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CONSUMER ASSISTANCE

Are there any
functions we
specifically want
North Carolina
to perform?

We would want to keep consumer complaint functionsorth
Carolina.

The state has the primary responsibility of caforgts residents,
thus the relationship with consumers should bai sesponsibility.
Splitting responsibilities between the state amtkfal government
can lead to finger-pointing when problems ariserthl@€arolina
should maintain responsibility for all the consurassistance
functions. (Example: Federal flood insurance—coimigiso
consumers).

State can provide more extensive customer servarefederal
government (Example: North Carolina’s SHIIP progrnamvides
better customer assistance than the 1-800-Medizarder.)
Consumers would be better served by state.

The state is better equipped to provide outreadhedication
because we have a better understanding of thesstateds,
geography, resources, etc.

North Carolina can do a better job ensuring “nomvgrdoor” for
eligibility and enrollment if we provide the HBErs&es (since
North Carolina is responsible for outreach, edwecateligibility, and
enrollment for Medicaid and CHIP).

We should operate the call center operations —aathNCarolinians
have a better understanding of North Carolina. @pey the call
center in North Carolina could also help createsjob

We want to have responsibility for training patieatigators, call
centers, outreach, and education so that they staohel NC specifics|.

Are there any
functions we
specifically want
the federal
government to
perform?

The federal government might be better equippeatete@lop the Shop
and Compare website for insurance products (sirtolar
www.healthcare.ggy but workgroup members thought that the U$
Department of Health and Human Services would neggt some
of the plan information from NC DOI to do this.

Some members thought that a federal call centehntrhigve more
capability of handling the initial volume of callsthers were less
sure that the federal government could accommadtatexpected
volume of calls.

Are there any
guestions we
need before
making an
informed
decision about

Are there complaints that are specific to HBE?h# states address
underlying insurance functions, we would need tsuea that
complaints sent to the federal government coultbbéed back to the
state for insurance regulatory and monitoring pagso How does
this fit with complaints outside the HBE?

What kind of authority would DOI need to createaatpership




federal or state
leadership for
specific
functions?

model? Will NCGA give DOI the authority to entetom
memorandum of understanding to assume some fusdiotne state
level?

PLAN M ANAGEMENT

Are there any
functions we
specifically want
North Carolina
to perform?

DOI needs to know what is happening for insuranaagoffered
inside and outside the HBE. Thus, DOI would wantdtbect and
analyze plan rate and benefit package information.

Members thought that the state should certify diedlihealth plans.
Plan licensure and solvency is a traditional DQ@iction.

DOI traditionally plays the role of overseeing aedulating insurers
most of the plan management functions are simildratditional DOI
functions.

All of these elements are integral to existing sigit of insurance
products.

There is a potential for adverse selection in hggilate oversight
outside of the HBE and federal government oversiggite the HBE
(This is a plan management issue.)

North Carolina should develop its own network adeyustandards;
otherwise the federal government will establislwoek adequacy
standards using national models that may or mayitnwell in the
state.

DOI will assume most of these functions regulatmgurers outside
the HBE, so DOI should also have authority to ratgithe insurers
inside the HBE.

The only areas that the state DOI does not cuyréiatve specific
standards are quality ratings for plans, netwosgadcy, and
requirements for essential community providers. U8BeDHHS
Secretary is going to establish some criteria $tatdishing quality
ratings. Workgroup members did not think that assig quality
ratings was a state DOI responsibility; howeveshibuld be a state
HBE responsibility.

Workgroup members wanted the state to have théiflix of
deciding when plans need to first be accrediteth6fUS DHHS
Secretary gives states flexibility in the initisdars), and in setting th
quality ratings. Some of the workgroup members ®alanted the
state to have the authority (rather than the fédgngernment) in
deciding whether plans should be subject to addatiquality
standards for certification.

Are there any
functions we
specifically want
the federal
government to
perform?

Some members thought the federal government catddblesh
quality ratings for qualified health plans in th8E.




Are there any
guestions we
need before
making an
informed
decision about
federal or state
leadership for
specific
functions?

What are the quality standards? Workgroup membarged further
guidance on what the federal government would Isengats quality
ratings on (e.g., HEDIS, CAHPS).

If the federal government sets the quality ratifigghe plans, will
the state still have access to the underlying d&deme members
wanted the state to get the quality data so thadutd use that data t
help improve quality of care in the state.

Comments

We generally prefer the state to do this, but we'tdget know how
the state HBE will be established so it's hardeoide whether it's
better for the state or federal government to @ th

The state isn’'t always better than the federal guvent (e.g., menta
health in the state).

If reporting requirements, we don’t want reportsiged to be
submitted multiple times.

For multi-state carriers, it might be easier farthto provide
information directly to the federal government Battthey aren’t
subject to differing plan management requirements.

If we want to ensure we have as many plan choisgmssible, we
want to make sure that North Carolina is not stedent from other
states or the national model. Having too many bffé state rules
might make it difficult for insurers to offer plansa particular state.

ELIGIBILITY

Are there any
functions we
specifically want
North Carolina
to perform?

The state should help take applications, and shoeild with the
verification process (if questions arise). Thesefions could be
better handled at the local level.

The state should maintain its responsibility of mgkinal
Medicaid/CHIP decisions because the state is ressiplerfor a share
of the costs.

Are there any
functions we
specifically want
the federal
government to
perform?

The federal government should determine eligibfittythe premium
tax credit and cost sharing subsidies (as it valebforced through
the federal tax system). The federal governmeritbeilcharged with
reconciling the amount the person initially recelive the premium
tax credit with the amount they were eligible toawe based on
year-end taxes. Thus, it makes more sense foettexdl governmen
to make that determination initially.

It will be very difficult to determine whether tlegnployer offers
minimum essential coverage. The federal governmmeyt have a
better ability to obtain the information necesdargetermine if an
employer is offering minimum essential coveragdsTh particularly
true for multi-state employers.

[

It makes more sense to have the federal governdetatmine




exemptions from the mandate. (Again, this detertronas based, in
part, on the person’s MAGI—which is a federal detieation.)

Are there any
guestions we
need before
making an
informed
decision about
federal or state
leadership for
specific
functions?

If the federal government is going to process apgilbns, and
questions or problems arise, who can the individadlfor
assistance?

Who will help address inconsistencies between aditnative data
and self-reporting? (For example, ESC wages haeparting lag.
The ESC may report that an individual has certamiags, but that
person may have lost or gained a job so that gsinings are very
different from what the ESC records show.) Fedexgllations
require that the HBE (or Medicaid agency) give plkeeson a chance
to bring in documentation to address the inconsesteBut, who—at
the local level—can review the documentation toraslsl the
inconsistency in verification?

Are there other analogies/processes that are si(eilg., mortgage
applications where person has a different incoraa thhat is shown
on last year’s tax filing). We need to look at hotler groups
determine eligibility quickly.

Comments

There may be some places where it's better to tievéederal
government do this because it's not subject tol lpohtics.

ENROLLMENT

Are there any
functions we
specifically want
North Carolina
to perform?

If we can, consumers would prefer a state-basechtipe, but a lot
of that depends on how the HBE is structured.

There may be some data that QHPs would provideetdederal
exchange that the state would want for state réguylaversight
(e.g., enrollment or disenroliment data). The Dé&&as to know if a
plan is growing too quickly to make sure it hascqadee reserves.
Conversely, if a lot of people leave a plan, it fbayan indication of
consumer complaints with the plan. The DOI woulahtsa know
about either of these circumstances from a regylateersight
perspective.

Are there any
functions we
specifically want
the federal
government to
perform?

For multi-state carriers, it might be easier farthto provide
information directly to the federal government.

Are there any
guestions we
need before
making an
informed

If we have a federally based HBE, will we be chdrpgest for NC’s
expenses, or will we somehow be required to picktiner states
charges?

Can we obtain data from the federal governmemtaffeds operate
the HBE (e.g., enrollment, disenroliment). More gpatly, if the




decision about
federal or state
leadership for
specific
functions?

federal government operates the HBE, what inforomatvill they
share back with the state DOI?

FINANCIAL MANA

GEMENT

Are there any
functions we
specifically want
North Carolina
to perform?

If we have a state-based HBE, then we have maxiligy in
determining how much the HBE spends on adminis&atosts and
also how the HBE is financed. Currently, the fetgtadance
suggests that the only way that the HBE operatioasis will be
financed is through an assessment on insurers.

If state does not run its own exchange, it canaotits own risk
adjustment model. Risk adjustment is a combined ipsale and
outside HBE.

Are there any
functions we
specifically want
the federal
government to
perform?

Are there any
guestions we
need before
making an
informed
decision about
federal or state
leadership for
specific
functions?

If we have a federally based transmission systeithywe be charged
just for NC’s expenses, or will we somehow be resflito pick up
other states charges?

What are the details of the federal risk adjustnmeathanism?

Comments

Financial management includes premium aggregdimn,of funds,
and financing mechanisms to ensure self-sufficietiayould also
include accountability, auditing, and financialtetaents. The HBE
has a requirement to report information about HBErational costs
to the public.

Would the state be able to help pay for HBE expeifdbe federal
government operates the HBE? Or is an insurer sissgg the only
way that the HBE will be financed?

What is the feedback loop to the state DOI if a QilEhe plan is
failing financially? The insurer would still needl teport financial
solvency to the state for annual rate filing; hoarea plan might fail
before the annual financial report. Quarterly ficiahfilings to DOI
may be sufficient to raise “red flags.”

If the assessment is built into the premiums, therfederal
government will pick up a large share of the castsperating the




HBE for anyone who receives subsidized coveragmitiir the HBE.
For individuals who qualify for the premium tax dig the amount of
the premium is based on a percentage of the ingasl earnings
(not the cost of the premium). The federal goveminsebsidizes the
difference between the families required contribmutifbased on the
percent of their MAGI income), and the second |ldveest silver
plan. Thus, if the assessment is added to the ob#te premium, the
federal government will pay that additional cosbwéver, if the
assessment is built into the premium, and insurave to charge the
same premium inside and outside the HBE, then surties costs
will be shifted to plans offered outside the HBE.

Insurers are required to charge the same premitimeyfoffer the
same plan inside and outside the HBE. Howevehdretany
guidance on what is considered the “same plantHer words, is
there anything that would stop an insurer from ¢fagnone small
detail about a plan offered outside the HBE and th& be subject tc
the requirement that they offer the same premiunplns offered
inside and outside the HBE? Other members werasobncerned
about this issue, as insurers must have a sirgkgaol for non-
group and for small group policies, whether offeireside or outside
the HBE. The only differences in premium pricesduferent plans
should be based on the underlying benefits orstostture (not on
the risk of individuals who select different plans)

OTHER

Are there any
functions we
specifically want
North Carolina
to perform?

Are there any
functions we
specifically want
the federal
government to
perform?

Are there any
guestions we
need before
making an
informed
decision about
federal or state
leadership for
specific
functions?

Does a federally operated exchange preclude the firtiBE offering
value added services for small businesses?

How does the partnership agreement operate betivedaderal and
state government? Through a memorandum of undeiataor a
contract? If there is a disagreement, what is pgpeal process?







