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Status of CMS Efforts to Establish FederallyFacilitated Health
Insurance Exchanges

Why GAO Did This Study

The Patient Protection and AffordableCare Act required the
establishment inall states of exchangesmarketplaceswhere eligible
individuals can compareand select health insurance plans.CMS must
oversee the establishmentof exchanges, including approvingstates to
operate one or establishingand operating one itself in states
that

will not do so. CMS will approve statesto assist it in carrying
out certain FFEfunctions. CMS will also operate anelectronic data
hub to provide eligibilityinformation to the exchanges and
stateagencies. Enrollment begins onOctober 1, 2013, with
coverageeffective January 1, 2014. GAO wasasked to examine CMSs
role andpreparedness to establish FFEs andthe data hub. In this
report, GAOdescribes (1) the federal governmentsrole in
establishing FFEs for operationin 2014 and state participation in
that

effort; and (2) the status of federal andstate actions taken and
planned forFFEs and the data hub.

GAO reviewed regulations andguidance issued by CMS anddocuments
indicating the activities thatthe federal government and states
areexpected to carry out for theseexchanges. GAO also
reviewedplanning documents CMS used totrack the implementation of
federal andstate activities, including documentsdescribing the
development andimplementation of the data hub. GAO

also interviewed CMS officialsresponsible for establishment of
theexchanges. GAO relied largely ondocumentation provided by
CMSincluding information CMS developedbased on its contacts with
the statesregarding the status of the exchangesand did not
interview or collectinformation directly from states.

What GAO Found

The Centers for Medicare & Medicaid Services (CMS) will
operate a healthinsurance exchange in the 34 states that will not
operate a state-based exchangefor 2014. Of these 34 federally
facilitated exchanges (FFE), 15 are in statesexpected to assist CMS
in carrying out certain FFE functions. However, theactivities that
CMS plans to carry out in these 15 exchanges, as well as in
thestate-based exchanges, have evolved and may continue to change.
Forexample, CMS approved states exchange arrangements on the
condition thatthey ultimately complete activities necessary for
exchange implementation. CMSindicated that it would carry out more
exchange functions if any state did not

adequately progress towards implementation of all required
activities.

CMS completed many activities necessary to establish FFEs by
October 1, 2013,although many remain to be completed and some were
behind schedule. CMSissued numerous regulations and guidance and
took steps to establishprocesses and data systems necessary to
operate the exchanges. The activitiesremaining cross the core
exchange functional areas of eligibility and enrollment,plan
management, and consumer assistance. To support
consumer-eligibilitydeterminations, for example, CMS is developing
a data hub that will provideelectronic, near real-time access to
federal data, as well as provide access tostate and third party
data sources needed to verify consumer-eligibilityinformation.
While CMS has met project schedules, several critical tasks, such
asfinal testing with federal and state partners, remain to be
completed. For planmanagement, CMS must review and certify the
qualified health plans (QHP) thatwill be offered in the FFEs.
Though the system used to submit applications forQHP certification
was operational during the anticipated time frame, several keytasks
regarding plan management, including certification of QHPs and
inclusionof QHP information on the exchange websites, remain to be
completed. In thecase of consumer assistance, for example, funding
awards for Navigatorsa keyconsumer assistance programhave been
delayed by about 2 months, whichhas delayed training and other
activities. CMS is also depending on the states toimplement
specific FFE exchange functions, and CMS data show that many
stateactivities remained to be completed and some were behind
schedule.

Much progress has been made, but much remains to be accomplished
within arelatively short amount of time. CMSs timelines provide a
roadmap tocompletion; however, factors such as the still-evolving
scope of CMSs required

activities in each state and the many activities yet to be
performedsome closeto the start of enrollmentsuggest a potential
for challenges going forward. Andwhile the missed interim deadlines
may not affect implementation, additionalmissed deadlines closer to
the start of enrollment could do so. CMS recentlycompleted risk
assessments and plans for mitigating risks associated with thedata
hub, and is also working on strategies to address state
preparednesscontingencies. Whether these efforts will assure the
timely and smoothimplementation of the exchanges by October 2013
cannot yet be determined.

In commenting on a draft of this report, the Department of
Health and HumanServices emphasized the progress it has made in
establishing exchanges, andexpressed its confidence that exchanges
will be open and functioning in everystate by October 1, 2013.

ViewGAO-13-601. For more information,contact John Dicken at
(202) 512-7114 [email protected].
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441 G St. N.W.Washington, DC 20548

June 19, 2013

The Honorable Orrin G. HatchRanking MemberCommittee on
FinanceUnited States Senate

The Honorable Fred UptonChairmanCommittee on Energy and
Commerce

House of Representatives

The Honorable Darrell IssaChairmanCommittee on Oversight and
Government ReformHouse of Representatives

The Patient Protection and Affordable Care Act (PPACA) requires
theestablishment in all states1 of health insurance
exchangesmarketplaces

where eligible individuals can compare and select among
insurance plansoffered by participating private issuers of health
coverage.2

1In this report, the term state includes the District of
Columbia.

The

Department of Health and Human Services (HHS) Centers for
Medicare& Medicaid Services (CMS) is responsible for overseeing
theestablishment of these exchanges. Enrollment in the exchanges is
tobegin on October 1, 2013, and the exchanges are to become
operationaland offer health coverage starting on January 1, 2014.
The Congressiona

2Pub. L. No. 111-148, 1311(b), 1321(c), 124 Stat. 119, 173, 186
(Mar. 23, 2010)

(hereafter, PPACA), as amended by the Health Care and Education
Reconciliation Act of2010, Pub. L. No. 111-52, 124 Stat. 1029 (Mar.
30, 2010) (hereafter, HCERA). In thisreport, references to PPACA
include any amendments made by HCERA.

PPACA also requires the creation of similar exchanges, called
Small Business HealthOptions Program (SHOP) exchanges, where small
employers can shop for and purchasehealth coverage for their
employees. We are separately reporting on the implementationof SHOP
exchanges. See GAO, Patient Protection and Affordable Care Act:
Status ofFederal and State Efforts to Establish Health Insurance
Exchanges for Small Businesses,GAO-13-614(Washington, D.C.: June
19, 2013).

http://www.gao.gov/products/GAO-13-614http://www.gao.gov/products/GAO-13-614http://www.gao.gov/products/GAO-13-614
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Budget Office estimated that about 7 million individuals will
enroll inexchanges by 2014, increasing to about 24 million by
2022.3

The exchanges are intended to provide a seamless, single point
ofaccess for individuals to enroll into private health plans, apply
for income-based financial subsidies established under the law,
and, as applicable,obtain an eligibility determination for other
health coverage programs,such as Medicaid or the State Childrens
Health Insurance Program(CHIP).

4 In order to enroll in health insurance coverage offered
through

an exchange, individuals must complete an application and meet
certaineligibility requirements defined by PPACA; for example, they
must beU.S. citizens or legal immigrants. To support exchanges
efforts todetermine applicants eligibility to enroll, CMS is
building a tool called thefederal data services hub (data hub).
According to CMS officials, the datahub is to provide one
electronic connection to federal sources for nearreal-time access
to data, as well as provide access to state and otherdata sources
needed to verify consumer exchange applicationinformation.5

PPACA directed states to establish state-based exchanges by
January 1,2014.

6 In states electing not to establish and operate such an
exchange,

PPACA requires the federal government to establish and operate
an

exchange in the state, referred to as a federally facilitated
exchange(FFE).7

3Congressional Budget Office, Effects on Health Insurance and
the Federal Budget for theInsurance Coverage Provisions in the
Affordable Care ActMay 2013 Baseline(Washington, D.C.: May 14,
2013).

As a result, the federal governments role with respect to an

exchange for any given statein particular, whether it will
establish anexchange or oversee a state-based exchange in the
stateis dependent

4Medicaid is a joint federal-state program that finances health
care coverage for certainlow-income individuals. CHIP is a
federal-state program that provides health carecoverage to children
18 years of age and younger living in low-income families
whoseincomes exceed the eligibility requirements for Medicaid.

5Near real-time refers to a system capability to deliver data in
response to transactionsone at a time, as they occur.

6PPACA, 1311(b)(1), 124 Stat. at 173. We recently reported on
the preparatory actionsof selected state-based exchanges. See GAO,
Health Insurance: Seven States Actions toEstablish Exchanges Under
the Patient Protection and Affordable Care
Act,GAO-13-486(Washington, D.C.: Apr. 30, 2013).

7PPACA, 1321(c), 124 Stat. at 186.

http://www.gao.gov/products/GAO-13-486http://www.gao.gov/products/GAO-13-486http://www.gao.gov/products/GAO-13-486http://www.gao.gov/products/GAO-13-486
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on state decisions. As directed by PPACA, FFEs must carry out
the samefunctions as exchanges established and operated by a state.
The federalgovernment bears responsibility for establishing and
operating FFEs;however, in establishing the framework within which
an FFE in aparticular state will be established and operated, CMS
has providedstates the option to assist with certain FFE
operations. CMS refers toFFEs in these states as partnership
exchanges. States seeking tooperate a state-based exchange were
required to submit an application toCMS containing attestations
regarding when the state would completespecific required activities
CMS deemed essential to operating anexchange. States electing not
to establish a state-based exchange, but

seeking to participate in a partnership exchange were required
tocomplete an abbreviated version of that application tailored to
theparticular activities that the state would assist the FFE to
carry out. On thebasis of this documentation, CMS conditionally
approved states toestablish a state-based exchange or to
participate in a partnershipexchange on the basis that they
complete the required activities bycertain dates, among other steps
necessary for the operation of anexchange. States electing not to
establish a state-based exchange orparticipate in a partnership
exchange were not required to submit anapplication to CMS.

As the required start of health plan enrollment draws near, an
importantquestion is whether CMS will have FFEs ready to begin
acceptingapplications by October 1, 2013, and fully operational by
January 1, 2014.You asked us to examine the federal governments
role andpreparedness to establish FFEs and the data hub, and the
sources andamounts of funding used by the federal government to
carry outpreparatory activities. In this report, we describe

1. the federal governments role in establishing FFEs for
operation in2014 and state participation in that effort,

2. the status of federal and state actions taken and planned for
FFEsand the data hub, and

3. CMS spending to support establishment of FFEs and the data
hub.

To describe the federal governments role in establishing FFEs
foroperation in 2014 and state participation in that effort, we
reviewedregulations and guidance issued by CMS in preparation for
establishingthe FFEs. We examined documentation from CMS indicating
the activitiesthat the federal government and states are expected
to carry out for theseexchanges. We also interviewed CMS officials
to clarify these documents
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and obtain updated information on the evolving decisions related
tofederal and state activities in specific areas.

To describe the status of federal and state actions taken and
planned forFFEs and the data hub, we examined planning documents
used by CMSto track the implementation of key activities to be
conducted by thefederal government to establish FFEs and the data
hub. In particular, wereviewed a February 22, 2013, timeline used
by CMS to track theactivities that remained to be completed before
the implementation of theexchanges. In addition, we developed a
data collection instrument forCMS to complete about its key
activities underway or planned for

establishing the FFEs. The instrument asked CMS to provide
informationon the percent of each activity that it had completed,
the expected oractual completion date, and a description of key
activities completed andremaining to be completed. For those FFEs
where states chose toparticipate in a partnership exchange, we
examined the activities theyagreed to perform as a requirement of
their conditional approval fromCMS. We examined those activities
and targeted completion dates thatwere reported in the conditional
approval letters issued from December2012 through March 2013. CMS
later provided us with an update on thestatus of certain of these
activities as of April 24, 2013. We alsointerviewed CMS officials
to understand CMSs plans for establishingFFEs and, in early May,
obtained updated information on the status ofkey federal
activities. We discussed with CMS other activities generallyrelated
to exchanges that the agency may have to perform if statesplanning
to operate a state-based exchange or participate in apartnership
exchange decide not to or are unable to perform as planned.To
provide an overview of the status of CMSs development
andimplementation of the data hub, we reviewed project
managementdocumentation, such as plans, schedules, and technical
documentationdescribing the data hubs functionality. We also
assessed projectmanagement documents that described the extent to
which CMS hadcompleted steps towards implementing the data hub,
such as evidence oftest results and project milestone reviews. When
examining the actions

taken by the federal government and states, we relied largely
oninformation and documents provided to us by CMS regarding the
status ofthe exchangesincluding information CMS developed based on
itscontacts and information exchanges with statesand did not
interview orcollect information directly from states.

To describe CMS spending to support establishment of FFEs and
thedata hub, we requested data from CMS on the sources of funding
foractivities conducted for the purpose of establishing the FFEs
and the data
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hub, including activities carried out by contractors, and the
total amount ofsuch funding obligated or expected to be obligated
through fiscal year2013. We received data from CMS on obligations
for contracts andinteragency agreements from fiscal year 2010
through March 31, 2013, toassist in the development and operation
of the FFEs and the data huband carry out certain other
exchange-related activities.8

We conducted this performance audit from February 2013 through
June2013 in accordance with generally accepted government
auditingstandards. Those standards require that we plan and perform
the audit toobtain sufficient, appropriate evidence to provide a
reasonable basis forour findings and conclusions based on our audit
objectives. We believe

that the evidence obtained provides a reasonable basis for our
findingsand conclusions based on our audit objectives.

CMS provided

the total amounts obligated, the appropriations account to which
theobligations were charged, a brief description of the projects,
and thecontractors or other recipients of funds. CMS officials said
the data do notinclude CMS staff salaries and other administrative
expenses, which arenot tracked specifically for the FFEs and the
data hub. In addition, the

data do not include obligations for grants CMS awarded to states
to assistin the establishment of FFEs. We performed data
reliability checks, suchas checking the data for obvious errors and
examining the actions takenby CMS to ensure its reliability. We
determined that these data weresufficiently reliable for the
purpose of this report.

Exchanges are intended to allow eligible individuals to obtain
healthinsurance, and all exchanges, whether state-based or
established andoperated by the federal government, will be required
to perform certainfunctions. The federal governments role with
respect to an exchange forany given state is dependent on the
decisions of that state.

PPACA required that exchanges be established in each state to
allow

consumers to compare health insurance options available in that
stateand enroll in coverage. Once exchanges are established,
individualconsumers will be able to access the exchange through a
website, toll-

8CMS indicated that certain of these obligations supported
activities, such as stateoversight, financial management, and risk
adjustment model development, in which CMSwould have engaged in
even if all states planned to operate their own exchange in
2014.

Background

Overview of Exchanges
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free call centers, or in person. The exchanges will present
qualified healthplans (QHP) approved by the exchange and offered in
the state by theparticipating issuers of coverage.9 The benefits,
cost-sharing features,

and premiums of each QHP are to be presented in a manner
thatfacilitates comparison shopping of plans by individuals. Once
individualswish to select a QHP, they will complete an
applicationthrough theexchange website, over the phone, in person,
or by mailing a paperformthat collects the information necessary to
determine their eligibilityto enroll in a QHP.10 On the basis of
the application, the exchange will

determine individuals eligibility for enrollment in a QHP, and
alsodetermine their eligibility for income-based financial
subsidiesadvancepayment of premium tax credits and cost-sharing
subsidies11

To undertake these functions, all exchanges, including those
establishedand operated by the federal government, will be required
to perform

to help payfor that coverage. Also at the time of the
application, the exchange willdetermine individuals eligibility for
Medicaid and CHIP. After an individualhas been determined to be
eligible for enrollment in a QHP, the individualwill be able to use
tools on the exchange website to compare plans andmake a selection.
For individuals applying for enrollment in a QHP and
forincome-based financial subsidies, eligibility determinations
andenrollment should generally occur on a near real-time basis, to
beaccomplished through the electronic transfer of eligibility
informationbetween the exchange and federal and state agencies, and
through theelectronic transfer of enrollment data between the
exchange and QHP

issuers. Assistance with the enrollment process will be provided
toindividuals either through the website, an established telephone
callcenter, or in person.

9The QHPs offered through the exchanges are required to meet
certain benefit design,consumer protection, and other
standards.

10

To be eligible to enroll in a QHP through an exchange, an
individual must be a U.S.citizen or a legal immigrant who is not
incarcerated and must reside in the state in whichthe exchange
operates.

11Premium tax credits and cost-sharing subsidies were authorized
by PPACA to helpcertain individuals and families with incomes
between 100 percent and 400 percent of thefederal poverty level pay
for exchange coverage. To qualify for these income-basedfinancial
subsidies, individuals must also meet the criteria for eligibility
for enrollment in aQHP and not be eligible for other health
insurance coverage that meets certain standards.PPACA, 1401(a), 124
Stat. at 213; 26 C.F.R. 1.36(B)-2(a)(1).
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certain activities, many of which fall within the core functions
of eligibilityand enrollment, plan management, and consumer
assistance.

x Eligibility and enrollment: All exchanges will be required
todetermine an individuals eligibility for QHP enrollment,
income-basedfinancial subsidies, and enrollment in Medicaid and
CHIP.12

12Rather than make an official eligibility determination for
Medicaid and CHIP, anexchange may transmit the information to the
appropriate state agency for a final eligibilitydetermination and,
if applicable, enrollment into Medicaid or CHIP. Exchanges are
alsorequired to redetermine the eligibility of an enrollee in a QHP
on an annual basis. Forexample, the exchange is to reexamine
information about income and family size forenrollees who apply for
insurance affordability programs, such as Medicaid, CHIP,
andincome-based financial subsidies.

Exchanges will be required to enroll eligible individuals into
theselected QHP or transmit information for individuals eligible
forMedicaid or CHIP to the appropriate state agency to
facilitateenrollment in those programs. The exchange is to use a
single,streamlined enrollment eligibility system to collect
information from an

application and verify that information. CMS is building the
data hub tosupport these efforts. The data hub is intended to
provide dataneeded by the exchanges enrollment eligibility systems
to determineeach applicants eligibility. Specifically, the data hub
will provide oneelectronic connection and near real-time access to
the commonfederal data, as well as provide access to state and
third party datasources needed to verify consumer application
information. Forexample, the data hub is to verify an applicants
Social Securitynumber with the Social Security Administration
(SSA), and to accessthe data from the Internal Revenue Service
(IRS) and the Departmentof Homeland Security (DHS) that are needed
to assess the applicantsincome, citizenship, and immigration
status. The data hub is also

expected to access information from the Veterans
HealthAdministration (VHA), Department of Defense (DOD), Office
ofPersonnel Management (OPM), and Peace Corps to enableexchanges to
determine if an applicant is eligible for insurancecoverage from
other federal programs that would make them ineligiblefor
income-based financial subsidies. In states in which an FFE
willoperate, the hub is also expected to access information from
stateMedicaid and CHIP agencies to identify whether FFE applicants
arealready enrolled in those programs.
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x Plan management: Exchanges will be required to develop
andimplement processes and standards to certify health plans
forinclusion as QHPs and recertify or decertify them, as
needed.13

x Consumer assistance: All exchanges will be required to provide
a

call center, website, and in-person assistance to support
consumersin filing an application, obtaining an eligibility
determination,comparing coverage options, and enrolling in a
QHP.

Aspart of these processes, the exchange must develop an
application forissuers of health coverage that seek to offer a QHP.
The exchangemust review a particular plans data to ensure it meets
certificationstandards for inclusion in the exchange as a QHP. The
exchangemust also conduct ongoing oversight and monitoring to
ensure thatthe plans comply with all applicable regulations.

14 Otherconsumer assistance function activities that exchanges
must conductare outreach and education to raise awareness of and
promoteenrollment in QHPs and income-based financial subsidies. One
suchform of consumer assistance required by PPACA is the
establishmentof Navigatorsentities, such as community and
consumer-focusednonprofit groups, to which exchanges award grants
to provide fair andimpartial public education regarding QHPs,
facilitate selection ofQHPs, and refer consumers as appropriate for
further assistance.15

The role of the federal government with respect to an exchange
for astate is dependent on whether that state seeks to operate a
state-basedexchange. States can choose to establish exchanges as
directed byPPACA and seek approval from CMS to do so. States
electing toestablish and operate a state-based exchange in 2014
were required to

13An exchange may initially certify a plan as a QHP if the plan
meets the requiredminimum criteria and if the exchange determines
that it is in the best interest of qualifiedindividuals to have
such a plan available. The annual recertification process, at
aminimum, must include a review of the general certification
criteria and must be completed

on or before September 15 of the applicable calendar year. The
exchange must also havethe ability to decertify a plan at any time
if the exchange determines that the QHP nolonger meets the
certification requirements.

14In general, exchanges are required to provide in-person
assistance only for the purposeof assisting individuals to complete
an application. However, exchanges operating as partof a
partnership exchange will be required to offer more robust
in-person assistanceprograms.

15PPACA, 1311(i), 124 Stat. at 180.

Federal and State Roles inExchanges
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submit to CMS, by December 14, 2012, a declaration of intent and
theBlueprint for Approval of Affordable State-based and State
PartnershipInsurance Exchange. Through this Blueprint, the state
attests to how itsexchange meets, or will meet, all legal and
operational requirementsassociated with a state-based exchange. For
example, the state mustdemonstrate that it will establish the
necessary legal authority andgovernance, oversight,
financial-management processes, and the coreexchange functions of
eligibility and enrollment, plan management, andconsumer
assistance.16 Although a state assumes responsibility for the

exchange when it elects to operate a state-based exchange, it
canchoose to rely on the federal government for certain
exchange-related

activities, including determining individuals eligibility for
income-basedfinancial subsidies and activities related to
reinsurance and riskadjustment.17

Under PPACA, if a state did not elect to establish a state-based
exchangeor is not approved by CMS to operate its own exchange, then
CMS isrequired to establish and operate an FFE in that state.
Although thefederal government retains responsibility to establish
and operate eachFFE, CMS has identified possible ways that states
may assist it in theday-to-day operation of these exchanges:

In addition, CMS will make financial subsidy payments to

issuers on behalf of enrollees in all exchanges.

x CMS indicated that a state can choose to participate in an
FFEthrough a partnership exchange by assisting CMS with the
plan

16For each activity in the Blueprint, the state must attest to
either the completion of theactivity or its expected completion and
provide a timeline and work plan. Depending on theactivity, the
state may also be required to provide supporting documentation.

17The regulations implementing PPACA allow state-based exchanges
meeting certainrequirements to rely on HHSs determinations of
eligibility for income-based subsidies.PPACA and implementing
regulations provide for states, regardless of whether they
areestablishing an exchange, to create a transitional reinsurance
program for 2014 through2016 to help stabilize premiums for
coverage in the individual market. HHS will establish a

reinsurance program for any state that fails to establish this
program. PPACA andimplementing regulations also provide that,
beginning with the 2014 benefit year, stateselecting to operate a
state-based exchange may establish a permanent risk
adjustmentprogram for all nongrandfathered plans in the individual
and small-group markets bothinside and outside of the exchanges.
HHS will establish this risk adjustment program forany state that
will have an FFE, including a partnership exchange, or for states
operatinga state-based exchange but that do not elect to administer
the risk adjustment program.These risk-spreading mechanisms are
designed to mitigate the potential effect of adverseselection and
provide stability for health insurance issuers in the individual
and small-group markets.
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management function, consumer assistance function, or
both.According to CMS, the overall goal of a partnership exchange
is toenable the FFE to benefit from efficiencies to the extent
states haveregulatory authority and capability to assist with these
functions, helptailor the FFE to that state, and provide a seamless
experience forconsumers. The agency also noted that a partnership
exchange canserve as a path for states toward future implementation
of a state-based exchange.18

x CMS indicated in guidance issued on February 20, 2013, that an
FFEstate choosing not to submit a Blueprint application for a
partnershipexchange by the February 15, 2013, deadline could still
choose toassist it in carrying out the plan management function on
a day-to-daybasis.

Although the states would assist in carrying outthe plan
management function, consumer assistance function, or bothon a
day-to-day basis, CMS would retain responsibility for these andall
other FFE functions. For example, for plan management, states

would recommend QHPs for certification, and CMS would
decidewhether to approve the states recommendations and, if
so,implement them. In the case of consumer assistance, states
wouldmanage an in-person assistance program and Navigators and
maychoose to conduct outreach and education activities. However,
CMSwould be responsible for awarding Navigator grants and
trainingNavigators, and would operate the exchanges call center
andwebsite. By February 15, 2013, states seeking to participate in
apartnership exchange had to submit a declaration letter and
Blueprintto CMS regarding expected completion dates for key
activities relatedto their participation.

19

18Through regulation, CMS has outlined a process for states,
regardless of whether theyparticipate in a partnership exchange, to
seek approval to establish a state-basedexchange after 2014. See 45
C.F.R. 155-106.

CMS officials said that, operationally, the plan
managementfunctions performed by these states will be no different
than thefunctions performed by partnership exchange states. Instead
of aBlueprint application, states interested in participating in
thisalternative type of arrangement had to submit letters attesting
that the

19For the purposes of this report, we only refer to partnership
states as those that havebeen conditionally approved to participate
in partnership exchanges.
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state would perform all plan management activities in the
Blueprintapplication.20

x Even in states in which CMS will operate an FFE without a
statesassistance, CMS plans to rely on states for certain
information. Forexample, it expects to rely on state licensure of
health plans as oneelement of its certification of a QHP.

21

After a state submits an application to operate a state-based
exchange orparticipate in a partnership exchange, CMS may approve
or conditionallyapprove the state for that status. Conditional
approval indicates that the

state had not yet completed all steps necessary to carry out
itsresponsibilities in a state-based exchange or partnership
exchange, butits exchange is expected to be ready to accept
enrollment on October 1,2013. To measure progress towards
completing these steps, CMSofficials indicated that the agency
created a set of typical dates for whenspecific activities would
need to be completed in order for the exchangesto be ready for the
initial enrollment period. The agency then adaptedthose dates for
each state establishing a state-based exchange orparticipating in a
partnership exchange. The agency officials said that ifthe state
indicated in its Blueprint that it planned to complete an
activityearlier than CMSs typical targeted completion date, CMS
accepted thestates earlier date. If the state proposed a date that
was later than CMSstypical targeted completion date, the state had
to explain the differenceand CMS determined whether that date would
allow the exchange to beready for the initial enrollment period.
The agency indicated that a statesconditional approval continues as
long as it conducts the activities by thetarget dates agreed to
with the individual state and demonstrates itsability to perform
all required exchange activities.

20CMS officials said that they considered whether to offer FFE
states this type ofarrangement for other functions. However, they
noted that there are differences between

plan management and consumer assistance that made the plan
management function abetter candidate for such an arrangement. In
particular, they said that many elements ofthe plan management
function are similar to those activities that states
traditionallyengage in as part of their role as an insurance
regulator. Therefore, according to theseofficials, these states
would not have to take many additional steps or incur large
financialobligations to assist with an FFEs plan management
function. They said that, in contrast,consumer assistance is more
resource-intensive for the state.

21CMS indicated that it is coordinating with FFE states to
ensure that CMS oversightefforts do not duplicate state
efforts.
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CMSs role in operating an exchange in a particular state may
change forfuture years if states reassess and alter the roles they
play in establishingand operating exchanges. For example, a state
may be approved toparticipate in a partnership exchange in 2014 and
then apply, and receiveapproval, to run a state-based exchange in
2015. Although the federalgovernment would retain some oversight
over the state-based exchange,the responsibility for operating the
exchange would shift from the federalgovernment to the state.

HHS indicated that it has drawn from several different
appropriations to

fund CMS activities to establish and operate FFEs and the data
hub.These include the Health Insurance Reform Implementation
Fund,22

HHSs General Departmental Management Account, and CMSs
ProgramManagement Account.23 HHS also indicated that it plans to
use funds

from the Prevention and Public Health Fund and the
agencysNonrecurring Expenses Fund to pay for certain exchange
activities in2013.24

22Congress established the $1 billion Health Insurance Reform
Implementation Fund foradministrative expenses associated with
carrying out PPACA. HCERA, 1005, 124 Stat.at 1036.

Specifically, the agency plans to use these funds for activities
that

will assist with eligibility determinations and activities to
make people

23The HHS General Departmental Management Account supports those
activitiesassociated with the Secretarys roles as chief policy
officer and general manager of HHSin administering and overseeing
the organization, programs, and activities of HHS. TheCMS Program
Management Account supports the agencys administration of
programsunder its management.

24PPACA established the Prevention and Public Health Fund to
fund programs authorizedby the Public Health Service Act, for
prevention, wellness, and public health activitiesincluding
prevention research, health screenings, and initiatives, such as
the CommunityTransformation grant program, the Education and
Outreach Campaign RegardingPreventative Benefits, and immunization
programs. PPACA, 4002, 124 Stat. at 541. SeeGAO, Prevention and
Public Health Fund: Activities Funded in Fiscal Years 2010
and2011,GAO-12-788(Washington, D.C.: Sept. 13, 2012).

HHSs Nonrecurring Expenses Fund is a no-year account that
captures expiredunobligated balances from discretionary accounts
prior to cancellation. HHS may use thefund for nonrecurring
expenses such as facilities infrastructure, information
technologyinfrastructure, or other department-wide secretarial
priorities. Amounts in the fund may beobligated only after the
Committees on Appropriations of the House of Representativesand the
Senate are notified of the planned use of funds. Pub. L. No.
110-161, 223,121 Stat. 1844, 2188 (Dec. 26, 2007).

Funding for FFEs and the

Data Hub

http://www.gao.gov/products/GAO-12-788http://www.gao.gov/products/GAO-12-788http://www.gao.gov/products/GAO-12-788http://www.gao.gov/products/GAO-12-788
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aware of insurance options and enrollment assistance available
to them.25

For fiscal year 2014, CMS has estimated that it will need almost
$2 billionto establish and operate the FFEs. Specifically, the
Presidents fiscal year2014 budget requests $1.5 billion in
appropriations for CMSs ProgramManagement Account for the
implementation and operation of theexchanges. In addition to this
amount, it estimated that $450 million inuser fees will be
collected from issuers of health coverage participating inthe
exchanges in fiscal year 2014 and credited to the ProgramManagement
Account.26

In addition to these sources of funding, the agency also awarded
grantswith funds appropriated under section 1311 of PPACA to states
in whichan FFE will operate for activities related to the FFE.
These include theplan management and consumer assistance activities
that certain stateswill undertake on behalf of the FFE, as well as
the development of statedata systems to coordinate with the
FFE.

According to the agency, these funds will be

used for activities related to operation of the exchanges,
includingeligibility and enrollment, consumer outreach, plan
oversight, SHOP andemployer support, information-technology
systems, and financialmanagement.

27

25This report does not discuss spending by other agencies to
support the exchanges. Forexample, HHS announced on May 9, 2013,
that the Health Resources and ServicesAdministration would award
approximately $150 million to community health centers toprovide
in-person assistance to enroll uninsured individuals into health
insurancecoverage through an exchange, Medicaid, or CHIP. In
addition, in June 2012, we reportedthat IRS planned to spend $881
million through fiscal year 2013 to help implement theexchanges and
other PPACA provisions, of which $521 million was to come from
HHSsHealth Insurance Reform Implementation Fund. See GAO, Patient
Protection and

Affordable Care Act: IRS Managing Implementation Risks, but Its
Approach Could beRefined,GAO-12-690(Washington, D.C.: June 13,
2012).

26CMS indicated that it will collect user fees from issuers
participating in FFE and

partnership exchanges beginning in January 2014 to support
exchange operations.PPACA requires that exchanges be
self-sustaining by 2015, and allows exchanges tocharge assessments,
collect user fees, or to otherwise generate funding to
supportongoing operations. PPACA, 1311(d)(5), 124 Stat. at
177-78.

27Section 1311 appropriates an amount necessary to enable HHS to
make awards tostates for activities related to establishing
exchanges. For more information on theamounts awarded to each state
and their use, see GAO, Patient Protection and AffordableCare Act:
HHSs Process for Awarding and Overseeing Exchange and Rate
ReviewGrants to States,GAO-13-543(Washington, D.C.: May 31,
2013).

http://www.gao.gov/products/GAO-12-690http://www.gao.gov/products/GAO-12-690http://www.gao.gov/products/GAO-12-690http://www.gao.gov/products/GAO-13-543http://www.gao.gov/products/GAO-13-543http://www.gao.gov/products/GAO-13-543http://www.gao.gov/products/GAO-13-543http://www.gao.gov/products/GAO-12-690
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CMS expects to operate an FFE in 34 states in 2014. States are
expectedto assist with certain day-to-day functions in 15 of these
FFEs. However,the precise activities that CMS and the states will
perform have not beenfinalized and may continue to evolve.

For 2014, CMS will operate the exchange in 34 states, although
it expectsthat states will assist in carrying out certain
activities in almost half ofthose exchanges. As of May 2013, 17
states were conditionally approvedby CMS to establish state-based
exchanges. CMS granted conditionalapproval to these states in
letters issued from December 2012 to January2013. CMS is required
to operate an FFE in the remaining 34 states.While CMS will retain
full authority over each of these 34 FFEs, it plans toallow 15 of
the states to assist it in carrying out certain exchangefunctions.
Specifically, as of May 2013, CMS granted 7 FFE statesconditional
approval to participate in a partnership exchange. CMS issuedthese
conditional approval letters from December 2012 to March 2013.
Ofthe 7 partnership exchange states, 6 (Arkansas, Delaware,
Illinois,Michigan, New Hampshire, and West Virginia) indicated that
they plannedto assist with both the plan management and consumer
assistancefunctions of the exchange and 1 (Iowa) indicated that it
would only assistwith the plan management function. In an alternate
arrangement, CMSplans to allow the other 8 of these 15 FFE states
(Kansas, Maine,Montana, Nebraska, Ohio, South Dakota, Utah, and
Virginia) to assistwith the plan management function.28

28CMS conditionally approved Utah to operate a state-based
exchange in January 2013.However, on May 10, 2013, CMS indicated
that, in response to Utahs request to operateonly its SHOP as a
state-based exchange and to have CMS operate its
individualexchange, the agency would issue a proposed rule that, if
finalized, would permit Utah toadopt this approach. On June 14,
2013, CMS released this proposed rule, which will bepublished in
the Federal Register on June 19, 2013.

In the remaining 19 FFE states,

CMS plans to operate all functions of an FFE without states
assistancefor plan year 2014. (See fig. 1 for a map of exchange
arrangements for2014.)

CMS Expects toOperate an Exchangein Most States, butPlanned CMS
andState ExchangeActivities Continue toEvolve

CMS Expects to OperateFFEs, includingPartnership Exchanges, in34
States in 2014
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Figure 1: Health Insurance Exchange Arrangements for 2014, as of
May 10, 2013

aIowa planned to assist with the plan management function, and
not the consumer assistancefunction.bOn May 10, 2013, CMS indicated
that it intended that Utah would operate a state-based
SmallBusiness Health Options Program (SHOP) exchange, but the
individual exchange would be an FFE,for which Utah would assist
with plan management.
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Some states also informed CMS of whether or not they chose to
carry outcertain other activities related to the exchanges.29
First, CMS officials said

that all states with an FFE are to notify CMS whether or not
their relevantstate agencies will determine the Medicaid/CHIP
eligibility for individualswho submit applications to the FFE or if
the states will delegate thisfunction to the FFE.30 As of May 2,
2013, CMS officials indicated that

none of the 34 FFE states had notified CMS as to whether they
wouldconduct Medicaid/CHIP eligibility determinations rather than
delegate thisresponsibility to CMS. CMS officials indicated that
states do not have adeadline for notifying CMS of their decisions
on this area, but would haveto do so before initial enrollment on
October 1, 2013. Second, statesnotified CMS as to whether they
would operate a transitional reinsuranceprogram.31

29Although not specifically related to exchange operation,
states are also informing CMSwhether they are enforcing, or plan to
enforce, new health insurance market reformsenacted under PPACA.
Some of these reforms, including a provision prohibiting
lifetimelimits on the dollar value of benefits provided under a
group or individual health plan, arealready in effect; others,
including a provision prohibiting issuers of group and
individualhealth coverage from denying coverage or charging higher
premiums because ofpreexisting conditions, do not take effect until
2014. These provisions apply whether aplan is offered on an
exchange or outside of an exchange. States were asked to notifyCMS
whether they would enforce PPACAs health insurance market reforms.
As requiredunder a 1999 rule implementing the Health Insurance
Portability and Accountability Act of1996, CMS is required to
enforce these and other health insurance market regulationsunder
the Public Health Service Act in states that do not have authority
to enforce them orotherwise fail to enforce them. CMS indicated
that, as of April 8, 2013, 11 states notifiedCMS that they do not
have the authority to enforce or are not otherwise enforcing
PPACAinsurance market provisions, leaving CMS to assume an
enforcement role. CMS officialsindicated that there is no deadline
for this notification, but a notification is required of all

states.

CMS indicated that for plan year 2014, two state-based

exchange statesConnecticut and Marylandnotified CMS that
theywould each operate a transitional reinsurance program, leaving
CMS tooperate programs in the remaining 49 states.

30Even in those states in which the relevant state agencies will
retain responsibility fordetermining QHP applicant eligibility for
Medicaid and CHIP, the exchanges must have thecapacity to screen
QHP applicants for potential Medicaid and CHIP eligibility.

31PPACA and implementing regulations provide for states,
regardless of whether they areestablishing an exchange, to create a
transitional reinsurance program for 2014 through2016 to help
stabilize premiums for coverage in the individual market. HHS will
establish areinsurance program for any state that fails to
establish this program.
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The activities that CMS and the states each plan to carry out to
establishthe exchanges have evolved recently. CMS was required to
certify orconditionally approve any 2014 state-based exchanges by
January 1,2013.32

The specific activities CMS will undertake in each of the
state-based andpartnership exchanges may continue to change if
states do not makeadequate progress toward completion of their
required activities. WhenCMS granted conditional approval to
states, it was contingent on statesmeeting several conditions, such
as obtaining authority to undertakeexchange activities and
completing several required activities by specifiedtarget dates.
For example, in April 2013, CMS officials indicated thatMichigana
state that had been conditionally approved by CMS in Marchto
participate in a partnership exchangehad not been able to
obtainpassage of legislation allowing the state to use federal
grant funds to payfor exchange activities, which had been a
requirement of its conditionalapproval. As of May 2, 2013, CMS
officials expected that Michigan would

remain a partnership exchange state, but indicated that Michigan
may not

CMS extended application deadlines leading up to that date
to

provide states with additional time to determine whether they
wouldoperate a state-based exchange. On November 9, 2012, CMS
indicatedthat in response to state requests for additional time, it
would extend thedeadline for submission of the Blueprint
application for states that wishedto operate state-based exchanges
in 2014 by a month to December 14,2012. The agency noted that this
extension would provide states withadditional time for technical
support in completing the application. At the

same time, the agency extended the application deadline for
statesinterested in participating in a partnership exchange by
about 3 months toFebruary 15, 2013. In addition, the option for FFE
states to participate inan alternative arrangement to provide plan
management assistance to theFFE was made available to states by CMS
in late February. CMS did notprovide states with an explicit
deadline for them to indicate their intent toparticipate in this
arrangement, but CMS officials said April 1, 2013, was anatural
deadline because issuers of health coverage had to know by thento
which entityCMS or the stateto submit health plan data for
QHPcertification.

32There was no statutory deadline for approvals of partnership
exchanges, as suchexchanges were not specifically identified in
PPACA.

Planned CMS and StateActivities to EstablishExchanges Have
EvolvedRecently and MayContinue to Change
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be able to conduct consumer assistance without funding
authority.33 They

noted, however, that a final decision about Michigans
responsibilities hadnot been determined. In addition, on May 10,
2013, CMS indicated that itintended to allow Utahs exchange, which
was conditionally approved asa state-based exchange in January
2013, to now be an FFE.34

Agency officials indicated that they are working with each state
to developmitigation strategies to ensure that all applicable
exchange functions areoperating in each state on October 1, 2013.
CMS officials said that theyare assessing the readiness of each
state as interim deadlines approach.For example, issuers began
submitting applications to exchanges forQHP certification on April
1, 2013. Therefore, CMS officials said that theybegan assessing
state readiness for this activity in March 2013. They alsoindicated
that CMS is doing this kind of assessment for each state
asdeadlines approach for other functionssuch as eligibility and
enrollmentand consumer assistance. If a state is not ready to carry
out a specificresponsibility, CMS officials said the agency will
support them in this area

As of May 2, 2013, CMS had not granted final approval to any
state to

operate a state-based exchange or participate in a partnership
exchange.If any state conditionally approved to operate a
state-based exchange orto participate in a partnership exchange
does not adequately progresstowards implementation of all required
activities, CMS has indicated that itwould carry out more exchange
functions in that state. CMS officialsindicated that exchanges
receiving this assistance would retain theirstatus as a state-based
or partnership exchange.

Officials

indicated that final approval for state-based and partnership
exchangeswill not be granted until the states have succeeded in
completing requiredactivities, and that some of these exchanges may
still be underconditional approval when enrollment begins on
October 1, 2013.

33CMS officials noted that it is generally more resource
intensive for states to implementconsumer assistance activities
than plan management activities, because, unlike planmanagement
activities which are similar to traditional state insurance
functions, consumerassistance is not a function in which states
were previously engaged.

34CMS indicated that Utah still intended to operate its SHOP
exchange as a state-basedexchange and that the agency would issue a
proposed rule that, if finalized, would permitthis arrangement. On
June 14, 2013, CMS released this proposed rule, which will
bepublished in the Federal Register on June 19, 2013.
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CMS has completed many activities necessary to establish FFEs
and thedata hub. The agency established targeted completion dates
for the manyactivities that remain to be completed by the beginning
of initialenrollment on October 1, 2013, and certain activities
were behindschedule.

CMS issued numerous regulations and guidance that it has said
arenecessary to set a framework within which the federal
government,states, issuers of health coverage, and others can
participate in theexchanges. For example, in March 2012, the agency
issued a final ruleregarding implementation of exchanges under
PPACA, and in February2013, it issued a final rule setting forth
minimum standards that all healthinsurance issuers, including QHPs
seeking certification on a state-basedexchange or FFE, have to
meet.35 The March 2012 rule, among other

things, sets forth the minimum federal standards that
state-based

exchanges and FFEs must meet and outlines the process a state
mustfollow to transition between types of exchanges. The February
2013 rulespecifies benefit design standards that QHPs must meet to
obtaincertification.36 That rule also established a timeline for
QHPs to be

accredited in FFEs. CMS also issued a proposed rule related to
theNavigator program on April 5, 2013.37 This rule proposes
conflict of

interest, training, and certification standards that will apply
to Navigatorsin FFEs.38

3577 Fed. Reg. 18,310 (Mar. 27, 2012); 78 Fed. Reg. 12,834 (Feb.
25, 2013).

CMS officials expected to issue this final rule prior to
initial

enrollment. CMS officials indicated that before initial
enrollment begins inOctober 2013, they would propose an additional
rule that would set forthexchange oversight and records retention
requirements, among other

36These standards also apply to health plans offered outside an
exchange.

3778 Fed. Reg. 20,581 (Apr. 5, 2013).

38These conflict of interest, training, and certification
standards also will apply to other in-person assistance personnel
whose activities are funded with federal exchange grants.

CMS Completed ManyActivities to EstablishFFEs and the DataHub by
the Beginningof Open Enrollment,Although Completionof Some
Activities

Was Behind Schedule

CMS Issued NumerousRegulations and GuidanceNecessary to
EstablishFFEs, and Made Progressin Each of the CoreExchange
Functions and inDeveloping the Data Hub
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things. On June 14, 2013, CMS released this proposed rule, which
will bepublished in the Federal Register on June 19, 2013.

CMS also issued guidance specifically related to the
establishment ofFFEs and partnership exchanges to assist states
seeking to participate ina partnership exchange and issuers seeking
to offer QHPs in an FFE,including a partnership exchange. For
example, the agency issuedgeneral guidance on FFEs and partnership
exchanges in May 2012 andJanuary 2013, respectively. On April 5,
2013, the agency issued guidanceto issuers of health coverage
seeking to offer QHPs through FFEs orpartnership exchanges.

In addition to establishing the basic exchange framework for
state-basedexchanges and FFEs, including partnership exchanges, CMS
alsocompleted activities needed to establish the core FFE
functionseligibility and enrollment, including the data hub; plan
management; andconsumer assistance. (See table 1.)

Table 1: Examples of Activities Completed by CMS to Establish
Federally Facilitated Exchanges (FFE), Including
PartnershipExchanges

Core exchange function Activities

Eligibility and enrollment x In late January 2013, CMS released
a draft of the online and paper applications that consumers

will use to apply for health care coverage in the exchanges.
Following a public comment period,the agency issued the final
application on April 30, 2013, as planned.

x CMS indicated that, since May 2012, it has consulted with,
received feedback from, and providedtraining to issuers of health
coverage on the eligibility and enrollment process standards for
theexchanges.

x According to agency officials, CMS has completed many of the
activities required to supporteligibility and enrollment data
verification through the development and implementation of the
datahub. These activities include, among other things, establishing
connections with and access todata from federal and state systems,
and testing of certain functionalities internal to CMS.

Plan management x CMS indicated that it completed development of
the information- technology systems necessaryfor it to carry out
the plan management function, such as to collect plan data and
certify qualifiedhealth plans (QHP).

x CMS contracted with a vendor to help the agency certify QHPs
that will be offered in FFEs,including partnership exchanges.

aOfficials said that the contractor will review plan data,
perform

quality-assurance checks, and help CMS determine whether issuers
applying for QHP certificationare in full compliance with Patient
Protection and Affordable Care Act (PPACA) requirements.


	
7/28/2019 GAO Federally Facilitated Exchanges

26/53

Page 21 GAO-13-601 Federally Facilitated Health Insurance
Exchanges

Core exchange function Activities

Consumer assistance x In 2010, CMS awarded Consumer Assistance
Program grants to 36 states and 4 territories,including 23 states
with FFEs, in 2010. Although the grants were not for activities
specific to theexchanges, CMS has indicated that grantees must
collect data on consumer inquires andcomplaints to help the agency
identify problems in the private insurance marketplace (both
insideand outside the FFEs) and strengthen enforcement. Starting in
2014, programs must also helpresolve problems with premium credits
for exchange coverage and receive referrals fromNavigators for QHP
enrollees who have concerns about their coverage.

x CMS awarded a contract to a private vendor on February 28,
2013, for the development of trainingand quality-assurance metrics
for the call center that will assist consumers who use
theexchanges.

x CMS provided information to consumers about health care
insurance and the operation of FFEsthrough its website,
healthcare.gov.

Source: CMS.

Notes: Some of these activities also support the establishment
of state-based exchanges. Forexample, Consumer Assistance Program
grants were awarded to 13 states with state-basedexchanges.aIn FFEs
where the state will assist with the plan management function, the
state will review plan dataand make recommendations for
certification to CMS.bPPACA appropriated $30 million to the
Secretary of Health and Human Services for the award offederal
grants to states to establish, expand, or provide support for
offices of health insuranceconsumer assistance or health insurance
ombudsmen programs. PPACA, 1002, 124 Stat. at 138.Consumer
Assistance Program grants are to be used to assist consumers with
filing health coveragecomplaints and appeals, assist consumers with
enrollment into health coverage, and educateconsumers on their
rights and responsibilities with respect to such coverage.
According to CMS, as ofJune 2013, there were Consumer Assistance
Programs operating in 22 states and 1 territory.

CMS established timelines to track its completion of the
remainingactivities necessary to establish FFEs. CMS has many key
activitiesremaining to be completed across the core exchange
functionseligibilityand enrollment, including development and
implementation of the datahub; program management; and consumer
assistance. In addition, theagency established targeted completion
dates for the required activitiesthat states must perform in order
for CMS to establish partnershipexchanges in those states. However,
the completion of certain activitieswas behind schedule.

CMS expects to complete development and testing of the
information

technology systems necessary for FFEs to determine eligibility
forenrollment into a QHP and to enroll individuals by October 1,
2013, whenenrollment is scheduled to begin for the 2014 plan year.
As of April 2013,CMS indicated that it still needed to complete
some steps to enable FFEsto be ready to test development of key
eligibility and enrollment functions,including calculation of
advance payments of the premium tax credits andcost-sharing
subsidies, verification of consumer income, and verificationof
citizenship or lawful presence. CMS indicated that these steps will
be

CMS Established Timelinesfor Completing the Many

Activities That Remain,Although Some ActivitiesWere Behind
Schedule

Eligibility and Enrollment
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completed in July 2013. For one activitythe capacity to
processapplications and updates from applications and enrollees
through allchannels, including in-person, online, mail, and
phoneCMS estimatedthat the system will be ready by October 1, 2013.
CMS officials said thatredeterminations of consumer eligibility for
coverage will not occur untilthe middle of 2014.

Effective use of the FFEs eligibility and enrollment systems is
dependentupon CMSs ability to provide the data needed to carry out
eligibilitydetermination and enrollment activities through the
implementation of thedata hub. According to program officials, CMS
established milestones for

completing the development of required data hub functionality by
July2013, and for full implementation and operational readiness
bySeptember 2013. Project schedules reflect the agencys plans to
provideusers access to the hub for near real-time data verification
services byOctober 1, 2013.

Agency officials stated that ongoing development and testing
activitiesare expected to be completed to meet the October 1, 2013,
milestone.

Additionally, CMS has begun to establish technical, security,
and datasharing agreements with federal partner agencies and
states, as requiredby department-level system development
processes. These include

x Business Service Definitions (BSDs), which describe the
activities,data elements, message formats, and other technical
requirementsthat must be met to develop, test, and implement
capabilities forelectronically sharing the data needed to provide
various services,such as income and Social Security number
verification.

x Computer Matching Agreements, which establish approval for
dataexchanges between various agencies systems and define
anypersonally identifiable information the connecting entity may
accessthrough its connection to the data hub; and

x Data Use Agreements, which establish the legal and
programauthority that governs the conditions, safeguards, and
proceduresunder which federal or state agencies agree to use
data.

For example, CMS officials stated that they established Data
UseAgreements with OPM and the Peace Corps in April 2013 and
completed
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BSDs by mid-June.39 Additionally, these officials plan to obtain
final

approval of Computer Matching Agreements with IRS, SSA, DHS,
VHA,and DOD by July 2013.40

CMS began conducting both internal and external testing for the
data hubin October 2012, as planned. The internal testing includes
softwaredevelopment and integration tests of the agencys systems,
and theexternal testing begun in October included secured
communication andfunctionality testing between CMS and IRS. These
testing activities werescheduled to be completed in May 2013. CMS
has also begun to testcapabilities to establish connection and
exchange data with other federalagencies and the state agencies
that provide information needed todetermine applicants eligibility
to enroll in a QHP or for income-basedfinancial subsidies, such as
advance premium tax credits and cost-sharing assistance, Medicaid,
or CHIP. For example, CMS officials statedthat testing with 11
states began on March 20, 2013, and with five morestates in April.
They also stated that, although originally scheduled tobegin in
April, testing with SSA, DHS, VHA and Peace Corps started earlyin
May 2013 and that testing with OPM and DOD was scheduled to beginin
July 2013. Additionally, CMS recently completed risk assessments
andplans for mitigating identified risks that, if materialized,
could negativelyaffect the successful development and
implementation of the data hub.

While CMS stated that the agency has thus far met project
schedules andmilestones for establishing agreements and developing
the data hub,several critical tasks remain to be completed before
the October 1, 2013,implementation milestone. (See fig. 2).
According to CMS officials and thetesting timeline:

39

According to CMS, the agency is required to establish Data Use
Agreements only withOPM and the Peace Corps because these two
entities provide batch files of data forprocessing data hub
queries, which CMS stores in the data hub environment.

40According to CMS, Computer Matching Agreements are required
for data exchangesbetween CMS and IRS, SSA, DHS, VHA, and DOD
because information is transmittedfrom the data hub and matched
against the other agencies records for use by theexchanges or
Medicaid or CHIP agencies for use in eligibility determinations.
The resultsof these matches are stored by the entity making the
eligibility determination, but are notstored in the data hub
environment.
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x Service Level Agreements (SLA) between CMS and the states,
whichdefine characteristics of the system once it is operational,
such astransaction response time and days and hours of
availability, areplanned to be completed in July 2013;

x SLAs between CMS and its federal partner agencies that
provideverification data are expected to be completed in July 2013;
and

x Completion of external testing with all federal partner
agencies and allstates is to be completed by the beginning of
September 2013.

Figure 2: Timeline for CMS Data Hub Activities to Be Completed
Prior to Initial Enrollment, as of May 2013

The activities that remain for CMS to implement the plan
managementfunction primarily relate to the review and certification
of the QHPs thatwill be offered in the FFEs. CMS has set time
frames that it anticipateswill allow it to certify and upload QHP
information to the exchangewebsite in time for initial enrollment.
CMS indicated that its system forissuers of health coverage to
submit applications for QHP certificationwas available by April 1,
2013, and issuers were to submit theirapplications by May 3,
2013.41

41The deadline was originally April 30, 2013. CMS officials
indicated that, on April 30,2013, it pushed back the deadline for
issuers to submit their applications to May 3, 2013.

Once received, CMS, with the assistance

of its contractor, expects to evaluate and certify health plans
as QHPs by

July 31, 2013. CMS will then allow issuers to preview and
approve QHPinformation that will be presented on the exchange
website by August 26,

Plan Management
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2013. CMS then expects to finalize the QHP information and load
it intothe exchange website by September 15, 2013.

For those 15 FFEs for which states will assist with the plan
managementfunction, CMS will rely on the states to ensure the
exchanges are readyby October 2013. In contrast to other FFE states
in which CMS managesall aspects of the QHP application and
certification process, these15 states were to evaluate health
issuer plan applications to offer a QHPin the exchange and submit
recommendations to CMS regarding theplans to be certified as QHPs.
CMS indicated that the states are expectedto submit their
recommendations by July 31, 2013, which is also when

CMS expects to complete its evaluation of QHPs for the other
FFEstates.42

(See fig. 3.)

42Seven of the 15 states submitted an application to CMS and
were approved to assist

with QHP certification and other plan management functions on
the condition that theycomplete certain required activities by
targeted completion dates. In contrast, an additiona7 states were
not required to submit an application and CMS officials indicated
that theagency has no formal monitoring relationship with the
states. Instead, CMS conducted a1-day review of these states in
February and March to determine the states operationalplans and
capacity to assist with the plan management functions. The last
state, Utah,was originally conditionally approved to operate a
state-based exchange. On May 10,2013, CMS indicated that it
intended to allow the exchange to instead operate as an FFEand the
state attested that it would be able to assist with all aspects of
the planmanagement function.
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Figure 3: Timeline for Plan Management Activities to Be
Completed by CMS and States for Federally Facilitated
Exchanges(FFE) Prior to Initial Enrollment, as of May 2013

Note: The July 31, 2013, deadline for states to submit QHP
certification recommendations to CMSapplies to the 15 FFEs in which
states agreed to assist with the plan management function. For
theremaining 19 FFE states, issuers were to submit their QHP data
to CMS by May 3, 2013.

CMS has yet to complete many activities related to consumer
assistanceand outreach, and some initial steps were behind
schedule. Specifically,several steps necessary for the
implementation of the Navigator programin FFEs have been delayed by
about 2 months. CMS had planned to

issue the funding announcement for the Navigator program in
February2013 and have two rounds of awards, in June and September
2013.However, the announcement was delayed until April 9, 2013, and
CMSofficials indicated that there would be one round of awards,
with ananticipated award date of August 15, 2013. CMS did not
indicate thenumber of awards it expected to make, but noted that it
expects that atleast two types of applicants will receive awards in
each of the 34 FFEstates,43

43CMS indicated that it would award up to $54 million to
organizations and individuals inthe 34 FFE states. It indicated
that funds available for award would be allocated amongstates based
on their numbers of uninsured, but at least $600,000 would be
availablefor award in each state. Texas was allocated the largest
share of funding for award,$8.2 million. CMS gave applicants until
June 7, 2013, to submit their applications. Federalregulations
require exchanges to award Navigator grants to at least two types
of entities,including a community and consumer-focused nonprofit
organization. 45 C.F.R. 155.210(c)(2).

and at least one will be a community or consumer-focused

nonprofit organization. CMS officials indicated that, despite
these delays,

Consumer Assistance
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they planned to have Navigator programs operating in each FFE
state byOctober 1, 2013.

Before any federally funded in-person assisters, including
Navigators, canbegin their activities, they will have to be trained
and certified. Forexample, these individuals are required to
complete an HHS-approvedtraining program and receive a passing
score on all HHS-approvedcertification exams before they are able
to assist with enrollmentactivities.44

Each of the six partnership exchange states that CMS
conditionallyapproved to assist with certain consumer assistance
responsibilities plansto establish other in-person assistance
programs that will operate inaddition to Navigator programs in
these states. The dates by which thestates planned to release
applications and select in-person assistersvaried. (See fig. 4.)
For example, according to the conditional approvalletters, one
partnership exchange state planned to select in-personassisters by
March 1, 2013, to begin work by May 15, 2013, while anotherplanned
to make that selection by August 1, 2013, to begin work bySeptember
1, 2013. Five of the states required activities indicated thatthey
planned to add state-specific modules to the required federal
trainingfor Navigators and in-person assisters.

CMS officials said that the required training for Navigators
will

be web-based, and it is under development. According to CMS,
theNavigator training will be based on the training content that is
being

developed for agents and brokers in the FFEs and
partnershipexchanges, which CMS indicates is near completion. In
addition, CMS isdeveloping similar web-based training for the state
partnership exchangein-person assistance programs. While CMS had
planned to beginNavigator training in July 2013, under its current
plan, the agency will nothave awarded Navigator grants by this
date. CMS indicated that it plansto complete development of the
training curriculum and certification examin July or August 2013.
CMS officials expected that the training wouldbegin in the summer
of 2013, following completion of the curriculum andexam.

44CMS officials indicated that the agency is considering
allowing Navigators to assist withoutreach activities prior to
completing their training. They expected this issue to beaddressed
in the final Navigator rule.
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Figure 4: Timeline for Navigator and In-Person Consumer
Assistance Activities to Be Completed by CMS and States Prior
toInitial Enrollment, as of May 2013

Note: Under the state implementation activities, each letter
denotes a different partnership exchangestate. Six of the seven
partnership exchange states indicated that they planned to assist
with theconsumer assistance function. The dates listed were
identified in the conditional approval letters thatCMS sent to the
partnership exchange states between December 2012 and March
2013.

As of April 24, 2013, CMS indicated that these six partnership
exchange

states had made progress, but the completion of some activities
wasbehind schedule.45

45Michigan was conditionally approved by CMS to assist with the
plan management andconsumer assistance functions. However, CMS
officials indicated that the state had notbeen able to obtain the
legislative authority it needed to use federal grant funds to pay
forexchange activities. Therefore, CMS officials indicated that
Michigan may not be able toassist with the consumer assistance
function. As of May 2, 2013, however, the state hadnot made a final
determination about this responsibility.

For example, three states that had planned to release

the applications to select in-person assisters by April 2013 had
done so.While the deadline for most states to select in-person
assisters had notpassed as of April 24, 2013, there were delays for
two states. One statethat planned to select in-person assisters by
March 15, 2013 delayed thatdeadline to May 30, 2013, while the
other delayed it to June 15. CMSindicated that these delays are not
expected to affect the implementationof these programs. However,
the state now planning to completeselection by May 30, 2013, had
originally planned to begin trainingassisters in March and begin
work May 15, 2013. The second state hadplanned that in-person
assisters would begin work August 1, 2013.
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CMS and states with partnership exchanges have also begun,
andestablished time frames for, undertaking other outreach and
consumerassistance activities that are necessary to implement FFEs.
CMSrecommended that in-person outreach activities begin in the
summer of2013 to educate consumers in advance of the open
enrollment period.Examples of key activities that remain to be
completed include the federalcall center, healthcare.gov website,
media outreach, and the consumercomplaint tracking system for the
FFEs. While states with partnershipexchanges will utilize the
federal call center and website, they haveestablished plans for
undertaking other outreach and consumerassistance activities. (See
table 2.)

Table 2: Other CMS and State Consumer Assistance and Outreach
Activities to be Completed Prior to Initial Enrollment in
theFederally Facilitated Exchanges (FFE), as of May 2013

Activity Implementation plans for CMS and partnership exchange
states

Call center CMS CMS awarded the contract for operation of the
call center on April 15, 2013, with the callcenter to begin
operations by June 2013.

States Partnership exchange states will use the federal call
center.

Healthcare.gov website CMS CMS planned to relaunch the
healthcare.gov website in June 2013 to provide a greaterfocus on
exchange enrollment. For example, the updated website will include
checklists tohelp consumers prepare for enrollment in October.

States Partnership exchange states will use the federal
website.

Media outreach CMS CMS planned to award a contract for
English-language media outreach targeting FFEs inApril 2013, and
planned to award a contract for Spanish-language outreach by
June2013. By August or September, the agency also planned to
translate educationalmaterials into 25 languages.

States Four partnership exchange states planned to begin their
media and marketing campaignsby June or July 2013, and one planned
to begin its campaign in December 2013.

Consumer complainttracking system

CMS CMS plans that the system used by the FFE in states not
assisting with consumerassistance activities will be available by
the October 2013 initial enrollment date.

States Six partnership states identified various dates between
February and October 2013 fortheir systems to become operational.
As of April 24, 2013, CMS indicated that theFebruary 2013 targeted
completion date for one state had been revised to June 15,
2013.

Source: CMS.

Notes: CMS conditionally approved six partnership exchange
states to assist with certain consumer

assistance responsibilities.
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CMS data indicated that the agency spent almost $394 million
from fiscalyear 2010 through March 31, 2013, through contracts46 to
complete

activities to establish the FFEs and the data hub and carry out
certainother exchange-related activities.47

46In this report, we use the term contract to include contracts
with private entities to carryout activities to establish the FFEs
and the data hub, as well as certain other exchange-related
activities, task orders for such activities under contracts with
private entities thatmay encompass a broader range of activities,
and interagency agreements for suchactivities. References to CMS
spending are to the amounts obligated under these

contracts, task orders, and interagency agreements. This total
also includes amountsobligated by HHS under contracts, task orders,
and interagency agreements in fiscalyears 2010 and 2011, before HHS
transferred oversight of exchange implementation toCMS. An
obligation is a definite legal commitment that will give rise to
payment at somepoint in the future. An agency incurs an obligation,
for example, when it awards a contract.

CMS officials said that these totals did

not include CMS salaries and other administrative costs, but
ratherreflected the amounts obligated for contract activities. The
majority ofthese obligations, about $248 million (63 percent), were
incurred in fiscalyear 2012. The sources of the $394 million in
funding were threeappropriation accounts: HHSs General Departmental
Management

Account, CMSs Program Management Account, and the
HealthInsurance Reform Implementation Fund. The majority of the
fundingcame from the CMS Program Management Account (66 percent)
followedby the Health Insurance Reform Implementation Fund (28
percent). (Seefig. 5.)

47CMS indicated that certain of these contracts supported
activities, such as stateoversight, financial management, and risk
adjustment model and development, in whichCMS would have engaged
even if all states planned to operate their own exchanges
in2014.

CMS Spent Almost$394 Million throughContracts to
SupportEstablishment of theFFEs and Data Huband to Carry OutCertain
Other

Exchange-RelatedActivities as of March2013
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Figure 5: CMS Obligations for Contracts That Support the
Establishment ofFederally Facilitated Exchanges (FFE) and the Data
Hub, by Appropriation Account,through March 31, 2013

Note: These totals include amounts obligated for contracts, task
orders, and interagency agreementsto complete activities to
establish the FFEs and the data hub and carry out certain other
exchange-related activities. The totals also include some
obligations incurred by HHS in fiscal years 2010 and2011, before
HHS transferred oversight of exchange implementation to CMS.aFor
fiscal year 2013, the totals reflect amounts obligated only through
March 31, 2013.

CMS reported that the almost $394 million supported 64 different
types ofprojects through March 31, 2013. The highest volume of
obligationsrelated to the development of information technology
systems for the

FFEs. The 10 largest project types in terms of obligations made
throughMarch 31, 2013, accounted for $242.6 million, 62 percent of
the totalobligations. (See table 3.)


	
7/28/2019 GAO Federally Facilitated Exchanges

37/53

Page 32 GAO-13-60





					
LOAD MORE                                    

            


            
                
                

                

                
                
                                

                                    
                        
                            
                                                            
                                                        

                        
                        
                            Steps to Complete Aca   Participating In The Federally-facilitated Marketplaces  Registration Process for Agents and Brokers

                            Documents
                        

                    

                                    
                        
                            
                                                            
                                                        

                        
                        
                            Guidance on Plan Year 2016 Federally-facilitated Marketplace ......1 Guidance on Plan Year 2016 Federally-facilitated Marketplace Registration and Training • September 9, 2015 •

                            Documents
                        

                    

                                    
                        
                            
                                                            
                                                        

                        
                        
                            Guidance on Plan Year 2016 Federally-facilitated ......1 Plan Year 2017 Federally-facilitated Marketplace (FFM) Registration and Training for Agents and Brokers New to the FFMs •

                            Documents
                        

                    

                                    
                        
                            
                                                            
                                                        

                        
                        
                            Federally Facilitated Marketplace and IFP Portfolios for … · Vicki Major Health Net Presentation for Presentation by Federally Facilitated Marketplace and IFP Portfolios for 2015

                            Documents
                        

                    

                                    
                        
                            
                                                            
                                                        

                        
                        
                            kynect and the Federally-facilitated Marketplace (FFM) for ...healthbenefitexchange.ky.gov/Documents/FFMforAgent Webinar2.pdf · kynect and the Federally-facilitated Marketplace (FFM)

                            Documents
                        

                    

                                    
                        
                            
                                                            
                                                        

                        
                        
                            2015 Letter to Issuers in the Federally-facilitated … 2015 Letter to Issuers in the Federally-facilitated Marketplaces The Centers for Medicare & Medicaid Services (CMS) is releasing

                            Documents
                        

                    

                                    
                        
                            
                                                            
                                                        

                        
                        
                            June 2013 Patient Protection and Affordable Care Act: Status of CMS Efforts to Establish Federally Facilitated Health Insurance Exchanges GAO-13-601 655291

                            Documents
                        

                    

                                    
                        
                            
                                                            
                                                        

                        
                        
                            2015 Letter to Issuers in the Federally-facilitated … Centers for Medicare & Medicaid Services (CMS) is releasing this final 2017 Letter to Issuers in the Federally-facilitated Marketplaces

                            Documents
                        

                    

                                    
                        
                            
                                                            
                                                        

                        
                        
                            Agent and Broker Participation in the Federally ... and Broker Participation in the Federally-facilitated Marketplace (FFM): An Overview for States Presented on: June 3, 2014 . Centers

                            Documents
                        

                    

                                    
                        
                            
                                                            
                                                        

                        
                        
                            2015 National Training Program Medicare Getting Started With an Introduction to the Federally-facilitated Health Insurance Marketplace, Medicaid and related

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            2018 Letter to Issuers in the Federally-facilitated ...doi.nv.gov/.../Final...Letter-to-Issuers-in-the-Federally-facilitated-Marketplaces(1).pdfTitle: 2018 Letter to Issuers in the

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            A Roadmap for States Using the Federally Facilitated Exchange

                            Health & Medicine
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            Health Insurance Basics and the Federally-Facilitated ... · A health insurance plan that has passed a federal certification process to be offered on the Federally-facilitated Marketplace

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            Special Enrollment Periods in the Federally-facilitated ...// Special Enrollment Periods in the Federally-facilitated Marketplace (FFM) April 29, 2015

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            Medical and Prescription Drug Deductibles for Plans Offered in Federally Facilitated or Partnership Marketplaces for 2015

                            Health & Medicine
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            ACCESSNebraska and Medicaid Eligibilitydhhs.ne.gov/Legislative Documents/LR238_MLTC.pdfthe state Medicaid agency and the new Federally Facilitated Marketplace (FFM). •NE Medicaid

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            Federally Facilitated Exchanges and Application Interfaces€¦ · • Purpose: Provide walkthrough of API design, and receive technical comments from industry experts • Background

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            insurance.delaware.gov · through the Federally-Facilitated Exchange State Partnership Option (FFE/SPO). As part of the State's responsibilities under the Partnership option, the

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            Federally Facilitated Marketplace Enrollment Operational Policy 

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            External Frequently Asked Questions for the 2019 ... · External Frequently Asked Questions for the 2019 Cooperative Agreement to Support Navigators in Federally-facilitated Exchanges

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            Federally-facilitated Exchange Partnership Planning in Arkansas: Where We’ve Been; Where We Are Now; and Lessons Learned Cynthia Crone, APN Arkansas Insurance

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            Federally-facilitated Marketplace Issuer Attestations ......Federally-facilitated Marketplace Issuer Attestations: Statement of Detailed Attestation Responses Stand-Alone Dental Attestations

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            Federally-facilitated Marketplace (FFM) User Fee ......FFM User Fee Adjustment Web Form Quick Start Guide FFM User Fee Adjustment Web Form Quick Start Guide 1 Federally-facilitated

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            Federally Facilitated Exchange (FFE) and Services Hub …mesconference.org/wp-content/uploads/2012/10/Tuesday_Federally_OH.pdf‐Data Warehouse ‐BI Backend ... • Monthly sprints

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            Exchanges of Knowledges: implementation with community for community Workshop facilitated by Peter Levesque Annual NICE Knowledge Exchange 2010 University

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            Federally-Facilitated Exchanges (FFEs) and Federally ...Enrollment Manual This manual is effective as of September 2, 2020. All enrollments made on or after September 2, 2020, should

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            FFM and FFM-SHOP Enrollment Manual - CMS HomepageFFM and FF-SHOP Enrollment Manual Federally-facilitated Marketplace (FFM) and Federally-facilitated Small Business Health Options Program

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            ITC Infotech’s FHIR based · 2020. 12. 13. · Medicaid, CHIP, and Qualified Health Plan (QHP) issuers on the Federally facilitated Exchanges (FFEs). Following deadlines are given

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            Health Insurance Marketplace Special Enrollment Periods in the Federally- facilitated Marketplace March 2015

                            Documents
                        

                    

                                    
                        
                            
                                                            

                                                        

                        
                        
                            Federally-facilitated Marketplace (FFM) User Fee ......select the 2016 benefit year. Figure 1: Federally-facilitated Marketplace (FFM) User Fee Adjustment Web Form The web form must

                            Documents
                        

                    

                                            

        

    


















    
        
            	About us
	Contact us
	Term
	DMCA
	Privacy Policy


            	English
	Français
	Español
	Deutsch



            
                

				STARTUP - SHARE TO SUCCESS

									
							
	


					

				            

        

    















