will	provide	overall	Level	
One	HBE	Establishment	Project	support	with	duties	including	coordinating	daily	
activities/schedules	and	targeted	research/problem‐solving	in	response	to	planning	team	needs.		
This	Project	Planning	Specialist	coordinates	stakeholder	workgroup	activities.		This	position	will	
supervise	the	AA	III	and	will	report	to	the	Project	Planning	Director.	


Qualifications‐	Bachelor’s	Degree	or	higher	in	public	administration,	general	business	or	a	related	
health/business	field.	Minimum	5	years	experience.		Strong	familiarity	with	planning,	management,	
deliver	evaluation	and	improvement	of	programs	and	projects.		Knowledge	of	supervision	and	
personnel	management,	and	experience	with	government	programs.	


Consumer	Services	Specialist:	


The	Consumer	Services	Specialist	will	be	responsible	for	the	oversight	and	coordination	of	the	
various	outreach/education	and	Navigator	program	development	activities	as	well	as	serve	as	
liaison	to	the	AID	Consumer	Services	Division.	This	position	will	report	to	the	Project	Planning	
Director.	


Qualifications‐	Bachelor’s	Degree	or	higher	in	public	administration,	health	services	administration,	
general	business	or	related	field.		Minimum	3	years	experience.		Excellent	communications	and	
listening	skills,	ability	to	conduct	research	projects	gathering	and	synthesizing	information,	strong	
editing	and	proofreading	skills,	ability	to	work	under	pressure	in	deadline‐driven	environment,	
excellent	computer	and	data	management	skills,	and	experience	with	government	programs.	


Health	Plan	Quality	Specialist:	


The	Health	Plan	Quality	Specialist	will	be	responsible	for	QHP	monitoring	and	assisting	Arkansas	
Insurance	Carriers	with	understanding	the	Quality	Health	Plan	rating	systems	and	assisting	carriers	
with	strategies	to	provide	higher	quality	insurance	products	for	the	Arkansas	Health	Plan	
consumers.		This	specialist	will	serve	as	the	liaison	between	the	QHP	Development	contractor,	
Insurance	Carriers,	and	the	AID	Rate	Review	and	Life	&	Health	Divisions.	The	position	will	report	to	
the	Project	Planning	Director.	


Qualifications‐	Bachelor’s	Degree	or	higher	in	public	administration,	health	services	administration,	
or	other	health	related	field.		Minimum	3	years	experience.		Familiarity	with	health	insurance/SERFF	
processes,	NCQA	HEDIS,	and	other	performance	measurement	tools.	Possess	excellent	computer	
(Microsoft	Office)	and	data	management	skills.	
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Grants/Contracts/Financial	Specialist:		


The	Grants/Contracts/Financial	Specialist	will	manage	the	CCIIO	grant	contract	and	administer,	
monitor	and	assure	appropriate	payment	and	reporting	of	the	multiple	project	sub‐contracts	and	
agreements.		This	position	will	be	heavily	involved	in	the	development	of	the	Navigator	Program	
and	its	eventual	grant	funding	and	will	work	closely	with	the	Consumer	Services	Specialist	in	the	
initial	establishment	of	the	Navigator	grants.		The	Grants/Contracts	Specialist	will	develop	financial	
management	policies	and	procedures	including	those	to	assure	public	accountability	and	reporting	
of	Exchange	finances	and	methods	to	prevent	fraud,	waste	and	abuse.	The	position	will	report	to	
the	Project	Planning	Director.	


Qualifications‐	Bachelor’s	Degree	or	higher	in	public	administration,	health	services	administration,	
accounting,	general	business	or	related	field.		Minimum	3	years	experience.		Familiarity	with	
grant/contract	procurement,	the	ability	to	monitor	and	meet	goals,	excellent	writing,	budget,	
computer,	data/financial	management	skills,	and	the	ability	to	handle	multiple	assignments	and	meet	
deadlines.	Experience	with	government	programs.	


Administrative	Assistant	III:	


The	Administrative	Assistant	III	will	help	facilitate	stakeholder	workgroups	including	scheduling	
times,	places	and	dates	and	also	summarizing	the	minutes	of	the	meetings.		The	AA	III	will	also	
conduct	complex	research	on	the	web	as	well	as	prepare	reports	and	other	correspondence	to	
disseminate	to	stakeholder	groups	and	state/federal	agencies.		The	AA	III	will	perform	other	
general	office	management	duties	including	oversight	of	purchasing,	personnel,	and	travel	
processing	as	needed,	and	will	supervise	the	AAII.		The	AAIII	reports	to	the	Lead	Project	Specialist.	


Qualifications‐	Bachelor’s	Degree	or	higher	in	public	administration,	health	services	administration,	
general	business	or	related	field.		Minimum	3	years	experience.	Excellent	interpersonal	and	computer	
skills	(Microsoft	Office),	ability	to	conduct	research	and	compile	data,	ability	to	prioritize	work	flows,	
handle	multiple	assignments	and	meet	deadlines,	and	knowledge	of	supervisory	skills.		


Administrative	Assistant	II:	


The	Administrative	Assistant	II	will	be	responsible	for	researching	and	preparing	special	reports,	
examining	and	verifying	documents	and	performing	general	office	duties	including	purchasing	and	
travel	processing.		The	AA	II	duties	will	include	routine	functions	such	as	setting	up	meetings,	
preparing	letters	and	documents,	ordering	supplies,	and	answering	incoming	calls	to	the	
department.		This	position	reports	to	the	AAIII.	


Qualifications‐	Bachelor’s	Degree		in	public	administration,	general	business	or	related	field.		
Minimum	3	years	experience.	Excellent	computer	skills	(Microsoft	Office),	ability	to	organize	work	and	
meet	deadlines,	establish	and	maintain	filing	systems,	operate	standard	office	equipment,	and	strong	
consumer	service	skills.	
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Project	Narrative	–	Arkansas	Level	One	
	
The	Arkansas	Insurance	Department	(AID)	is	grantee	for	Arkansas’s	Health	Benefits	Exchange	
(HBE)	Planning	Grant.		The	HBE	Planning	Division	was	created	at	AID	to	facilitate	Arkansas’s	
Exchange	Planning	process.			This	Division	has	been	successful	in	meeting	grant	requirements	and	
engaging	numerous	and	diverse	stakeholders.		Stakeholder	inclusion	and	a	strong	consumer	focus	
are	strengths	of	Arkansas’s	planning	process.	
	
This	Level	One	Cooperative	Agreement	application	reports	the	many	successes	of	Arkansas’s	
Exchange	Planning	efforts	to	date	and	proposes	funding	for	continued	planning.		The	major	barrier	
to	Arkansas’s	Planning	effort	has	been	active	opposition	to	the	Affordable	Care	Act	by	a	minority	of	
legislators	and	thus	their	active	opposition	to	Exchange	Planning	activities	in	Arkansas.			
Arkansas’s	General	Assembly	meets	in	regular	session	every	two	years.		Exchange	enabling	
legislation	was	introduced	during	the	2011	session	but	did	not	pass.		The	Arkansas	legislature	does	
not	meet	again	in	regular	session	until	January	2013—too	late	for	meeting	DHHS	timelines	and	
requirements	for	state	Exchange	development.			Arkansas	Governor	Mike	Beebe	has	repeatedly	
communicated	that	he	does	not	plan	“to	go	against	the	wishes”	of	the	Arkansas	legislature	and	does	
not	plan	to	either	call	a	special	legislative	session	nor	issue	an	executive	order	to	establish	an	
Arkansas	Health	Benefits	Exchange.		Therefore,	proposed	Level	One	Establishment	efforts	are	
focused	on	developing	the	Federally	Facilitated	Exchange	(FFE)	in	Arkansas	in	a	manner	that	best	
serves	and	protects	Arkansans.		We	are	encouraged	by	development	of	the	Federal	Exchange	
Partnership	Model	and	the	local	flexibility	allowed	under	this	Federally‐Facilitated	Exchange.			
Arkansas	seeks	to	partner	with	DHHS	to	efficiently	connect	Arkansas	Medicaid	and	private	health	
insurance	plans	with	the	FFE	and	to	locally	operate,	evaluate	and	continuously	improve	the	
Consumer	Assistance	and	Plan	Management	Functions	of	the	FFE	in	Arkansas.		With	Governor	
Beebe’s	endorsement	and	strong	leadership	by	Insurance	Commissioner	Jay	Bradford	and	AID’s	
Exchange	Planning	Team,	AID	plans	to	actively	collaborate	with	DHHS	and	local	partners	to	
implement	an	effective	Exchange	Partnership	Model	in	Arkansas	so	that	quality,	affordable	and	
understandable	health	coverage	is	available	to	our	residents.		
	
DEMONSTRATION	OF	PAST	PROGRESS	IN	EXCHANGE	PLANNING	CORE	AREAS	
	
The	AID	contracted	with	First	Data	Government	Solutions,	LP	(First	Data)	and	the	University	of	
Arkansas	for	Medical	Sciences	(UAMS)	as	primary	contractors	for	Arkansas’s	Exchange	Planning	
activities.		First	Data	had	three	subcontractors,	SCIOInspire	(formerly	Solutia),	Powell	and	
Associates,	and	Arkansas	Foundation	for	Medical	Care	(AFMC).		The	latter	two	are	Arkansas‐based	
companies.		The	UAMS	work	was	performed	by	Partners	for	Inclusive	Communities,	the	College	of	
Public	Health,	and	Arkansas	Center	for	Health	Improvement	(ACHI),	home	to	Arkansas’s	Surgeon	
General.			
	
Background	Research	
	
Numbers	of	Insured/Uninsured:		ACHI	estimates	that	about	17%	of	Arkansans,	or	approximately	
one‐half	million	of	our	state’s	residents,	are	currently	uninsured.		First	Data	contractors	
SCIOInspire	and	Powell	and	Associates	estimate	that	587,000	Arkansans,	or	20%	of	our	population,	
will	be	uninsured	in	2013,	the	year	before	Exchanges	become	operational.	Of	that	number,	80,000	
will	be	small	group	eligible	and	507,000	will	be	uninsured	individuals.	
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Based	on	actuarial	projections	informed	by	micro‐simulation	modeling	(Link	to	Marketplace	Report	
http://hbe.arkansas.gov/MP.pdf),	it	is	expected	that	211,000	Arkansas	residents	will	enroll	in	
private	insurance	plans	and	175,000	will	enroll	in	Medicaid	in	2014,	halving	Arkansas’s	uninsured	
rate	from	approximately	20%	in	2013	to	just	over	10%	in	2014.		This	will	include	120,209	
previously	uninsured	Arkansans	and	~71%	of	those	Arkansans	eligible	to	enroll	in	Medicaid	in	
2014.		By	2019,	the	uninsured	population	is	estimated	to	decrease	to	~9%	of	the	population.	
	
Arkansas	trends	in	insurance	membership	and	costs	as	predicted	by	SCIOInspire	are	depicted	in	the	
following	tables.	
	


	
	
Powell	and	Associates	predict	selected	coverage	variables	in	2013,	2014,	and	2019	as	noted	below.	
	


Variable	 2013 2014 2019
Number	of	individuals	covered	by	employer	plan 1,103,499 1,018,552	 1,006,987
Number	of	individuals	eligible	for	employer	coverage but	not	
enrolled	(insured	vs.	self‐insured)	


80,000 	


Number	of	small	employers	not	offering	health	coverage (less	
than	50	employees)	


28,765 	


Number	of	individuals	covered	by	full‐coverage	and individual	
major	medical	plans	


544,295 499,264	 438,314


Number	of	individuals	in	self‐insured	plans 695,204 641,688	 634,402
Number	of	individuals	in	mini‐med	or	limited	benefit plans N/A N/A	 N/A
Number	of	individuals	enrolled	in	Medicaid 682,000 856,641	 899,207
Number	of	individuals	enrolled	in	another	public	plan including	
dual	eligibles	


136,400 171,328	 179,841


Number	of	individuals	eligible	for	Medicaid	but	not enrolled 70,000	
Number	of	individuals	not	insured	 587,000 301,106	 279,901
How	many	individuals	will	likely	remain	uninsured? 587,000 301,106	 279,901


	
Demographics	of	the	Arkansas	population	relative	to	insured/uninsured	status	in	2013	and	2014,	
as	predicted	by	Powell	and	Associates,	are	presented	below.	
	


Year	 2013 2014	
Population	 2,930,594 2,949,350	
Population	<65	 2,508,499 2,524,553	
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Year	 2013 2014	


Insured Uninsured Insured	 Uninsured


Population	<65	 1,921,499 587,000 2,251,263	 273,290
Income	 	 	


<138%	FPL	 393,402 284,819 534,623	 147,939
139%	‐	400%	FPL	 840,721 230,170 987,016	 90,729


>400%	FPL	 687,376 72,011 729,624	 34,623
Age	 	 	


0‐4	 157,181 33,038 177,268	 14,169
5‐18	 443,607 134,351 521,133	 60,524
19‐25	 126,972 91,643 175,374	 44,641
26‐35	 265,641 102,632 323,056	 47,573
36‐45	 356,741 99,555 413,395	 45,821
46‐55	 339,796 76,113 382,310	 36,261
55‐64	 231,560 49,668 258,727	 24,301


Work	status	 	
Employed	 1,838,432 557,185 2,152,780	 258,169


Unemployed	 83,067 29,815 98,483	 15,121
	
	


Year	 2013 2014	


Insured Uninsured Insured	 Uninsured
Health	status	(1)	 	


Excellent	 708,567 167,903 809,100	 72,979
Very	good	 638,817 180,283 742,908	 81,435


Good	 404,448 168,342 493,155	 83,301
Fair	 112,976 50,327 139,057	 25,291
Poor	 56,690 20,145 67,043	 10,284


Household	size	 	
1	 853,637 377,122 1,060,378	 178,258
2	 852,659 163,141 949,550	 72,750
3	 167,006 34,797 186,868	 16,226
4	 44,200 9,450 49,232	 4,761
5+	 3,998 2,491 5,235	 1,295


Education/literacy	status	 	
Child	N/A	 476,145 127,099 550,923	 56,182


Not	finished	High	School	 235,093 141,897 309,661	 69,741
High	School	graduate	 422,860 163,141 512,964	 76,788


Some	College	 405,930 108,639 467,889	 49,973
College	graduate	 258,387 36,115 280,352	 16,036
Graduate	degree	 123,084 10,109 129,475	 4,571


Internet	access	(2)	 2013 2014	
Accesses	Internet	 1,652,104 1,662,677	


Does	not	access	Internet	 1,056,263 1,063,023	
Has	access	at	home	 1,706,271 1,717,191	


Has	no	access	at	home	 1,002,096 1,008,509	
	
1)	Health	status	is	self‐reported	by	survey	participants.	
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2)	Internet	access	statistics	are	only	available	for	the	entire	population	>3	years	old.	They	do	not	match	to	
health	insurance	data	in	the	model.	
	
Current	Marketplace	
	
Individual	Market:		Based	on	2010	reporting	(2011	numbers	will	be	available	3/1/2012),	there	are	
53	carriers	issuing	individual	policies	in	the	State	of	Arkansas.		Total	annual	earned	premium	for	
that	block	is	approximately	$244,076,578.		One	carrier	(Arkansas	Blue	Cross	Blue	Shield)	
dominates	the	block	of	business	with	75%	market	share;	all	others	are	in	single	digits.		The	total	
number	of	covered	lives	(including	dependents)	by	all	carriers	is	about	119,566	Arkansans.	
Arkansas	Blue	Cross	Blue	Shield	covers	91,499	lives	and	all	others	cover	the	balance,	or	
approximately	28,067.	
	
The	top	ten	carriers	issuing	Individual	Health	policies	in	Arkansas	in	2010:	
	


Ranking	 Carrier	 Market	Share	


01	 Arkansas	Blue	Cross	Blue	Shield 76.52%	


02	 Golden	Rule 6.99%	


03	 Mercy	Health	Plans	* 4.30%	


04	 QualChoice	Health	Plans 3.08%	


05	 Humana	 1.84%	


06	 Time	Ins	Co 1.61%	


07	 Mega	Life	 1.46%	


08	 Aetna	Life 0.51%	


09	 New	York	Life 0.33%	


10	 United	Healthcare 0.28%	


*left	the	market	in	2011	
	
Group	market:		For	the	Group	Health	Insurance	marketplace,	there	are	24	health	insurance	carriers	
with	$443,087,573	of	yearly	earned	premium.		That	block	covers	about	130,194	Arkansans	
including	dependents:		There	are	three	carriers	that	dominate	the	small	group	market	in	Arkansas:	


 Arkansas	Blue	Cross	Blue	Shield	‐	65,835	covered	lives	
 United	Healthcare	‐	27,573	covered	lives	
 QualChoice	Health	Plan	‐	25,912	covered	lives	


	
The	top	ten	carriers	issuing	Group	Health	policies	in	Arkansas	in	2010:	
	


Ranking	 Carrier	 Market	Share	


01	 Arkansas	Blue	Cross	Blue	Shield 50.56%	


02	 United	Health	Care 20.24%	


03	 QualChoice	Health	Plans 19.9%	


04	 Principal	Life 2.84%	


05	 Mercy	Health	Plans	* 2.21%	


06	 John	Alden	Life 0.41%	


07	 Humana	 0.88%	


08	 United	Security	Life 0.36%	
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Ranking	 Carrier	 Market	Share	


09	 Federated	Mutual 0.35%	


10	 Trustmark	Life 0.33%	


	 *	Mercy	acquired	by	Coventry	in	2011	
	
A	session	on	market	research	at	the	September,	2011,	CCIIO	Exchange	Planning	Grantee	meeting	
identified	the	following	additional	market	research	data	components	critical	to	planning	a	
successful	Exchange.			
	


 Issuer	service	areas	and	likely	service	areas	for	Exchange	individual	and	small	group	
markets—would	issuers	likely	participate	in	current	service	areas?		New	areas?	


 What	geographic	areas	in	Arkansas	most	need	additional	competitors?	
 What	additional	players	might	enter	the	Arkansas	market(s)?		What	are	barriers	for	them	


doing	so?	
 What	is	the	“churn”	estimated	to	be	in	2014	(e.g.,	between	sources	of	coverage,	issuers,	


provider	networks)?	
 What	are	estimated	premiums	by	product	level	(e.g.,	silver)?		After	subsidies?		Total	out‐	of‐


pocket	costs	after	reduction?	
 How	will	premiums	vary	by	demographic	(e.g.,	age,	geography)	compared	to	previous	


premium	levels?	
 Where	is	there	vulnerability	to	adverse	selection?	
 What	is	current	provider	access?	By	provider	types	(e.g.,	primary	care,	specialists,	facility)?	


By	geographic	area?	
 What	are	current/potential	quality	reporting	requirements	or	standards	for	issuers	in	


Arkansas	(e.g.,	HEDIS	measures,	NCQA	accreditation?)	
 Will	existing	consumer	assistance	programs	meet	future	customer	needs?		Are	consumers	


using	current	report	cards?	Do	consumers	find	this	information	helpful?		How	can	it	be	
improved?		What	kind	of	reporting	will	new	Exchange	consumers	want	or	need?	
	


Arkansas	plans	to	address	these	additional	issues	during	our	Planning	Grant	Extension	period.	
	
Stakeholder	Consultation	
	
Stakeholder	involvement	is	valued	and	a	strength	of	the	Arkansas	planning	effort.		Public	and	
private	stakeholders	are	participating	through	various	activities	facilitated	by	the	Exchange	
Planning	staff	and	contractors,	UAMS	and	First	Data.		Key	activities/stakeholder	involvement	
strategies	are	listed	below:			
	
Stakeholder	Group	 Consultation	Strategy


Steering	Committee	 Begun	in	May	2011,	a	21‐member	Steering	Committee	appointed	by	the	
Insurance	Commissioner	met	for	two	hours	bi‐weekly	to	coordinate	planning	
efforts	and	make	recommendations	to	the	Commissioner,	legislators	and	
Governor	about	development	of	a	state‐run	Exchange.		Local	and	First	Data	
Consultants	assumed	facilitation	duties	for	the	Steering	Committee.		Meeting	
summaries	can	be	found	on	the	Exchange	Planning	website	at	
http://hbe.arkansas.gov/Steering.html.		Comprised	of	two	liaisons	to	each	of	six	
workgroups,	two	representatives	of	the	major	contractors	(University	of	
Arkansas	for	Medical	Services	[UAMS]	and	First	Data),	Governor’s	Office,	
Arkansas	Center	for	Health	Improvement	(home	of	AR	Surgeon	General),	AR	
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Stakeholder	Group	 Consultation	Strategy


Department	of	Human	Services	(DHS)	Director,	and	two	legislators	(one	
Democrat;	one	Republican),	the	Steering	Committee	met	until	November	15,	
2011,	when	it	recommended	that	efforts	to	plan	a	state‐run	Exchange	cease.		The	
Commissioner	accepted	this	recommendation	and	thus	this	application	seeks	to	
develop	a	Federal	Partnership	Exchange.	


Six	Workgroups	 Six	workgroups	each	met	monthly:		Community	Leaders,	Consumers,	
Information	Technology,	Outreach/	Education/	Enrollment,	Providers,	and	State	
Agencies.	These	groups	chartered	in	April,	2011	to	discuss	issues,	strategies,	and	
solutions,	made	recommendations	to	the	Steering	Committee.		Average	
attendance	ranged	from	10	to	15	and	guests	were	welcome.	Meeting	summaries	
for	each	group	can	be	found	on	the	Exchange	Planning	website	under	
“Stakeholder	Working	Groups”	at	http://hbe.arkansas.gov	


Community	Meetings	 UAMS	led	66	“information and	listening”	sessions	in	17	towns/cities	across	
Arkansas	targeting	four	stakeholder	groups:		Community	Leaders,	Providers,	
Consumers,	All	Citizens.	Three	special	population	sessions	were	held	targeting	
Spanish‐speaking	and	Marshallese	residents.	More	than	500	Arkansans	
attended.		Specific	outreach	was	made	to	minority	groups	and	those	with	special	
health	care	needs.		Interpreters	were	available.	


Public	Hearings	 Public	Hearings	planned	for	all	Arkansas	Congressional	Districts	in	November	
and	December	2011	to	present	Exchange	planning	findings	and	
recommendations	and	seek	stakeholder	feedback,	were	placed	on	hold	until	
Arkansas’s	Exchange	model	and	governance	are	determined.		The	Insurance	
Commissioner	and	other	key	policymakers	plan	to	conduct	these	sessions	in	
2012	as	part	of	Arkansas’s	Planning	Grant	No	Cost	Extension.	


Web‐Based	Survey	 UAMS	conducted	research	and	created	a	web‐based	survey	to	solicit	residents’	
input	into	planning	that	was	“live”	July	12	–	August	25,	2011.	There	were	432	
valid	responses	to	the	survey.	(see	
http://hbe.arkansas.gov/StakeholderInput.pdf)		


State	Agency	Health	
Improvement	Leaders	


Arkansas	Center	for	Health	Improvement	(ACHI),	home	of	Arkansas’s	Surgeon	
General,	convenes	a	monthly	leadership	meeting	where	Arkansas’s	four	major	
health	improvement	activities	are	addressed:		Health	Benefit	Exchange	(HBE),	
Health	Information	Technology	(HIT),	Workforce,	and	Payment	Transformation.	
The	Governor’s	Policy	Office,	State	Agency	directors	and	chief	staff	from	the	
Departments	of	Insurance,	Human	Services,	Health,	Office	of	HIT,	and	the	UAMS	
meet	for	updates	and	strategy	sessions.	


HBE	Stakeholder	Summit	 A	one‐day	statewide	stakeholder	summit	was	held	October	11,	2011.		Immediate
past	Director	of	The	Federal	Health	Benefits	Exchanges,	Joel	Ario,	and	Arkansas	
Surgeon	General	Joe	Thompson,	MD,	MPH,	served	as	keynoters,	addressing	HBE	
development,	issues	and	progress	to	date,	with	time	provided	for	questions	and	
feedback	from	participants.	


Legislative	Reports	 Insurance	Commissioner	and	HBE	Staff have	formally	presented	at	five	
legislative	committee	meetings.		One‐on‐one	or	small	group	discussions	are	held	
as	needed	to	update	legislators	or	answer	specific	questions.		The	Project	funded	
one	legislator’s	attendance	at	the	Utah	Invitational	Exchange	Meeting.		Several	
legislators	attended	the	August	NPRM	meeting	in	Denver	as	DHHS	guests.	


One‐to‐One	or	Group	
Stakeholder	Meetings		


Meetings	with	industry,	government,	and	civic	leaders	are	held	at	the	request	of	
planning	staff	or	the	stakeholder(s)	to	update/dialogue	on	HBEs	in	general	and	
Arkansas‐specific	planning	activities.	These	include	key	informant	interviews	as	
part	of	the	background	research	effort,	and	presentations	to	industry,	civic	or	
employer	groups.		During	the	first	year,	>30	presentations	have	been	made.			
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Stakeholder	Group	 Consultation	Strategy


HBE	Website	at	
www.hbe.arkansas.gov		


HBE	information	and	planning	efforts	are	posted	on	the	HBE	Website,	including	
meeting	notices,	summaries,	Q	&	A,	and	issue	briefs.		Readers	are	directed	to	
staff	for	questions/comments.	


	
The	Steering	Committee	and	workgroups	concurred	that	the	Exchange	Governance	would	best	be	
quasi‐governmental,	with	the	State	Agency	group	leaning	toward	State	Agency	governance.	All	
agreed	the	Navigator	model	would	best	emphasize	outreach	and	education	by	certified	Navigators	
that	would	be	regulated	by	Arkansas	Insurance	Department.	Other	Exchange	Policy	discussions	
continue.		Attendance	at	these	meetings	via	SKYPE	became	an	option	in	later	months	and	a	few	
stakeholders	used	this	technology.		Interactive	video	sessions	are	being	explored	for	the	future.	
Meeting	summaries	can	be	found	at	www.hbe.arkansas.gov.	
	
UAMS	Partners	for	Inclusive	Communities	worked	with	the	UAMS	College	of	Public	Health	to	
facilitate	stakeholder	involvement	in	four	planned	ways:		Community	Listening	Sessions	across	the	
state,	a	Web‐Based	Survey,	the	Statewide	Stakeholder	Summit,	and	public	hearings	across	the	state	
in	each	of	four	congressional	districts.		Key	informant	interviews	were	conducted	to	help	with	
design	for	each	of	the	four	primary	strategies.		The	first	two	strategies	were	implemented	over	the	
summer	of	2011;	the	Stakeholder	Summit	was	held	October	11,	2011,	and	the	public	hearings	are	
planned	for	2012	through	a	No	Cost	Extension	of	the	Arkansas	HBE	Planning	Grant.	
	
Community	Meetings:		More	than	500	persons	attended	66	community	information	dissemination	
and	listening	sessions	in	17	cities/towns	across	the	state.			
	


	
	
Following	a	brief	presentation	on	ACA	and	Exchanges,	participants	were	encouraged	to	ask	
questions	and	provide	their	views/comments	related	to	core	Exchange	areas.		A	summary	report	
was	prepared	and	presented	to	the	Steering	Committee.		Findings	were	also	reported	at	the	October	
2011	Stakeholder	Summit	and	posted	on	the	HBE	Planning	website.	
	(See	http://hbe.arkansas.gov/StakeholderInput.pdf)		
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Participants	also	shared	spontaneous	ideas	about	issues	ranging	from	cost	containment	to	avoiding	
adverse	selection	and	were	given	the	opportunity	to	present	other	items	that	Arkansas	should	
consider	in	Exchange	development.	Participants	were	given	the	link	to	the	Health	Benefits	
Exchange	Planning	Website	and	shown	how	to	use	it.	They	were	invited	to	attend	open	planning	
group	meetings	and	encouraged	to	submit	additional	comments	or	questions	via	email	or	phone	
once	they	had	time	to	reflect	on	the	information	presented.	Several	did	begin	attending	workgroup	
meetings,	either	in	person	or	via	SKYPE.	
	
Areas	of	general	stakeholder	agreement	were:	


 Majority	are	for	an	Arkansas‐operated	Exchange,	designed	by	and	for	Arkansans;		
 Most	are	for	Arkansas	Insurance	Department		regulation	of	plans	and	companies;	
 Most	want	Exchange	to	be	as	inclusive	as	possible,	yet	start	small	and	grow	larger	to	ensure	


early	success	(e.g.	define	small	business	as	50	in	the	beginning);	
 No	support	for	new	taxes;	most	preferred	a	premium	fee	for	Exchange		sustainability;	
 Support	for	tracking	quality	indicators	to	include	customer	satisfaction.	


	
Areas	with	less	consensus	were:	


 A	strong	and	vocal	minority	of	participants	were	opposed	to	planning	an	Exchange	at	all.	
 Governance	control	‐	State	Agency,	Non‐Profit,	or	Hybrid?		
 Will	there	be	enough	providers?			
 Any	willing	QHP,	active	purchaser,	or	hybrid	model	for	purchasing?	
 Role	of	Navigators	vs.	Licensed	Producers?	


	
Web‐Based	Survey:		A	survey	was	developed	following	review	of	the	literature	and	other	state	
Exchange	surveys	and	key	informant	interviews.		It	was	“live”	on	the	AID	Health	Benefits	Exchange	
website	from	July	12	–	August	25,	2011.		Forced	field	and	open	“narrative”	comments	from	432	
valid	survey	responses	were	analyzed	from	this	convenience	sample.		A	report	was	presented	to	the	
Steering	Committee	and	posted	on	the	Health	Benefits	Exchange	Planning	website.		
(See	http://hbe.arkansas.gov/StakeholderInput.pdf).			Among	findings	were	the	following:	


 68%	are	for	an	Arkansas	Exchange;		
 70%	want	Arkansas	Insurance	Department	regulation	of	plans;		
 32%	believe	Exchange	Planning	should	stop;	
 52%	believe	Arkansas	should	have	an	Active	or	Hybrid	purchasing	model;	
 74%	believe	persons	with	incomes	>400%	FPL	should	be	allowed	to	shop	on	the	Exchange;	
 49%	believe	“small	group”	should	be	defined	as	<	50	employees	until	2016;	
 75%	believe	Navigators	should	be	certified	or	licensed;	and	
 Most	believe	Exchange	Sustainability	should	be	through	Insurer	Fees.	


	
Stakeholder	Summit:		The	Exchange	Stakeholder	Summit	was	held	October	11,	2011,	in	Little	Rock.		
Around	150	persons	attended,	including	approximately	ten	state	legislators.	A	summary	of	
participant	evaluations	was	posted	on	the	HBE	Website	at	
http://hbe.arkansas.gov/SummitSummaries.pdf.	
	
In	addition	to	the	activities	of	UAMS	Partners	for	Inclusive	Communities,	the	Exchange	Planning	
staff	has	continuous	interaction	with	various	stakeholders	throughout	the	state.	
	
Collaborative	Activities:	The	Exchange	Planning	staff	has	also	been	involved	in	other	stakeholder	
activities	that	include	collaborative	planning	with	multiple	organizations:	


 AARP‐Arkansas	
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 Arkansas	Advocates	for	Children	and	Families	
 Arkansas	Association	of	Nurse	Anesthetists	
 Arkansas	Center	for	Health	Improvement	
 Arkansas	Department	of	Human	Services	
 Arkansas	Department	of	Information	Systems	
 Arkansas	Employee	Benefits	Division	
 Arkansas	Foundation	for	Medical	Care	
 Arkansas	General	Assembly	
 Arkansas	Health	Care	Reform	Education	and	Advisory	Board	
 Arkansas	Health	Information	Technology	
 Arkansas	Hospital	Association	
 Arkansas	Insurance	Commissioner’s	Task	Force	
 Arkansas	Nurses	Association	
 Community	Health	Centers	of	Arkansas	
 Community	Mental	Health	System	of	Arkansas	
 Interim	Joint	Committee	on	Technology	and	Advanced	Communications		
 Interim	Joint	Committee	on	Public	Health,	Welfare	and	Labor	
 House	Committee	on	Insurance	and	Commerce		
 Legislative	Task	Force	on	the	Economic	Status	of	Women	in	AR	
 NAIFA	Arkansas	
 University	of	Arkansas	at	Little	Rock	Department	of	Business	–	Insurance	Division	
 UAMS	(Partners	for	Inclusive	Communities,	College	of	Public	Health,	Arkansas	Center	for	


Health	Improvement)	
	


Invitational	Presentations:		Arkansas	Exchange	Planning	staff	is	available	to	update	various	
stakeholders	on	issues	related	to	Exchange	development.		In	addition	to	individual	phone	calls	and	
emails,	presentations	are	made	to	diverse	groups	upon	request.		As	an	example,	presentations	have	
been	made	to:	


 Arkansas	Center	for		Health	Improvement	Policy	Group	
 Arkansas	Closing	the	Addiction	Treatment	Gap	Change	Team	
 Arkansas	FinishLine	Coalition	
 Arkansas	General	Assembly	


o House	Insurance	and	Commerce	Committee	
o House	of	Representatives	following	Arkansas	Legislative	Council	
o Joint	Interim	Committee	on	Advanced	Technologies	and	Communication	
o Joint	Interim	Public	Health	Committee	
o Women’s	Economic	Development	Task	Force	


 Arkansas	Health	Care	Finance	Management		Association	
 Arkansas	Health	Information	Technology	Council	
 Arkansas	Technology	Leaders	meeting		
 Community	Health		Centers		of		Arkansas		Health		Leaders		Meeting	
 DataPath	Conference	
 Governor’s	Task	Force	on	Arkansas	Health	Information	Technology	
 Northwest	Arkansas	Insurance	and	Financial	Advisors	Chapter	
 Self‐Chartered	Industry	Health	Care	Reform	Advisory	Group		
 State	Health	Agency	Leaders	
 State	Technology	Council	
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For	additional	examples,	see	Quarterly	Reports	at	http://hbe.arkansas.gov/.		
	
Potential	Vendors:		The	Planning	Staff	and	partners	have	also	met	with	potential	vendors.		For	all	
meetings	we	worked	to	have	representatives	of	Arkansas	DHS,	DIS,	AID	and	OHIT	present	in	order	
to	demonstrate	Arkansan’s	collaborative	interagency	approach	to	Exchange	Planning.	


 Aon	Hewitt	
 Benefit‐Focus	
 Blue	Cross	Blue	Shield	
 Connexure/Maximus	
 Curam	
 Fox‐Cognizant	
 Gartner	
 GetInsured.Com	
 HealthSource	
 Northwest	Arkansas	Agents	for	a	Better	Arkansas	Exchange	
 North	Little	Rock	Chamber	of	Commerce	
 NovaSys	
 Oracle	
 Polyglot	
 Sparks	Health	System	of	Fort	Smith	
 Xerox/ACS/Choice	Administrators	


	
Other	Meetings	with	Key	Stakeholders:		Meetings	were	held	with	other	key	stakeholders	and	health	
improvement	leaders	(additional	examples	in	the	quarterly	reports	at	http://hbe.arkansas.gov/):	


 Governor	Mike	Beebe,	Chief	of	Staff	Morril	Harriman,	and	Governor’s	Health	Staff;	
 Carter	Price	with	RAND	Corporation	on	Small	Business	Uptake	projections	for	Health	


Benefits	Exchanges;	
 Joni	Jones,	Director	of	County	Operations,	the	Eligibility/Enrollment	Division	of	the	


Arkansas	Department	of	Human	Services,	including	Medicaid;	
 Ray	Scott	and	State	Health	Information	Technology	Consultant,	Gartner;	
 Joe	Thompson,	MD,	MPH,	Arkansas	Surgeon	General;	
 Randy		Lee,		Director		of		Local		Health		Programs,		Arkansas		Department		of		Health;	and	
 Idonia	Trotter	and	leaders	of	Arkansas	Minority	Health	Commission.	


	
Survey	by	Self‐Chartered	Health	Care	Reform	Workgroup:		Although	the	Arkansas	Exchange	Planning	
Grant	did	not	pay	for	nor	direct	this	survey,	a	statewide	survey	of	501	registered	Arkansas	voters	
(margin	of	error	+/‐4.5%,	confidence	level	95%)	was	conducted	by	Opinion	Research	Associates	for	
a	Self‐Chartered	Health	Care	Reform	(Industry)	Workgroup.		The	telephone	survey	was	conducted	
August	20‐28	and	findings	were	reported	to	the	Exchange	Planning	Steering	Committee.		Key	
findings	included:	


 74%	prefer	a	state‐run	Exchange,	10%	prefer	a	Federal	Exchange,	16%	don’t	know/don’t	
care;	


 66%	support	legislators	giving	Arkansas	authority	to	develop	a	state	Exchange	(34%	
strong;	32%	somewhat);	


 60%	support	Governor	Beebe	issuing	an	Executive	Order	for	Exchange	development	(37%							
strong;	23%	somewhat);	


 67%	reported	they	would	trust	a	state	Exchange	more	than	a	Federal	Exchange;	
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 56%	supported	Arkansas	moving	forward	on	planning	and	developing	a	HBE	prior	to	a	
Supreme	Court	decision	on	the	Affordable	Care	Act	provisions;	


 51%	supported	the	idea	of	HBE;	31%	opposed;	19%	“don’t	know/no	response”;	and	
 Self‐identified	Tea	Party	members	were	the	strongest	supporters	of	a	state‐run	Exchange,	


followed	by	those	identifying	themselves	as	Republicans.	
	


State	Legislative/Regulatory	Actions	
	
Arkansas’s	legislature	meets	biennially	in	regular	session.		The	odd‐year	(2011,	2013)	timing	of	
Arkansas’s	General	Assembly	presents	a	significant	barrier	to	our	state	achieving	legal	authority	for	
a	state	Exchange	to	be	implemented	by	January	1,	2014.		
	
Even	though	Governor	Beebe,	a	Democrat,	was	re‐elected	in	2010	with	the	greatest	margin	in	the	
nation	and	continues	with	approval	ratings	in	the	high	80	percentages,	Arkansas	Republicans	were	
successful	in	securing	a	number	of	State	Senate	and	House	seats	and	other	state	offices	include	
Lt.	Governor,	Secretary	of	State,	two	U.S.	Senators	and	three	of	Arkansas’s	four	U.S.	Congressmen.		
Arkansas	did	not	join	the	twenty‐six	state	lawsuit	against	the	ACA,	however,	the	Lt.	Governor	is	
privately	participating	in	a	suit	against	the	ACA,	and	many	Republican	legislators	continue	active	
opposition	to	the	ACA	and	thus	the	Exchange.			
	
With	the	backdrop	of	the	2010	election	results	and	active	opposition	to	ACA,	the	2011	legislative	
session	convened	in	January,	shortly	after	the	Exchange	Planning	Grant	was	awarded	and	prior	to	
implementation	of	the	various	stakeholder	inclusion	activities	described	above.		The	Arkansas	
Insurance	Department	supported	passage	of	HB	2138	to	establish	an	Arkansas	Health	Benefits	
Exchange.	Insurance	carriers,	producers,	consumer	advocacy	organizations	including	Arkansas	
Advocates	for	Children	and	Families	and	AARP‐Arkansas,	Arkansas	Center	for	Health	Improvement,	
Arkansas	Hospital	Association,	and	Arkansas	Foundation	for	Medical	Care	supported	the	bill.	
However,	the	opposition	to	ACA	by	a	vocal	minority	of	legislators,	and	partisan	politics	of	the	2011	
session,	prevented	the	bill’s	passage.		It	was	assigned	to	the	House	Committee	on	Insurance	and	
Commerce	for	interim	study.				
	
Following	the	legislative	session,	planning	activities	to	garner	support	for	an	Arkansas	Exchange	
continued.		Legislators	were	appointed	to	the	Steering	Committee.		Others	attended	Workgroup	
Sessions	and	Community	meetings.		The	Insurance	Commissioner	and	Exchange	Planning	Project	
Director	provided	updates	to	legislative	committees.		A	coalition	of	insurance	carriers,	producers,	
the	State	Hospital	Association,	State	Chamber	of	Commerce,	and	several	advocacy	organizations	
providing	active	support	for	establishment	of	an	Arkansas	Exchange	commissioned	the	prior‐
mentioned	public	opinion	poll	of	frequent	voters	in	August	2011	that	showed	very	strong	support	
for	a	state‐Operated	Exchange.		Interestingly,	the	strongest	support	was	from	the	Tea	Party	and	
Republicans.		Of	those	responding	to	the	public	opinion	poll,	46%	lean	Democratic,	31%	lean	
Republican	and	20%	consider	themselves	independent.		
	
Timing	for	state	Exchange	Authority	is	complicated	by	the	fact	that	the	General	Assembly	does	not	
meet	again	in	regular	session	until	after	the	final	deadline	for	Level	Two	Establishment	
applications.	Non‐budget	items	are	rarely	heard	during	a	fiscal	session	of	the	legislature.		To	
introduce	Exchange	enabling	legislation	during	the	2012	fiscal	session	would	require	a	
supermajority	vote,	and	such	a	vote	is	unlikely	in	this	time	of	partisan	politics.	Governor	Beebe	has	
stated	he	does	not	plan	to	call	a	special	legislative	session	to	seek	Exchange	authority	nor	establish	
Exchange	Authority	through	an	Executive	Order.	He	has	consistently	stated	that	he	will	not	“go	
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against	the	wishes”	of	the	legislature	that	failed	to	pass	the	Exchange	enabling	legislation	in	2011.	
Therefore,	Arkansas	is	exploring	the	Federal‐State	Partnership	Exchange	model.	
					
Governance	
	
Without	legislation,	no	official	governance	structure	has	been	designated	for	an	Arkansas	Exchange.		
Stakeholder	feedback	has	been	obtained	through	various	methods	with	findings	consistent	with	HB	
2138	that	recommended	a	quasi‐governmental	model	connecting	a	non‐profit	board	with	the	
Arkansas	Insurance	Department	(AID).		As	part	of	our	planning	process,	we	gathered	the	following	
information	regarding	the	best	governance	structure:			


 Targeted	Survey	‐	Our	contractor,	First	Data,	conducted	an	email	survey	of	the	Exchange	
Planning	Workgroups/Steering	Committee	and	35	members	completed	the	survey.	The	
results	reflected	the	preference	for	a	public	trust	(quasi‐governmental)	model	with	AID	as	
the	state	oversight	agency	(78.8%).	This	finding	was	affirmed	by	the	Steering	Committee	
and	the	six	Exchange	Planning	workgroups	in	follow‐up	meetings.	


 Survey	of	the	general	public	–	Our	contractor,	UAMS,	posted	a	survey	on	the	Exchange	
Planning	website	and	had	432	valid	responses.			Forty‐six	percent	(46%)	of	those	favoring	
exchange	planning	recommend	“A	public	organization	overseen	by	a	separate	non‐profit	
commission/board,”	36.5%	recommend	a	“state	Agency,”	and	17.8%	recommend	a	“not‐for‐
profit	organization.”		Of	those	who	prefer	a	connection	with	an	“existing	state	agency,”	
69.4%	prefer	AID.	


 Community	Meetings	‐	With	a	few	exceptions,	most	participants	want	to	see	AID	regulate	
insurance	plans	and	companies.		On	the	issue	of	operational	control,	there	was	less	
agreement.		Three	models	of	governance	were	identified:	(1)	placement	within	a	state	
agency,	(2)	awarding	governance	of	the	Exchange	to	a	not‐for‐profit	through	a	bidding	
process,	and	(3)	governance	by	a	board	or	commission.		Of	the	three	models,	each	had	
supporters	and	detractors.		Participants	noted	concern	that	the	Exchange	needs	to	be	free	
from	excessive	regulations,	while	maintaining	strong	accountability.		Several	persons	stated	
that	in	order	to	meet	tight	deadlines,	the	Exchange	will	need	to	be	nimble	with	regard	to	
purchasing	and	hiring.		That	will	also	be	important	for	making	changes	in	response	to	
ongoing	continuous	improvement	activities.		There	were	also	advocates	for	various	
combinations	of	the	three	models.		Regardless	of	the	governance	model,	the	participants	felt	
that	there	should	be	public	accountability.		In	addition,	the	group	charged	with	oversight	
should	be	representative	of	the	geographic,	professional,	and	cultural	diversity	of	those	
impacted	by	the	Exchange	and	should	operate	under	strong	conflict	of	interest	policies.	
	


The	Exchange	Planning	Workgroups	continued	to	address	specific	governance	issues,	including	
statewide	versus	regional	structure.		Arkansas’s	response	to	Exchange	NPRMs	recommended	a	
statewide	structure	including	requirements	for	statewide	plan	availability.		It	should	be	noted	that	
early	planning	for	a	state‐run	Exchange	has	transitioned	to	planning	for	a	Federally‐Facilitated	
Partnership	Model,	effective	December	2011.	
					
Program	Integration	
	
A	significant	portion	of	the	HBE	planning	effort	to	date	has	been	devoted	to	identifying	
opportunities	to	leverage	existing	functionality/processes	for	use	in	the	Exchange.		The	initial	effort	
cast	a	broad	net	to	contact	state	agencies	as	well	as	other	stakeholder	organizations	to	learn	what	
might	be	applicable	or	replicable	for	the	Exchange.		The	agencies	and	organizations	studied	have	
been	involved	in	Exchange	planning	activities	from	the	beginning	as	participants	in	the	HBE	
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Steering		Committee	and/or	the	various	HBE	Workgroups,	most	notably	the	State	Agency	and	IT	
Workgroups.		Many	of	these	same	entities	are	also	working	together	on	other	statewide	initiatives	
such	as	the	Health	Information	Exchange	so	were	already	thinking	of	opportunities	to	work	
together	to	leverage	their	resources.		
	
Toward	development	of	Arkansas’s	Program	Integration	Plan		
(See	http://hbe.arkansas.gov/PIPlan_20110817cc.pdf),	First	Data	consultants	reviewed	numerous	
documents	and	websites	regarding	state	agencies/organizations’	programs	and	regulations:	
	


Agency	 Document/Website


Arkansas	Insurance	
Department	(AID)	


o http://www.insurance.arkansas.gov
o http://hbe.arkansas.gov		
o One	Year	Later:	The	Benefits	of	the	Affordable	Care	Act	for	Arkansas	
o Health	Benefits	Exchange	Survey	
o Planning	for	the	Arkansas	Health	Benefits	Exchange	
o Arkansas	Insurance	Department	2009	Annual	Report		
o Arkansas	Insurance	Department	Organizational	Chart	(rev.	3/11)	


Arkansas	Department	of	
Human	Services	(ADHS)	


o http://humanservices.arkansas.gov/
o Access	Arkansas	Website	https://access.arkansas.gov/Welcome.aspx		
o Medicaid	Eligibility	Quick	Reference	Guide	
o Medicaid	Application	Form			
o SNAP	Eligibility	and	Benefit	Information	
o SNAP	Quick	Reference	Guide	
o Arkansas	Medicaid	Program	Overview	SFY	2010	
o Governor	Beebe’s	Proposal	on	Transforming	Arkansas	Medicaid	
o Transforming	Arkansas	Medicaid	
o Arkansas	Health	System	Reform	&	Medicaid	Transformation		
o “Transforming	Arkansas	Health	Care”	Draft	Work	plan—May	2011	
o How	to	use	Direct	Data	Entry	to	Verifying	Eligibility	–	PPT	Presentation	HP	


Arkansas	Medicaid	
o Arkansas	Department	of	Human	Services	Organizational	Chart,	January	


2011	
o State	Medicaid	Health	Information	Technology	Plan	(SMHP)	
o Arkansas	Medicaid	Enterprise	(rev.	March	4,	2011)	


Arkansas	Office	of	Health	
Information	Technology	
(OHIT)	


o http://ohit.arkansas.gov/Pages/default.aspx
o Health	Information	Exchange	Council	(HIE)	
o HIT	Task	Force		
o HIE	Summary	of	Strategic	and	Operational	Plans,	February	18,	2011	
o HIE	Maps:	Broadband	and	Wireline	Access	by	Arkansas	Counties	


Arkansas	Department	of	
Health	(ADH)	


o www.healthy.arkansas.gov
o Guide	to	Program	and	Services,	Fiscal	Year	2010	
o Arkansas	Department	of	Health	Annual	Report	2008	
o Arkansas	Department	of	Health	Brochure	–	Working	hard	every	day	to	


make	your	life	better.	
o Statewide	Pocket	Guide	and	Fast	Facts	Brochure	
o Top	10	Health	Achievements	in	the	Decade	of	the	21st	Century	
o Arkansas	Department	of	Health	Organizational	Chart	(rev.	March	2011)	


Arkansas	Department	of	
Information	Services		
(DIS)	


o http://www.dis.arkansas.gov/
o Enabling	Legislation	
o Preparing	to	Implement	HITECH	–	A	State	Guide	for	Electronic	Health	


Information	Exchange	
o Arkansas	Department	of	Information	Services	2010	Annual	Report	
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Agency	 Document/Website


o Arkansas	Department	of	Information	Services	Quarterly	Report	to	the	
Legislature	Period	Ending	March	2011	


Arkansas	Center	for	
Health	Improvement	
(ACHI)	


o www.achi.net
o http://www.arhealthnetworks.com/index.php		
o 2010	Annual	Report	–	Arkansas	Center	for	Health	Improvement	
o Arkansas	Center	for	Health	Improvement	Organizational	Chart	


Employee	Benefits	
Division,	Arkansas	
Department	of	Finance	
and	Administration	(EBD)	


o http://www.dfa.arkansas.gov/offices/employeeBenefits		
o Performance	Audit,	December	2010	


State	of	Arkansas,	Office	
of	the	Governor	


o http://governor.arkansas.gov/
o http://www.thebenefitbank.com/About	


Arkansas	Blue	Cross/Blue	
Shield	


http://www.arkansasbluecross.com


Delta	Dental	of	Arkansas	 https://www.deltadentalar.com 	


University	of	Arkansas	for	
Medical	Sciences	(UAMS)	


http://www.uams.edu


Miscellaneous	 http://portal.arkansas.gov/Pages/default.aspx


	
We	identified	that	the	Exchange	will	work	closely	with	the	Arkansas	Insurance	Department	(AID)	in	
several	key	areas.		First	of	these	is	health	plan	management.		Initial	planning	determined	that	AID	
would	be	responsible	for	establishing	the	regulatory	standards,	including	solvency	standards,	for	a	
qualified	health	plan	(QHP)	within	the	state	while	the	Exchange	would	define,	implement	and	
monitor	the	process	and	procedures	for	administering	the	QHP	certification	and	rating	processes	
for	the	Exchange.		AID’s	Rate	Review	Division	staff	will	play	a	key	role	in	the	evaluation	of	the	
premium	pricing	structures	of	the	QHPs.		Stakeholder	recommendations	are	that	AID	will	certify	
and	monitor	Exchange	Navigators	using	processes	similar	to	those	for	licensed	insurance	
producers.		Additionally,	it	is	anticipated	that	AID’s	Consumer	Services	Division	will	manage	
complaints	and	appeals	for	the	Exchange	regarding	health	plans,	Navigators,	and	producers.		We	
will	be	working	to	develop	the	Exchange	procedures	required	to	assure	a	smooth,	efficient	
collaboration	with	AID.	
	
The	Department	of	Human	Services	(DHS)	(which	includes	the	state’s	Medicaid	agency)	is	expected	
to	be	a	key	partner	in	the	enrollment	and	eligibility	functions	of	the	Exchange.		Their	expertise	and	
experience	are	critical	components	to	the	effective,	efficient	implementation	of	the	Exchange	
eligibility	and	enrollment	portal.		The	DHS	issued	RFPs	for	a	new	MMIS	system	and	rules	engine	in	
2011.		Both	were	“pulled”	in	November	2011	when	the	State	Medicaid	Director	resigned.		A	new	
Medicaid	Director,	Andy	Allison,	began	work	in	Arkansas	on	December	5,	2011.		
	
Early	interagency	planning	by	DHS	Policy,	County	Operations	(the	Division	that	performs	Medicaid	
enrollment	functions)	and	Medicaid	leadership;	the	AID	Commissioner	and	Exchange	Planning	
Director;	and	Office	of	Health	Information	Technology	Director	and	the	state’s	Department	of	
Information	Services	resulted	in	a	shared	Exchange	Eligibility/Enrollment	strategy	using	the	Access	
Arkansas	portal	as	the	“Exchange	Face.”		We	must	now	determine	how	Access	Arkansas	will	
interface	with	the	FFE	eligibility/enrollment	portal.	
	
With	resources	afforded	by	the	Health	Benefits	Exchange	Planning	Grant,	staff	from	DHS,	AID,	and	
Arkansas	Foundation	for	Medical	Care	(AFMC)	(outreach	and	education	subcontractor	for	
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Arkansas’s	HBE	background	research)	attended	three	User	Experience	2014	(UX	2014)	planning	
sessions	where	broad	stakeholder	participation	is	helping	to	design	the	prototype	for	first	class	
Exchange	user	experience.		Participation	in	this	effort	continues.			
DHS	county	offices	will	also	play	an	ongoing	role	in	community	outreach	efforts	as	well	as	managing	
appeals	to	Medicaid	eligibility	determinations	and	redeterminations.		An	interest	in	integrating	
additional	program	eligibility	determinations	such	as	for	SNAP	and	childcare	assistance	exists.		This	
will	be	done	only	if	it	will	not	interfere	with	required	timelines	for	Arkansas’s	functional	
Exchange/Medicaid	eligibility/enrollment	system.		We	are	walking	step‐by‐step	with	DHS	to	assure	
that	the	Exchange	development	is	consistent	with	the	changes	DHS	must	make	because	of	ACA	
requirements	and	in	compliance	with	required	cost	allocation	requirements.	
	
One	area	of	concern	is	consumer	“churning”	between	Medicaid	and	private	qualified	health	plan	
(QHP)	coverage	through	the	Exchange.		There	are	no	Medicaid	managed	care	plans	in	Arkansas.		
Current	income	eligibility	for	Arkansas	Medicaid	is	among	the	lowest	in	the	nation	(~17%	FPL).		
Based	on	research	by	others	and	State	experience,	we	expect	a	significant	amount	of	consumer	
movement	between	Medicaid	and	private	plans.		It	is	important	that	strategies	are	planned	and	
implemented	to	prevent	disruption	of	coverage	or	provider	networks	with	consumer	eligibility	
changes.		Background	research	findings	to	date	have	not	determined	Medicaid	costs	per	various	
eligibility	categories	so	that	cost	projections	for	the	expanded	MAGI	population	can	be	evaluated	as	
a	function	of	projected	churning.		More	specific	data	are	needed	so	we	can	address	this	need	as	part	
of	our	ongoing	Exchange	Planning.		Further	study	is	planned	during	our	Planning	Grant	Extension	
period.	
	
The	Exchange	will	also	tap	into	the	expertise	of	the	Office	of	Health	Information	Technology	(OHIT)	
as	they	are	developing	Arkansas’s	Health	Information	Exchange.		OHIT	is	developing	the	Master	
Person	Index	that	may	be	an	important	asset	for	the	Exchange.		Additionally,	their	experience	in	IT	
procurement	will	be	beneficial.	
	
The	Arkansas	Center	for	Health	Improvement	(ACHI)	has	policy	expertise	to	offer	the	Exchange	and	
has	legislative	authority	over	developing	the	All	Payer	Claims	Database	for	Arkansas	which	could	
potentially	serve	as	an	asset	in	the	quality	plan	rating	components	of	the	Exchange.	
	
One	other	state	department	identified	as	instrumental	in	the	development	of	the	Exchange	is	the	
Department	of	Information	Services	(DIS)	which	has	strategic	and	operational	expertise	on	single	
point	of	entry	sign‐on	authentication,	customer	call	centers,	state	IT	architecture,	and	maximizing	
mobile	functionality	(social	media).			
	
With	the	recent	decision	to	explore	the	FFE	Partnership	Model,	Arkansas	will	be	actively	exploring	
how	state‐facilitated	operations	for	plan	management	and	consumer	assistance	will	align	with	FFE	
requirements	and	federal	eligibility	and	enrollment	functions.	
	
Having	identified	these	opportunities	to	leverage	processes	and	expertise,	the	Exchange	planning	
staff	must	now	methodically	detail	each	working	relationship,	create	interagency	agreements,	
confirm	needed	program	and	data	interfaces	and	incorporate	all	into	the	overall	plan	for	the	
operation	of	the	FFE	in	Arkansas.	
	
Exchange	IT	Systems	
	
First	Data	developed	an	IT	Integration	Plan	(See	http://hbe.arkansas.gov/ITIntegrationPlan.pdf)	
after	reviewing	applicable	state	documents	and	websites	and	interviewing	relevant	staff.	To	
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accomplish	the	objectives	of	the	IT	Integration	Plan,	First	Data’s	analysis	included	a	variety	of	
activities	and	research:	


 Conducted	structured	interviews	with	key	state	agencies	and	other	partner	organizations;	
 Reviewed	detailed	information	of	current	and	future	systems;	
 Reviewed	other	state’s	(early	adopters)	research	and	initiatives;	
 Utilized	knowledge	of	the	health	care	industry;	
 Created	an	inventory	of	current	and	future	systems	related	to	the	HBE;	
 Evaluated	system	hardware	and	software	solutions	and	resources;		and	
 Created	alternative	technology	models.	


	
Arkansas	has	completed	its	Gap	Assessment	of	the	state’s	current	IT	infrastructure.	As	part	of	this	
effort,	meetings	were	held	with	key	state	stakeholders,	including	those	that	supervise	the	functions	
of	DHS,	OHIT,	DIS,	EBD	(Employee	Benefits	Division	that	manages	State	and	Public	School	
employees	and	retirees),	and	AID,	as	well	as,	external	state	stakeholders.	The	meetings	were	
intended	to	provide	detailed	insight	regarding	the	capabilities	and	functions	of	the	current	systems.		
The	First	Data	team	carefully	evaluated	the	information	in	the	documentation	along	with	the	
findings	of	the	formal	agency	interviews,	subsequent	discussions	with	various	stakeholders	
including	those	with	the	August	2011	IT	Workgroup	meeting,	and	other	states’	research.		
	
One	of	the	primary	objectives	of	the	interviews	was	to	develop	a	comprehensive	list	of	current	
systems	and	applications	that	could	be	used	or	reused	to	fulfill	certain	functional	needs	and	
integrate	with	the	Health	Benefits	Exchange.	Additionally,	the	HBE	Planning	Staff	worked	with	the	
Information	Technology	Workgroup,	the	State	Health	Information	Technology	(HIT)	Advisory	
Council	and	other	stakeholders	to	collect	this	information.	
	
The	inventory	effort	focused	on	identifying	common	system	components	required	for	the	HBE	and	
the	agencies	which	currently	have	these	components	or	are	planning	to	acquire	these	components.	
This	will	allow	for	reuse	and	maximization	of	funding	sources.	
	
During	the	discussions,	attention	was	given	to	the	following	potential	system	components:	


 Portal	
 Data	Exchange	
 Security	
 Document	Management	
 Customer	Relationship	Management	(CRM)	
 Reporting	
 Financial	(premium	collection	and	payment)	
 Health	plan	management	
 System	Information	


	
As	appropriate	systems	were	identified,	additional	information	was	gathered	about	these	systems.		
Examples	of	critical	information	include	the	following:	


 System	volume	(users,	transactions,	etc.)	
 Hardware	and	software	characteristics	
 Interfaces	
 Documentation	
 Consistency	with	state	standards	
 Scalability	
 Implementation	costs	
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 Support	needs	(cost	and	staffing)	
	
State	IT	policies	and	standards,	developed	and	published	by	the	Arkansas	DIS,	provide	guidance	on	
a	wide	variety	of	technical	subjects	including	security	and	encryption,	virus	and	spyware	
protection,	network	requirements,	project	management,	etc.	They	also	provide	a	variety	of	common	
products	and	services	available	to	all	agencies.	The	DIS	also	provides	the	capability	to	support	these	
products	and	services	should	the	agency	request	it.	In	terms	of	IT	architecture,	and	as	reflected	by	
the	Technologies	listed	in	the	Asset	Inventory	tables	in	the	Summary	of	Exchange	IT	Gap	Analysis	
section	of	this	application,	the	State	of	Arkansas	has	deployed	systems	utilizing	numerous	operating	
systems,	hardware	platforms,	software	frameworks,	and	databases.	
	
The	overall	sentiment	provided	through	IT	system	planning	interviews	was	a	low	expectation	of	
current	assets	in	“live”	use	that	should	be	utilized	by	the	HBE.		The	Exchange	IT	Gap	Analysis	
identifies	each	system	that	was	reviewed	and	the	results	of	the	analysis.	In	recent	months,	IT	
Workgroup	sessions	and	many	additional	discussions	between	agencies	have	occurred.	As	
previously	mentioned,	the	Medicaid	Management	Information	System	and	Access	Arkansas	Rules	
Engine	RFPs	were	pulled.		Also,	Arkansas	has	moved	from	planning	a	state‐run	exchange	to	
consideration	of	the	FFE	Partnership	Model.			
	
Understanding	the	existing	IT	assets	in	the	State	of	Arkansas	is	a	critical	step	in	planning	the	FFE	
Partnership	HBE	roadmap.	The	Arkansas	planning	initiative	laid	the	foundation	for	developing	
alternative	approaches	and	the	level	of	effort	which	will	be	required,	as	well	as	some	of	the	
demands	which	will	be	placed	on	the	agencies.	Ultimately,	strategic	decisions	will	be	required	
which	will	shape	the	outcome	of	the	FFE	Partnership	architecture	in	Arkansas.	A	strong	
commitment	to	state	agency	and	federal	collaboration	will	be	critical	to	the	successful	FFE	
Partnership.	
	
The	value	of	planning	appropriately	is	to	assure	the	enterprise	that	the	incremental	improvements	
will	all	be	interoperable	and	that	all	parties	will	have	the	appropriate	information	to	allow	them	to	
make	informed	decisions.	
	
Financial	Management	
	
Minimal	work	has	been	done	to	establish	the	financial	management	infrastructure	for	the	Exchange	
in	Arkansas.		Developing	the	infrastructure	would	be	premature	without	final	determination	of	the	
governance	model.		However,	when	authorization	occurs,	we	anticipate	being	able	to	establish	the	
financial	infrastructure	quickly	using	CMS,		expert	consultation,	best	practice	models,	and	existing	
state	templates.		
	
Cognizant	of	the	requirement	that	Exchanges	must	be	self‐sufficient	after	2014,	Arkansas’s	
Exchange	Planning	background	research	provided	a	high	level	estimate	of	Exchange	operational	
costs	and	revenues.		Using	background	research	actuarial	projections	of	average	premium	costs	per	
month	in	2014,	and	applying	Arkansas’s	current	2.5%	premium	fee	to	the	estimated	number	of	
private	plan	enrollees	in	2014,	it	is	estimated	that	premium	fees	will	ensure	financial	sustainability	
of	the	Exchange.		
	
Program	Integrity	
	
Planning	in	this	area	to	this	point	has	primarily	been	looking	at	how	other	state	agencies	monitor	
and	provide	oversight	to	their	programs	and	making	note	of	best	practices.		As	part	of	our	IT	
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assessment	we	included	review	of	existing	monitoring	tools	for	consideration	when	the	Exchange	
IT	system	is	designed.		Additionally,	stakeholders	have	stressed	the	need	for	initial	and	ongoing	
background	checks	for	Navigators.		When	the	governance	model	is	finalized	and	we	begin	to	
establish	the	Exchange	organization,	we	will	consider	and	put	in	place	the	oversight,	auditing	and	
fraud,	waste,	and	abuse	prevention	tools	needed	to	assure	consumer	protection	and	that	resources	
are	used	efficiently	and	appropriately	from	the	outset	and	ongoing.	Methods	of	informing	
consumers	and	the	public	about	program	integrity	issues	are	needed	and	will	be	planned.	
	
Health	Insurance	Market	Reforms	
	
The	AID	currently	has	prior	approval	authority	over	individual	health	insurance	rates	for	all	
issuers.		In	recent	years	the	Commissioner	has	negotiated	with	carriers	for	all	rate	increases,	and	
recently	negotiated	a	lower	rate	affecting	approximately	90,000	policyholders.		He	reduced	the	
increase	in	rates	by	approximately	4%	for	the	year	2010.			
	
The	AID	was	recipient	of	Initial	Rate	Review	grant	funding	from	CCIIO	which	helped	Arkansas	move	
toward	an	effective	rate	review	program	for	all	health	insurance	markets.	Specifically,	AID	issued	
two	bulletins	(6‐2011	and	7‐2011)	to	increase	requirements	for	individual	rate	filings	and	to	obtain	
prior	approval	authority	in	the	small	group	market.		Effective	September	1,	2011,	all	rate	increases	
over	the	10%	threshold	are	subject	to	the	new	filing	requirements	in	these	Bulletins.	
	
The	AID	Rate	Review	Division	(RRD)	will	continue	all	current	activities	and	tasks	related	to	the	
Affordable	Care	Act	(ACA),	including	but	not	limited	to	rate	filings	for	major	medical	policies.		The	
AID	Life	and	Health	Division	will	work	closely	with	RRD	and	will	utilize	all	programs,	job	aids	and	
other	rate	review	tools	developed	by	RRD.		The	Life	and	Health	Division	will	support	RRD	in	all	
required	HHS	and	Health	Information	Organizations	(HIOS)	filing	and	reporting	requirements	
related	to	planning	for	Rate	Review.		Consumer	and	plan	outreach	and	other	similar	activities	
related	to	Rate	Review	will	remain	within	the	RRD	scope	of	services.	


 Minimum	Loss	Ratio	(MLR)	‐	As	MLR	filings	are	made	with	AID,	the	RRD	will	process	all	
MLR	filings	utilizing	its	recently	developed	MLR	tracking	program	to	effectively	monitor	
these	filings.		RRD	will	verify	the	carriers’	calculations	of	rebates,	or	lack	thereof,	and	ensure	
that	all	rebates	are	made	in	the	required	time	frame	and	in	the	proper	amount.		MLR	
tracking	is	essential	for	accurate	review	of	all	rate	filings.	


 Reinsurance,	Risk	Corridor	and	Risk	Adjustments	‐	The	RRD	plans	to	be	the	AID	liaison	for	
planning	and	implementation	of	these	adverse	selection	mitigation	strategies.	Reinsurance	
could	be	state	or	federally	operated	under	the	Partnership	Option.		Risk	Adjustment	and	
Risk	Corridor	Programs	will	be	run	by	the	Federal	Government.	


	
Rate	review	will	help	keep	down	the	premium	costs	for	Arkansas	small	businesses	and	families.	
The	RRD	will	have	an	independent	expert	review	proposed	health	plan	rate	increases	submitted	by	
insurance	carriers.		Arkansans	will	be	able	to	access	the	issuer’s	justifications	submitted	as	part	of	
the	rate	review	process	online	on	the	RRD’s	website.		This	site	will	also	link	to	any	Arkansas	HBE	
website	as	well	as	the	federal	website	(www.	Healthcare.gov).	Citizens	will	be	able	to	provide	
public	comment	on	all	rate	filings.	
	
On	September	20,	2011,	AID’s	RRD	received	a	notice	of	grant	award	for	a	$3,874,098	Cycle	II	Rate	
Review	Grant	from	the	U.S	Department	of	Health	and	Human	Services	(DHHS)	to	continue	planning	
and	implementation.			
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Through	the	Exchange	planning	process	a	determination	will	be	made	of	which	functions/tasks	of	
the	FFE	can	be	performed	by	AID	or	other	state	agencies	and	what	tasks/functions	must	be	
performed	by	the	FFE.		Some	tasks	fall	solely	within	the	jurisdiction	of	AID.		In	some	cases	the	
Exchange	may	want	to	take	advantage	of	existing	expertise	of	AID	staff	and	contract	specific	tasks	
to	AID.		In	other	cases	it	may	be	more	cost	effective	to	contract	with	other	state	or	non‐profit	
agencies	to	perform	specific	tasks.	
	
As	part	of	our	QHP	certification,	rating	and	monitoring	process,	Arkansas	plans	to	work	closely	with	
AID’s	RRD	in	assessing	needs	and	aligning	tasks	and	timelines.		Level	One	grant	funds	are	being	
requested	to	engage	an	expert	consultant	to	develop,	coordinate,	oversee	and	align	plan	
certification	and	rating	tasks	and	processes	between		the	Exchange	and	AID’s	Rate	Review,	Life	and	
Health,	and	Exchange	Planning	Divisions.	The	consultant	will	monitor	and	ensure	plan	integration	
related	to	guidelines,	submission	procedures,	any	governing	board	approval,	plan	automation	
development	support,	health	plan	automation,	credentialing	procedures,	plans	certification	
requirements,	financial	stability	of	issuers,	data	requirements/feeds,	required	information	for	
transparency,	education	and	disclosures,	and	coordination	with	state	or	federal	reinsurance,	risk	
corridor	and	risk	adjustment	mechanisms.			
	
Providing	Assistance	to	Individuals	and	Small	Businesses	Coverage	Appeals	and	
Complaints	
	
The	Exchange	Planning	staff	have	facilitated	numerous	stakeholder	forums	and	targeted	
workgroups	aimed	at	fostering	discussion	and	gathering	information	from	the	individuals	and	
groups	who	will	be	most	impacted	by	the	development	of	the	Exchange.	
	
Based	on	expressed	concern	that	employers	would	drop	coverage	after	Exchanges	are	introduced,	
our	Exchange	Planning	Policy	Consultant	from	the	Arkansas	Center	for	Health	Improvement	(ACHI)	
prepared	a	policy	brief	in	August,	2011,	titled,	“Will	Employers	Drop,	Keep,	or	Add	Health	Insurance	
in	2014?”		(Link	to	full	article:	
http://www.achi.net/HCR%20Docs/110808%20ISSUE%20BRIEF%20EMPLOYER%20RESPONSE.
pdf).	It	reviewed	factors	that	suggest	employers	will	drop,	keep,	or	add	coverage	and	reviewed	five	
national	studies	(Mercer,	McKinsey,	Congressional	Budget	Office,	RAND,	and	Urban	Institute).		The	
report	concluded	that	the	overall	availability	of	employer‐sponsored	insurance	is	not	likely	to	
change	much	after	2014.				
	
Our	Exchange	Planning	Steering	Committee	recommended	a	targeted	outreach	education	effort	to	
small	businesses.		The	thinking	is	that	this	is	needed	now	to	counteract	negative	messages	that	have	
been	aimed	at	business	owners.		The	Exchange	Planning	effort	entered	into	a	contract	with	
ACHI/UAMS	to	design	an	education	program	targeting	small	business	owners.		The	design	work	is	
complete	and	catchy,	positive	radio	and	print	media	ads	were	to	be	launched	in	October	2011.	
However,	the	ads	were	delayed	and	will	be	used	in	2012	as	part	of	the	Exchange	Planning	Grant	No	
Cost	Extension.	
	
To	date,	individual	outreach/education	has	occurred	primarily	through	Community	Meetings.		The	
October,	2011	Summit	also	targeted	community‐based	organizations.		During	two	September	
meetings	with	Arkansas	legislators,	it	was	suggested	that	more	outreach	and	discussion	with	the	
general	public	is	needed.		We	will	be	requesting	funding	in	this	Level	One	application	to	address	
general	outreach	education	about	Health	Benefits	Exchanges	through	well‐publicized	community	
meetings	and	increasing	Exchange	educational	materials	to	be	distributed	by	AID	Consumer	
Services	Division.			
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AID’s	Consumer	Services	Division	(CSD)	is	designed	to	assist	insurance	consumers	with	complaints	
and	inquiries	regarding	insurance	companies,	agents,	and	adjusters.		CSD	investigates	all	
complaints,	working	with	the	insurance	company	and	the	consumer	to	determine	the	appropriate	
course	of	action.		Prior	to	2011,	all	CSD	staff	members	were	generalists,	addressing	all	life,	health,	
and	property/casualty	calls.		In	2010,	CSD	was	awarded	a	CCIIO	Consumer	Assistance	Program	
(CAP)	Grant	of	$296,659	to	help	consumers	with	issues	related	to	new	provisions	of	the	Affordable	
Care	Act.		Services	under	this	program	include	assisting	consumers	with	filing	of	complaints	and	
any	needed	appeals	processes;	collecting,	tracking,	and	assessing	consumer	problems	and	inquiries;	
educating	consumers	on	their	rights	and	responsibilities	with	respect	to	group	health	plans	and	
health	insurance	coverage;	and	assisting	consumers	with	enrollment	in	group	health	plans	or	
health	insurance	coverage	by	providing	information,	referral,	and	assistance.		The	CSD	added	a	CAP	
manager	and	new	investigator	to	devote	100%	effort	to	health	issues.		Another	investigator	was	
reassigned	to	this	effort,	transitioning	from	a	generalist	to	a	100%	health	specialist.		CSD	has	
provided	outreach	and	education,	using	staff	and	print	and	electronic	media	advertising.		Their	
“health	specialist”	staff	is	growing	in	knowledge	and	expertise.		
	
The	CAP	has	provided	health	specific	information	to	consumers	at	22	Health	Fairs	and	Expos	across	
Arkansas.	These	expos	reached	Arkansans	from	a	variety	of	socioeconomic,	age,	minority	and	
health	status	groups.			Additionally,	CSD	outreach	staff	met	with	eight	mayors	across	the	state.		
Between	January	and	August,	2011	the	CSD	CAP	received	2,504	calls,	411	complaints	and	closed	
413	complaints.		Twenty‐seven	walk‐in	visitors	were	served.		A	total	of	$300,656	has	been	
recovered	for	consumers.		The	Exchange	Planning	and	CSD‐CAP	staff	meets	monthly	for	bi‐
directional	updates.		Both	groups	are	committed	to	expanding	CAP	efforts	in	preparation	for	2014	
Health	Benefits	Exchange	implementation.		Coordinated	efforts	will	focus	on	outreach	education,	
complaints	resolution,	and	data	collection/analysis	to	inform	Exchange	planning/implementation	
and	health	insurance	system	improvements	at	all	levels—consumers,	carriers,	producers,	and	
providers.	
	
Business	Operations/Exchange	Functions	
	
First	Data’s	background	research	contract	included	recommending	an	operational	structure	within	
which	the	Exchange	could	do	its	business.			The	First	Data	Team	conducted	interviews	with	
representatives	of	state	agencies	(program	and	IT	staff);	consulted	other	stakeholder	groups;	
attended	work	groups	and	Steering	Committee	meetings;	researched	the	best	communication,	
outreach,	education	and	evaluation	strategies;	investigated	the	Arkansas	insurance	market	and	
gathered	information	about	uninsured	Arkansans‐‐all	in	an	effort	to	gather	the	broadest	picture	of	
how	Arkansas	can	best	establish	a	successful	Exchange.			
	
The	recommendations	presented	in	this	section	are	based	on	an	Arkansas‐operated	Exchange.			
They	were	submitted	to	the	Planning	Team	and	Steering	Committee	for	review.		They	are	
considered	to	be	organic	because	as	more	information	is	known	both	from	the	state	and	federal	
level,	the	recommendations	will	be	adjusted	to	maximize	the	success	of	the	Exchange	in	Arkansas.		
The	recommendations	include	a	suggested	planning/implementation	timeline	and	a	budget	for	
start‐up	and	annual	operations	that	will	need	to	be	adjusted	based	on	which	Exchange	components	
are	eventually	state	or	federally	operated.		As	noted	above,	once	operational,	the	Exchange	would	
be	self‐supporting	through	a	proposed	continued	fee	on	health	insurance	carriers.	
	
The	recommended	Business	Operations	Plan	for	the	Exchange	is	premised	on	the	need	for	
additional	research	and	planning	by	individuals	with	specific	skill	sets	such	as	attorneys,	outreach	
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educators,	IT	architects,	etc.	–	the	type	individuals	specified	in	the	Proposal	to	meet	Program	
Requirements	section	of	this	application.		Arkansas	is	seeking	Level	One	funds	to	obtain	the	
services	of	these	consultants	to	refine	and	lay	the	foundation	to	implement	the	Business	Operations	
Plan	for	Arkansas‐run	Exchange	Components.		The	table	below	was	modified	from	our	state	
Exchange	Planning	effort	(see	italics)	to	reflect	adjustments	for	a	Federally	Facilitated	Partnership	
Exchange.		
	


Function	 Status of	Planning


Certification,	recertification	and	
decertification	of	qualified	health	
plans	


Determined	that	this	function	will	be	assumed	by	AID	using	criteria	
developed	collaboratively	by	the	Federal‐State	Exchange	Partnership.	


Call	center	 A	call	center	will	be	part	of	the	Exchange	operation	serving	to	assist	
individuals	with	enrollment,	refer	individuals	to	a	Navigator	and	serve	
as	a	linkage	to	other	functions	such	as	complaints	and	appeals	that	will	
be	handled	primarily	by	the	AID	Consumer	Services	Division.		This	
function	is	a	federal	function	under	the	federal	partnership	model.	


Exchange	website	 This	is	a	federal	function	under	the	partnership	model.		Arkansas	will	
continue	to	participate	in	UX2014	design	activities	and	work	with	DHHS,	
Arkansas	DHS	(Medicaid	and	County	Operations),	AID	and	Department	
of	Information	Systems	(DIS)	to	determine	how	best	to	implement	a	
seamless,	single‐sign	on	Eligibility/Enrollment	website	in	Arkansas.	


Premium	tax	credit	and	cost‐
sharing	reduction	calculator	


This	is	a	federal	function	under	the	partnership	model.	


Quality	rating	system	 Preliminary	discussions	with	the	AID	Rate	Review,	Life	and	Health	and	
Consumer	Services	Division	and	the	Arkansas	Center	for	Health	Division	
Improvement	have	begun	in	an	effort	to	identify	areas	of	collaboration	
in	determining	quality	criteria	and	data	sources	including	a	developing	
APCD,	and	needed	alignment	of	administrative	functionalities.	More	
study	is	needed.	


Navigator	program	 Extensive	discussions among	members	of	the	Steering	Committee,	the	
Workgroups	and	at	the	Community	Meetings	led	to	consensus	that	
Navigators	must	be	certified	and	monitored,	may	be	organizations	or	
individuals	and	will	be	funded	by	a	traditional	grant	program.		The	
Navigator	will	serve	as	a	guide	and	educator	to	highlight	the	benefits	
and	penalties	associated	with	the	Exchange	for	those	citizens	who	
otherwise	lack	the	educational,	financial	and/or	technological	resources	
to	understand	or	access	the	system.		Navigators	will	also	refer	for	
complaint	or	grievance	resolution.	


Eligibility	determinations	for	
Exchange	participation,	advance	
payment	of	premium	tax	credits,	
cost‐sharing	reductions	and	
Medicaid	


The	Exchange	Planning	team	will	work closely	with	DHHS	and	Arkansas	
DHS	staff	on	many	levels	including	extensive	planning	about	rules	engine	
functions	for	eligibility	determinations	and	appropriate	cost	sharing.	


Seamless	eligibility	and	
enrollment	process	with	
Medicaid	and	other	state	health	
subsidy	programs	


Discussions	to	date	have	concentrated	on	seamless	eligibility	and	
enrollment	through	the	Exchange	for	Medicaid/CHIP	and	private	
insurance.		There	is	interest	in	incorporating	other	state	health	subsidy	
programs	and	the	feasibility	of	that	will	be	explored	further	as	planning	
continues	with	state	and	federal	partners.	


Enrollment	process	 Preliminary	discussions	of	the	enrollment	process	have	occurred	as	part	
of	the	overall	IT	system	discussions.		Under	the	FFE,	enrollment	is	a	
federal	function.				During	the	next	planning	phase,	requirements	
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Function	 Status of	Planning


definitions will	assist	in	designing	Medicaid	enrollment	processes.


Applications	and	notices	 This	is	a	federal	function	under	the	Partnership	model.	
	


Individual	responsibility	
determinations	


This	is	a	federal	function	under	the	Partnership	model.	


Administration	of	premium	tax	
credits	and	cost‐sharing	
reductions	


This	is	a	federal	function	under	the	Partnership	model.	


Adjudication	of	appeals	of	
eligibility	determinations	


Under	the	Partnership	model,	eligibility	determination	is	a	federal	
function.		The	Exchange	Planning	team	has	had	preliminary	discussions	
with	DHS	County	Operations	leadership	about	feasible	ways	to	handle	
appeals	of	Medicaid	eligibility	determinations.		More	detailed	discussions	
between	state	and	federal	entities	will	be	part	of	our	continued	planning	
as	we	consider	various	scenarios	and	how	they	can	most	efficiently	be	
resolved/cost	allocated	using	shared	staff	and	AID	Consumer	Services	
Division	when	appropriate.	


Notification	and	appeals	of	
employer	liability	


This	is	a	federal	function	under	the	Partnership	model.	


Information	reporting	to	IRS	and	
enrollees	


This	is	a	federal	function	under	the	Partnership	model.	


Outreach	and	education	 As	part	of	our	planning,	we	have	developed	an	extensive	outreach	and	
education	program	that	has	a		phased	approach:	
1. Phase	1	(2012,	2013)	–	Create	HBE	brand	awareness	with	a	broad,	


overarching	 message	 about	 the	 upcoming	 availability	 of	 the	
Exchange,	what	it	is,	the	legal	obligations	to	purchase	insurance	and	
its	benefits	to	Arkansans	and	small	business	owners.	


2. Phase	2	(2013)	–	Provide	targeted	education	and	communication	as	
the	 Exchange	 implementation	 date	 draws	 near	 (60	 to	 90	 days	 in	
advance	of	launch).	Messaging	should	include	information	about	the	
importance	of	health	insurance;	who	is	and	who	is	not	impacted	by	
the	 Exchange;	 the	 requirements	 of	 the	 law;	 and	 opportunities	 for	
purchasing	insurance.	


3. Phase	3	(2013,	2014)	–	Conduct	a	statewide	media	relations	effort	
to	 announce	 the	 launch	 of	 the	HBE.	 	 Drive	 traffic	 to	 the	 Exchange	
website;	explain	consumer	access	to	affordable,	quality	health	plans;	
provide	specific	information	about	eligibility,	requirements,	how	to	
enroll	 and	how	 to	 contact	 licensed	agents	and	Navigators;	provide	
ongoing	updates.	 	This	plan	will	be	modified	to	coordinate	with	FFE	
outreach	education	needs/plans.	


Transitional	reinsurance	 Exploration	of/Planning	for	this state	allowed function	to	mitigate	
adverse	selection	risks	will	be	coordinated	with	AID’s	Risk	Reduction	
Division—a	planning	consultant	will	assist	with	
development/coordination/RFP	design.	(Risk	corridor	and	risk	
adjustment	strategies	to	mitigate	adverse	selection	risks	are	federal	
programs	under	the	Partnership	model.)	


SHOP	Exchange‐specific	
functions	


Planning	efforts	will	be	led	by	the	federal	government	under	the	
Partnership	model.		Arkansas	functions	for	Outreach/Education,	
Navigator	and	small	group	plan	management	will	provide	coordinated	
support.	
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First	Data	subcontractor,	Arkansas	Foundation	for	Medical	Care	(AFMC),	developed	the	Arkansas	
Communication/Education/Outreach	Plan	(See	http://hbe.arkansas.gov/CEOPlan.pdf).		AFMC	is	
experienced	in	outreach	and	education	to	low	income	and	culturally	diverse	groups	in	Arkansas	
including	families	eligible	for	or	receiving	Medicaid	or	Medicare	services.		
	
Recognizing	that	the	Exchange	communications,	outreach	and	education	audience	will	include	not	
only	consumers	of	diverse	backgrounds,	educational	levels,	and	cultures,	but	also	small	business	
owners,	health	care	providers,	and	other	stakeholders,	the	plan	that	is	implemented	must	carefully	
target	Exchange	messages	and	their	delivery	to	match	the	priorities	and	communication	styles	of	
the	intended	audience,	without	alienating	other	groups.	
	
Reaching	such	a	complex	group	requires	a	wide	range	of	messages,	delivery	systems	and	
approaches—and	these	along	with	cost	and	feasibility	were	considered	in	the	development	of	a	
Communications	plan.		Recommendations	are	for	a	three‐phased	approach	designed	to	move	the	
Exchange	step	by	step	toward	the	overall	goal	of	increasing	the	number	of	Arkansans	with	health	
insurance.		The	Communications	plan	also	made	recommendations	for	the	Navigator	Program.		
	
Communications/Education/Outreach	Plan:		This	plan	outlines	a	tactical	work	plan	with	a	timetable	
for	implementation.		It	has	two	overall	goals:	


 Increase	the	number	of	Arkansans	with	health	insurance;	and	
 Gain	public	support	of	the	HBE.	


	
Objectives	are	to:	


 Achieve	high	levels	of	public	support	for	the	HBE	through	legislative,	coalition,	health	care	
providers	and	partner	collaboration;	


 Within	year	one,	reach	75%	of	the	consumer	and	small	business	populations	who	are	
eligible	to	purchase	insurance	through	the	HBE	with	awareness	of	HBE	and	overarching	
messaging;	


 Within	year	two,	reach	90%	of	the	consumer	and	small	business	populations	who	are	
eligible	to	purchase	insurance	through	the	HBE	with	awareness	of	HBE	and	overarching	
messaging;	and	


 Drive	90%	of	the	587,000	eligible	Arkansans	to	contact	the	HBE	to	purchase	health	
insurance.	
	


Plan	for	the	Navigator	Program:	AFMC	recommendations	for	Arkansas’s	Navigator	Program	are	
based	on	research	using	the	Arkansas	SHIIP	volunteer	model,	the	NAIC	Whitepaper	on	the	Roles	of	
Navigators	and	Producers,	the	UAMS	Health	Benefits	Exchange	Survey	and	community	meeting	
data,	studies	funded	by	the	RWJF,	the	Northwest	Arkansas	Agents	for	a	Better	Arkansas	Health	
Benefits	Exchange	recommendations,	the	National	Association	of	Health	Underwriters	report	on	
the	Role	of	Navigators,	the	Navigator	efforts	of	other	states	pursuing	an	HBE,	as	well	as	
sustainability	considerations	and	federal	funding	restrictions.	
	
Recommendations	are	that	the	role	of	a	Navigator	be	to	raise	awareness	of	the	availability	of	
qualified	health	plans	through	the	HBE	and	to	assist	those	wishing	to	enroll	in	the	Exchange.	
General	assistance	can	be	provided	in	an	individual	or	group	setting,	but	care	must	be	taken	to	
protect	personal	health	information	(PHI).		Navigators	should	be	responsible	for	distributing	
accurate,	fair	and	impartial	information	concerning	enrollment	in	QHPs	and	should	serve	an	
educational	role	with	regard	to	informing	individuals	and	businesses	of	the	availability	of	premium	
tax	credits	and	cost‐sharing	reductions	in	accordance	with	federal	tax	laws.		While	they	will	
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facilitate	enrollment,	they	should	not	actually	enroll	those	they	assist.	Enrollment	should	be	
completed	by	individuals	through	the	Exchange	portal	or	by	a	broker/producer,	depending	on	the	
preference	of	the	individual	customer.		The	Navigator’s	role	should	be	one	of	advocate,	educator	
and	guide,	particularly	for	those	who	may	not	be	computer‐literate	or	well‐versed	in	insurance	
terminology.	
	
Further	recommendations	include:	


 Actively	recruiting	suitable	individuals	or	entities	to	serve	specific	populations	that	have	
historically	been	difficult	to	reach	or	underserved,	such	as	the	Hispanic	communities	or	the	
Marshallese	population	in	Washington	County,	and	those	in	rural	or	underserved	
geographic	areas.	Such	Navigators	should	ideally	be	a	community	member	who	is	perceived	
as	a	peer.	All	information	should	be	culturally	and	linguistically	appropriate	to	the	needs	of	
the	population	being	served	by	the	Exchange.	


 AID	utilize	its	resources	and	procedures	already	established	for	handling	complaints	and	
concerns	regarding	the	Exchange,	a	Navigator	or	participating	health	plans.	


 The	Exchange	create	a	training/certification	structure	for	both	Navigators	and	producers	
enrolling	customers	in	the	Exchange,	and	that	the	current	AID	licensing	structure	is	
considered.		This	certification	structure	would	include:	


o Definition	of	the	actions	and	responsibilities	requiring	certification;	
o Services	that	can	be	provided	under	certification;	
o A	criminal	background	check	and	review	of	the	state	and	federal	“excluded	provider	


lists”;		
o Rules	regarding	full	disclosure	of	potential	conflicts	of	interest;	
o Training	in	providing	full	disclosure	to	clients;	
o Accountability	and	consumer	protection	standards,	including	any	requirements	for	


individual	or	agency/organization	Navigator	liability	coverage;	
o HIPAA	law	and	protection	of		personal	health	information	(PHI)	training;	
o Any	forms	clients	will	be	required	to	sign	before	disclosing	PHI	to	a	Navigator;	and	
o Requirement	that	producer/Navigator	maintain	means	of	electronic	


communication.	
 Training,	certification,	and	recertification	be	provided	through	an	online	training	course.		If	


the	Exchange	has	adequate	resources,	the	online	training	would	be	strengthened	by	an	
observational	“in‐person”	training	component.		A	modest	training	fee	($25	recommended)	
will	help	cover	the	cost	of	training	without	being	a	financial	burden	on	potential	Navigators.		
A	certification/recertification	fee	($25/$15)	is	also	proposed	to	cover	administrative	costs.		
Options	for	credit	card,	bank	draft,	and	payment	by	check	are	recommended.	


 The	Navigator	Program	operate	and	function	as	a	traditional,	competitive,	grant	program	
with	a	predetermined	funding	amount	available	by	a	geographic	area	or	method	of	
distribution	determined	by	the	Exchange.	A	flat	fee	vs.	fee	per	enrollee	payment	is	
recommended.	


 The	amount	and	mechanism	for	compensation	should	be	transparent	to	consumers	and	
presented	in	writing	to	potential	enrollees	working	with	a	Navigator;	


 To	ensure	prompt	and	adequate	payment	for	Navigators,	AID	should	identify	an	alternative	
revenue	source	for	the	first	six	months	of	the	program;	and	


 AID	hire	a	consultant	to	help	design,	develop,	and	implement	the	Navigator	program	
structure	as	a	traditional	grant	program.	
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Call	Center:		AFMC	reviewed	existing	state	resources	that	have	some	Call	Center	capabilities	
although	each	is	limited	in	scope	and	appears	to	serve	a	specific,	targeted	audience.	Key	
components	identified	to	a	call	center	operation	are:	


 A	telephone	system	that	is	designed	to	capture	statistics	and	seamlessly	route	calls	as	
appropriate;	


 A	self‐service	IVR	with	a	script	that	addresses	the	most	frequently	requested	information	
and	determines	the	most	appropriate	way	to	provide	answers	with	minimal	or	no	
Consumer	Services	Representative	intervention,	but	also	allows	the	caller	to	opt	out	to	a	
CSR	at	any	time	if	needed;	


 Customer	relationship	management	(CRM)	system	that	allows	CSRs	to	capture	basic	
information	about	each	call;	


 Seamless	access	to	the	Exchange	website	to	assist	with	enrolling	those	callers	who	have	that	
need;	


 Operational	procedures	and	staff	training	materials	that	are	developed	and	updated	as	
necessary	to	assure	that	staff	is	providing	efficient,	quality	services	on	a	daily	basis;	


 The	type	of	staff	in	the	call	center	should	include	individuals	who	reflect	the	language	and	
culture	of	those	who	will	be	calling;	and	


 The	number	of	staff	cannot	be	estimated	until	there	is	more	definite	estimate	of	the	number	
of	Arkansans	who	will	seek	to	purchase	insurance	through	the	Exchange;	and	


 The	physical	location	must	be	a	secured	space	with	limited	access	by	non‐call	center	staff.	
	
Further,	AFMC	recommended	that	the	planning	effort	engage	a	consultant	to	design	the	Exchange’s	
Call	Center	operation.		The	consultant	would	complete	the	tasks	above	as	well	as	the	following	
design	and	operations	recommendations:	


 Leverage	the	infrastructure	and	technical	support	available	through	the	Department	of	
Information	Services	in	the	design	and	installation	of	the	telephone	system	and	IVR;	


 Develop	job	descriptions	for	the	call	center	managers,	CSRs	and	support	staff;	
 Develop	the	IVR	scripts;	
 Develop	operational	procedures;	
 Develop	the	staff	training	curriculum	and	materials;	
 Provide	input	to	the	location	and	design	of	the	call	center	facility,	work	stations	for	CSRs	


and	other	needed	equipment;	
 Develop	the	timeline	of	activities	leading	up	to	call	center	“go	live”,	assuring	that	this	occurs	


no	later	than	September	1,	2013,	a	month	prior	to	the	beginning	of	Open	Enrollment	of	
consumers.	


	
Outreach,	education	and	Navigator	recommendations	were	presented	to	the	Steering	Committee	
and	later	endorsed	by	the	Planning	Team,	Steering	Committee,	and	Workgroups.		It	should	be	noted	
that	Call	Center	functions	are	FFE	functions	under	the	Partnership	Model,	thus	Arkansas’s	Level	
One	funding	efforts	will	focus	on	efficiently	and	effectively	connecting	Arkansas	consumers	with	the	
FFE	Call	Center.	
	
PROPOSAL	TO	MEET	PROGRAM	REQUIREMENTS	
	
Arkansas	seeks	funding	to	efficiently	connect	Arkansas	Medicaid	and	Insurance	Department	
Exchange	functions	to	the	Federally	Facilitated	Exchange	(FFE)	and	to	develop	the	infrastructure	to	
support	state‐allowed	Exchange	functions	under	the	FFE	Partnership	Model.		More	specifically,	
Arkansas	will	connect	Arkansas	Medicaid	and	Insurance	Department	information	technology	and	
programmatic	functions	with	the	FFE	Eligibility	and	Enrollment	portal	and	develop	other	
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automations	necessary	for	efficient	daily	operations	and	reporting	of	locally	(Arkansas)	operated	
Consumer	Assistance	and	Plan	Management	functions	designed	to	best	serve	and	protect	
Arkansans	using	the	FFE.		Working	collaboratively	with	DHHS,	Arkansas	will	define,	research,	
design,	pilot	and	implement	secure	connections	with	the	FFE	Eligibility	and	Enrollment	Portal.		We	
will	also	develop	and	automate	core	Exchange	Consumer	Assistance	and	Plan	Management	
functions	within	the	timeframes	required	for	FFE	implementation.		Finally,	we	plan	to	develop	and	
implement	processes	for	dynamic	evaluation	of	FFE	Partnership	implementation	to	guide	
continuous	quality	improvements.		In	keeping	with	our	Exchange	Planning	commitment	and	track	
record,	FFE	Partnership	planning	will	be	guided	by	a	strong	consumer	focus,	transparency,	and	
broad	stakeholder	inclusion.			
	
Using	a	skilled,	inclusive,	and	well‐managed	planning	approach	to	collaborative	development	of	
FFE	Partnership	Core	Functions	in	Arkansas	will	provide	for	thoughtful,	systematic	development	of:	


 Key	staff	and	contractor	roles	and	responsibilities,	including	liaison	functions;			
 Procurement	for	the	Arkansas–specific	program	and	IT	system(s);		
 Project	monitoring/coordination		for	all	consultants/contractors,	including	the	Project	


Manager;		
 Development	of	solid	working	relationships	with	impacted	state	and	federal	agencies;	and		
 Dynamic	evaluation	and	quality	improvement	processes.	


	
To	supplement	the	Project	Director	and	Exchange	Planning	Specialist	already	in	place,	we	propose	
adding	a	Grants/Contracts/Financial	Specialist,	a	Plan	Management	Specialist,	a	Consumer	
Assistance	Specialist,	and	two	administrative	support	staff	to	assist	with	managing	the	specific	
work	of	multiple	contractors	and	financial	aspects	necessary	for	coordinated	state	and	federal	
development	efforts,	and	to	coordinate	the	various	stakeholder	inclusion	activities	of	the	planning		
efforts	needed	to	lay	the	groundwork	for	dynamic,	successful	Partnership	Exchange	operation	in	
Arkansas.		
	
We	plan	to	continue	services	of	First	Data	to	assist	with	partnership	planning	and	coordination,	
expedited	procurement	activities,	and	overall	project	oversight	essential	to	effective,	on‐time	
implementation	of	the	successful	FFE	Partnership	in	Arkansas.		We	will	also	engage	a	number	of	
other	contractors	for	specific	aspects	of	FFE	Partnership	planning	as	outlined	in	this	section.			
	
Along	with	Core	Functions	to	be	addressed	in	Arkansas,	each	proposed	contractor	is	defined	in	this	
section	and	also	named	in	the	project	budget	narrative	along	with	a	summary	description	of	their	
responsibilities.		A	table	referencing	each	contractor	to	the	appropriate	Exchange	Core	Area	is	
provided	at	the	end	of	this	section.	
		
Working	together		to	develop	the	FFE	Partnership	Model	for	Arkansans,	we	are	confident	that	
DHHS	and	Arkansas	can	and	will	develop	an	efficient,	user‐friendly	health	benefits	exchange	that	
meets	our	mutual	goal	of		increasing	health	insurance	coverage	of	low	and	moderate	income	
Arkansans	by	making	quality,	affordable	plans	easily	accessible.	
	
Background	Research	
	
During	the	Arkansas	Exchange	Planning	Grant	extension	period,	we	are	continuing	research	to	
better	understand	carrier	competition	issues	in	the	Arkansas	marketplace,	more	precisely	project	
coverage	costs	of	newly	eligible	Medicaid	clients,	predict	expected	churning	between	Medicaid	and	
private	plans	coverage,	and	develop	policy	alternatives	around	the	churning	issue.		We	also	plan	to	
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better	define	quality	metrics	and	baseline	data	availability	in	order	to	guide	Arkansas’s	evaluation	
and	quality	improvement	efforts.	
	
We	are	exploring	the	feasibility	of	using	the	Arkansas	All	Payer	Claims	Database	Plus	(	APCD+)	
data/analyses		to	assist	with	evaluation	and	monitoring	of	quality	metrics	that	would	guide	
determinations	about	QHP	participation	in	the	Exchange.		Since	participation	in	the	planned	APCD+	
is	currently	voluntary,	AID	will	explore	ways	to	encourage	participation,	up	to	and	including	
making	regulatory	or	legislative	changes	to	require	APCD+	participation	for	plans	offered	on	the	
Exchange.			The	study	of	this	opportunity	to	leverage	the	developing	APCD+	for	Exchange	quality	
monitoring	will	require	additional	Exchange	Planning	funds	to	be	requested	through	a	planned	
administrative	supplement	request	to	the	Exchange	Planning	grant.		We	will	also	seek	additional	
funding	to	contract	with	an	expert	to	research	competition	issues	including	the	identification	of	
factors	that	would	promote	or	deter	Exchange	participation.	
		
Stakeholder	Consultation	
	
Stakeholder	consultation	is	valued	and	recognized	as	critical	to	successful	Exchange	development,	
implementation,	and	operational	improvements.		Throughout	all	planning	efforts,	a	common	
question	will	be,	“Are	the	right	stakeholders	at	the	table?”	
	
Exchange	planning	for	Arkansas	is	a	dynamic,	necessarily	swift	process	that	will	require	expanded	
outreach	and	coordination	efforts	as	we	embrace	Federal	Exchange	Partnership	planning.		Data	has	
come	in	from	our	initial	background	research	efforts	and	continues	to	be	updated	as	more	is	known	
about	the	Arkansas	marketplace	and	Exchange	implementation.		Knowledge	today	is	significantly	
expanded	from	when	we	held	66	community	meetings	just	five	to	six	months	ago	to	increase	
stakeholder	awareness	about	Exchange	Planning	and	seek	feedback	about	core	components	of	a	
Health	Benefits	Exchange	for	Arkansans.		In	keeping	with	our	commitment	to	transparency	and	
genuine,	continuous	stakeholder	involvement	in	developing	Exchange	options	for	Arkansans,	we	
are	planning	the	following	stakeholder	inclusion	activities	during	the	planning/implementation	
phases	for	the	Federal	Partnership	Exchange	in	Arkansas:	


 Facilitation	and	staffing	for	Exchange	Partnership	Planning		Steering	Committee	and	Task	
Forces;	


 A	series	of	20	Community‐based	stakeholder	meetings	in	10	cities/towns	during	2012;	
 A	second	Statewide	Stakeholder	Summit	to	be	held	during	the	second	half	of	2012;	
 Updates	to	various	groups	upon	their	request,	or	at	request	of	Exchange	Planning	staff;	
 Maintaining	an	up‐to‐date,	easy	to	use	website	for	broad	dissemination	of	information;	
 Responding	to	individual	stakeholder	questions;	and	
 Participate	in	the	RWJF/National	Academy	for	State	Health	Policy	(NASHP)	project	led	by	


Arkansas	Minority	Health	Commission	to	improve	eligibility	and	enrollment	systems,	
increase	outreach	and	education,	and	engage	racially	and	ethnically	diverse	populations	in	
policy	development.	


	
Continued	facilitation	and	staffing	for	Exchange	Partnership	Planning	Steering	Committee	and	Task	
Forces:	The	Exchange	Planning	Project	Director	will	serve	as	liaison	to	the	newly	configured,	
Insurance	Commissioner	appointed	FFE‐	Partnership	Steering	Committee.	Three	Exchange	
Planning	Project	Specialists	(Plan	Management,	Consumer	Services,	and	Lead	Exchange	Specialist)	
will	serve	as	liaisons	to	three	Task	Forces	which	will	be	newly	created	to	address	key	issues	of	Plan	
Management,	Consumer	Assistance,	and	Exchange	Information	Systems.		It	is	expected	these	groups	
will	be	comprised	of	members	who	participated	in	the	initial	planning	phase	and	new	members.		
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The	groups	will	determine	their	meeting	frequency	and	agendas	with	guidance	from	Exchange	
planning	staff.			Based	on	requests	for	meeting	participation	by	those	outside	the	central	Arkansas	
area,	we	will	make	electronic	meeting	methods	such	as	SKYPE	or	more	sophisticated	video‐
conferencing	available.		
An	Administrative	Assistant	III	position	is	requested	to	assist	with	coordination	of	overall	Exchange	
Planning	efforts	including	the	Exchange	Planning	Steering	Committee	and	Task	Force	meetings.		
Duties	will	include	scheduling	meetings,	room	set	up,	preparing	meeting	summaries	and	posting	on	
web‐site	to	insure	public	availability,	routine	correspondence,	and	other	support	duties	for	
Stakeholder	meetings	and	Exchange	Planning	staff.		As	needed	or	requested,	consultant	or	staff	
facilitators	will	be	available	to	these	planning	groups.				
	
Presenting	updates	to	various	state	and	federal	groups	upon	their	request,	or	at	request	of	Exchange	
Planning	staff:	Exchange	planning	staff	and	the	Insurance	Commissioner	will	remain	available	to	
provide	updates	to	various	state	and	federal	stakeholders,	including	legislative	committees,	health	
care	and	insurance	industry	or	consumer	groups,	and	others	interested	in	FFE	Partnership	
development.		Distance	meeting	technologies	will	be	used	as	needed	to	broaden	participation	by	
rural	or	far‐away	stakeholders.	
	
Maintaining	an	up‐to‐date	website	for	broad	dissemination	of	information:		Among	other	duties,	the	
AAIII	will	be	responsible	for	maintaining	the	Exchange	Planning	Website.		A	web‐site	design	
consultant	will	be	retained	to	develop	the	Arkansas	Planning	Website	for	the	FFE	Partnership.		
	
Responding	to	individual	stakeholder	questions/concerns:	Project	staff	and	expert	consultants	will	be	
available	to	research	and	answer	state	or	federal	stakeholder	questions	or	concerns	received	by	
mail,	email,	phone	or	walk‐in.			
	
Continuing	Contract	for	Stakeholder	Engagement	Activities:	AID	will	continue	its	interagency	
professional	services	agreement	with	UAMS	Partners	for	Inclusive	Communities	(Partners)	to	
develop	and	implement	specific	stakeholder	involvement	and	education	activities	($100,000).			
Partners	will	assemble	a	skilled	team	of	community‐based	researchers	that	has	extensive	
experience	in	inclusive,	consumer‐involved	planning	and	a	successful	track	record	of	working	with	
state	and	federal	agencies	to	improve	the	health	of	Arkansans,	particularly	those	within	vulnerable	
populations.		Building	on	lessons	learned	from	Planning	Grant	activities,	their	tasks	will	revolve	
around	activities	for	disseminating	known	FFE‐Partnership	planning	information	and	processes	to	
stakeholders	and	obtaining	specific	feedback	from	diverse	stakeholders	relative	to	FFE	Partnership	
needs	and	concerns,	including	feedback	related	to	access	and	use	barriers,	financial	viability,	and	
sustainability	of	state‐operated	functions.		The	Stakeholder	Inclusion	team	will	interface	with	other	
planning	workgroups/task	forces/contractors	to	keep	abreast	of	evolving	information.		Their	work	
will	insure	two‐way	information	exchange	with	under‐represented	stakeholders	from	distinct	
regions	of	the	state	including	those	with	literacy,	disability,	language,	access	and	“government	
trust”	issues.			
	
An	initial	list	of	greater	than	500	stakeholders	who	have	already	engaged	in	Exchange	planning	
activities	has	been	compiled.	Potential	Exchange	enrollees	will	be	accessed	through	consumer	
advocates	such	as	Arkansas	Disabilities	Rights	Center,	Arkansas	Autism	Resource	and	Outreach	
Center,	Welcome	the	Children	(outreach	to	low	income,	Spanish	speaking	families),	and	Arkansas	
Advocates	for	Children	and	Families	and	key	state	agencies	such	as	Arkansas	Insurance	
Department,	Arkansas	Department	of	Human	Services—home	to	Arkansas	Medicaid	and	County	
Operations,	the	division	that	enrolls	Arkansans	for	various	public	assistance—and	the	Departments	
of	Health,	Education,	and	Finance	and	Administration.		Planning	participants	will	also	be	engaged	
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through	Arkansas	Center	for	Health	Improvement	(ACHI),	the	state’s	Health	Information	Exchange	
and	Health	Information	Technology	Task	Force,	legislators	and	other	elected	officials,	health	
insurance	companies	providing	or	likely	to	provide	individual	or	small	group	plans,	licensed	health	
care	providers	and	provider	associations	including	practitioners,	facilities,	and	safety	net	providers	
such	as	community	health	centers	and	public	hospitals,	business	leaders	including	those	from	small	
businesses	as	defined	under	Arkansas	Insurance	law,	labor	unions,	and	insurance	
producers/brokers.	Involved	stakeholders	will	continue	to	be	catalogued	during	planning.		
	
A	web‐based	survey	conducted	by	the	UAMS	in	July‐August	2011	indicated	that	63%	of	
respondents	either	felt	planning	for	the	Arkansas	Exchange	should	be	discontinued	(31.9%)	or	
expressed	concerns	about	planning	for	the	Exchange	(31.5%).		Only	36.6%	of	survey	respondents	
fully	supported	Exchange	planning.	This	report	demonstrates	a	need	for	targeted	education	and	
outreach	to	gain	community	and	consumer	understanding	and	support	critical	to	the	success	and	
sustainability	of	the	FFE	Partnership.		Advertising	and	public	relations	support	by	the	
communications	and	outreach/education	contractors	will	assist	in	generating	robust	attendance	
for	the	community	meetings	and	in	providing	information	about	the	HBE	and	the	planning	process.		
The	messages	and	their	delivery	must	be	carefully	targeted	to	match	the	priorities	and	
communication	styles	of	the	intended	audiences,	without	alienating	other	groups.	


 Partners	will	facilitate	a	series	of	20	Community	Meetings	in	10	cities/towns	during	2012.		
There	will	be	one	afternoon	and	one	evening	meeting	in	each	location.	The	afternoon	
meeting	should	be	convenient	for	people	who	attend	as	a	function	of	their	employment;	the	
evening	meeting	should	be	accessible	for	consumers	and	other	stakeholders	who	may	not	
be	able	to	attend	during	working	hours.		Five	additional	meetings	will	solicit	participation	
from	underserved	populations,	such	as	racial	minorities,	persons	with	low	income,	persons	
with	disabilities,	and	residents	of	regions	that	have	few	health	professionals.			


 A	second	round	of	public	hearings	will	be	coordinated	by	Partners	and	will	solicit	comments	
from	citizens	regarding	the	state	of	planning	and	development	of	the	FFE	Partnership.		
These	hearings	will	occur	in	diverse	areas	of	the	state,	with	at	least	one	hearing	in	each	of	
the	four	Congressional	districts.		The	comments	received	will	be	used	by	AID	as	FFE	
Partnership	plans	are	further	developed.	


 Partners	will	organize	a	second	Statewide	Stakeholder	Summit	in	late	2012	to	update	
citizens	about	recent	decisions	and	progress	toward	establishment	of	the	FFE	Partnership	
functions	and	operations	in	Arkansas.		The	Summit	will	allow	participants	to	hear	from	
state	and	federal	experts	and	engage	in	discussions	with	other	residents.			
	


Legislative/	Regulatory	Actions			
	
The	Arkansas	Insurance	Department	(AID)	is	an	executive	branch	agency	led	by	Commissioner	Jay	
Bradford,	a	skilled	and	experienced	policymaker	and	regulator.		The	Director	of	Exchange	Planning	
in	Arkansas	reports	directly	to	Commissioner	Bradford.	Prior	to	being	appointed	Insurance	
Commissioner	by	Governor	Beebe,	Bradford	was	Director	of	Arkansas’s	Division	of	Behavioral	
Health	Services.		Prior	to	that	(and	until	term‐limited	by	statute	in	2007),	he	served	24	years	in	the	
Arkansas	General	Assembly	achieving	leadership	roles	as	President	of	the	Senate	and	Speaker	of	
the	House.		
		
During	Level	One	Cooperative	agreement	implementation,	Arkansas’	legal	authority	for	FFE	
Partnership	functions	operated	by	Arkansas	will	be	determined	in	collaboration	with	state	and	
federal	officials.	
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Legal	Consultant	($37,500):		In	addition	to	advice	of	FFE	Partnership	Leadership	Team	and	the	AID	
Legal	Division,	we	propose	a	consulting	contract	with	a	private	law	firm	to	assure	adequate	
resources	to	assist	diverse	stakeholders	as	they	research	and	work	collaboratively	with	FFE	
Partnership	legal	advisors	to	develop	necessary	regulations	and	contracts	to	operate	the	Arkansas‐
managed	components	of	the	FEE	Partnership.			
Policy	Consultant	($25,000):		This	contractor	will	support	development	of	the	policy	framework	for	
the	Individual	and	SHOP	Exchange	requirements	using	CMS	guidance	and	Arkansas‐specific	
needs/requirements.		The	contractor	will	work	with	other	contractors	and	impacted	
agencies/entities	to	research	alternatives	and	propose	Plan	Management	and	Consumer	Assistance	
policies	that	are	compatible	with	federal	and	state	law,	other	agencies’	needs	and	operations,	and	
that	advance	improved	health	coverage	and	health	care	for	Arkansans.	Work	will	include	
development	of	policy	alternatives	to	minimize	“churning”	between	Medicaid/CHIP	and	private	
plan	coverage.	
	
**Governance	
	
Insurance	Commissioner	Bradford	will	appoint	a	FFE	Partnership	Steering	Committee	(see	
Stakeholder	Involvement)	that,	along	with	the	Partnership	Planning	Management	Team,	will	
provide	oversight	to	FFE	Partnership	development	activities	to	ensure	they	are	consistent	with	
State	and	Federal	requirements	including	those	addressing	public	accountability,	transparency,	and	
conflicts	of	interest.			
	
This	Steering	Committee	will	also	study	possible	governance	options	for	Arkansas‐led	components	
of	the	FFE	Partnership	and	recommend	eventual	governance/operating	structure	for	Arkansas	
components	to	pertinent	federal	and	state	officials	including	the	Commissioner,	Governor,	Arkansas	
Health	Cabinet,	CMS	Exchange	Planning	Director,	and	Secretary	of	DHHS	as	required.	
	
Once	adopted,	by‐laws	and/or	operating	procedures	will	need	to	be	developed.	
	
Exchange	IT	Systems		
	
Planning	for	FFE	Partnership	IT	systems	will	focus	on	three	related	but	separate	automation	needs:			


1. Medicaid	connections	to	FFE	Eligibility/Enrollment	Portal;		
2. Plan	Management	Automation	and	connection	to	FFE;	and		
3. Navigator	Program	support.			


	
Requirements	definition	work	by	First	Data	during	our	Planning	Grant	No‐Cost	Extension	
determined	requirements	for	competitive	RFPs	for	these	needs.			
	
Exchange/State	Medicaid	Interface	‐	The	Federally‐facilitated	Exchange	(the	Exchange)	will	be	an	
important	entryway	for	individuals	seeking	Medicaid	enrollment.	The	Exchange	will	render	a	
determination	based,	in	part,	by	applying	modified	adjusted	gross	income	(MAGI)	criteria.	Prior	to	
rendering	a	determination,	the	Exchange	will	communicate	to	the	state	environment	(the	state),	
seeking	state‐held	information	about	the	applicant	that	could	impact	the	Exchange’s	determination.		
Since	the	state	reserves	the	right	to	enroll	individuals	based	upon	non‐MAGI	criteria,	the	state’s	
determination	process	will	include	communicating	to	the	Exchange	and	seeking	Exchange‐held	
information	about	the	applicant	that	could	impact	the	state’s	determination.	
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Evaluating	Qualified	Health	Plans	for	the	FFE	‐	There	are	three	distinct	environments	that	need	to	be	
presented.	The	issuer’s	environment	must	be	capable	of	transmitting	plan	information,	responding	
to	ad	hoc	information	requests	and	have	electronic	messaging	capabilities.	The	SERFF	environment	
must,	after	necessary	modifications,	be	capable	of	accepting	plan	data	submissions,	and	have	
communication	capabilities.	Depending	upon	state	expectations,	the	SERFF	environment	will	either	
need	to	perform	state‐required	data	analyses	or	be	capable	of	transmitting	plan	information	to	the	
state.		The	state	environment,	again	depending	upon	state	expectations,	will	either	execute	analyses	
against	the	data	in	the	SERFF	environment	or	be	capable	of	accepting	data	from	the	SERFF	
environment	used	for	internal	or	contractor	analyses.	The	state	will	also	have	the	capabilities	to	
make	ad	hoc	data	requests	of	the	issuers	and	be	capable	to	receive	and	retain	the	data	transmitted	
as	a	result	of	the	request.	As	in	the	other	two	environments,	the	state	must	have	communication	
capabilities.	
	


	
	
Navigator	Program	Support	‐	The	state	will	have	built	the	necessary	technology	infrastructure	to	
accept	and	retain	Navigator	information	to	include	application,	training,	funding,	performance	
improvement	and	reporting.	The	Navigator	system	will	utilize	the	Arkansas	state	standard	DIS‐
Single	Sign‐on	authentication	process.		(See	page	34	workflow	diagram	for	high	level	overview	of	
current	plans	for	the	Navigator	Program.)	
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**Program	Integration	
	
The	development	of	the	FFE	Partnership	will	require	coordination	and	integration	with	federal	
partners	in	addition	to	state	partners.		This	Arkansas	proposal	seeks	to	contract	with	a	Program	
Manager	that	will	provide	a	full‐time,	on‐site	manager	responsible	for	day	to	day	coordination	and	
integration	of	program	and	IT	planning/testing.		The	Program	Manager	contractor	will	work	closely	
with	the	Federal	Exchange	Office,	Arkansas	Insurance	Department	and	its	partner	agencies,	
particularly	DHS,	OHIT,	and	DIS,	in	identifying	and	monitoring	key	program	and	operational	needs	
and	dependencies	across	the	multiple	project	efforts,	focusing	on	the	coordinated	and	timely	
execution	of	the	various	state	and	federal	planning	efforts	for	integrated	program	and	IT	
components	for	the	FFE	Partnership	model	to	be	implemented	in	Arkansas.		(See	letter	of	
commitment	as	Attachment.)	
	
The	contractor	will	develop	an	integrated	method	for	identifying	and	associating	key	dependencies,	
and	tracking	progress	in	an	integrated,	coordinated	manner.		The	contractor	recommendations	will	
be	based	on	knowledge	of	FFE	Partnership	requirements	as	well	as	requirements	of	other	
HHS/DHS	programs	serving	the	Exchange	population.		The	program	manager	will	be	responsible	
for	working	with	the	FFE	and	state	partners	to	determine	roles	and	responsibilities	of	the	various	
state	and	federal	partners	and	to	secure	formal	interagency	agreements	to	assure	integrated	
planning	and	on‐time	development	of	components	that	when	executed	together	will	provide	a	
seamless,	coordinated	and	accurate	consumer	experience.		Program	manager	deliverables	will	
include	development	of	cost	allocation	plans	between	the	various	partners.	
	
**Financial	Management	and	Oversight	and	Program	Integrity	
	
Arkansas	Insurance	Department	seeks	Level	One	funds	to	create	a	grants/contracts/financial	
manager	position	and	hire	a	qualified	candidate	to	fill	this	position.			This	position	will	manage	and	
oversee	all	planning	related	grants,	contracts	and	financial	monitoring/reporting,	including	
procurement.		Under	our	planning	grant,	Arkansas	had	two	major	contractors	–they,	in	turn,	
managed	all	subcontractors.	Under	this	Level	One	proposal,	we	are	requesting	fifteen	contractors	
and	recognize	the	need	to	effectively	service	and	manage	them.		The	position	will	collaborate	with	
the	AID	Accounting	Office	to	track	and	report	all	expenses,	receivables,	and	expenditures.			
	
In	addition	to	meeting	state	and	federal	procurement/contracting/reporting	requirements,	this	
new	position	will	manage	the	financial	operations	of	the	Arkansas	Exchange	Planning	Division,	
ensuring	that	internal	control	policies	and	those	designed	to	prevent	or	detect	fraud,	waste	and	
abuse	are	developed	and	followed,	and	financial	information	is	available	to	the	public.		Systems	are	
in	place	to	assure	separate	accounting	and	bookkeeping	for	different	grants.	When	a	federal	grant	is	
awarded	it	is	assigned	a	separate	state	WBS	element	number,	separate	cost	center,	separate	fund	
code	and	separate	fund	center	for	tracking	purposes.	
	
Finally,	this	position	will	work	closely	with	Navigator	Program	consultant	to	develop	the	Navigator	
Grant	program	and	a	strategy	for	securing	Navigator	grant	program	funding.	
	
**Providing	Assistance	to	Individual	and	Small	Businesses,	Coverage	Appeals,	and	
Complaints	
	
Development	of	individual	and	small	business	marketing	plans,	outreach	education	materials,	
navigator	training	and	other	consumer	assistance	functions	including	complaint	and	appeals	
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resolution	to	be	performed	under	the	FFE	Partnership	Model	will	be	augmented	by	Arkansas	data	
and	experience	shared	from	the	AID	Consumer	Services	Division	(CSD)	and	its	Consumer	
Assistance	Program	(CAP)	among	other	state	data	repositories.		Through	a	data	agreement	with	
AID’s	CSD,	the	FFE	Partnership	will	receive	qualitative	and	quantitative	data,	analyses	and	
interpretations,	and	on‐going	expert	consultation	critical	to	development,	monitoring,	and	
continuous	improvement	of	consumer	assistance	processes.		This	will	include	identification	of	
common	questions,	concerns	and	answers	that	can	inform	improved	consumer	messages	and	
consultation	on	methods	for	dissemination	of	those	messages	in	a	way	that	consumers	can	readily	
access	and	understand.		Data	sharing	will	help	improve	consumer	enrollment	into	private	plans	or	
public	coverage	that	best	meets	their	individual	needs.		It	will	also	be	used	to	define	and	refine	
processes	for	filing	grievances	and	appeals,	and	effective	methods	for	providing	information	about	
consumer	protections.			
	
Under	this	consultation	agreement,	the	AID	Consumer	Services	Division	will	provide	monthly	data,	
analyses	and	data‐driven	recommendations	that	address	consumer	inquiries,	complaints,	issues,	
and	how	problems	were	resolved.	This	ongoing	reporting	will	help	identify	emerging	trends	so	that	
issues	may	be	addressed	and	monitored	in	a	timely	and	ongoing	manner.		The	Consumer	Services	
Division	agreement	will	also	provide	ongoing	consultation	to	the	evaluation	and	QHP	consultants	
for	use	in	designing,	evaluating,	and	strengthening	QHP	accountability	and	overall	consumer	
assistance.	Information	will	also	be	shared	with	the	outreach/education	and	Navigator	consultants/	
specialists	to	help	plan	and	evaluate	needed	public	messages.		
	
Planning	efforts	will	identify	how	best	to	connect	FFE	Partnership	consumers	with	local	and	federal	
consumer	assistance	and	grievance	resolution	services.		
	
We	propose	to	add	one	FTE	health	investigator	to	the	CSD.	Currently	there	are	two	health	
investigators	and	a	health	manager.	A	third	investigator	is	needed	for	Exchange	planning	and	
implementation	and	to	meet	the	increased	public	education	demand.	This	investigator	will	provide	
public	education,	phone	and	walk‐in	services	including	complaint	resolution	through	the	grievance	
process.	The	position	will	also	travel	across	Arkansas	to	inform	residents	about	the	Exchange.	
	
Business	Operations	
	
Navigator	Program	Development				
	
The	Arkansas	Insurance	Department	seeks	funding	for	a	consultant	to	help	design	and	develop	the	
Navigator	program	requirements	and	structure	as	a	traditional	grant	program.		The	contractor	
must	keep	abreast	of	the	evolving	direction	from	CMS	while	designing	a	program	that	meets	the	
needs	of	Arkansans.		The	contractor	will	develop:	


 Navigator	RFP	to	include	the	application	process	and	requirements	for	those	wishing	to	
become	Navigators;	


 Evaluation	methodology	for	grant	applications	to	include	mechanisms	to	assure	adequate	
statewide	Navigator	coverage,	including	solicitation	efforts/incentives	for	underserved	
areas/populations;	


 Process	for	awarding	Navigator	grants;	
 Criteria	for	Navigator	certification/recertification;	
 Navigator	training	approach	and	materials;	
 Navigator	reporting	requirements;	
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 Criteria	for	Navigator	Program	and	Individual	Navigator	evaluation	in	collaboration	with	
evaluator.	


The	contractor	will	coordinate	with	the	AID	Grants/Contracts	Specialist	and	others	to	integrate	the	
budget/funding	for	the	Navigator	program,	initially	and	ongoing.	They	will	work	with	IT	Contractor	
to	automate	Navigator	Grant	functions.	Lastly,	this	contractor	will	work	with	AID	CSD	to	develop	
consistent	approaches	to	dealing	with	complaints	about	Navigators	and/or	the	services	provided,	
and	with	the	Evaluation	contractor	to	assist	with	development	of	processes	for	dynamic,	ongoing	
Navigator	program	evaluation	and	program	improvement.	
	
In	preparation	for	this	contractor’s	work,	First	Data	staff	has	begun	to	explore	the	workflow	
associated	with	the	Navigator	Program.		These	preliminary	diagrams	illustrate	current	thinking	in	
this	area.	
	


	


	
	
During	the	Planning	Grant	No	Cost	Extension,	First	Data	further	defined	Navigator	Program	
automation	needs	so	that	the	Navigator	Consultant	RFP	is	ready	for	procurement	upon	Notice	of	
Grant	Award.	
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Reinsurance	Program	
	
The	Arkansas	Insurance	Department		seeks	funding	for	a	contractor	to	design	a	Transitional	
Reinsurance	program	for	Arkansas.		The	purpose	of	the	program	is	to	protect	issuers	providing	
Qualified	Health	Plans	(QHP)	on	the	Exchange	from	negative	effects	of	adverse	selection	and	to	
protect	consumers	from	increases	in	premiums	due	to	uncertainty	for	issuers.		Reinsurance	
protects	health	insurance	issuers	from	the	risk	of	high‐cost	individuals,	enabling	issuers	to	offer	
coverage	at	a	lower	premium.			Arkansas	has	a	significant	low	income	and	low	educated	population	
that	coupled	with	unhealthy	lifestyles	could	pose	a	significant	challenge	to	issuers	as	they	enroll	
this	vulnerable	population	into	individual	QHP’s	in	the	Exchange.		A	robust	reinsurance	program	
designed	to	mitigate	the	risks	of	adverse	selection	of	this	newly	enrolled	population	will	encourage	
current	and	new	issuers	to	the	Exchange	marketplace	to	provide	affordable	low	cost	quality	health	
care	coverage	to	Arkansans	and	provide	an	ongoing	role	in	ensuring	that	Exchanges	are	not	harmed	
by	adverse	selection.		
	
**Certification	and	Rating	of	Qualified	Health	Plans	(QHP)	
	
The	Arkansas	Insurance	Department	seeks	funding	for	a	contractor	to	work	closely	with	the	
Federal	Exchange	and	AID,	particularly	its	Rate	Review,	Life	and	Health,	and	Consumer	Services	
Divisions,	to	develop	Arkansas	guidelines	and	requirements	for	health	plan	certification/	
recertification/quality	rating.		Specific	duties	and	responsibilities	include:	


 Criteria	for	QHP	certification/recertification;	
 Criteria	for	QHP	rating	system	to	include	process,	outcome,	financial,	market	conduct,	


quality	assurance	and	quality	improvement	criteria;	
 The	application	for	Health	Plan	submission;	
 The	QHP	application	evaluation	methodology;	
 Process	for	certifying/recertifying/monitoring	QHPs;	
 Process	for	informing	consumers	about	QHPs	and	their	rating;	and	
 QHP	quality	reporting	requirements.	


	
This	contractor	will	also	establish	the	administrative	process	to	manage	the	day‐to‐day	oversight	of	
the	QHPs,	including	working	with	CSD	to	develop	guidelines	for	responding	to	appeals	about	and	
from	the	plans.	Lastly,	the	contract	will	work	with	IT	contractor	to	automate	QHP	grant	functions.	
This	consultant	will	work	closely	with	the	AID	Health	and	Life	Division’s	Plan	Approval	Consultant,	
also	funded	through	this	Level	One	Cooperative	Agreement	request.	
	
In	preparation	for	this	contractor’s	work,	First	Data	staff	has	begun	to	explore	the	workflow	
associated	with	the	certification	process.		This	preliminary	diagram	illustrates	current	thinking	in	
this	area.	
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During	the	Planning	Grant	No	Cost	Extension,	First	Data	further	defined	QHP	automation	needs	in	
preparation	for	needed	IT	procurement	upon	Notice	of	Grant	Award.	
	
Outreach	Education	Consultant	
	
The	primary	responsibility	of	this	contractor	will	be	to	develop,	implement,	and	evaluate	a	
statewide	public	education	campaign	that	will	inform	Arkansans	about	the	value	of	the	Individual	
and	SHOP	Health	Benefits	Exchanges	and	create	a	positive	climate	of	acceptance	to	the	Health	
Benefits	Exchanges	by	the	general	public	and	the	media.	It	will	incorporate	standard	messaging	that	
informs	the	public	and	employers	of	consumer	price,	quality	and	choice	benefits	afforded	by	the	
health	benefits	exchange	to	be	implemented	in	2014.	Methods	will	be	developed	for	specific	
populations	and	varied	educational	levels,	cultures,	and	populations.	
	
This	service	is	needed	to	prepare	a	statewide	climate	of	acceptance	and	anticipation	on	which	to	
later	add	specific	enrollment	messages	to	drive	consumers	to	shop	on	the	Exchange	in	October	
2013	and	beyond.	Project	work	plan	will	include	project	management,	creative	development,	
market	research,	public	relations,	collateral/educational	materials,	and	advertising/media	buying.	
	
Finalize	Evaluation	Plan		
	
Ongoing	evaluation	of	FFE	processes	and	outcome	in	Arkansas	will	be	a	key	part	of	continuous	
improvement	efforts.	Arkansas	Insurance	Department	seeks	funding	for	an	evaluation	contractor	to	
finalize	the	FFE	Partnership	evaluation	plan	and	determine	existing	sources	of	baseline	and	
ongoing	data	in	Arkansas	or	nationally	that	can	be	used	by	the	FFE	Partnership	for	evaluation	and	
monitoring	versus	what	needs	to	be	developed	specifically	for	the	evaluation	in	Arkansas.		This	
contractor	will	use	the	Arkansas	Evaluation	Plan	created	during	the	initial	Exchange	Planning	
process	and	federal	evaluation	requirements	as	guides.		One	goal	is	to	minimize	duplicative	
reporting	or	the	need	for	data	to	be	reported	to	different	collectors.		If	data	are	currently	being	
reported	to	another	agency	or	entity,	this	contractor	will	work	with	that	agency	or	entity	to	explore	
methods	for	securely	accessing	the	existing	data	for	Exchange	evaluation	purposes.		The	evaluation	
contractor	will	also	identify	where	partial	data	are	being	reported	that	need	to	be	supplemented	for	
use	by	the	FFE	Partnership	in	Arkansas	and	how	best	to	accomplish	that	addition.		The	contractor	
will	also	assess	Arkansas’s	developing	All	Payer	Claims	Database	Plus	(APCD+)	to	determine	if	and	
how	the	APCD+	could	assist	in	FFE	Partnership	evaluation	efforts	for	Arkansas.		
	
	
	







Arkansas	Health	Benefits	Exchange	Level	One	Cooperative	Agreement	Application	 Page	37	


Evaluate	the	Utility	of	APCD+	for	Exchange	Performance	Improvement	
	
The	Arkansas	Center	for	Health	Improvement	(ACHI),	a	health	policy	unit	administratively	housed	
within	the	University	of	Arkansas	for	Medical	Sciences,	is	currently	developing	a	database	for	use	in	
development	and	analysis	of	health	policy	for	the	state.		The	database,	called	the	All‐Payer	Claims	
Database	Plus	(APCD+),	will	contain	public	and	private	insurance	claims	and	other	data	that	will	be	
analyzed	along	with	other	datasets	under	the	umbrella	of	the	ACHI	Health	Data	Initiative.		Payer	
participation	in	the	APCD+	is	currently	voluntary,	and	any	information	provided	to	ACHI	for	use	in	
the	APCD+	is	governed	by	data	use	agreements	with	each	payer.			
	
Planning	efforts	regarding	utilization	of	the	All‐Payer	Claims	Database	Plus	(APCD+)	for	
development	and	evaluation	of	quality	measures	for	plan	management	is	divided	into	three	phases.	
	
Phase	I:		


 Envisioning	and	discovery	of	business,	user,	operational,	system,	and	data	requirements.		
 Exploration	of	regulatory	or	other	options	for	incentivizing	payers	to	provide	claims	and	


other	data	for	plan	quality	analysis	to	the	APCD+.			
	
Phase	II:		


 Acquisition	of	data,	including	drafting	and	execution	of	data	use	agreements,	cleaning	and	
reformatting	data	for	use,	and	testing	of	data	for	validity,	debugging	and	remediation.	


	
Phase	III:		


 Analysis	of	data	to	determine	quality	indicators	that	can	be	adequately	assessed.	
 Development	and	delivery	of	a	report	to	Arkansas	Insurance	Department	regarding	


findings.	
 Development	of	a	sustainability	model	for	ongoing	evaluation	of	plans	beginning	in	2015,	


including	real‐time	data	submission	requirements,	assessment	and	development	of	APCD+	
infrastructure	requirements,	and	analysis	of	organizational	capacity	for	ongoing	evaluation.	


	
Essential	Health	Benefits	Consultant	
	
In	mid‐December	2011,	the	DHHS	provided	states	flexibility	in	defining	the	Essential	Health	
Benefits	for	Qualified	Health	Plans	by	allowing	states	to	choose	a	benchmark	plan	from	four	
categories	of	plans	already	in	existence:		


 The	largest	plan	by	enrollment	in	any	of	the	three	largest	small	group	insurance	products	in	
the	state’s	small	group	market;	


 Any	of	the	largest	three	state	employee	health	benefit	plans	by	enrollment;	
 Any	of	the	largest	three	national	FEHBP	plan	options	by	enrollment;	or	
 The	largest	insured	commercial	non‐Medicaid	Health	Maintenance	Organization	(HMO)	


operating	in	the	state.	
	
	The	AID	seeks	funding	for	an	actuarial	consultant	to	study	the	four	options	outlined	above	in	
Arkansas’s	marketplace	and	provide	the	FFE	Partnership	Exchange	with	pros	and	cons	of	each	
option	and	recommendations	for	the	best	health	plan	benchmark	choice	for	Arkansas	consumers.	
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Procurement	Development,	Planning,	Coordination	and	Integration,	Operations	
Development	and	Overall	Project	Management	Consultation	
	
Extending	the	existing	contract	with	First	Data	will	assist	in	insuring	continuity	in	the	Exchange	
planning	process.		Their	primary	areas	of	responsibility	will	be	in	procurement	planning	for	the	
program	and	IT	solutions,	preparing	for	staffing	the	FFE	Partnership	in	Arkansas	(job	descriptions,	
cost	projections,	etc.)	and	assisting	with	management	of	the	various	planning	efforts	toward	the	
development	and	implementation	of	consistent	state	level	operating	procedures.		
	
Plan	Approval	Consultant	
	
We	seek	funding	to	support	one	full‐time	equivalent	staff	member	in	the	AID	Life	and	Health	
Division	to	develop	Qualified	Health	Plan	approval	processes,	assuring	compliance	with	minimal	
standards.	Planning	activities	will	be	coordinated	with	SERFF,	CMS	and	AID	data	and	approval	
processes,	including	those	specific	to	rate	review	and	quality	plan	rating	approval	
	
IT	Consultant	
	
Through	an	interagency	agreement,	the	AID	Division	of	Information	Systems	will	provide	
consultation	in	all	FFE	Partnership	automation	development	efforts	and	office	IT	needs,	
representing	AID	systems	and	support	needs/capabilities.	This	includes	IT	interface	between	AID	
and	SERFF	and	AID	and	other	state/federal	agencies	or	private	health	plans.	Automation	is	a	key	
component	of	multiple	FFE	Partnership	core	areas	and	availability	of	AID	DIS	
consultation/troubleshooting	is	needed.	
	
Communication	Consultant	
	
This	consultant	will	coordinate	the	various	communication	activities	associated	with	planning	
Arkansas	components	of	the	Federal	Exchange	Partnership,	assuring	consistency	and	timeliness	of	
messaging	as	well	as	monitoring	communications	from	other	sources	(local	media,	federal	
exchange,	other	organizations)	that	may	impact	the	Exchange	planning	efforts		This	contractor	will	
also	work	closely	with	the	Public	Outreach	Campaign	contractor	to	assure	a	successful,	
comprehensive	and	coordinated		statewide	campaign.		And	lastly,	this	contractor	will	work	with	
DHHS	and	others	as	appropriate	to	create	branding	for	the	Exchange	and	initiate	outreach	efforts	as	
the	Exchange	design	is	known.	
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Relationship	of	Core	Area	to	Contractor	
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Outreach	Education		 	 X	 X X X	 X	 X X
IT	Development	 	 	 X X X	 X	 X X
First	Data	 X	 X	 X X X X X	 	 X X
Program	Manager	 	 X	 X X X	 	 X
Qualified	Health	
Plans/Quality	Rating	


X	 X	 X X X 	 X	 X X


Transitional	
Reinsurance		


	 	 X 	 X	


Navigator		 	 X	 X X X X X	 X	 X X
Stakeholder	
Engagement		


X	 X	 X X X	 X	 X X


Consumer	Assistance	 	 X	 	 X	 X X
Evaluation	 X	 X	 X X X X	 X	 X X
Legal	 X	 	 X X X X	 X	 X
Policy	 X	 X	 X X X X X	 X	 X X
Plan	Approval	 	 	 X X X	 X	 X
Information	
Technology	


	 	 X X X X X	 X	 X X


Communications	 	 X	 X X X X	 X	 X
Web	Designer	 	 X	 X X	 X	 X X
Evaluate	the	
Development	of	
APCD+	for	Exchange	
Performance	
Improvement	


X	 X	 X X 	 X	 X


Essential	Health	
Benefits	Actuarial	


	 	 X 	 X	 X


	
SUMMARY	OF	EXCHANGE	IT	GAP	ANALYSIS	
	
As	previously	noted,	First	Data	conducted	an	IT	Integration	Planning	effort	including	an	Asset	
Inventory	and	high‐level	gap	analysis.	The	charts	on	the	following	pages	give	detail	to	the	systems	
housed	within	the	State,	their	current	state	of	readiness,	and	level	of	alignment	with	the	
requirements	of	an	Exchange.		
	
Information	Technology	in	the	State	of	Arkansas	is	very	much	in	a	state	of	transition.	During	the	
July,	2011	IT	interviews,	almost	every	agency	was	initiating	efforts	to	develop	new	systems	or	
replace/upgrade	existing	technology	systems.	Many	of	these	efforts	were	in	the	early	planning	
phases,	i.e.	RFP’s	were	being	developed	or	written	or	the	agency	was	still	awaiting	responses	from	
published	RFP’s.	Target	implementation	dates	are	defined	for	all	of	the	initiatives,	however	as	these	
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RFP’s	and	projects	are	in	the	early	planning	stages,	these	dates	are	not	firm	yet	and	will	have	to	be	
monitored	to	ensure	they	are	appropriate	for	the	overall	Exchange	plan.	
	
Responses	for	DHS’	Business	Rule	Management	System	(BRMS)	and	Medicaid	Management	
Information	System	(MMIS)	systems,	as	well	as	OHIT’s	State	Health	Alliance	for	Records	Exchange	
(SHARE),	were	scheduled	to	be	received	and	vendors	to	be	chosen	by	the	end	of		2011.	In	
November	2011,	the	DHS	rules	engine	and	MMIS	RFP’s	were	“pulled”	and	await	reissuance.		The	
SHARE	contractor	was	selected.	
	
Asset	Summary	
	
The	following	table	represents	current	or	future	assets	of	interest	relative	to	the	HBE.		
	


Asset	 Organization	 Function Status	 Availability


Access	Arkansas	 DHS	 Portal In	Use Now


ARBenefits	 Arkansas	Department	of	
Human	Services	(DHS)	


Portal,	Health	Plan	
Management,	Financial	
Management	


In	Use Now


eDoctus	 Arkansas	Employee	
Benefits	Division	(EBD)	


Document	Management	
System	


In	Use Now


Enterprise	Data	
Warehouse	
(EDW)	


Arkansas	Department	of	
Human	Services	(DHS)	


Reporting	/	Data	
Warehouse	


In	Use Now


Medicaid	
Eligibility	and	
Enrollment	
Business	Rules	
Engine	


Arkansas	Department	of	
Human	Services	(DHS)	


Eligibility	Rules	Engine Pending	RFP	 TBD


Single	Sign‐On	
(SSO)	


Arkansas	Department	of	
Information	Services	
(DIS)	


Security Pending	
Procurement	


October	
2011	


SHARE	 Arkansas	Office	of	
Health	Information	
Technology	(OHIT)	


Data	Exchange RFP April	2012


Core	Medicaid	
Management	
Information	
System	(MMIS)	


Arkansas	Department	of	
Human	Services	(DHS)	


Medicaid	Claims	
Processing	


Pending	RFP	 TBD


	
The	following	table	outlines	the	technologies	of	the	existing	assets	and	their	current	alignment:	


 Red	means	no	functionality	is	expected	to	carry	over	from	this	application	to	the	Exchange;	
 Yellow	means	some	limited	functionality	may	be	expected	out	of	these	applications	but	


likely	material	modifications	or	replacement	would	be	necessary;	and		
 Green	applications	are	ready	as	they	are	to	interoperate	with	expected	Exchange	design	and	


requirements.	
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Current		
System	Name	


Current	System	Description	 Technologies	 Alignment	


Access	Arkansas	
	


Access	Arkansas	allows	the	people	of	Arkansas	
to	find	answers	to	their	questions	regarding	
health	and	nutrition	programs.	They	can	apply	
online	for	6	different	programs	(e.g.	Medicaid)	
and	check	eligibility	for	20	others.	Eligibility	is	
determined	offline.	
Access	Arkansas	does	also	provide	some	brand	
recognition	for	access	to	Human	Services	
eligibility	determination.	
Access	Arkansas	URL:	
https://access.arkansas.gov/	


 Windows	
 	.NET	


(Yellow)


ARBenefits	 The	Employee	Benefits	Division	(EBD)	manages	
the	group	health	and	life	insurance	plans	for	
State	and	Public	School	Employees	and	Retirees.	
The	ARBenefits	system	facilitates	eligibility,	
enrollment,	reporting	and	billing	functions.	
EBD	is	replacing	an	integrated	3rd	party	tool	
(Payersoft)	with	custom	components.	Payersoft	
will	be	phased	out	by	the	end	of	2011.		The	
Business	Rules	Management	component	of	
ARBenefits	offers	limited	flexibility.	ARBenefits	
also	includes	a	Customer	Relationship	
Management	component.		


 Java	and	other	
open	source	
technologies.		


 Oracle	DB.	


(Red)


Enterprise	Data	
Warehouse	


The	Enterprise	Data	Warehouse	facilitates	
intra/inter‐divisional	reporting	and	analysis	for	
DHS’	staff.	The	initial	development	phase	
focused	on	acquiring	the	data	needed	for	what	
was	identified	as	the	“top	15”	business	
processes	from	the	20	most	accessible	sources	
(SQL	Server).		
The	solution	went	to	production	at	the	
beginning	of	2011.	Development	has	continued	
to	expand	the	data	available	for	reporting	to	
include	MMIS	data	and	operations	data	from	the	
Arkansas	Administrative	Statewide	Information	
System	(AASIS).	This	is	expected	to	go	to	
production	shortly.		
During	the	next	phase	of	development,	the	
solution	will	be	further	enhanced	with	division‐
specific	application	data,	not	previously	
collected,	to	increase	the	value	proposition	to	
the	divisions.	


 SQL	Server,		
 Report	


Builder	3.0	


(Green)


eDoctus	 DHS	utilizes	eDoctus,	a	scalable,	3rd party	
document	management	and	workflow	system	
developed	by	Premerius.	
eDoctus	is	one	of	many	commercially	available	
Document	Management	Systems	and	has	been	
included	in	this	asset	inventory	to	illustrate	a	
potential	solution.		


 Microsoft	
technologies		


 SQL	Server	


(Yellow)
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EVALUATIVE	MEASURES	
	
Project	Planning	
	
The	Exchange	Planning	Director	and	First	Data	will	develop	a	dynamic	project	plan,	which	will	be	
the	roadmap	used	to	evaluate	progress	and	meet	milestones	of	the	planning	effort	under	this	Level	
One	Exchange	Establishment	Cooperative	Agreement.	The	Exchange	Planning	Director	and	First	
Data	will	have	a	monthly	team	meeting	that	includes	all	contractors	to	monitor	the	progress	in	
meeting	project	plan	milestones.		The	plan	will	also	serve	to	update	the	various	contractors	on	
overall	project	planning.	
	
Each	contractor	will	have	a	project	plan	that	outlines	how	they	will	accomplish	their	assigned	tasks	
with	milestones	clearly	delineated.		As	each	contractor	is	brought	on	board,	his	project	plan	will	be	
integrated	into	the	overall	project	plan.		Using	a	pre‐defined	format,	each	contractor	will	submit	a	
bi‐weekly	status	report	to	the	Exchange	Planning	Director,	copied	to	First	Data.	
Each	contractor	will	meet	on	a	monthly	basis	with	First	Data	to	monitor	the	progress	of	their	
portion	of	the	project	plan.	During	these	monthly	reviews,”	lessons	learned”,	impacts	of	past	
performance	on	last	month’s	results,	project	barriers	and	predictions	for	future	performance	will	
be	reviewed.	Projections	and	approvals	for	project	adjustments	to	meet	milestones	will	be	
discussed	and	reviewed	based	upon	actual	performance	metrics	and	risk/issue	management.	
First	Data	will	maintain	the	integrated	project	plan	and	the	risk	plan,	reporting	on	same	to	the	
Exchange	Planning	Director	in	a	bi‐weekly	status	report	as	a	manner	of	tracking	overall	progress	
and	accomplishments.		First	Data	and	the	Exchange	Planning	Director	will	meet	weekly	and	as	
needed	to	discuss	ongoing	activities,	progress,		risks,	and	interventions	to	address	planning	or	
implementation	delays.	
	
FFE	Exchange	
	
As	development	of	the	Exchange	evolves,	Arkansas	believes	a	dynamic,	ongoing	evaluation	process	
is	critical	to	Exchange	success	and	continuous	quality	improvement.		An	Evaluation	Plan	(See	
http://hbe.arkansas.gov/EPlan.pdf	)	for	Arkansas’s	Health	Benefits	Exchange	was	also	created	by	
AFMC,	a	subcontractor	of	First	Data.	The	plan	is	based	on	two	perspectives:		


1. That	of	the	policymaker	who	wants	to	know	whether	the	Exchange,	as	established	in	
Arkansas,	satisfactorily	performs	what	lawmakers	have	termed	“essential	functions”;	and	


2. Whether	the	Exchange	was	able	to	meet	its	public	policy	goals	and	whether	any	publicly	
anticipated	or	feared	consequences	were	observed.	
	


Following	a	review	of	existing	evaluation	plans	and	related	literature,	recommendations	were	made	
to:	


 Conduct	a	population‐wide	survey	of	all	Arkansas	residents	to	capture	awareness	and	use	of	
the	HBE,	as	well	as	calculating	enrollment	and	re‐enrollment,	tracking	disenrollment	and	
gaps	in	coverage;	


 Conduct	the	CAHPS	Health	Plan	survey	to	measure	enrollee	satisfaction;	
 Survey	consumers	at	the	time	of	enrollment	to	capture	whether	they	used	a	Navigator	or	


licensed	producer	and	how	satisfied	they	were	with	their	Navigator	or	producer;	
 Survey	health	care	providers	to	see	if	they	feel	they	can	adequately	meet	the	needs	of	their	


existing	patients	and	deliver	care	to	new	patients;	
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 Rely	on	validated	and	generally	well‐accepted	industry	measures	such	as	those	publicized	
through	the	National	Quality	Measures	Clearinghouse	(NQMC)—mainly	Healthcare	
Effectiveness	Data	Information	Set	(HEDIS)	and	Consumer	Assessment	of	Healthcare	
Providers	and	Systems	(CAHPS).		The	NCQA’s	Committee	on	Performance	Measurement	
(CPM),	which	includes	representation	from	purchasers,	consumers,	health	plans,	health	
care	providers	and	policymakers,	oversees	the	evolutions	of	the	measurement	set.	


	
Recommendations	were	made	for	evaluation	measures,	methods,	and	timelines.		The	measures	are	
summarized	in	the	following	table:	
	
Recommendations	 Measures Methods


	 Implementation Outcomes Efficiency	


Population‐wide	survey	of	all	Arkansas	
residents	on	awareness	of	HBE	


X 	


Survey	will	be	custom	tool	to	capture	
awareness	and	use	


X 	


Review	available	tools	before	design	in	
case	one	exists	at	time	of	implementation	
Or	capture	bounce	rate	on	HBE	website	


X 	


Measure	enrollment	and	re‐enrollment	
as	defined		


X 	


Track	reasons	for	termination	of	
coverage	at	subsidy	and	benefit	level.	


X 	


Analysis	of	gaps	in	coverage	focus	on	
QHP	enrollees	and	Medicaid	
beneficiaries	


X 	


Assess	Navigator	satisfaction	with	their	
training	and	support	from	the	HBE	


X 	


Regularly	review	proposed	rules	in	
Federal	Register	and	all	materials	
released	relating	to	Exchange	
implementation	


X X X	


Administer	CAHPS	surveys	to	measure	
enrollee	satisfaction	and	follow	CAHPS	
protocol	and	methodology	


X X	


Develop	new	survey	tool	to	capture	
enrollee	satisfaction	with	Navigator	at	
time	of	enrollment	


X X X	


Applicants	should	be	pre‐screened	for	
inclusion	in	survey	


	 X


Compare	QHP	satisfaction	between	
enrollees	with	and	without	a	Navigator,	
conduct	stratified	analysis	of	CAHPS	
survey	results	based	on	if	enrollee	had	a	
Navigator.	


X 	


Use	CAHPS	questions	as	model	to	
measure	Exchange	website	satisfaction	


X 	


Use	of	existing	national	measures	to	
capture	enrollee’s	satisfaction	


X 	
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Recommendations	 Measures Methods


	 Implementation Outcomes Efficiency	


Measure	enrollee	satisfaction	with	QHPs	
by	same	measures	collected	in	issuer	
survey	


X X	


Choose	one	of	the	federally‐approved	
risk‐adjustment	measures	published	in	
Federal	Register	for	OHP	satisfaction	


X X	


Use	CAHPS	composites	and	ratings	to	
measure	enrollee	satisfaction	with	
providers;	follow	CAHPS	protocol	


X 	


Measure	enrollee	satisfaction	with	their	
Agent	


X 	


Measure	provider	perceptions	since	HBE	
implementation	


X 	


Measure	number	of	uninsured	Arkansans	
and	state’s	crowd‐out	rate		


	 X


Begin	state‐level	measurement	of	
insurance	coverage	as	soon	as	possible	


X X 	


Collect	level	of	insurance	coverage	
through	survey	


	 X


Track	state	crowd‐out	measure	annually	
through	employer	survey	


X 	


Survey	enrollees	to	determine	whether	
they	are	switching		coverage	and	why	


X 	


Calculate	HEDIS	measures	that	focus	on	
greatest	need	within	Arkansas	


X X	


Commission	a	needs	assessment	to	
decide	areas	of	health	outcomes	to	
measure	


X 	


Calculate	quality	of	care	measures	
annually	for	each	health	plan	and	issuer	


X X	


Conduct	CAHPS‐like	survey	to	capture	
enrollee	access	to	care	


X 	


Questions	asking	enrollee	about	access	
to	care	prior	to	coverage	through	HBE	
and	since	acquiring	coverage	through	
HBE	


X 	 X


Measure	wait	time	for	PCP	through	
CAHPS	survey	measures		


X 	 X


Recommend	two	methods	for	enrollee’s	
traveling	for	primary	care:	1)	through	
survey	measure	2)	approximate	travel	
distance	through	zip	code	analysis	


X 	 X


Measure	access	to	specialist	through	
CAHPS	survey	


X 	 X


Measure	affordability	through	three	
dimensions	as	defined	in	text	


X X	 X
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Recommendations	 Measures Methods


	 Implementation Outcomes Efficiency	


Measure	affordability	through	new	
consumer	survey	tool	


X 	 X


Calculate	HEDIS	measures	for	preventive	
services	by	health	plan	and	issuer	and	
compare	to	national	benchmarks	


X 	


Evaluate	whether	non‐urgent	ED	use	
changes	over	time	and	track	patterns	
among	different	benefit	levels	and	
geographic	regions	


X X	


Monitor	30‐day	readmission	rates	for	
enrollees	to	ensure	that	they	are	able	to	
get	all	required	post‐hospitalization	care.	


X X	


Use	Chronic	PQI	composite	to	track	long‐
term	changes	in	care	or	chronic	
conditions	


X X	


Calculate	cost	per	enrollee	for	each	
health	plan	and	issuer	annually	


X	


Use	allowed	amounts	as	proxy	for	
expenditures	


	 X


Calculate	cost	per	enrollee	annually	for	
different	benefit	tiers	across	issuers	and	
analysis	should	be	conducted	by	
healthcare	economist	


	 X


Calculated	risk‐adjusted	expenditures	
per	enrollee	for	each	issuer	annually	and	
compare	to	all‐issuer	average	
expenditure	per	enrollee	


X	 X


Examine	trends	in	heath	expenditures	
including	those	insured	outside	of	HBE	
and	the	remaining	uninsured;	Analysis	
should	be	conducted	by	a	health	
economist	to	control	for	myriad	causes	
of	changes	in	expenditures	


	 X


Valid	risk‐adjustment	measures	be	used	
for	all	analyses	as	established	by	
regulations	


	 X


	
Arkansas’s	eventually	adopted	plan	for	Exchange	evaluation	will	strive	to	minimize	duplicative	
reporting	or	the	need	for	data	to	be	reported	to	different	collectors.		If	data	are	currently	being	
reported	to	another	agency	or	entity,	our	Level	One	planning	efforts	will	identify	such	and	work	
with	that	agency	or	entity	to	explore	methods	for	securely	accessing	the	existing	data	for	evaluation	
purposes.		We	also	plan	to	identify	where	partial	data	are	being	reported	that