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INTRODUCTION 
Oregon has enjoyed a rich history of being a trailblazer in health care reform efforts. 
House Bill 2009 (2009) established the Oregon Health Authority (OHA) and required 
submission of a plan to the 2011 legislature for the creation of a Health Insurance 
Exchange. This plan transformed into a legislative concept, resulting in Senate Bill 99. 
Senate Bill 99 passed through the 2011 legislature with overwhelming bipartisan support. 
The bill established the Exchange as a public corporation governed by a nine-member 
Board of Directors appointed by the Governor and confirmed by the Senate. The Board is 
representative of a variety of stakeholder interests: consumers, small business, large 
business, labor and health care. The Director of OHA and the Insurance Division serve as 
ex-officio voting members. 

Since Oregon’s receipt of the initial Planning Grant in 2010, the Exchange has moved 
from a two-person organization to an organization with more than 42 employees. 
Exponential growth has facilitated the progression from planning to Level 1 
implementation/establishment; and now Level 2 funding will allow Oregon’s Exchange 
to become fully operational in time for open enrollment in October 2013. 

Level 1 Establishment Grant funds were used to contract with a Communications firm to 
develop the Exchange branding and identity. A series of statewide focus groups were 
held with a variety of stakeholders to inform this process. Cover Oregon and its new logo 
were officially announced on October 1, 2012. 

Due to the State’s progress in IT and operational implementation, the Center for 
Consumer Information and Insurance Oversight (CCIIO) has requested Oregon be one of 
the first states to submit its Blueprint for federal certification to operate as a State-based 
Exchange. Oregon submitted its Blueprint on August 30, 2012 and CCIIO deemed the 
application 100% complete on October 9, 2012. 

Strategies to Address Early Benchmarks 
• Operational Gap Analysis: Oregon plans to operate a State-based Exchange. 

Discussion of past progress can be found in the background research core area of the 
narrative. 

• IT Gap Analysis: Oregon has completed its gap analysis. It has been updated and is 
included in the technology narrative. 

• Actuarial and Market Analyses: Oregon completed its analysis of rates, benefits 
issuers and potential consumers to be served by the Exchange as part of updating the 
corporate business plan. This topic is discussed in further detail in the past progress 
portion of the Background Research section of the narrative. 
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• Stakeholder and Tribal Consultation: The Stakeholder Consultation Policy will be 
submitted no later than December 31, 2012 as attested in Oregon’s Blueprint. The 
Individual and Small Business Consumer Advisory Committee continues to meet 
monthly. Oregon’s Tribal Consultation Policy was signed in April 2012 and is 
posted on CALT. The Tribal Technical Work Group meets monthly. Various other 
stakeholder groups are convened as needed. 

• Long Term Operational Cost Analysis and Sustainability Plan: A draft 
document is included as an attachment to the Level 2 grant application. 

Federal Coordination 
State Department of Insurance and CCIIO 
The Oregon Insurance Division’s primary coordination with CCIIO has been as grantee 
of a rate review grant. The Oregon Department of Consumer and Business (DCBS) 
houses the Insurance Division and was granted a no-cost extension for this grant to 
conclude elements of this work through September 2012. 

The Cycle II (CII) grant supports Oregon’s efforts to continue and expand original Cycle 
I grant activities and to step up to the next stage of federal health care challenges. Major 
CII activities and goals include: 
• Contracting with a consumer advocacy organization to represent and engage 

consumers in the rate review process. 
• Continuing increased rate filing scrutiny and communications with the public with 

expanded actuarial and other technical staff. 
• Following up on recommendations from the actuarial study to use rate review 

process to potentially impact medical claims costs. 
• Implementing Insurance Division responsibilities in developing the Oregon Health 

Exchange, including contracting for a risk adjustment and reinsurance study for 
future rate review work and hiring a person to coordinate DCBS and Health 
Exchange work. 

• Establishing regular public hearings of most health benefit rate filings. Add a video 
web streaming capacity to make hearings available over the Internet. 

• Improving and expanding communications with the public, including hiring a health 
insurance rate liaison to answer consumer questions and improve rate review 
information. 

State Medicaid Agency and CCIIO 
As the Oregon Health Insurance Exchange Corporation is the venue through which 
Oregon’s Exchange will be administered, the Oregon Health Authority (OHA) has not 
been working directly with CCIIO. The Exchange has partnered with OHA on the 
development of Oregon’s Exchange, including the rules that govern Medicaid, CHIP and 
tax credit eligibility in 2014. 



Oregon Health Insurance Exchange Level 2 Establishment Grant Narrative 

Funding Opportunity IE-HBE-12-001 11/15/2012 3 

OHA has been working with other parts of CMS on its Coordinated Care Organization 
(CCO) waiver, as well as working with a State Operations and Technical Assistance 
(SOTA) team as it prepares for full ACA implementation in 2014. 

Level 2 Grant Goals, Objectives and Challenges 
By the end of the grant period, Oregon will have operationalized a State-based Exchange 
that is ACA compliant, supports the state’s overall health care reform goals and is self-
sustaining. Operational activities to be completed using Level 2 grant funds include: 
• Service (call) center will be fully staffed and operational (Q3 2013); 
• The Community Partner (Navigator) and In-Person Assistance Programs will be 

established and operational (Q1 2013); 
• The IT build and Independent Validation and Verification (IV & V) will be 

completed (Q3 2013); 
• Agent training and certification program will be implemented (end Q1 2013); 
• As part of fully implementing the Exchange’s Communication Plan, testing and 

marketing of key Exchange messaging will have occurred (Q2 2013); 
• Process and staffing for grievances and appeals will be implemented (Q1 2014); and 
• The corporation will be fully staffed (Q2 2014). 

There are several major challenges that may affect progress of the milestones outlined in 
the work plan: 
• Oregon is still determining the operational details of how eligibility determinations 

functions will be conducted across the Exchange, the Oregon Health Authority 
(OHA: State Medicaid Agency) and the Oregon Department of Human Services. 
Historically, most Medicaid applications were processed by DHS field office staff. 
The three agencies are working together to define the application processing roles of 
DHS field workers, OHA application processing staff and The Exchange customer 
service staff (see Program Integration section of the narrative). This challenge is 
somewhat lessened in that all three agencies are using the Oracle Platform for 
eligibility determinations for health care and other social support services.  

• Oregon is still waiting timely receipt of key federal guidance in several of the core 
areas: eligibility and enrollment, and oversight and monitoring. Oregon is mitigating 
this challenge by developing its own products and processes. 

A Note on Organization: The narrative is organized by Core Areas from the grant 
announcement. Each section focuses on a Core Area, with information about Oregon’s 
past progress and planned activities presented for that Core Area. If not addressed in the 
Introduction, State-based Exchange activities are integrated into the corresponding Core 
Area. 
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CORE AREAS: PAST PROGRESS AND PROPOSAL TO 
MEET PROGRAM REQUIRMENTS 

• BACKGROUND RESEARCH 
Past Progress 

In its early planning and implementation phases, the Exchange conducted extensive 
background research: 
o As part of its Planning Grant, Oregon contracted with the Institute for Health 

Policy Solutions to conduct enrollment projections specifically for SHOP. 
o As part of its Planning Grant, Oregon contracted with Wakely Consulting for 

initial research on enrollment projections for a self-sustaining Exchange. As part of 
the second iteration of its Business Plan, Exchange staff has been working to refine 
these actuarial projections. Wakely Consulting also conducted initial research in 
support of both an IT and operational gap analysis. 

o The state contracted with Wakely Consulting for preliminary research on 
administering its risk adjustment and reinsurance program. As of submission of the 
Blueprint to operate as a State-based Exchange, Oregon has decided to utilize the 
federal risk adjustment program and is developing a potential 2013 legislative 
concept to administer its own reinsurance program (refer to the Affordable Care 
Act section of the narrative). 

Proposal to Meet Minimum Requirements 
As the corporation matures from the implementation phase to operations, the need to 
conduct additional background research is diminishing. Instead the Exchange is 
transitioning its focus to evaluation of business functions and operations. 

The Corporation will conduct ongoing evaluation of the Exchange to determine how 
well it is achieving essential goals identified in the Affordable Care Act, Oregon 
law, and the Exchange Business Plan. Ongoing evaluation will help Corporation 
staff identify areas for improvement, make strategic decisions, and demonstrate 
successes to public officials, Exchange partners, and other stakeholders. The 
evaluation will assess: 
o Exchange implementation, including the extent to which the Exchange provides 

consumers with useful information about comparing and enrolling in plans and 
financial assistance, enables consumers to easily enroll in plans and receive 
assistance, and provides excellent customer service; 

o Exchange outcomes, including number of Oregonians who receive coverage 
through the Exchange, ensuring continuous coverage, quality of medical care 
available to Oregonians who enroll through the Exchange, and potential reduction 
or containment of healthcare costs; and 

o The contribution of the Exchange to the health of Oregonians. 
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The Corporation will use a combination of quantitative and qualitative methods to 
gauge goal achievement in these areas. These methods will likely include analysis of 
existing datasets compiled by state and federal agencies, analysis of consumer plan 
choices, financial assistance and demographic data collected through the Exchange 
enrollment process, and surveys and structured interviews to elicit consumer 
feedback on customer service, benefit use, and health. Evaluation findings will be 
disseminated through annual reports, ad hoc reports to public officials and other 
stakeholders, and interactive online tools that enable the public to explore evaluation 
data in a transparent and meaningful way. 

A draft evaluation plan is included as an attachment to this grant proposal, and this 
business function will be a part of the Policy, Research and Evaluation unit.  

• LEGAL AUTHORITY AND GOVERNANCE 
Past Progress 
The Oregon Legislature passed Exchange enabling legislation in 2011 (Senate Bill 
99). This legislation established the Exchange as a public corporation governed by a 
nine-member board of directors appointed by the governor and confirmed by the 
Senate. In addition, Oregon’s legislation called for the establishment of an Individual 
and Employer Consumer Advisory Committee (CAC) for the purpose of facilitating 
input from a variety of stakeholders. As outlined in the introduction, both the board 
and CAC represent a broad range of consumer interests including individuals, small 
and large business, labor, health care and health insurance. 

The current Board of Directors Policy Manual addresses member conduct (i.e. 
conflict of interest), and relevant sections of Senate Bill 99 addressing conflict of 
interest have been codified in statute. 

Proposal to Meet Minimum Requirements 

The Board Development Committee is currently revising the Board Policy Manual 
and will be specifically updating the section on conflict of interest. Additionally the 
Board is creating a disclosure form. These updates will be complete by the end of 
2012, as attested in Oregon’s Blueprint submission. 

The board continues to use the Carver model of governance, which was adopted in 
the final quarter of 2011, and the board’s meeting structure has evolved as it gains 
greater understanding of Carver’s methods. 
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• STAKEHOLDER CONSULTATION 
Past Progress 

Stakeholder consultation has been an integral part of the implementation of Oregon’s 
Exchange. In addition to the CAC, Oregon has strategically convened specific 
stakeholder groups to assist with key functional and business requirements of 
Exchange operations. Examples of past stakeholder consultation include meetings 
with agents to develop the training standards and certification curriculum, meetings 
with large and small employers to develop the business requirements for SHOP, and 
meetings with the carriers and stakeholders to develop application requirements for 
Qualified Health Plans. 

Oregon’s Tribal Consultation Policy was signed in April 2012. The Tribal Technical 
Work Group meets on a monthly basis. A Tribal Liaison position was recruited and 
hired using Level 1 Tier 2 Establishment Grant funds. 

Proposal to Meet Minimum Requirements 

Oregon is currently convening a Stakeholder Consultation committee to assist with 
the development of the Exchange’s Stakeholder Consultation policy and 
Communications Plan, which will be finalized by the end of the year. Oregon is 
committed to transparency in all aspects of Exchange operations and will continue to 
utilize stakeholder feedback as needed in refining its business operations. 

o Culturally and linguistically appropriate outreach and marketing materials 
The Exchange will provide written, oral, and in-person assistance and educational 
materials to Oregonians in several languages and alternate formats. Existing 
Medicaid policy and practice are being used as a guideline for what languages and 
formats will be needed. A culturally diverse group of stakeholders will be offered 
opportunity to review, and at times help with the development of targeted outreach 
campaigns and materials, to ensure cultural sensitivity and linguistic accuracy. 

A competitive solicitation will be issued for an advertising/marketing firm to 
create a broad range of marketing materials using print, radio and television 
mediums. Use of paid media strategies is expected to begin at the end of Q2 2013 
and is expected to continue through open enrollment. Statewide community 
outreach and public relations events will target specific messages and materials to 
community partners working with diverse populations. Communications materials 
will be translated into at least three to four of Oregon’s top languages, with a goal 
to use more visual images and fewer words. 
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o Implement Communications and Outreach Plan to vulnerable populations 
The Exchange will develop a comprehensive outreach program in coordination 
with the overall marketing and communications plan to inform Oregonians across 
the state about the Exchange. This work will touch the individual and small group 
markets, hard-to-reach populations, rural and urban areas, advocacy groups, 
stakeholders, businesses and providers. Market research will be conducted to 
identify targets, messages, and strategies for effective outreach and 
communications. 

Outreach has already been done with several groups and will continue, including: 
small businesses and employers, community leaders and organizations, consumer 
and business advocacy groups, health care providers and carriers, existing 
eligibility workers, agents, the Tribal community, and advocates from the hard-to-
reach populations. This work is done online, one-on-one, at community events and 
through ongoing relationships with advocacy groups, associations, and coalitions. 

o Service (Call) Center 
Utilizing Level 1 Tier 2 Establishment Grant funds the Exchange hired a Call 
Center Manager with more than 30 years experience in the industry, and 
management skills operating call centers in multiple geographic locations, as well 
as a Service Center Strategist. The corporation’s Call Center Manager and Service 
Center Strategist have been studying data collected from existing health care 
related agencies and businesses to best determine call center volume. Staff is 
examining data available from existing similar programs within Oregon and other 
states along with data from consultants to establish those volume estimates. 
Simulations using various operating hours and days will be run with available data 
to determine best practices for operational structure and procedures for both “go 
live” and ongoing business. As of October 2012, estimates for “go live” are 150-
160 staff and a 12-hour operating day, five days per week. Best estimates for 
permanent staff are 60-75 people with regular hours of operation from 8:00 am – 
6:00 pm Monday through Friday. System plans are being developed to offer call-
backs when volumes might exceed forecasts, along with use of alternative 
communication methods (email, chat, etc.). 

A contract being negotiated to purchase call center software that can track calls 
received by type of caller (i.e. agent, Navigator, individual, etc.), geographic 
location and language spoken. The software will track quantity of calls received, 
length of call and numbers of calls in various languages. Staff have discussed 
conducting brief surveys of user experience once the Exchange is live in October 
2013. This data will be used to inform marketing strategies, quality of 
interpretation services and service center staff performance. 
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Interviews for two Trainer positions have occurred and the Exchange is very close 
to making offers: one trainer would focus solely on Exchange Service Center staff, 
and one would focus on training of community partners. Beginning in April 2013, 
Exchange Service Center staff will be hired to support the major languages spoken 
in the state: English, Spanish, Russian and Vietnamese, with hiring completed by 
June 1, 2013. Service staff training is estimated to be six to eight weeks in duration 
and will include information on the ACA, Medicaid and rules/policies associated 
with eligibility determinations and systems. 

Language bank/translation services will be utilized when needed and will interface 
with Exchange telephony software, with the goal being to translate the call while 
the customer is live on the 800 line. Data collected via the software system and 
surveys will refine the corporation’s ability to handle calls in a linguistically and 
culturally appropriate manner. 

o Agent Management Program 

Oregon’s Exchange will file as a Business Entity with Oregon’s Insurance 
Division. As a Business Entity, the Exchange will affiliate agents throughout the 
state to sell Exchange plans, receive and pass-through commissions paid by 
carriers for the sale of those plans. The Exchange will collect commission from 
carriers only on SHOP and individual business sold by agents. The Exchange will 
pass through 100% of commission paid by the carrier (without deducting an 
administrative fee.) Affiliation of each agent will require that each agent have an 
active health license in Oregon and be in good standing with the Insurance 
Division, and complete Exchange-specific training. 

To become affiliated with the Exchange, each agent will complete an online 
prerequisite training course that provides high-level overview details of the 
Exchange in Oregon. Once this prerequisite is completed, agents will then be able 
to register for in-person affiliation training, where course matter includes (but is 
not limited to): 
 populations served, 
 privacy and security, 
 eligibility determinations for SHOP, individual and public programs, 
 enrollment elections for all populations, 
 specialized tribal provisions, 
 redetermination and renewal procedures, 
 self-service reference materials, and 
 self-service commission reconciliation. 

The final training curriculum/agenda and all course materials will be made 
available prior to training. Upon completion of training, agents will sign the 
Exchange Agent Agreement. 
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The Exchange will seek consumer satisfaction feedback regarding consumer 
experience accessing the Exchange with the help of an agent. Procedures to 
address consumer complaints regarding agents and other assisters will be 
monitored and measured to provide the Exchange with strong oversight. 

Affiliated agents will have secure access to Exchange web tools that help them 
assist consumers and small employers with all aspects of their benefit selection, 
renewal and maintenance needs. Agents will receive training on the importance of 
updating information at any time during a client plan year, to ensure accurate 
eligibility and excellent consumer service. Agents will also be provided with 
training on public programs, and will be expected to assist those clients who are 
found to be eligible for public programs, and will have access and opportunity to 
partner with other Community Partner/Navigator resources. There will be no 
compensation for agent assistance with public program enrollment. 

The Oregon Exchange anticipates that agents may wish to include a link to the 
Exchange portal on their websites. Discussion continues regarding web-based 
agents and how they interact with the Exchange. Until further discussion identifies 
the full impact of a web broker participating via their website with the Exchange, 
web brokers will be considered as any other agent, subject to the same standards of 
in-person independent health insurance agents. 

o Community Partners: Navigators and In-Person Assistance 
The Exchange will partner with the Oregon Health Authority (OHA: Oregon’s 
State Medicaid Agency) to administer the community partner program, including 
navigators, other application (in-person) assisters, existing outreach and enrollment 
sites (such as Medicaid out-stationed workers), and other possible grantees. The 
Exchange is in the process of developing an Intergovernmental Agreement (IGA) 
with OHA outlining roles and responsibilities related to the Community Partner 
Program and navigators. Navigator grants will be administered using existing 
outreach and enrollment dollars currently funding the State’s Medicaid/CHIP 
program, Healthy Kids. The total amount of funding available for navigator grants 
depends on decisions to be made early in Oregon’s 2013 Legislative Session. 

OHA will seek a diverse pool of navigator grantees with proven expertise serving 
hard-to-reach populations. The Exchange expects OHA to post a request for 
proposals (RFP) at the beginning of 2013 preparing for grantee work to begin 
during Q3 2013. Navigator grantee organizations will be chosen through a 
competitive RFP process that evaluates and awards grant funds based on a 
proposed work plan and budget. While the navigator RFP, contracting and grant 
functions will be the responsibility of OHA, the IGA being developed will clearly 
state that the Exchange will manage and monitor the navigator program. 
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Navigator grantee organizations will have a contracted relationship with the 
Oregon Health Authority on behalf of the Exchange. Organizations that may 
receive navigator grants must demonstrate a connection to likely consumers of the 
Exchange, experience conducting outreach in the area to be served, and the 
capacity to reallocate existing staff time to conduct outreach and consumer 
assistance for the Exchange or hire dedicated staff for the term of the grant. The 
RFP and grant contract language will clearly state expectations of navigator 
grantees and standards in conducting enrollment assistance, such as navigators not 
receiving compensation outside of this grant for marketing health insurance 
products, either inside or outside of the Exchange. For instance, staff conducting 
enrollment assistance will need to: 
 Be covered by general liability insurance; 
 Have a background check on file with their parent organization; 
 Attend training and be certified by the Exchange; and, 
 Receive an identification number to track consumer assistance through the 

Exchange web portal and other forms. 

Navigator grantees and all other community partners conducting enrollment 
assistance will be trained and certified by the Exchange. Trainings will be provided 
free of charge to the attendee in person in most cases, and via webinar as needed. 

Oregon is considering several options for an in-person assistance program. In-
person assistors differ from Navigators in that these individuals will be providers 
that do not have the capacity to conduct outreach, but can still enroll Oregonians in 
a health insurance plan. There is an existing network of providers that conduct 
outreach and enrollment for public programs. Performance-based grants may be 
awarded to expand such provider programs, especially as the newly eligible 
Medicaid population enters the Exchange and enrolls in health coverage. In-person 
assister grantees would be subject to the same contracting and training as 
navigators and any other grantees as presented above. The Exchange requests 
funds for this program in this Level II establishment grant. 

• LONG-TERM OPERATIONAL COSTS 
Past Progress 

As discussed in the background research section of the narrative, Wakely Consulting 
conducted the initial financial projections for the Exchange. The corporation then 
contracted for actuarial and Chief Financial Officer services to refine the model and 
projections. The Exchange established an actuarial work group to assist with these 
efforts. 
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As the corporation continues to implement systems, processes, and staffing, and the 
transacting of business nears, the corporation naturally shifts from a design and 
implementation focus to an operational focus. Key to operational sustainability is the 
ability to forecast for member enrollments and associated fees, budget for operations 
and capital expenditures, track actual costs, and to facilitate efficient and effective 
operations. 

Forecasting Member Enrollment and Associated Fees 
o Key to the development of self-sustained operating budgets is the need to develop 

forecasting methodology for enrollments, associated enrollment fees, and long-
term funding sources. The corporation has engaged a consultant and has 
benchmarked information from state and federal agencies to develop enrollment 
models. 

o Member enrollments are critical in determining the fees for funding operations 
post-federal grant funding. The corporation will continue to monitor insurance 
markets, benchmark with related-industry sources (e.g., consultants, state agencies, 
insurance carriers, etc.), and track the corporation’s enrollment statistics to refine 
enrollment models. 

o Multiple forecasting models will be utilized to analyze the impact to operations 
should member enrollments reach certain levels in a given year. Understanding the 
impact of member enrollments to fee generation is critical to successfully funding 
operations. 

As a requirement of Level 2 submission, Oregon’s long-term operational costs 
document has been attached to the grant application. 

Proposal to Meet Minimum Requirements 
Budgeting for Operations 
o The corporation will budget on at least an annual basis (or more frequent basis as 

approved by management) and will reflect both short-term and long-term costs. 
Management responsible for various program areas or cost centers will complete 
detailed budgets for anticipated costs, and if details are unknown, budgets will be 
completed at the operational focus area as applicable. 

o The opportunity to generate multiple budget scenarios will be utilized by the 
corporation based upon various enrollment forecasts. The benefit of generating 
multiple budget scenarios is that the corporation is able to engage in a pre-defined 
plan should enrollments reach certain levels. 

o Budgets will be completed, consolidated, and approved by management prior to 
the calendar year. The budgets process will utilize technology (as available) to 
facilitate the collection, consolidation, and comparison of information and to 
minimize computation and/or user error. 

  



Oregon Health Insurance Exchange Level 2 Establishment Grant Narrative 

Funding Opportunity IE-HBE-12-001 11/15/2012 12 

o The budget process will not only capture operational expenditures but also capital 
expenditures of the corporation and shared inter-agency related costs or fees. Such 
inter-agency related costs or fees will comply with agreements in place or 
anticipated to be in place for the respective budgeting period. 

Tracking Costs 
o Cost will coded and tracked according to one or more of the following areas: 

funding grant, cost center and/or location, program area, and project or special 
tracking purposes or similar area. Coding will occur at the lowest level (e.g., 
individual invoice, transaction, or staff) and will be tracked via a central 
accounting system. Tracking costs at the lowest level facilitates cost inquiries to 
the transaction level and improves visibility into the source document, cost 
component, funding source, or similar information. 

o Actual costs will be reported against budgets and/or forecasts in multiple formats 
for purpose of analysis. The central accounting system may include reports on a 
month-to-month basis, year-to-date, or year-to-year comparison, in addition to 
coding area analysis (e.g., cost center-to-cost center, etc.). Reports will be 
produced on a monthly, quarterly, semi-annual, or annual basis depending upon 
the reporting requirement for a particular internal or external stakeholder. 

o Management’s review of costs will occur on a monthly and/or quarterly basis 
depending upon the level of analysis (e.g., monthly for cost center manager; 
quarterly for executive management, etc.); however, the frequency of such analysis 
may change depending upon the stakeholder’s need to review such information. 
Such reporting will be system generated to the extent possible. 

Facilitating Efficient and Effective Operations 
o The corporation is subject to oversight by multiple stakeholders (e.g., state, 

federal, etc.), and is responsible for the efficient and effective use of funds to 
support operations and corporate efforts. To ensure the efficient use of funds, 
comparison of budget to anticipated costs and required expenditure approvals will 
be developed and become standard operational procedures. To increase the 
efficiency of operations, automated processing of transactions will occur to the 
extent possible with the automated accounting system. 

o To ensure effective operations, the corporation will complete audits of its 
transactions for analysis of compliance with policies and procedures, will conduct 
benchmarking for use in balanced scorecards analysis, and review cost trending 
and similar operational reviews. Internal audits will include tracing approvals of 
expenditure and transaction, reconciliations of accounts and balances, and similar 
standard auditing procedures to detect fraud, waste, and abuse. 

o Externally conducted audits of the corporation’s records will be performed by an 
independent CPA firm and the Oregon Secretary of State, in compliance with any 
regulatory policies. The results of such audits will be reported to the required 
stakeholders as specified by the regulatory policies. 

  



Oregon Health Insurance Exchange Level 2 Establishment Grant Narrative 

Funding Opportunity IE-HBE-12-001 11/15/2012 13 

• PROGRAM INTEGRATION 
Past Progress 

Level 1 Establishment Grant dates for meeting program integration milestones 
required an Inter-agency Agreement between the Exchange and the state Medicaid 
agency, as well as the State Insurance Division. These agreements were executed in 
the final quarter of 2011 and outlined collaborative relationships and high-level roles 
and responsibilities between the Exchange and the respective state agency. These 
agreements are being updated as decisions around Risk Adjustment and 
Reinsurance, Plan Management, and Eligibility and Enrollment are finalized. 

Proposal to Meet Minimum Requirements: Agreement with Oregon Insurance 
Division 
This agreement is expected to be executed Q1 2013, and will address the 
Reinsurance section of the Blueprint as well as the Plan Management functions 
(Oregon plans to utilize federal services to operate its risk adjustment program). The 
Department of Consumer and Business Services (DCBS: the agency that houses the 
Oregon Insurance Division) plans on submitting a legislative concept in 2013 that 
would allow it to operate a reinsurance program. The updated agreement will 
memorialize any relationships between DCBS and the Exchange regarding the 
operation of the reinsurance program. 

The interagency agreement will clarify DCBS-Exchange responsibilities and 
interactions around certification of Qualified Health Plans. Although these 
relationships have already been outlined in temporary administrative rules (filed 
September 13, 2012), the specifics between sharing information from carriers on 
SERFF and the Exchange have not yet been formalized. 

Proposal to Meet Minimum Requirements: Agreements with the Oregon Health 
Authority (State Medicaid Agency) and Oregon Department of Human Services 
The Exchange will be executing a series of agreements with OHA and DHS around 
eligibility and enrollment functions (refer to the “challenges” section of the 
introduction of this grant proposal) and stakeholder relations. The specific duties and 
functions that will be addressed through multiple agreements between the Exchange 
and OHA include: Community Partner (Navigator) and In-Person Assistance 
Programs, Service Center (Call Center) functions and long-term issues around web 
portal access and maintenance. The first of these agreements will address the 
Community Partner and In-Person Assistance functions of the Exchange, and is 
expected to be executed Q4 2012, with the final in the series of agreements executed 
Q2 2013. 
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• BUSINESS OPERATIONS 
Past Progress 

Because Oregon is an Early Innovator State, the Establishment Review process has 
been a little different than the rest of the nation. An Establishment Review was held 
in December 2011 with favorable findings. Oregon was asked to submit a Blueprint 
by August 31, 2012. Conversations with CCIIO subject matter experts occurred 
during the months of September and October 2012. CCIIO conducted a second 
Establishment Review in early November 2012. 

Oregon has been cataloging business processes using a Work Breakdown Structure 
process. This approach breaks down the work in key functional areas of business 
operations (i.e. Eligibility and Enrollment, Financial Management, SHOP, Plan 
Management, Customer Service, Communications/Marketing, Tribal Relations and 
Exchange Reporting) using a graphic representation of work flow needed to create a 
Project Schedule: activities, timelines, resources and milestones. 

Proposal to Meet Minimum Requirements 
Grounded in the business requirements work accomplished by the various functional 
areas of the Exchange, the corporation is currently finalizing projections and 
updating its Business Plan of Operations for the upcoming 2013 Legislative Session. 
The following are key activities being proposed in the three content areas outlined in 
the federal guidance: 

o Plan Management: 

Under SB 99 (2011), the Exchange is required to create Oregon Administrative 
Rules (OARs) governing the QHP certification process. Temporary OARs have 
been filed, and the process for filing permanent OARs has begun and is expected 
to be finalized by the end of 2012. As outlined in the Request for Application 
(RFA) for QHPs released October 1, 2012, the Exchange will accept applications 
from interested carriers and will grade them on a pass/fail basis. A passing grade 
will be given to carriers who meet the federal minimum certification requirements, 
and who submit a complete application. The Oregon Insurance Division will 
review and approve health plans that meet the federal and Exchange requirements 
and will inform the Exchange of approved plans. Approved plans from carriers 
who pass the application process will be certified as QHPs and sold on the 
Exchange. As set forth in the RFA, carriers must be accredited by April 1, 2014. 

The Exchange is currently designing an IT system that will provide each carrier 
with an account. Both the carrier and the Exchange will have the ability to update 
account information, upload reporting information, complete the recertification 
process, and communicate securely. The Exchange is also currently designing an 
interface to work with SERFF to collect and display plan data. The Exchange will 
have the ability to provide carriers with low-level technical assistance through 
assigned account managers. Higher-level assistance will be provided by the 
Exchange IT department. Non-technical assistance will be provided by account 



Oregon Health Insurance Exchange Level 2 Establishment Grant Narrative 

Funding Opportunity IE-HBE-12-001 11/15/2012 15 

managers and executive staff as necessary. The Exchange has designed the 
processes for carrier recertification, decertification and appeals. These processes 
are currently outlined as process flows and will have accompanying use cases and 
be included in the Policies and Procedures Manual. The Exchange is currently 
working with Quality Corporation to finalize quality measure reporting 
requirements. The Exchange will contract with an outside entity to collect quality 
reporting data from carriers, calculate ratings, and report them to the Exchange. 

o Financial Management: 

Exchange staff are finalizing the long-term operational cost, budget and 
management plan to present to the Board prior to the end of the year. This plan 
will become version two of the Exchange Business Plan of Operations. Please refer 
to the Long-Term Operational Costs section of the narrative for more information, 
and/or reference the attached Long- Term Operational Cost Sustainability Plan. 

The Financial Management Team has developed an Insurance Carrier Survey and 
will solicit technical-level information to facilitate a clearer understanding of 
administrative systems, policies and procedures in the areas of billing, 
reconciliation, collections and payment processing. The information from the 
survey will allow the Exchange to develop innovative ways to build business 
requirements and automate business processes without placing undue burdens on 
carrier workflows, or creating inefficiencies or duplication. 

o Eligibility and Enrollment: 
Oregon has been building an application for eligibility based on the draft HHS 
application. Full adoption of the final HHS application will depend on receipt of 
the final model application from HHS before Oregon needs to finalize its 
requirements for the online application. To the extent that Oregon utilizes an 
application that differs from the model application, Oregon will work with HHS to 
ensure that the differences are acceptable to HHS. Oregon’s expectation for using 
the HHS SHOP application for employers and employees is similarly dependent on 
the receipt of the final HHS application. 

The Exchange Corporation has been working closely with subject matter experts 
from the Oregon Health Authority (OHA: the state’s Medicaid agency) and the 
Department of Human Services, on the development of eligibility determination 
and enrollment for Medicaid, CHIP and tax credits. The eligibility determination 
process has been a joint effort of OHA, DHS and the Exchange (along with the 
OHA staff of the HIX-IT project), which has included: 
 An Eligibility Workgroup that determined the required data elements and related 

application elements; 
 Joint Application Design (JAD) sessions that mapped out the flow for the 

eligibility process; 
 Review of Eligibility and Enrollment Use Cases; 
 Identification and development of interfaces; 
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 Development of required notices and other communications with consumers; and 
 Review of User Interface documentation. 

OHA and DHS staff will also participate in user testing to ensure that the 
application works well for consumers. All three organizations have representation 
on the HIX-IT project and meet regularly to discuss overlaps between HIX-IT and 
the DHS Modernization project. 

OHA, DHS and Exchange staff are currently developing processes and procedures 
for paper application processing, and operationalizing coordination among DHS 
field office staff, the OHA medical processing unit and Exchange customer 
support staff. All three organizations participate in a Medical Eligibility 
Workgroup that makes recommendations regarding changes to Medicaid/CHIP 
processing that will affect one or more organizations in 2014. 

As per 45 CFR 155.330 (d)(2), the Exchange plans to implement data matching 
processes with the Social Security Death Index and the Public Assistance 
Reporting Information System to identify changes in circumstance related to death. 
As the Exchange will have access to the Medicaid case files, additional data 
matching for Medicaid eligibility will not be required. In Oregon’s single system, 
if an individual or family enrolls in Medicaid or CHIP, the same system will 
disenroll that person or family from commercial insurance with tax credits. 
Verifications will be conducted using the following mechanisms: 
 Residency: self-attestation 
 Citizenship and immigration status: Federal Hub (Homeland Security) 
 Incarceration: self-attestation, verification against the Federal prison system, 

acting on information reported to the Exchange, OHA or DHS 
 Household income: Federal Hub (Internal Revenue Service) and quarterly wage 

data, plus documentation from consumer as required when income information 
provided is greater than 10% different from trusted sources 

 Family/household size: self-attestation 
 Whether an individual is an Indian: self-attestation and connection to Oregon 

Tribal database; Oregon is working on developing connection to a federal Tribal 
database 

 Enrollment in an eligible employer-sponsored plan (if applicable): self-report 
 Eligibility for qualifying coverage in an eligible employer-sponsored plan: self-

report 
 Eligibility for non-employer-sponsored minimum essential coverage: self-report 

In accordance with the corporation’s draft Information Security Policy, the 
Exchange has the appropriate privacy protections and capacity to accept, image, 
upload, associate, and process paper documentation received from applicants and 
enrollees via mail and/or fax. 
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The Exchange has the capacity to determine individual eligibility for enrollment in 
a QHP through the Exchange and for employee and employer participation in the 
SHOP. In addition, the Exchange is developing the business flows to assess or 
determine eligibility for Medicaid and CHIP based on Modified Adjusted Gross 
Income (MAGI). The Exchange independently has the capacity to determine 
eligibility for Advance Payments of the Premium Tax Credit (APTC) and Cost 
Sharing Reductions (CSR), including calculating maximum APTC. 

The Exchange also has the capacity to independently send notices, as necessary, to 
applicants and employers pursuant to 45 CFR 155, subpart D that are in plain 
language, address the appropriate audience, and meet content requirements. The 
Exchange independently will have the ability to accept applications and updates, 
conduct verifications, and determine eligibility for individual responsibility 
requirement and payment exemptions. 

The Exchange will have the capacity to support the eligibility appeals process and 
to implement appeals decisions, as appropriate, for individuals, employers, and 
employees. Medicaid and CHIP appeals will be handled by OHA, but tax credit, 
cost-sharing reduction, and other eligibility decisions related to commercial plans 
offered through the Exchange will be in scope for the Exchange. 

The Exchange and SHOP are developing the capacity to process QHP selections 
and terminations in accordance with 45 CFR 155.400 and 155.430, compute actual 
APTC, and report and reconcile QHP selections, terminations, and APTC/advance 
CSR information in coordination with issuers and CMS. This includes exchanging 
relevant information with issuers and CMS using electronic enrollment transaction 
standards. 

The Exchange will develop the capacity to electronically report results of 
eligibility and exemption assessments and determinations, and provide associated 
information to HHS, IRS, and other agencies administering Insurance 
Affordability Programs, as applicable. This includes information necessary to 
support administration of the APTC and CSR as well as to support the employer 
responsibility provisions of the Affordable Care Act. 

In accordance with section 155.345(i) of the Exchange Final Rule, the Exchange 
will follow procedures established in accordance with 45 CFR 152.45 related to 
the Pre-Existing Condition Insurance Plan (PCIP) transition. 
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• IT GAP ANALYSIS AND EXCHANGE IT SYSTEM 

IT GAP ANALYSIS 

As stated earlier, Oregon is an Early Innovator State. An IT Gap Analysis was 
written as part of the original Level 1 Establishment Grant application. The analysis 
was updated for the Second Level 1 submission last spring. This analysis has once 
again been updated for this Level 2 application submission. Every measure has been 
taken to ensure that Oregon’s IT system complies with HHS technology 
requirements with regard to infrastructure and bandwidth. 

TECHNICAL ARCHITECTURE 
Current/legacy software and hardware 

The Exchange has partnered with the Oregon Health Authority to provide the 
technology environment to support our Exchange business needs. 

DHS/OHA Current State 
Over the past 30 years, the current DHS/OHA legacy systems were developed on 
different platforms including mainframe, client/server, distributed and Web-based 
architectures. In recent years Oregon has matured its development efforts with the 
use of a system development lifecycle (SDLC), resulting in solutions that more 
closely align with business needs and the 2009-2015 DHS/OHA enterprise 
technology plan.1 In approving the 2009-2015 enterprise technology plan, the 
DHS/OHA Information Technology Governance Council adopted a vision of 
rational, service-based architecture for state IT systems including eligibility 
determination systems. Oregon has already begun seeking opportunities to 
implement this vision. 

Oregon’s most flexible and modern applications are based on Web Services 
Architecture using SOAP and WSDL and are aligned with service-oriented 
architecture approaches. 

Limitations. Because of Oregon’s many disparate systems, only a limited amount of 
client information is accessible and reusable across multiple programs. Inconsistent 
data are stored in application silos with duplicated functionality where security and 
access varies. In addition, Oregon has developed hundreds of custom interfaces 
between these silos to support integrated business processes, making systems 
extremely complex, inflexible and expensive to maintain. The grant funds will allow 
Oregon to begin the move to a system that no longer requires custom “fixes” that 
bridge between legacy systems. Starting with a system for commercial insurance 
(tax credit) and Medicaid eligibility and enrollment, Oregon will build a system that 

                                                
1The DHS/OHA Enterprise Technology Plan is available at http://tinyurl.com/23aetyw. 
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will eventually expand to other social service programs, allowing the state to move 
past its current reliance on inflexible systems in separate silos. 

Software and Hardware. The vast majority of current systems are hosted in the 
Oregon State Data Center. Many of the current OHA systems are based on IBM 
mainframe, AIX midrange servers and distributed servers running within the 
Microsoft Windows Server or Linux operating system environments. The client 
server systems were developed using legacy tools such as Sybase PowerBuilder and 
databases. Web-enabled systems primarily use Websphere, Net, Java or ColdFusion. 
Oregon uses DB2, Microsoft SQL Server and Oracle relational databases for data 
storage and management, and uses integrated development tools like Rational 
Application Developer (RAD) and Eclipse and tools such as JIRA and Subversion 
for issue tracking and application source code management (SCM). 

Custom Development Efforts and COTS Implementations. Over the last several 
years, Oregon developed custom solutions or implemented proprietary commercial 
products to meet critical business needs. Over time, the custom development and 
product development processes have matured, making it an optimal time to begin 
migration to a configurable and commercial framework. This is a natural evolution 
in terms of people, process and technology change. Oregon’s current technology 
environment will not be sufficient to develop the seamless consumer experience 
required as part of the Affordable Care Act. 

Target system software and hardware 
In 2009 the Oregon DHS and OHA adopted the 2009-2015 technology plan to 
enable the coordinated, consistent delivery of health and human services in Oregon. 
This plan created a roadmap to migrate from silos of custom-developed and 
proprietary commercial applications to a framework-based technology infrastructure 
that supports increased organizational flexibility and responsiveness to changing 
customer needs. Oregon believes that this migration is necessary to achieve the 
objectives and goals of the Health Insurance Exchange. 

Consistent with Oregon’s enterprise technology plan, the State is implementing a 
modern IT infrastructure based on technology standards and a configurable 
commercial framework. 

Commercial Framework. Based on market research, Oregon concluded in 2011 
that the procurement of a commercial framework of business rules management, 
internal portal, external portal, back office integration tools and a shared reporting 
infrastructure based on a service-oriented architecture is a key strategic investment 
for achieving the State’s technology vision. As part of the package, the commercial 
solutions are configured to meet federal rules. In 2010, Oregon asked vendors to 
respond to a series of questions specific to their investment, partnering, and 
preparation for the impacts of H.R. 3200, America’s Affordable Health Choices Act 
of 2009 (an early version of health reform) and H.R. 4872, Healthcare and Education 
Affordability Reconciliation Act of 2010. Their responses demonstrated the vendors’ 
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awareness and intention to align with health reform including the Affordable Care 
Act. 

The commercial framework approach offers many benefits both for implementing 
and operating the Exchange. These include: 
o Holistic view of consumer both from a data and process perspective; 
o Health and Human Services best practices and alignment; 
o Comprehensive view of clients for workers; 
o Cost reductions and economies of scale created by multiple clients; 
o Technology best practices and standards; 
o Integrated eligibility solution; 
o Rules engine; 
o Robust messaging; 
o Data warehousing and reporting; 
o Workflow and process automation; and 
o Configurability with minimal customization. 

Oregon purchased the Oracle Health and Human Services (HHS) Framework in 
2011. In addition to modernizing the 30-year-old infrastructure and processes at the 
Oregon Health Authority and Department of Human Services, the framework has 
allowed for rapid and flexible configuration to meet the Health Insurance 
Exchange’s business needs. 

Future Hardware and Software. The HHS Framework provides the future state 
platform built on robust, proven hardware and software platforms that currently 
reside in the Oracle OnDemand data center, which is a highly scalable cloud-based 
managed service. The selected framework has products enabling service-oriented 
architecture, master data management, on-demand reporting and has web 2.0 and 
XML capabilities to support a world-class customer experience. The underlying 
operating system is UNIX-based. 

Policy-Rules Engine. Market research and strategic alignment demonstrates the 
value of central management of policies and rules across programs in a shared 
environment. The policy-rules engine is a foundational component of the framework 
solution Oregon is implementing. The policy-rules engine allows natural language 
definition, and audit and versioning capabilities that reduce the complexity of 
managing rules while reducing errors in their implementation. Oregon will use the 
policy-rules engine and other integrated framework components to help consumers 
compare health insurance products, provide consolidated billing and premium 
payment for employers and help small businesses manage health insurance 
administration in a seamless way. 

The underlying infrastructure of the framework and the configuration is being made 
available to other states to accelerate nationwide implementation of insurance 
Exchanges. Oregon is participating in multi-state advisory meetings during the 



Oregon Health Insurance Exchange Level 2 Establishment Grant Narrative 

Funding Opportunity IE-HBE-12-001 11/15/2012 21 

development of the Exchange and will be partnering with other states in an advisory 
capacity as we continue to design, develop and implement the state’s fully 
configured framework. The state is committed to serve in a consulting role for states 
that decide to use the Oregon framework and configurations to meet their health 
insurance Exchange objectives. 

In addition to providing a marketplace for individual consumers seeking Medicaid 
and commercial insurance, groups and insurance plans, the longer-term plan for the 
framework is that it will also automate the intake, assessment and determination of 
eligibility across the other major benefits programs: ERDC, SNAP and TANF. The 
eligibility component of the framework supports the essential criteria of the Health 
Insurance Exchange and represents modules that will be both comprehensive and 
reusable by other states. As part of Oregon’s technology plan, the framework is 
using open standards-based interfaces to other state systems to ensure that 
enrollment, tax credits administration and cost-sharing assistance administration are 
seamless for consumers, clients and insurance plans. The framework and interfaces 
to other systems are being deployed to ensure that as consumer and client eligibility 
changes, they will continue to receive the best possible mix of benefits and value. 

Past Progress (Under Cooperative Agreement to Support Innovative Exchange 
IT Systems) 
The Oregon Health Insurance Exchange IT Project was established in January 2011. 
Over the course of 2011, the project created the project management office, acquired 
the Oracle Health and Human Services Framework, conducted high-level reviews 
and risk assessments, as well as the identification of contractors for specific services 
such as design of a user interface and creation of external system interfaces. 

Oregon is using an iterative development process where requirements and design is 
progressively elaborated over the lifecycle of the project. Oregon has made great 
progress, implementing first the functional components of the Exchange and is now 
beginning to apply a world-class user interface. 

IT GAP ANALYSIS TO MEET APPLICABLE STANDARDS 
Affordable Care Act Section 1561 Recommendations 

National Information Exchange Model (NIEM). As part of Oregon’s Information 
Security policy, the State has incorporated the Information Exchange Package 
Documentation (IEPD) lifecycle of NIEM into our design and development 
processes. This strategy will allow us to integrate data across domains within the 
framework to facilitate enrollment of individuals using common data among 
multiple systems. 

Data management implications. NIEM requires the State to publish a data 
dictionary for data elements that are Exchanged and adopt the schemas and 
namespaces that are provided under the NIEM framework. The State recognizes the 
importance of a published data dictionary and it is part of the overall data 
management direction. 



Oregon Health Insurance Exchange Level 2 Establishment Grant Narrative 

Funding Opportunity IE-HBE-12-001 11/15/2012 22 

o The State is creating governance for data management, evaluate compliance with 
NIEM and share schemas with other states. Creating data governance is part of the 
implementation process that is already under way. 

o The State already has achieved a moderate level of NIEM maturity as we have data 
dictionaries and have developed an overall data management strategy. The State 
understands that the scope of NIEM applies to specific definitions of data 
Exchange supported by the capabilities of an Import/Export tool. Oregon will 
employ such a tool that facilitates implementation of the NIEM framework. 

o The State already has the capability to participate in XML Exchanges. 
o The State agrees that the NIEM framework will help reduce its maintenance 

footprint as it creates re-usable data Exchange tools, components and schemas. 

Adaptation to the recommendations of Section 1561 of the Affordable Care Act. 
Core Data. The State is planning to use an enterprise data dictionary for core data 
and follow NIEM guidelines. This includes a core set of 11 data elements collected 
from clients during the application process for social service programs such as 
Medicaid. These data elements are: name, date of birth, Social Security number, 
gender, address, citizenship, immigration status, possible incarceration history, 
race/ethnicity, household composition and income. 

Verification Interfaces. The State procured a commercial solution framework that 
supports standardized web services for integrated eligibility. The framework will be 
able to interface with federal, state or other widely available data sources and tools 
including U.S. Postal Service address standardization Application Programming 
Interface (API) etc. for information verification. 

Business Rules. The State procured a commercial solution framework that includes 
a rules engine that allows business rules for all programs including SNAP and TANF 
to be expressed in a consistent, technology-neutral format. These rules are stored and 
managed outside of the transactional systems. 

Transmission of Enrollment Information. The State procured a commercial 
solution framework for integrated eligibility that will use HIPAA transaction 
standards. 

Use of x12n HIPAA 834 enrollment and 270/271 eligibility transactions. 
DHS/OHA has implemented version 4010 of the x12n HIPAA 834 enrollment and 
270/271 eligibility transactions. Oregon is in the process of implementing version 
5010 by the federally mandated compliance date. 

Federal Information Processing Standards (FIPS). The State assessed and will 
test a minimum of 184 controls addressing FIPS 200 requirements that will be 
applied to the information assets and Health Insurance Exchange system. For 
example, a control and associated requirement is the “intrusion and incident 
response” control, in requirement Section 3 of FIPS. These standards have been 
incorporated into the requirements set forth by the Exchange. 
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HIPAA 
The State of Oregon will assess and test a minimum of 111 controls that address 
administrative, physical and technical HIPAA Privacy Rule and Security Rule 
requirements that will be applied to the information assets and Exchange system. For 
example, one control would be “collecting and using the minimum data necessary” 
in requirement 164.514(d). 

Oregon’s policy is to adhere to HIPAA guidelines and rules and will continue to 
employ this policy when implementing new Exchange interfaces. The State will also 
provide guidance on compliance with HIPAA to potential contractors and vendors 
during the procurement process. 

Accessibility for Individuals with Disabilities 
The State is committed to providing accessibility to information technology for 
persons with disabilities as spelled out in section 508 of the Rehabilitation Act. 
o The State does not refuse persons with disabilities participation in services, 

programs or activities simply because that person has a disability. 
o The State does provide programs and services in as integrated setting as possible, 

unless separate or different measures are necessary to ensure equal opportunity. 
o The State operates its programs so that, when viewed in their entirety, they are 

readily accessible to and usable by individuals with disabilities. 
o The States tries to ensure effective communication with individuals with 

disabilities. 
o Where necessary to ensure that communications with individuals with hearing, 

vision, or speech impairments are as effective as communications with others, the 
State tries to provide appropriate auxiliary aids. 

Security 

Collection Limitation. Oregon’s information security policies guide the collection 
of data to meet program needs. The foundation of Oregon’s policy follows best 
practice regarding information protection, which limits the collection, use and 
exposure of information assets. The Exchange system will be built following 
Oregon’s policy and information security best practices. 

Data Integrity & Quality. Oregon understands the importance of data quality and 
integrity in safeguarding consumer information. Oregon has mature data resource 
management and information security functions that promote good data stewardship 
and data management best practices. Oregon has experience with advanced data 
practices, including those related to data collection, extraction, transformation, 
loading, matching and analytics. The approach of implementing a modern 
configurable framework with advanced data management functionality will allow 
Oregon to perform sound data and analytic methods to drive decision making for the 
Exchange. 
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Openness & Transparency. Oregon has an established Information Security Office 
(ISO) that administers security policy. A core charter element of the ISO is that the 
protection of information assets and the consumer’s expectation of privacy are 
addressed through communications and awareness and education materials. The 
Health Insurance Exchange project will develop and disseminate these materials. 

Purpose Specification. The Affordable Care Act specifies that data taken from the 
Exchange will be used for the purpose of detecting and monitoring trends in health 
and disparities at the state and federal level. 

Use Limitation. The Health Insurance Exchange will disseminate data collected as 
needed by state and federal partners. The Exchange will ensure that the data reported 
will not adversely affect any individual as required by the Affordable Care Act. 

Security Safeguards and Controls. The Health Insurance Exchange will have 
protocols in place regarding the security of the data collection. Oregon will enter 
into agreements through memorandums of understanding (MOU), which provide a 
common understanding regarding the intent for which the data will be used. 

Individual Participation and Control. Oregon Exchange users will have the ability 
to dictate which services they will be considered for. Due to the wide array of 
programs accessible through the Exchange, Oregon recognizes the importance of 
allowing users the ability to dictate how their information is used within other 
human service programs. Additionally, OHA will develop or adopt regulations, rules 
and policies to allow an individual access to their own information. This approach 
allows individuals to take personal responsibility of their information, its accuracy 
and timely updates. 

Accountability and Oversight. The State of Oregon ISO is responsible for the 
management of information security compliance within OHA. The management 
includes documenting which OHA resources are responsible for specific compliance 
requirements and working with these resources to conduct information security 
assessments. 

Taxpayer Privacy and Safeguard Standards 
Privacy and Security. The State of Oregon uses governance and compliance tools 
to manage information privacy and security requirements controls and issues. The 
Health Insurance Exchange will rely on guidance from the following documents: 
OMB Circular A-130; Appendix III (CMS data use agreement security 
requirements); FIPS 200 (grant and CMS data use agreement security requirements); 
NIST 800-53 (grant and CMS data use agreement security requirements); HIPAA 
Privacy Rule and Security Rule; ACA 1561 Recommendations (Privacy and 
Security); and ARRA HITECH. The requirements and controls include, but are not 
limited to: awareness and education (A&E); access control; human resource (State 
and vendor); systems (application and hosting); physical and environmental security; 
asset management; incident management; business continuity; and disaster recovery. 
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The Health Insurance Exchange system and associated information assets will meet 
the privacy and security requirements cited above. 

The protection of information assets and the consumer’s expectation of privacy are 
addressed through communications and A&E materials. These are reviewed and 
enhanced as necessary to help users and system support staff (including contractors 
and vendors) understand their responsibilities in protecting the information assets. 
Information privacy and security requirements are essential components in all 
agreements, including contracts that involve the Exchange of information assets and 
system access. 

The foundation of information protection is to limit the collection, use and exposure 
of information assets. The Exchange system will be built upon this foundation. 

Security is managed through program management; the security plan includes the 
following elements: an overview of system security requirements; a description of 
the corresponding planned or existing security controls; a formal risk assessment; 
analysis of impacts of changes; and specification of required security controls. This 
process ensures that existing security and control procedures are not compromised, 
support programmers and administrators are given access only to those parts of the 
system necessary for their work, and that formal agreement and approval for any 
change is obtained. 

Federal Information Processing Standards (FIPS) 

The State of Oregon has assessed and will test a minimum of 184 controls 
addressing FIPS 200 requirements that will be applied to the information assets and 
Health Insurance Exchange system. An example of a control and associated 
requirement would be the “intrusion and incident response” control, in requirement 
Section 3 of FIPS. 

IT SUMMARY 

Following the state’s history of innovation in health policy and based on its 
commitment to health information technology and experience modernizing the 
eligibility and enrollment for its Medicaid and social services programs, Oregon has 
begun building an innovative IT solution supporting a Health Insurance Exchange. 
Oregon’s legislative leadership in health reform has established a governance 
structure that provides the guidance and support to create an innovative, practical 
and reusable technical solution for creation of an Exchange. A wide range of 
stakeholders, including the State’s health policy leadership, Exchange advisory 
groups, federal partners, states interested in Oregon’s technical solution and many 
others help support this work. The technical architecture and IT standards are well 
developed, in part because of the Medicaid modernization work that took place prior 
to the Exchange development, and that continues alongside this project. Consumers’ 
needs are also being taken into account to ensure that the result provides a seamless 
experience for health insurance coverage, no matter a person’s income or 
circumstance. Oregon is honored to be building on its past as a health policy 
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innovator to create an IT solution that can be a model for other states and propel our 
own Health Insurance Exchange forward. 

Past Progress 
The Commercial Off-The-Shelf (COTS) framework that Oregon purchased includes 
products that allow easy creation of interfaces to external systems. These products 
include Oracle’s Master Data Management Suite and Oracle’s Service Oriented 
Architecture. The Exchange has conducted multiple Joint Application Design (JAD) 
sessions to identify business services requiring interfaces. OHA has contracted with 
Cognasante to build these interfaces from the business requirements identified in the 
JAD sessions. These interfaces include CHIP, Medicaid and SERFF. 

The COTS framework is a modular highly configurable system built on a service 
oriented architecture. The rules engine allows the configuration rules to be 
abstracted from the system, thereby allowing ease of sharing. The Exchange has 
identified multiple approaches to meet compliance with the needs of Medicaid’s 
Seven Standards: modularity, MITA alignment, leverage and reuse among states, 
industry standard alignment, support of business results, reporting, seamlessness and 
interoperability). 

Oregon has had two Gate Reviews to date, with one additional review tentatively 
scheduled for November 2012. An Architect Review was conducted in March 2011 
and a Detailed Design Review was conducted in December 2011. Oregon is an 
exception to the typical Gate Review process because the Exchange is so advanced 
in its IT build. 

To date the Exchange has implemented major portions of SHOP, customer service 
and individual IT applications. The Exchange has also implemented portions of 
finance, eligibility and enrollment, and community partners. The Exchange is in the 
process of purchasing a call service management solution to support customer 
service process. This solution will interface with the Siebel system. In Q3 2012, the 
Exchange contracted with Deloitte Consulting LLC to build a user-centered world-
class user interface. 

Proposal to Meet Minimum Requirements 

All required state, federal and Independent Verification and Validation testing will 
occur during the Level 2 grant period. The funding requested will cover costs 
associated with testing, training and implementation through the October 2013 “go 
live” open enrollment date. Unlike an internal state IT system, the Exchange web 
interface is considered a commercial site. Based on customer feedback, changes will 
be made to fine-tune the site during post open enrollment, with the vision that the IT 
system will be responsive to customer needs. 
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Post open enrollment activities will include system stabilization, operations, 
maintenance and other improvements demanded by customer feedback. These 
activities will accelerate through December 2014, and will be ongoing after the 
Exchange becomes self-sustaining in 2015. 

• REUSE, SHARING AND COLLABORATION: 
Past Progress 

Oregon has taken advantage of multiple opportunities to collaborate with other states 
and entities in order to increase efficiency and contain costs. The following is a list 
of examples of areas in which Oregon demonstrates a commitment to cooperative 
sharing of information: 
o The Tribal Technical Work Group continues to regularly communicate with both 

OHA and DHS to gain input into Tribal eligibility issues; 
o The Call Center Manager consulted with Colorado and California to seek data and 

input into developing simulation tools around call volume and staffing; 
o Human Resources had calls with multiple states to assist the Exchange in 

developing staff compensation benchmarks: California, Colorado, Hawaii, 
Maryland, Massachusetts, Nevada, Utah, Vermont and West Virginia; 

o In developing the Level 2 long-term operational budget and budget assumption 
modeling, Oregon consulted with Maryland and Washington; 

o Oregon consulted heavily with Oklahoma in order to develop staffing assumptions 
for eligibility and enrollment; 

o Oregon regularly participates in Robert Wood Foundation State Leadership 
Exchange consortiums to share best practices and link with other states; 

o Oregon participates in bi-weekly multi-state Exchange Innovators Learning 
Collaborative calls to discuss emergent issues, share work and problem solve a 
range of Exchange-related IT and policy issues; and 

o Executive Staff represents Oregon as a participant in the Exchange Leadership 
Sustainability Steering Committee, which is currently building a short-term 
Exchange Director’s organization and will be determining a longer-term strategy 
for cross-state support, sharing and partnership. 

Proposal to Meet Minimum Requirements 

Oregon is committed to continuing to grow and nurture its relationships with other 
states and CCIIO in the operationalization of a State-based Exchange. The activities 
and organizations described above are a large part of Oregon’s ongoing 
collaboration efforts going forward. In particular, ongoing inter-organizational 
activities with OHA and DHS are planned and expected to continue through 2014 
and beyond. Cross-state activities such as the Exchange Innovators Learning 
Collaborative and Exchange Leadership Sustainability Committee are also 
anticipated to continue to help Oregon connect with other states for mutual support 
and learning. 
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Oregon’s participation in the UX2014 project has led to significant inter-state 
discussion and consultation as other Exchanges explore whether and how to utilize 
the project’s deliverables in their own states. The Exchange expects that it will 
continue to play a consultative role with other states as it further refines the design 
and functionality of the individual and SHOP portal. 

• ORGANIZATIONAL STRUCTURE 
Past Progress 
Oregon originally anticipated being able to consult with other state Exchange groups 
to develop its Level 2 organization structure. This proved to be an ineffective 
approach in several ways. Although Oregon selected to consult with states that also 
operated as a public corporation, there were wide variations within the public 
corporation model, making it difficult to conduct an across-the-board comparison. 
An additional complication was that even within states attesting to operate a State-
based Exchange, there were discrepancies regarding business functions that would 
be managed in-house and those that would be outsourced. While Oregon found this 
exercise of interest, staff has been refining assumptions and working with other state 
agency partners (i.e. OHA and DCBS) to further clarify roles and responsibilities 
(please refer to Proposal to Meet Minimum Requirements in the Program Integration 
section of this narrative). 

In developing the Level 2 organizational chart, thought was given to the number of 
staff needed to conduct many of the functions of the Exchange in-house. Oregon’s 
Level 2 staffing configuration demonstrates an appropriate structure and resources 
needed to perform these activities and functions. Where necessary, any contractual 
agreements for Exchange activities will adhere to the Exchange data and security 
policy protocols. 

Proposal to Meet Minimum Requirements 
Oregon proposes adding an additional 40 staff positions for a fully functional 
Exchange of approximately 92 employees (excluding call center) by 2014. The 
Exchange defines its staffing plan as the determination how many and the types of 
positions needed in each functional area of operations. Oregon’s staffing plan is 
revised and updated as the business needs of the organization evolve. The Exchange 
defines its hiring strategy as how outreach and recruitment occurs. The corporation 
is in the process of hiring a recruiter who can focus on recruiting the best candidates 
to fill the positions identified in the staffing plan. In order to promote and encourage 
affirmative action, the Exchange works closely with WorkSource Oregon (Oregon 
Employment Department) to encourage diverse applicants to apply for vacant 
positions. 

An Exchange staffing plan, including position descriptions and bios of key 
Exchange leadership is included as an attachment. 
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• PROGRAM INTEGRITY 
Past Progress 

The Exchange was established as a public corporation and granted increased 
operating flexibility in order to best ensure its success, while retaining principles of 
public accountability and fundamental public policy. The Exchange is delegated the 
authority to set Accounting and Financial policy to manage the operations of the 
public corporation and has been working diligently on that task while ensuring 
compliance with GAAP, GAS and all applicable federal and state accounting rules. 
The Exchange has policies and procedures in place for managing, tracking and 
auditing department-administered, federally-funded grants, and is continuing to 
further refine its accounting standards and memorialize them into formal policies 
and procedures. 

The Exchange began development of a comprehensive Fraud, Waste and Abuse Plan 
in 2011. The plan includes internal controls of administrative functions for example: 
contract compliance, delegation of signature authority, financial integrity 
mechanisms, data security controls and HIPAA compliance standards. The 
document also contains external and reporting requirements resulting from the ACA 
and Exchange-enabling legislation (SB 99: 2011). 

This document was later merged with the Exchange’s Whistleblower Policy, and is 
in the process of being finalized. 

In addition to the Whistleblower Policy, the Exchange has developed a draft 
Information and Security Policy document, bringing Oregon into compliance with 
the Privacy and Security requirements outlined in the Blueprint. These policies 
clearly define the following elements: 
o Information Owners; 
o External Party Access to Information Assets (i.e. identification of risks related to 

Business Partners); 
o Information Asset Management, including internal and external transmission and 

asset handling and guidance; 
o Physical and Environmental Security; 
o Communication and Operations Management (i.e. segregation of duties, business 

partner service delivery and management, and electronic commerce service 
transactions); and 

o Systems maintenance and information security incident response. 
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Proposal to Meet Minimum Requirements 
In Q3 2102 Oregon hired a dedicated evaluation staff person and began expanding 
the Exchange Evaluation Plan referenced in the Background Research Section of the 
narrative (draft copy is included as an attachment). During the Level 2 grant period 
the plan will be further developed and refined. The Exchange has catalogued and 
defined reporting requirements for all functional areas of operation, including ACA 
reporting requirements, statutory reporting requirements and business reporting 
requirements. A Reporting and Compliance team was assembled in Q1 2012 to work 
with business analysts and Oracle to determine which reports can be generated “out 
of the box” and which reports require detailed business requirements. These reports 
will benefit two audiences: 
o Internal Exchange staff: these reports will address quality monitoring of 

Exchange business functions; and 
o External Audiences (i.e. Board, Legislators and stakeholder groups): these 

reports will be a dashboard for Exchange business operations functionality. 

• AFFORDABLE CARE ACT (ACA) REQUIREMENTS 
Past Progress 
Oregon has a long history of insurance reform efforts, including one of the country’s 
most transparent health insurance rate review processes. In 2010 the state Insurance 
Division (housed within the Department of Consumer and Business Services, 
DCBS), worked with staff from OHA, DHS and the Department of Justice to 
identify sections of the Insurance Code that needed to be updated to align with the 
Affordable Care Act. That worked culminated in 2011 with the passage of Senate 
Bill 89 and Senate Bill 91, which were fully implemented in 2012. Senate Bill 89 
eliminates several inconsistencies between Oregon Insurance Code and the ACA. 
Senate Bill 91 requires DCBS to establish requirements for the bronze and silver 
health benefit plans. 

In addition to these bills, the legislature also passed Senate Bill 94 in 2011. This bill 
was a health insurance administrative simplification bill developed out of Oregon’s 
health care reform efforts. The passage of these three bills, in addition to Senate Bill 
99, sets Oregon apart as one of the few states to have legislative authority to 
implement many of the health insurance reform efforts set forth in the ACA. 

DCBS continues to publish its annual Health Insurance in Oregon report, which 
provides a summary of how commercial health insurance is regulated in Oregon and 
an overview of how Oregon’s largest insurers are performing financially. 
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Proposal to Meet Minimum Requirements 
Based on the provisions of the ACA which take effect in 2014, federal guidance 
received to date and state decisions regarding the implementation of current health 
reform laws, Oregon is developing a legislative concept that will be introduced as a 
bill during the 2013 Session. The Insurance Division is continuing to receive 
guidance from federal regulators, and as that guidance is received, the bill will be 
amended. Key provisions of the legislative concept germane to operating the Health 
Insurance Exchange include: 
o Defines essential health benefits according to guidance from federal regulators; 
o Defines “pre-existing condition” in accordance with federal law and eliminates any 

provision in Oregon law that would allow pre-existing condition exclusions; 
o Establishes a reinsurance board and by rule allows the board to establish the 

required reinsurance program including the authority to impose and collect 
assessments from health insurance insurers and third-party administrators to fund 
the program; 

o Allows the Insurance Division to establish by rule a risk adjustment assessment 
and payment program; 

o Changes the statutory provision of small group to 1 to 50 in 2013, with a provision 
to change this to 1-100 in 2016; and 

o Amends health statement statutes to allow the use of the information requested on 
a health statement only in conjunction with reinsurance or risk adjustment 
programs. 

• SMALL EMPLOYER PROGRAM (SHOP) 
Past Progress 
The Exchange’s enabling legislation gives the Exchange the ability to establish a 
SHOP that is compliant with ACA regulatory requirements, including the capacity 
for premium aggregation and the ability to electronically report information to the 
IRS for tax administration purposes. Oregon’s small group market eligibility is 
calculated the same both inside and outside the Exchange, and does not include 
employers with 51-100 employees until 2016. 

Oregon’s philosophical approach in building the SHOP has been to engage with as 
many various stakeholder groups as possible around achieving our goal of offering 
broad choice and administrative simplicity in an informative, streamlined shopping 
experience for the employer and employees. SHOP stakeholders have been involved 
in this process, and include agents, small employer industry groups, individual small 
employers and insurance carriers. Engaging with insurance carriers in particular as 
both stakeholders and partners in development decisions is paving the way for high 
levels of participation. With collaborative and robust participation by the carriers, 
the Exchange will be better able to offer effective competition and the broadest 
spectrum of choice. 
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Proposal to Meet Minimum Requirements 
Oregon’s staff focused on SHOP is heavily engaged with Deloitte in developing and 
refining the user interface to overlay the functionality already defined and built on 
the Oracle platform. This work, based initially on much of the UX2014 structure, 
will enable an efficient, appealing and informative online enrollment experience for 
the employer, employees and any agents working on behalf of, or with, the 
employer. Facilitation of manual paper-based enrollment is also being incorporated 
into our design as well as full call center support of the shopping and enrollment 
experience for any user. 

Beyond the initial enrollment experience, Oregon’s SHOP is also building a fully 
functional self-service portal for the employer or its authorized representative to 
modify eligibility files as necessary, and to view billing and reconciliation history on 
demand. The focus on administrative simplicity for the employer starts with 
seamless premium aggregation and billing and extends throughout the entire online 
experience. 

The Exchange is planning well beyond the normal array of comprehensive web 
usage reports, which will indicate any trouble areas or points of abandonment. 
Oregon is currently designing satisfaction surveys for employers, as well as 
employees, to focus on both the shopping experience and the downstream new 
enrollee performance of each insurance carrier. 

Oregon remains challenged to meet its development timeline pending outstanding 
guidance from our federal partners. The most significant challenge would be the 
final employer and employee applications and additional guidance around the 
nuances of stand-alone pediatric dental and/or vision to employee-only plans, both 
from an EHB and pricing standpoint. 



Complete On	  Schedule Delay

Notes

1.0 Legal	  Authority	  and	  Governance
1.1 Enact	  enabling	  legislation
1.2 Establish	  an	  Exchange	  Board	  and	  governing	  structure
2.0 Consumer	  and	  Stakeholder	  Engagement	  and	  Support

2.1 Develop	  and	  implement	  a	  	  stakeholder	  consultation	  plan
Draft	  materials	  completed	  
8/31/12

2.2 Develop	  and	  implement	  a	  tribal	  consutlation	  plan
2.3a Develop	  culturally	  and	  linguistically	  approapriate	  outreach	  materials	  
2.3b Develop	  and	  implement	  an	  outreach	  plan
2.4a Develop	  a	  strategy	  for	  operation	  of	  a	  toll-‐free	  telephone	  hotline
2.4b Provide	  translation	  and	  oral	  interpretation	  services
2.4c Provide	  customer	  service	  training	  and	  resources	  for	  call	  center Training	  begins	  6/1/13
2.5 Establish	  and	  maintain	  an	  up-‐to-‐date	  Internet	  website	  
2.6a Establish	  and	  operate	  a	  Community	  Partner	  (Navigator)	  program

2.6b
Develop	  and	  implement	  plan	  for	  ongoing	  funding	  of	  Community	  Partner	  
(Navigator)	  Program

2.6c
Develop	  Community	  Partner	  (Navigator)	  training	  and	  conflict	  of	  interest	  
standards

2.7 Develop	  an	  In-‐person	  Assistance	  Program

2.8 Determine	  the	  role,	  if	  any,	  of	  "Web	  brokers"
Draft	  materials	  completed	  
8/31/12

3.0 Eligibility	  and	  Enrollment

3.1a2 Review	  and	  adopt	  HHS-‐developed	  single,	  streamlined	  application
Dependent	  upon	  timely	  receipt	  of	  
HHS	  final	  model	  application

3.1b2 Review	  and	  adopt	  HHS-‐developed	  single,	  streamlined	  application	  for	  SHOP
Dependent	  upon	  timely	  receipt	  of	  
HHS	  final	  model	  application

12/31/12

12/31/12

6/30/13

12/31/12
12/31/12

12/31/12

9/1/13
9/1/13
8/31/12
9/30/13
12/31/12

12/31/12

9/30/11

4/2/12
6/30/13
12/31/12

Oregon	  Health	  Insurance	  Exchange	  Work	  Plan	  

St
at
us

A	  "Living"	  Document,	  Subject	  to	  Change

Expected	  Completion

6/30/11
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Expected	  Completion

3.2

Develop	  and	  document	  a	  coordination	  strategy	  with	  other	  agencies	  
administering	  Insurance	  Affordability	  Programs	  and	  the	  SHOP	  to	  carry	  out	  the	  
eligibility	  and	  enrollment	  activities.

3.3
Develop	  capacity	  to	  send	  notices	  in	  alternate	  formats	  and	  multiple	  languages	  
through	  all	  required	  channels;	  in-‐person,	  online,	  via	  mail,	  and	  over	  the	  phone

3.4

Develop	  the	  capacity	  to	  conduct	  periodic	  data	  matching;	  and	  conduct	  annual	  
redeterminations	  and	  process	  responses	  in-‐person,	  online,	  via	  mail,	  and	  over	  
the	  phone	  

3.5
Develop	  capacity	  to	  conduct	  verifications,	  and	  connect	  to	  data	  sources,	  such	  as	  
the	  Data	  Services	  Hub,	  or	  other	  sources	  as	  needed

Oregon's	  testing	  will	  be	  completed	  
upon	  delivery	  of	  federal	  data	  hub	  
and	  Oregon	  access	  to	  the	  hub

3.6
Develop	  appropriate	  privacy	  protections	  to	  accept,	  image,	  upload,	  associate,	  
and	  process	  paper	  documentation	  received	  via	  mail	  and/or	  fax.

3.7
Develop	  system	  design	  to	  determine	  eligibility	  for	  individuals	  and	  SHOP	  based	  
on	  MAGI

Eligibility	  system	  testing	  complete	  
6/30/2013

3.8
Develop	  the	  capacity	  to	  determine	  eligibility	  for	  Advanced	  Payments	  of	  the	  
Premium	  Tax	  Credit	  and	  Cost	  Sharing	  Reductions

3.9
Develop	  and	  implement	  the	  capacity	  to	  independently	  send	  notices	  that	  are	  in	  
plain	  language

3.10

Develop	  and	  implement	  the	  capacity	  to	  accept	  applications	  and	  updates,	  
conduct	  verifications,	  and	  determine	  eligibility	  for	  indiviudal	  responsibility	  
requirement	  and	  payment	  exemptions Not	  applicable

3.11

Develop	  the	  capacity	  to	  support	  the	  eligibility	  appeals	  process	  and	  to	  
implement	  appeals	  decisions,	  as	  appropriate,	  for	  individuals,	  employers,	  and	  
employees.

3.12
Develop	  Exchange	  and	  SHOP	  capacity	  to	  process	  QHP	  selections	  and	  
terminations	  

QHP	  selections	  and	  terminations	  
testing	  complete	  6/30/2013

NA

10/1/13

5/31/13

5/30/13

6/30/13

12/31/12

10/1/13

3/31/13

12/31/12

10/1/13

6/30/13
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3.12a
Develop	  capacity	  to	  process	  QHP	  selections	  and	  terminations	  using	  electronic	  
enrollment	  transaction	  standards	  in	  coordination	  with	  issuers	  and	  CMS

3.12b Develop	  the	  capacity	  to	  compute	  actual	  APTC.

3.12c
Develop	  the	  capacity	  to	  report	  and	  reconcile	  QHP	  selections,	  terminations,	  and	  
APTC/advance	  CSR	  information	  in	  coordination	  with	  issuers	  and	  CMS

3.12d
Develop	  SHOP	  capacity	  to	  process	  QHP	  selections	  and	  terminations,	  including	  
reporting	  and	  reconciling	  selection	  and	  termination	  information.

3.13

Develop	  the	  capacity	  to	  electronically	  report	  results	  of	  eligibility	  and	  exemption	  
assessments	  and	  determinations,	  and	  provide	  associated	  information	  to	  HHS,	  
IRS,	  and	  other	  agencies	  

3.13

Test	  the	  capacity	  to	  electronically	  report	  results	  of	  eligibility	  and	  exemption	  
assessments	  and	  determinations,	  and	  provide	  associated	  information	  to	  HHS,	  
IRS,	  and	  other	  agencies	  

3.14
Follow	  procedures	  related	  to	  the	  Pre-‐Existing	  Condition	  Insurance	  Plan	  (PCIP)	  
transition.

Post	  2013	  legislative	  session;	  OID	  
legislative	  concept

4.0 Plan	  Management

4.1
Obtain	  authority	  to	  perform	  the	  certification	  of	  QHPs	  and	  to	  oversee	  QHP	  
issuers Senate	  Bill	  99

4.2
Develop	  process	  and	  documentation	  to	  certify	  QHPs,	  including	  roles	  and	  
responsibilities	  of	  the	  Exchange	  and	  Oregon	  Insurance	  Division	  (OID)

4.2a
Develop	  the	  capacity	  to	  certify	  QHPs	  in	  advance	  of	  the	  annual	  open	  enrollment	  
period

4.2b
Develop	  the	  capacity	  to	  ensure	  QHPs	  comply	  with	  the	  QHP	  certification	  
standards	  

4.2c

Develop	  the	  capacity	  to	  collect,	  analyze,	  and	  if	  required,	  submit	  to	  the	  Federal	  
government	  for	  review	  QHPs’	  plan	  variations	  for	  cost-‐sharing	  reductions,	  
advance	  payment	  estimates	  for	  such	  reductions,	  and	  any	  supporting	  
documentation	  

11/30/12

11/30/12

11/30/12

11/30/12

5/31/13

5/31/13

6/30/13

9/30/13

5/31/13
5/31/13
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4.2d
Develop	  the	  capacity	  to	  ensure	  QHPs	  meet	  actuarial	  value	  and	  essential	  health	  
benefit	  standards	  

4.2e Develop	  the	  capacity	  to	  ensure	  QHPs’	  compliance	  with	  market	  reform	  rules	  

4.3

Develop	  a	  plan	  management	  system	  that	  supports	  the	  collection	  of	  QHP	  issuer	  
and	  plan	  data;	  facilitates	  the	  QHP	  certification	  process;	  manages	  QHP	  issuers	  
and	  plans;	  and	  integrates	  with	  other	  Exchange	  business	  areas,	  including	  the	  
Exchange	  Internet	  Web	  site,	  call	  center,	  quality,	  eligibility	  and	  enrollment,	  and	  
premium	  processing.

4.3a
Develop	  the	  capacity	  to	  collect	  and	  analyze	  information	  on	  plan	  rates,	  covered	  
benefits,	  and	  cost-‐sharing	  requirements	  pursuant	  to	  45	  CFR	  155.1020.

Process	  flow	  not	  yet	  tested.	  
Testing	  complete	  6/30/2013

4.3b

Develop	  the	  capacity	  to	  use	  plan	  rate	  data	  and	  rules	  for	  purposes	  such	  as	  
generating	  consumer-‐facing	  premiums	  and	  determining	  the	  second-‐lowest	  cost	  
silver	  plan	  for	  premium	  tax	  credit	  calculations.

4.4

Build	  capacity	  to	  ensure	  QHPs’	  ongoing	  compliance	  with	  certification	  
requirements,	  including	  a	  process	  to	  monitor	  QHP	  performance	  and	  collect,	  
analyze,	  and	  resolve	  enrollee	  complaints.

Process	  flow	  complete.	  Not	  yet	  
trested

4.4a
Build	  the	  capacity	  to	  ensure	  QHPs’	  ongoing	  compliance	  with	  QHP	  certification	  
requirements

4.4b
Build	  a	  process	  to	  monitor	  QHP	  performance	  and	  to	  collect,	  analyze,	  and	  
resolve	  enrollee	  complaints

Initial	  process	  has	  been	  
established	  and	  will	  be	  finalized	  
10/01/2012

4.5

Develop	  the	  capacity	  and	  documentation	  to	  support	  issuers	  and	  provides	  
technical	  assistance	  to	  ensure	  ongoing	  compliance	  with	  QHP	  issuer	  operational	  
standards.

4.6
Adopt	  a	  process	  and	  documentation	  for	  QHP	  issuer	  recertification,	  
decertification,	  and	  appeal	  of	  decertification	  determinations

4.7
Establish	  a	  timeline	  for	  QHP	  issuer	  accreditation,	  and	  procedures	  to	  ensure	  QHP	  
issuers	  meet	  accreditation	  requirements	  as	  part	  of	  QHP	  certification	  

Timeline	  could	  change	  pending	  
release	  of	  additional	  federal	  
guidance

11/30/12

11/30/12
11/30/12

11/30/12

9/30/13
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4.8
Develop	  systems	  to	  ensure	  that	  QHP	  issuers	  meet	  the	  minimum	  certification	  
requirements	  for	  quality	  reporting

5.0 Risk	  Adjustment	  and	  Reinsurance

5.1 Obtain	  legal	  authority	  to	  operate	  the	  risk	  adjustment	  program	  
Not	  applicable.	  Using	  federal	  
system

5.2 Operate	  reinsurance	  program

5.2b
Provide	  description	  of	  how	  the	  reinsurance	  entity	  intentds	  to	  collect	  
contributions	  from	  fully	  insured	  market

5.2c

If	  the	  State	  opts	  to	  modify	  the	  Federal	  reinsurance	  parameters,	  collect	  
reinsurance	  contributions	  in	  the	  fully-‐insured	  market,	  collect	  additional	  
reinsurance	  contributions,	  modify	  HHS	  requirements	  for	  data	  collection	  or	  
collection	  frequency	  for	  issuers	  receiving	  reinsurance	  payments,	  and/or	  use	  
more	  than	  one	  reinsurance	  entity:	  The	  State	  will	  publish	  its	  reinsurance	  
modifications	  in	  a	  State	  notice	  of	  benefit	  and	  payment	  parameters	  by	  March	  1,	  
2013.

6.0 SHOP

6.1 SHOP	  is	  compliant	  with	  regulatory	  requirements

All	  areas	  of	  the	  SHOP	  have	  been	  
addressed	  in	  use	  cases	  and	  built	  
into	  the	  IT	  programming

6.1e Establish	  a	  premium	  calculator

6.2 Develop	  the	  capacity	  for	  SHOP	  premium	  aggregation	  
System	  design	  complete.	  IT	  testing	  
6/30/2013

6.2a

Establish	  systems	  for	  billing	  employers,	  receiving	  employer	  and	  employee	  
contributions	  toward	  premiums,	  and	  making	  aggregated	  premium	  payments	  to	  
issuers

Exchange	  has	  a	  plan	  in	  place	  as	  
well	  as	  the	  software

6.2b
Develop	  a	  process	  for	  managing	  non-‐payment	  or	  late	  premiums;	  including	  how	  
and	  when	  notices	  are	  sent	  to	  employers.

3/31/13

6/30/13

6/30/13

NA
3/31/14

9/30/13
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6.3
Develop	  SHOP	  Exchange	  capacity	  to	  electronically	  report	  information	  to	  the	  IRS	  
for	  tax	  administration	  purposes.

7.0 Orgnization	  and	  Human	  Resources

7.1
Provide	  update	  on	  organizational	  structure	  as	  demonstrated	  by	  an	  
organizational	  chart	  and	  hiring	  strategy

8.0 Finance	  and	  Accounting

8.1

Develop	  a	  long-‐term	  operational	  cost,	  budget,	  and	  management	  plan	  and	  
provide	  CCIIO	  a	  brief	  description	  of	  the	  methods	  the	  Exchange	  will	  use	  to	  
generate	  revenue	  and	  how	  the	  Exchange	  will	  address	  any	  financial	  deficits Will	  be	  finalized	  by	  12/31/2012

8.1a
Develop	  and	  implement	  	  a	  long-‐term	  operational	  budget	  and	  management	  
plan,	  monitors	  its	  finances,	  and	  is	  able	  to	  track	  its	  costs	  and	  revenues.

8.1b The	  Exchange	  has	  defined	  methods	  for	  generating	  revenue	  (e.g.,	  user	  fees)	  

Senate	  Bill	  99	  provides	  
authorization	  to	  generate	  revenue	  
through	  assessment	  of	  fees	  and	  
other	  charges

9.0 Technology
9.1 Implement	  system	  functionality	  using	  relevant	  HHS	  IT	  guidance.

9.2
Implement	  technology	  infrastructure	  and	  bandwidth	  required	  to	  support	  all	  of	  
the	  Exchange	  activities

9.3
Implement	  IV&V,	  quality	  management,	  and	  test	  procedures	  and	  demonstrate	  it	  
has	  achieved	  HHS-‐defined	  essential	  functionality	  for	  each	  required	  activity

Date	  pending	  timely	  receipt	  of	  
HHS	  guidance	  on	  IT	  testing

10.0 Privacy	  and	  Security
10.1 Implement	  written	  policies	  and	  procedures	  regarding	  the	  Privacy	  and	  Security	   In	  process	  of	  being	  finalized

10.2
Implement	  safeguards	  that	  (1)	  ensure	  the	  critical	  outcomes	  ,	  including	  
authentication	  and	  identity	  proofing,	  and	  (2)	  incorporates	  HHS	  IT	  requirements

10.3
Adopt	  safeguards	  to	  protect	  the	  confidentiality	  of	  all	  Federal	  information	  
received	  through	  the	  Data	  Services	  Hub

10.3b The	  Exchange	  has	  developed	  and	  received	  a	  letter	  of	  acceptance	  from	  the	  IRS	  

6/30/13

6/30/13
6/30/13

6/30/13

11/15/12
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11.0 Oversight,	  Monitoring,	  and	  Reporting
11.1 Develop	  process	  tovmonitor	  Exchange	  activities
11.1b Implement	  quality	  controls	  to	  monitor	  Exchange	  activities
11.1c Provide	  description	  of	  the	  oversight	  and	  monitoring	  plan	  for	  the	  Exchange
11.2 Develop	  the	  capacity	  to	  track	  and	  report	  performance	  and	  outcome	  metrics	  
11.2a Provide	  CCIIO	  a	  brief	  description	  of	  data-‐collection	  and	  reporting	  processes
11.3 Document	  and	  institute	  financial	  integrity	  procedures	  and	  policies	  
12.0 Contracting,	  Outsourcing	  and	  Agreements
12.1 Document	  and	  execute	  contractual,	  outsourcing,	  and	  partnership	  agreements
13.0 State	  Partnership	  Exchange	  Activities

13.1
The	  State	  has	  appropriate	  agreements	  in	  place	  to	  operate	  the	  Plan	  
Management	  activities	  for	  a	  State	  Partnership	  Exchange. Not	  applicable

13.2
The	  State	  has	  the	  capacity	  to	  interface	  with	  the	  Federally-‐facilitated	  Exchange,	  
as	  necessary,	  to	  ensure	  a	  seamless	  consumer	  experience. Not	  applicable

13.3

The	  State	  has	  appropriate	  agreements	  in	  place	  to	  coordinate	  with	  the	  Federally-‐
facilitated	  Exchange	  and	  has	  a	  plan	  for	  providing	  the	  Consumer	  Assistance	  
activity(ies),	  including	  in-‐person	  assistance,	  for	  its	  State	  Partnership	  Exchange	  
consistent	  with	  45	  CFR	  155.205(d)	  and	  (e). Not	  applicable

NA

NA

NA

1/31/13
5/31/13
1/31/13

12/31/11


