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Project Summary

This report covers the activities conducted in the third quarter of the grant period.
Mississippi focused its efforts on in-depth research on demographics and the insurance market in
Mississippi, alternate regulatory options, increased stakeholder involvement, and initial outreach

as it continues to plan for a State-based Exchange.
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Core Areas

I.  Background Research

Mississippi completed the following background research on the State’s health insurance

market during the third quarter:

1. Name of Milestone: Background Research
Timing: Process completed in Quarter 111
Description:

Mississippi’s in-depth background research included a demographic analysis of
the health insurance market in Mississippi. Two reports were produced and provide MID
with demographic, social, and economic information for all counties and select cities in
the State, as well as the economic situation in each county and sixteen select cities.
Pairing this information provides a picture of the possible challenges Mississippi will
face in each area as it informs, educates, and ultimately enrolls individuals in an
Exchange.

Mississippi’s Exchange will serve an extremely diverse audience as the needs of
Mississippians differ by region, ethnicity, and socioeconomic status. Mississippi has a
total population of 2,951,996 persons, with 532,993 of these currently uninsured. For
the uninsured, the largest level is found in the 18-44 age category at sixty-two percent
(62%), representing 327,791 people. In this age category, fifty-four percent (54%) are
male and forty-six percent (46%) are female. The 18-44 age group makes up thirty-seven

percent (37%) of the State’s population.

Uninsured Population by Age & Gender

00 - 17 39,655 37,827 77,482 15% 370,306 394,161 764,467 26%
18 - 44 140,186 @ 187,605 327,791 62% 546,439 536,894 | 1,083,333 37%
45 - 64 62,930 64,433 127,363 24% 377,486 351,326 728,812 25%
65 & UP 342 15 357 0% 222,576 152,808 375,384 13%
Grand

Total 243,113 | 289,880 532,993 1,516,807 | 1,435,189 @ 2,951,996
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Of Mississippi’s uninsured population, seventeen percent (17%) make less than
$15,000, fifteen percent (15%) make between $15,000 and $24,999, and eleven percent
(11%) make between $25,000 and $34,999. Respectively, the corresponding proportions
of the total Mississippi population are twelve percent (12%), ten percent (10%), and nine
percent (9%) respectively. Being aware of the financial condition of the uninsured
market will enable Mississippi to make more prudent decisions in engaging the uninsured

population.

Uninsured Population by Family Income

Uninsured MS Total
Family Income Count Percentage Count Percentage

Up to $15,000 92,460 17% 345,049 12%
$15,000 to $24,999 78,903 15% 300,423 10%
$25,000 to $34,999 56,965 11% 268,959 9%
$35,000 to $49,999 69,640 13% 372,288 13%
$50,000 to $74,999 69,479 13% 480,426 16%
$75,000 to $99,999 29,171 5% 311,765 11%

$100,000 to $149,999 13,774 3% 243,535 8%

$150,000 or more 6,646 1% 123,061 4%

Unknown 115,955 22% 506,490 17%
Grand Total 532,993 2,951,996
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The percentage of Mississippi’s population living in poverty is much higher than
the national average of thirteen and one half percent (13.5%). While the 0-49% Federal
Poverty Level (FPL) contains twenty-two percent (22%) of the uninsured population
(119,593 lives), the next highest amount of the uninsured is found in the 133%-199%
FPL. The remaining data for Mississippi is evenly distributed, accounting for the twenty-
four percent (24%) of the population that is over 400% FPL.

Uninsured Population by FPL Distribution

Uninsured MS Total

Count Percentage Count Percentage
0- 49 119,593 22% 377,575 13%
50- 99 91,481 17% 343,409 12%
100-132 49,010 9% 219,790 7%
133-199 99,384 19% 427,198 14%
200-300 87,919 16% 511,794 17%
300-400 41,593 8% 368,617 12%
400 PLUS 44,013 8% 703,613 24%

Grand Total 532,993 2,951,996

The following data shows that twenty-three percent (23%) of Mississippi’s

uninsured population currently is eligible for Medicaid but remains uninsured, while
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seventy-seven percent (77%) of the uninsured population is not currently eligible. These

numbers are also representative of the total Medicaid numbers in the State.

Uninsured Population by Medicaid Eligibility

Uninsured MS Total
Medicaid Eligibility Count Percentage Count Percentage
Currently Eligible
for Medicaid 120,875 23% 650,077 22%
Not Currently
Medicaid Eligible 412,118 77% 2,301,919 78%
Grand Total 532,993 2,951,996
100% -
90% -
80% -
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ar |
60% H Not Currently Medicaid
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40% - B Currently Eligible for
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20% -
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In 2014, it is estimated that twenty-four percent (24%) of Mississippi’s population

will be eligible for Medicaid.

This number also represents the population that will be

eligible in 2020, showing that after 2014, there is not projected to be an additional surge

of Medicaid enrollees beyond the new base. As the Exchange bears a Medicaid

eligibility requirement, Mississippi will have a special interest in this data as it indicates

the areas that will have a higher degree of Medicaid growth, in both the new base and

heath care reform-driven growth.
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10 Year Change in Uninsured & Medicaid by Number of Lives (2010-2020)
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MID will use this data to develop education and implementation strategies
specific to certain areas of the State, supporting the establishment of an Exchange that
meets the objectives of the State and the needs of Mississippi residents. This data is
contained in reports attached hereto as Attachment “B” and Attachment “C” and will be
used by MID, along with other available background research, in the Exchange planning
process. MID will combine this information with health insurance coverage data to gain
insight on possible challenges facing Mississippi as it informs, educates, and ultimately

enrolls individuals in the Exchange.

Stakeholder Involvement

As the State moves forward with the establishment of an Exchange, outreach efforts are
critical to its success. MID continued stakeholder involvement activities by building on its
previous meetings, reaching the following milestones during the third quarter:

1. Name of Milestone: Public Awareness Planning
Timing: Quarter 11
Description:

Mississippi’s rural population, low rates of education attainment, and relative lack

of computer literacy are a few of the largest challenges for the Exchange. Mississippi’s
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Exchange will serve an extremely diverse audience as the needs of Mississippians differ
by region, ethnicity, and socioeconomic status. Fifty-five percent (55%) of the State’s
residents live in rural areas and the State ranks last in the percentage of people who use
the Internet inside or outside the home. Eighty-two percent (82%) of Mississippi’s
population has a high school diploma or less. The following table shows that ninety-one
percent (91%) of the uninsured population has a high school diploma or less. Only eight
percent (8%) has a Bachelor of Arts degree or some college and one percent (1%) of the

uninsured has a graduate degree.

100% -
o0 :—:-:

80% A S
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o, I | I
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0% ——— ] —
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20% ——— ———————— ——
10% ——— ———————— ——
0% T 1
Uninsured MS Total

With these population challenges, gathering stakeholder input throughout the
Exchange planning and establishment process continues to be critical to the successful
implementation of the Exchange.

Name of Milestone: Report on Small Group Stakeholder Meetings
Timing: Quarter 11
Description:

MID consultants prepared a detailed analysis of individual and small stakeholder
sessions conducted in January 2011, over a two-day period. These sessions informed
State leaders and other stakeholders as to current national issues concerning health

insurance exchanges and sought their input regarding their vision for an Exchange for
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Mississippi. The aforesaid analysis is detailed in a report attached hereto as Attachment

“D”. The following is the Executive Summary from said report:

Phase | Secondary Research and Data Analysis, Stakeholder Interviews

and Mini-Focus Groups Executive Summary

A. Health Insurance and Exchange Confusion: Among all respondents (including
health experts), there was confusion about health insurance and the health
insurance Exchange. Respondents suggested that part of the confusion about health
insurance and Exchanges stems from the ambiguity of the Patient Protection and
Affordable Care Act (“PPACA”).

B. Exchange Design: As an outgrowth of the confusion surrounding health
insurance and Exchanges, respondents unanimously stressed the importance of
simplicity in the Exchange.

C. Marketing and Education: Mississippi will serve an extremely diverse audience.
The needs of Mississippians differ by region, ethnicity, and socioeconomic status.
Those implementing the Exchange must apply tailored marketing concepts and
appealing presentation to these diverse groups.

D. Rural, Technological, and Educational Challenges: Respondents identified
Mississippi’s rural population, low rates of education attainment, and relative lack
of computer literacy as some of the largest challenges for the Exchange. Other
respondents shared the desire for setting proper expectations that the Exchange
will not immediately lower insurance costs, broadening stakeholder involvement,
and developing a more manageable governing and regulatory body.

E. A State-Sponsored Tool for Economic Development: The consensus among
respondents was that the Exchange should be viewed as a resource built by
Mississippians, for Mississippians. Small business and economic development
leaders explained that the Exchange should be viewed as a resource for attracting
and retaining employees, rather than a tool for reducing insurance costs.

F. Regulation, Rules, and Adverse Selection: Brokers and small business
respondents suggested the Exchange should be regulated by the Mississippi Insurance
Department, with the Governing Board of Directors consisting of businesses,

consumer advocates, health providers (e.g. nurses and physicians), and insurance
8
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representatives. Respondents (excluding legislators) believed an Exchange housed
within a State agency would be too slow and bureaucratic. However, legislators
expressed a strong desire that the Exchange be subject to legislative oversight. While
only explicitly identified by State leaders, carriers, brokers, and policy analysts,
adverse risk is the greatest threat to Mississippi’s Exchange. High participation rates
will reduce the likelihood of adverse selection. Regulation must be balanced by the
flexibility small businesses need to grow.

G. Funding: Most respondents could not identify an effective solution for funding
the Exchange. Brokers and various State leaders suggested funding the health
Exchange through a mechanism similar to that of the Mississippi Comprehensive
Health Insurance Risk Pool Association.

H. Navigators: Consumer advocates, policy analysts, small businesses, brokers, and
some State leaders communicated that navigators must have the ability to educate
and enroll participants in the Exchange.

I. Brokers: All respondents voiced the critical role that brokers will play in the
Exchange. Yet, most (excluding brokers) spoke of the increasingly consultative
role brokers will need to assume.

J. Increasing Participation: There was confusion among respondents about whether
the Exchange will immediately lead to lower insurance costs. Carriers, State leaders,
and policy analysts stressed the importance of explaining that the allure of the
Exchange should not be cost savings. Small business owners, who understood that
the Exchange would not lead to lower premiums, spoke of the Exchange’s ability to
help them attract and retain employees.

K. Exchange Rollout Tests: Policy analysts, community health providers, and various
State leaders suggested the Exchange be rolled out to a small group first, perhaps a
government agency or small city. Depending on the outcome of the pilot test, the
Exchange will have the ability to make changes before presented to the public

L. Outreach: All respondents spoke about the challenge of educating the public and
small business community about the Exchange. Yet, these same respondents spoke
about Mississippi’s strong, existing networks for outreach and education. Outreach

channels include brokers, chambers of commerce, planning and development
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districts, economic development groups, industry and business associations, state
health departments, community health centers (FQHCSs), health care providers (e.g.
nurse practitioners and physicians), churches, schools, and community/advocacy

groups.

M. Communications Plan: Community health leaders, brokers, State leaders, small
businesses, and policy analysts think the communications campaign should combine
in-person and organizational outreach with traditional media (e.g. television,

magazines, mailers, newspapers, and on the Internet).

3. Name of Milestone: Small Employer Survey and Employee Survey
Timing: Quarter 111
Description:

MID consultants are currently conducting an online survey targeting small
businesses, employees, and stakeholders throughout the State to seek input on their
knowledge of an Exchange, views on health plans and the selection process and feedback
on various features of an Exchange. MID sent invitations for survey participation in May
to small group associations, including, but not limited to, chambers of commerce,
community health organizations, small businesses, consumer advocacy groups, and
churches. Potential respondents are asked to take the survey online or go to a location
with Internet access (e.g. local libraries). To date, MID has received over 300 responses
from small employers and stakeholders and 500 responses from employees. The survey
contains 25 questions and takes less than 10 minutes to complete. The following are the

links for each group:

Provider: http://cicero.qualtrics.com/SE/?SID=SV eaNMW4ZuEJVIFjm

e Advocacy: http://cicero.qualtrics.com/SE/?SID=SV_bhjXfUsbKPs90hMM

e Broker: http://cicero.qualtrics.com/SE/?SID=SV aY7yPwOVEr74CEI

e Small business: http://cicero.qualtrics.com/SE/?SID=SV 71kt5YDXUUBvpLS

e Individual / Employee: http://cicero.qualtrics.com/SE/?SID=SV_9RIK3Y2MFHOYPFG

The results of the online survey will help guide Mississippi’s efforts in the development

and implementation of the Exchange. A final report on the results will be submitted in

10
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the next quarterly report. Sample questions from the survey are attached hereto as

Attachment “E”.

4. Name of Milestone: Town Hall Meetings
Timing: Quarter 111
Description:

In late June, MID staff and consultants conducted a weeklong series of Town Hall
meetings around the State. This was a major accomplishment for obtaining stakeholder
input and promoting public awareness of an Exchange. The Grant Project Director, grant
staff, and Mississippi Insurance Department staff played a key role in making this project
a success. The meetings included a series of 13 public forums in major cities around the
State, including: Meridian, Starkville, Tupelo, Olive Branch, Oxford, Clarksdale,
Cleveland, Greenville, Jackson, Pearl, Clinton, Hattiesburg, and Gulfport.

Northwest —Orange (Clarksdale, Cleveland, Greenville) | Northeast-Purple (Olive Branch, Oxford, Tupelo, Starkville)

Southwest-Green (Jackson, Clinton, Brandon) Southeast —Blue (Hattiesburg, Biloxi, Gulfport)

Over 500 small group representatives and individuals attended the meetings and
participated in an interactive real-time survey. Participants used “response clickers” to
answer various questions posed during a PowerPoint presentation. Immediate results
from their responses were displayed during the presentation and discussions emerged. A
formal report on the outcome from the meetings will be provided in the next quarterly

report. Materials for the Town Hall meetings are attached hereto as Attachment “F”’.

11



MISSISSIPPI PLANNING AND ESTABLISHMENT GRANT FOR THE AFFORDABLE CARE ACT’S EXCHANGES

REPORTING TEMPLATES
OMB #0938-1101

5. Name of Milestone: Exchange Public Awareness

Timing: Quarter 111
Description:

Several articles were published in local and national papers regarding

Mississippi’s efforts to plan for a State-based health insurance Exchange. Copies of

newspaper articles are attached hereto as Attachment “G”.

6. Name of Milestone: Exchange Public Awareness/Travel to Meetings

Timing: Quarter 111
Description:

In April 2011, the Grant Project Director gave a presentation on Health Insurance
Exchanges to over 100 participants at the third annual Mississippi Hospital Association
Health Law Conference.

In May, the Grant Project Director along with two other grant staff attended the
United States Department of Health and Human Services (“HHS”) Exchange Planning
Grantee Meeting in Denver, Colorado. This was an excellent opportunity to meet HHS
staff and representatives from other states. MID’s Grant Project Director shared
information on Mississippi’s plans for alternate regulatory authority for the establishment
of a state Exchange during one of the general sessions.

MID grant staff also attended the Utah Health Exchange Invitation Only Event in
Salt Lake City, Utah on May 12-13, 2011. Excellent presentations on Utah’s approach
and experience in building an Exchange were given by State leaders and Utah Exchange
staff.

Program Integration

1. Name of Milestone: Meetings with the Governor’s Staff

Timing: Quarter 111
Description:

MID staff conferred with the Governor’s health policy advisory staff several
times during the third quarter to continue open communication on the Exchange planning

process.

12
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2. Name of Milestone: Meetings with Medicaid Staff

Timing: Two meetings during Quarter 111
Description:
MID staff conducted two meetings with the Mississippi Division of Medicaid
staff to continue discussions on the planning activities for an Exchange and the need for

program integration.

Resources & Capabilities

1. Name of Milestone: Assessment of Resources and Capabilities

Timing: Quarter 111
Description:

MID began addressing this area with a strategic planning project in February
2011. MID consultants continue to assess Mississippi’s resources and identify key
planning steps to define all Exchange components, assess current staff levels and
capabilities to determine the additional resources needed for Exchange implementation.
MID will identify the gaps between Mississippi’s resources and ideal Exchange
implementation needs and provide recommendations for filling the gaps. Results will be
provided in the fourth quarterly report.

V. Governance

1. Name of Milestone: Legislation/Regulatory Actions

Timing: Quarter 111
Description:

The Mississippi Comprehensive Health Insurance Risk Pool Association
(“Association”), a nonprofit legal entity, was created by the Mississippi Legislature in
1991. Due to the Association’s infrastructure, expertise and exceptional record of
providing health coverage to the citizens of this State, Mississippi believes that the
Association is the logical platform for implementing and operating Mississippi’s
Exchange. The enabling legislation for the Association is found in Mississippi Code
Annotated 83-9-201 et.seq., 1972 as amended. The legislative purpose of the Association
is, among other things, to establish a mechanism to allow for the availability of a health

insurance program and to allow for the availability of health insurance coverage to those

13
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citizens of Mississippi who desire to obtain or continue health insurance coverage under
any state or federal program designed to enable persons to obtain or maintain health
insurance coverage. The statutory authority for the Association includes authority to
serve as a mechanism to provide health and accident insurance coverage to citizens of
this state under any State or Federal program designed to enable persons to obtain or
maintain health insurance coverage. Legal counsel for the Association, as well as outside
legal counsel for MID, issued written legal opinions stating that the Association has legal
authority to establish and operate an Exchange in Mississippi. The Association adopted
initial amendments to its Amended and Restated Articles, Bylaws and Operating Rules
approving the establishment and operation of a Mississippi Exchange, and the
Commissioner approved said amendments. A copy of the amendments, along with a
complete copy of the Association’s Amended and Restated Articles, Bylaws and

Operating Rules, are attached hereto as Attachment “H”.

2. Name of Milestone: Governance
Timing: Quarter 111
Description:

Special consideration has been given to ensure that the governance of the
Exchange is guided by appropriate board members that possess the knowledge and
experience necessary to establish, manage and operate the Exchange. The Association is
operated subject to the supervision and approval of a nine-member board of directors and
is subject to regulation by the Mississippi Commissioner of Insurance. The
Commissioner has determined that the governing board of the Association, as currently
constituted, is appropriate and highly desirable to operate Mississippi’s Exchange.

By statute, the Association’s board of directors consists of:

1. Four (4) members appointed by the Insurance Commissioner. Two (2) of the
Commissioner's appointees shall be chosen from the general public and shall not
be associated with the medical profession, a hospital or an insurer. One (1)
appointee shall be a representative of medical providers. One (1) appointee shall
be a representative of health insurance agents. Any board member appointed by
the Commissioner may be removed and replaced by him at any time without

cause.
14
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2. Three (3) members appointed by the participating insurers, at least one (1) of
whom is a domestic insurer.

3. The Chair of the Senate Insurance Committee and the Chair of the House
Insurance Committee, or their designees, who shall be nonvoting, ex officio
members of the board. (See Mississippi Code Section 83-9-211; Article V,
Section 2 of Amended and Restated Articles, Bylaws and Operating Rules)

The Association's Amended and Restated Articles, Bylaws and Operating Rules
contain a conflict of interest provision and the Association has a Conflicts of Interest and
Business Ethics Policy. Article V, Section 14 of the Amended and Restated Articles,
Bylaws and Operating Rules is included in Attachment “H,” as well as the Association's
Conflicts of Interest and Business Ethics Policy. These conflict of interest provisions are

consistent with standard corporate governance principles.

3. Name of Milestone: Legal Consultants
Timing: Quarter 111
Description:
Legal Consultants continued to provide advice to MID regarding PPACA and

related regulations.

V1. Providing Assistance to Individuals and Small Businesses

1. Name of Milestone: Mississippi Consumer Assistance Programs
Timing: Quarter 111
Description:

Current consumer assistance programs fill the void that exists between the
average consumer and the complex world of insurance plans, public programs and health
providers. MID has been working with an existing consumer assistance program, Health
Help, that offers informative materials and presentations to groups and individuals,

maintains a website at http://healthhelpms.org/, provides a toll free hotline, and has

trained staff who are knowledgeable about public and private resources. They also
provide links to health condition groups, medical resources, consumer organizations, and

FAQs about Medicaid, CHIP and consumers’ rights. Health Help frequently uses the

15
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HHS website www.healthcare.gov to navigate consumers to health insurance options that

are available to them. Health Help also works with the Mississippi Attorney General’s
office assisting consumers with their complaints. In addition, they provide Health Help
for Kids (“HHK”), a program that provides comprehensive protection and advocacy
services to parents enrolling their children in public healthcare programs, such as CHIP.
The HHK program provides a detailed outreach plan to enroll eligible populations and
provides materials including brochures, fact sheets and action guides to promote the
availability of CHIP services.

Barriers, Lessons Learned, and Recommendations to the Program

Barriers:

The major barriers associated with the implementation of this project during the
third reporting period continue to include time constraints. MID has, however, moved
forward with planning an Exchange, partnering with the Mississippi Comprehensive
Health Insurance Risk Pool Association to begin the process for Exchange

implementation.

Lessons Learned:

MID continues to participate in weekly conference calls to stay informed of
national developments and other states’ activities regarding exchange issues. Information
gained from other States and the NAIC continues to help with ongoing issues that

continue to arise on a daily basis.

Technical Assistance

MID does not require any technical assistance at this time.

Draft Exchange Budget

MID drafted an Exchange Budget for the initial start-up costs and development of the
Exchange web portal. The following draft budget was recently submitted to HHS in
Mississippi’s application for the Cooperative Agreement to Support Establishment of State-

Operated Health Insurance Exchanges:

16
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MISSISSIPPI
DRAFT EXCHANGE BUDGET
FFY 2012
A. SALARIES, WAGES $ 97,750
B. FRINGE BENEFITS
D. EQUIPMENT $ 37,000
E. SUPPLIES $ 7,700
F. TRAVEL $ 113,355
H. CONTRACTUAL COSTS $ 682,713
CONSULTANT COSTS $ 5,581,700
CONSUMER ASSISTANCE PROGRAMS $ 1,480,000
INFORMATION TECHNOLOGY
e Web Portal $ 1,720,000
e Business Operations $ 1,250,000
e Financial Management $ 815,000
e Customer Support $ 1,600,000
e Broker Management $ 550,000
e Governance $ 550,000
e Small Business $ 2,400,000
o Compliance &Reporting $ 3,300,000
e Churn Management $ 750,000
e Stakeholder Consultation $ 700,000
SUB TOTAL $21,379,413
I. DIRECT COSTS $21,635,218
J. INDIRECT COSTS -0-
TOTAL $21,635,218
Work Plan

MID continues to build on its Exchange planning grant work plan (attached hereto as
Attachment “A”), which reflects the accomplished milestones to date. MID recently defined the
actual implementation activities and work plan in its recent application for the HHS exchange
implementation funding opportunity to states. The implementation work plan builds on the

activities outlined in the planning grant work plan.

17
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Collaborations/Partnerships

MID continues to develop partnerships outside the Department and continues to
collaborate with various groups and interested parties to work together for exchange planning.

MID is working with the following groups:

1. Name of Partner: Governor’s Health Policy Advisory Staff
Organizational Type of Partner:
o State agency
Role of Partner in Establishing Insurance Exchange:
The staff provides information on the Governor’s views and input regarding an Exchange.
The Governor has been a strong supporter for implementing a State-based health Exchange for
the last three years.
Accomplishments of Partnership:
MID has a very strong relationship with this partner, which has helped move the grant
activities forward.
Barriers/Challenges of Partnership:
None at this time.

2.Name of Partner: Division of Medicaid Executive Director and Staff
Organizational Type of Partner:
o State Agency
Role of Partner in Establishing Insurance Exchange:
Medicaid provides funding for medical services for low-income individuals. This partnership
is essential in the coordination of eligibility and enrollment with other state programs and the
Exchange.
Accomplishments of Partnership:
MID continues to meet with Medicaid staff to ensure collaboration and participation in the
planning process for state health program integration with the Exchange. The Medicaid IT
staff participated in the IT Gap Analysis conducted for this project.
Barriers/Challenges of Partnership:

None at this time.

18
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3.Name of Partner: Mississippi Association of Health Underwriters (“MAHU”)
Organizational Type of Partner:
o Association of licensed agents and brokers who sell and market health plans sold in
Mississippi.
Role of Partner in Establishing Insurance Exchange:
MAHU is a strong advocate in ensuring continued access to the services of state-licensed
health insurance agents, brokers, and consultants who assist individuals and employers of all
sizes purchase health insurance.
Accomplishments of Partnership:
MID continues to utilize this group as key stakeholders.
Barriers/Challenges of Partnership:
None at this time.

4.Name of Partner: Blue Cross/Blue Shield of Mississippi
Organizational Type of Partner:
o Private Insurance Carrier
Role of Partner in Establishing Insurance Exchange:
This company is the administrator for the State of Mississippi’s State and School Employees’
Health Insurance Plan.
Accomplishments of Partnership:
The company has extensive expertise in all aspects of health program management along with
a positive working relationship with MID.
Barriers/Challenges of Partnership:

None at this time.

5.Name of Partner: Mississippi Comprehensive Health Insurance Risk Pool Association
(“Association”)
Organizational Type of Partner:
o Nonprofit entity
Role of Partner in Establishing Insurance Exchange:
The Association is the entity that will establish and operate an Exchange in Mississippi. The

Association provides health coverage to citizens of Mississippi that desire to purchase such
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coverage but who cannot obtain it because of health conditions and to people who are Health
Insurance Portability and Accountability Act (“HIPAA”) eligible.
Accomplishments of Partnership:
This partnership is the most significant as Mississippi moves forward with the planning of an
Exchange. The Association’s Executive Director participates in the stakeholder meetings and
regular weekly calls with MID and its consultants. On-going collaboration and regular
communications have enabled Mississippi to move forward with the planning and future
establishment of an Exchange.
Barriers/Challenges of Partnership:

None at this time.
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EXCHANGE ESTABLISHMENT WORK PLAN

CORE AREA

QUARTER Il 2011

QUARTER 1112011

QUARTER IV 2011

I. Background Research

Research and data analysis of
insurance market conducted
in the second quarter.

Analysis and summary completed. | =
Recommendations from consultants
provided to plan for the structure
and design of an Exchange (Reports

Attached).

None planned.

I1. Stakeholder
Consultation

Continued stakeholder
involvement and meetings,
expanding participation from
groups from all regions of the
State.

In-depth interviews were
conducted with over 60
stakeholders to ensure
successful program
integration.

Plans are underway to
identify a process for
consultation with and input
from the federally recognized
Indian Tribal Government in
Mississippi on the
establishment and operation
of the Exchange.

= Continued stakeholder involvement | =
and meetings, expanding
participation from groups from all
regions of the State.

= QOver 500 people participated in 13
Town Hall meetings conducted in .
regions around the State.

=  Online Small Employer Survey and
Employee Survey targeting small
businesses, employees, and
stakeholders throughout the State
are currently underway. Over 800
responses received.

Additional
interviews with
stakeholders in
various regions of
the State.

Conduct Phase Il
Town Hall Meetings.

Il. Legislative/Regulatory
Action

Legislative action for the
establishment of an exchange
was attempted in the second

» The Mississippi Comprehensive
Health Insurance Risk Pool
Association (“Association”) will
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quarter.

establish and operate the Exchange.

1V. Governance

Basic Governance for the
Exchange has not been
determined.

The Commissioner determined that
the governing board of the
Association as currently constituted
is appropriate and highly desirable
to operate Mississippi’s Exchange.
The Association operates subject to
the supervision and approval of a
nine-member board of directors and
is subject to regulation by the
Mississippi Commissioner of
Insurance.

V. Program Integration

In-depth research on current
and past Exchanges
conducted to provide
recommendations for a
successful Mississippi
Exchange.

Focus groups, individual
sessions and conference calls
were conducted to ensure
program integration is
expanded. Over 60
stakeholders participated in
the March 2011 in-depth
interviews.

Continued to identify challenges in
the program integration process,
strategies for mitigating the issues,
and timelines for completion.
Continued to determine roles and
responsibilities related to eligibility
determination, verification, and
enrollment.

Continued to devise a strategy for
limiting adverse selection between
the Exchange and the outside
market.

VI.Exchange IT Systems

IT Gap Analysis was
completed in the second
quarter.

Continued review of the IT gap
analysis.

Develop a process to
capture updates and
changes to business
and system
requirements,
development, testing,
and implementation
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of the Exchange IT
Systems.

VII.Financial Management

This area will be more
defined as the strategic

planning moves forward.

The Mississippi Comprehensive
Health Insurance Risk Pool
Association (“Association”) will
provide financial management
activities for the Exchange.

Plan for hiring
experienced
accountants to
support financial
management
activities of the
Exchange, which
include responding
to audit requests and
inquiries of the
Secretary and the
Government
Accountability
Office as needed.

VI,  Oversight &
Program Integrity

This area will be more
defined as the strategic

planning moves forward.

The Mississippi Comprehensive
Health Insurance Risk Pool
Association (“Association”) will
provide oversight and ensure

program integrity for the Exchange.

Ensure process for
the prevention of
waste, fraud, and
abuse is in place.

IX.Health Insurance
Market Reforms

This area will be more
defined as the strategic

planning moves forward.

Continued to plan and implement
steps for insurance market reforms

under Subtitles A and C of PPACA.

Implement steps to
enforce PPACA
consumer
protections.

X.Provide Assistance to
Individuals and Small
Businesses, Coverage
Appeals, and
Complaints

This area will be more
defined as the strategic

planning moves forward.

Worked with existing consumer
assistance program to ensure
services are sufficient to assist with
filing of appeals and complaints,
and provide information about
consumer protections and
alternative services.

Plan to expand
current consumer
assistance programs
in regions around the
State.
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XI.Business Operations of
the Exchange

This area will be more defined as
the strategic planning moves
forward.

Began addressing the minimum
functions of an exchange:

Call Center

Exchange Website and
Calculator

Quality Rating System
Navigator Program

Eligibility Determination
Enrollment Process
Applications and Notices
Individual Responsibility
Determinations
Administration of Tax Credits
and Cost-sharing Reductions
Mediation and Notification of
Appeals

IRS Reporting

Outreach and Education
Choice Vouchers

Risk Adjustment
SHOP-Specific

Begin developing
standards based on
the identified
planning activities
that will be required
for certification of a
qualified health plan.

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for
this information collection is 0938-1101. The time required to complete this information collection is estimated to average (433 hours) per response, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving

this form, please write to: CMS,

7500

Security  Boulevard, Attn:

PRA  Reports

24

Clearance

Officer, Mail Stop C4-26-05,

Baltimore,

Maryland  21244-1850.




MISSISSIPPI PLANNING AND ESTABLISHMENT GRANT FOR THE AFFORDABLE CARE ACT’S EXCHANGES
REPORTING TEMPLATES
OMB #0938-1101

25



ATTACHMENT B

Mississippi Data Report |

Demographic, Social, and Economic
Information for Mississippi Counties and
Select Cities

Developed for the

Mississippi Insurance Department

05/27/2011

© 2011 Leavitt Partners



LEAVITT

PARTNERS

Table of Contents:

EXEOUNIVE SUITITIAIY «..oeei ittt e et e e tr et e be s re s s e et e es e s sbn e s e st b e e bnee s e ssssaeannbeantnaannsaennnnnn 3
BT pale Ttz T ol o (ol = - U T TSP UOTUUSPURUPR 8
POPDURBLION L.ttt e st e are e me et et e asa s ra e b s e st b aebrabesant oo 8
VB IAN A it et ee e s s sr s e e e et bbb e e s eas sadb b s e e s e s RS b b e e e e bt s e e et A bt b bt s e ea s et b senabansannts 11
Percent of Population by Race and ETRNICHY ..ot 14
LSt eTu | T - O O O OO RS NUUPOOt 7
Percent of Population by Citizenship Status .......c.o.oociiicec ettt vaea 17
PopUIation MODITIEY ..ot ettt ns e ra s s e e rs e resanrnn 20
Family SEALUS ...t et e b s s e ar s e e n e ea e e reneeseabe e nee nans 23
Educational AHAIMIMENT ........cooii et rn e rennn 26
Language SPOKEN AL HOME ... ieeiirseeriesresisnesiessissresseessiessnssssssnssstessasssses seesssesssstessessees 29
ECONOMIC DALA....ccrviioiiiriiree e eree s rareraerre e e crsresrt e s rts s ressessasbeasstrassas seessnersnmasssmessnensnesnsanenes 32
POVEIY RALE... ... .o ettt e e s e et e st e e b e e e maa e e e e e e e an 32
Median Household and Family INCOME.........coivmiieriecreeiere s imnreissreiesrrerssvesrsssssstsesrisssssnesrsessnnes 35
Percent of Households that Receive Food Stamps or SNAP Benefits........cccoocevveiiiecieceiceans 38
Unemployment REEE. ...ttt st e e rtn e e se e e e e eete e e seeeetrgerren 41
Occupied vs. Vacant HOUSING URILS ... sieserssscscsesseesiessnssssessassssessersnsiesaes 44
Owned vs. Rented HOUSING UNItS ..ot e sbe e ae s et 47
Median Value of Occupied Housing UNItS ...t 50
Owner Costs as a Percent of Household INCOM@ ... e 53

© 2011 Leavitt Partners : Page |2



Executive Summary

The purpose of this report is to provide the Mississippi Insurance Department (MID) with
demographic, social, and economic information for all counties and select cities in the state.
These data will add to the background research being used by MID in its exchange planning
process. The data presented in this report will inform MID of the demographic, social, and
economic situation in each county or city. This will in turn allow the Department to develop
education and implementation strategies specific to those areas, supporting the establishment
of a Health Insurance Exchange that meets the objectives of the state and the needs of
Mississippi residents.

Data are provided for each of Mississippi’'s 82 counties as well as 16 select cities. The 16 cities
included in this report are the cities in which stakeholder meetings will be held in June 2011.
Because more current data on health insurance coverage rates are provided in a separate
report, this report focuses on the demographic, social, and economic factors outside of health
that affect a population’s well-being. Pairing this information with health insurance coverage
data provides a complete picture of the possible challenges MID will face in each area as they
inform, educate, and ultimately enroll individuals in an exchange.

About the Data

Data used in this report come from the U.S. Census Bureau’s 2005-2009 American Community
Survey 5-year Estimates. Survey data from five years is averaged to reduce the sampling error
that arises from small county and city populations. While the five year estimate isn't ideal for
showing current economic conditions, it provides complete and accurate data that can be used
in county-to-county comparisons.

Demographic Data
Population

The state of Mississippi is home to about 2.9 million people. The percent of its population under
18 years of age is 26.2%, slightly above the national average of 24.6%.According to the data,
Hinds County is the largest county in Mississippi, with roughly 250,000 people. Issaquena
County is the smallest with just slightly more than 2,000 people. Tunica County, however, has
the largest percent of the population under 18 years of age (31.3%). Other counties with a high
proportion of children include Leake, Coahoma, Issaquena, and Humphreys County. Lafayette
County has the smallest percent of the population under 18 years of age (19.1%).

Median Age

Median age is a single index that summarizes the age distribution of a population. It is the age
that divides a population into two numerically equal groups; half of the population is younger
than the median age and half are older. This provides a good general indication of whether the
majority of the population is young or old.

The median age in Mississippi is 35, about two years younger than the national median age of
37. Mirroring the national trend, women in Mississippi tend to outlive men with a median age of
37 vs. 33. However, the distribution between women and men is larger in Mississippi than it is at
the national level by about one year. Carroll County has highest median age at 43 and
Oktibbeha has the lowest median age at 24.
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Executive Summary

Percent of Population by Race and Ethnicity

Close to 60% of Mississippi’'s population is White, with the second largest minority group being
Black or African American (37%). This is much higher than the national average of 12%. Other
minority groups only make up a small proportion of Mississippi’s population, less than 1% each.
Mississippi’s Hispanic population is also small compared to the national average (2% vs. 15%).

Most counties have the same general racial distribution as the state; however, in 24 counties,
African Americans make up the largest share of the population. In Jefferson County, for
example, 87% of the population is African American. Scoit County has the largest proportion of
Hispanic persons in its population, roughly 10%.

Social Data
Percent of Population by Citizenship Status

Only 1.3% of Mississippi's population is not a U.S. citizen compared to 7.1% nationally. Less
than 1% of the population is a U.S. citizen by naturalization, meaning there are very few
immigrants in Mississippi. Scott County has the largest percent of non-U.S. citizens in its
population, 5.9%. Tunica County and Tallahatchie County also have a relatively high percent for
Mississippi, 3.5% and 3.2% respectively.

Popuiation Mobility

The mohbility of Mississippi’s population is about average compared to other states (Mississippi’s
percentages roughly equal the national average). About 16% of the population moved within the
last year, but the majority of those who moved, moved within the same county (9.2%). About 4%
moved from a different county, but stayed in Mississippi. Close to 3% moved to Mississippi from
a different state and 0.3% moved to Mississippi from abroad. These numbers indicate there is
limited mobility within or fo the state, which is beneficial from a program eligibility and enroliment
perspective.

Lafayette County has the highest rate of mobility, with 30.6% of its population moving within the
last year. Oktibbeha County and Tunica County also have high rates of mobiiity. Benton County
has the lowest raie of mobility in Mississippi, with only 5.9% of its population moving within the
last year. Noxubee County and Smith County also have low rates of mobility.

Family Status

The maijority of households in Mississippi consist of married-couple families (46.5%), which is
slightly lower than the national average (49.7%). About 23% of Mississippi’s households are
single-parent families, compared to 17% at the national level. In terms of non-family
households, the majority are single person households rather than non-family households
(households where the members are not related by birth, marriage, or adoption).

Greene County has the largest percent of married-couple households (64.6%). George County’s
proportion of married-couple households is also above 60%. Tunica County has the smallest
percent of married-couple households (25.9%). There are nine counties in which the share of
single-parent households is greater than the share of married-couple households (Claiborne,
Coahoma, Holmes, Jefferson, Leflore, Quitman, Sunflower, Tunica, and Washington County).
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Educational Attainment

In terms of educational attainment, the majority of adults in Mississippi have a high school
diploma, the equivalent, or less. Only 48% of the population 18 years and over have gone onto
college and 24% of the population have received a degree {an Associate’s degree or higher).
Close to 7% of the population have less than a 9" grade education {compared to 6% nationally)
and 14% of the population attended some high school, but did not receive a diploma (10%
nationally).

Tallahatchie County has the largest share of adults with less than a 9" grade education
(15.1%), while Lafayette County has the smallest share (3.8%). Conversely, Lafayeite has one
of the highest rates of aduits with a graduate or professional degree (Oktibbeha has the highest
rate with 13.3%). Madison County’s population has the largest share of adults with any degree.

Language Spoken At Home

A very low percent of the population in Mississippi speak English less than “very well” (1.5% vs.
8.6% nationally). This is reflective of the population’s racial distribution and citizenship status.
Over 96% of Mississippians speak only English at home. These numbers indicate language is
not a large barrier when it comes to educating and enrolling individuals in the exchange;
however, the fact that such a large share of the population in Mississippi have a high school
education or less is concerning and should be accommodated for in education and enroliment
strategies. Scott County has the largest share of non-English speakers in its population.

Economic Data
Poverty Rate

The percent of Mississippi’s population living in poverty is much higher than the national
average (21.4% vs. 13.5%). The distribution of poverty by age, however, mirrors the national
trend. The Census Bureau data show 34.1% of children under five years, 28.6% of children five
to 17 years, 24.8% of adults 18 to 34 years, 15% of adults 35 to 64 years, and 16.1% of adults
over age 65 live in poverty.

Holmes County and Issaquena County have the highest poverty rates in Mississippi (42.7%).
This is followed by Leflore County where 41.6% of its population lives in poverty. DeSoto
County has the lowest poverty rate in the state {9.4%), followed by Rankin County (2.9%) and
George County (12.6%). The poverty statistics in ACS adhere to the standards specified by the
Office of Management and Budget. The Census Bureau uses a set of dollar value thresholds
that vary by family size and composition to determine who is in poverty.

Median Household and Family Income

Mississippi’s median household income is about $37,000 (in 2009 inflation-adjusted dollars).
This is significantly below the national average of $51,000. DeSoto County has the highest
median household income, about $58,000, which is $7,000 more than the national average.
Only three counties in Mississippi have median household incomes above than the national
average—DeSoto, Madison, and Rankin. Issaquena County has the lowest median household
income in Mississippi ($20,000).
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Median family income, while more than median household income, is still below the national
average at $46,000 vs. $62,000. Household income is based on the incomes of the householder
and any other people living in the same household, regardless of whether they are related.
Because many households consist of one person, household income is typically less than family
income. Family income is based on the incomes of the householder and any other peopie living
in the same household who are related by birth, marriage, or adoption. Because different
methodologies are used to calculate each measure, it is useful to examine both measures.

Percent of Households that Receive Food Stamps or SNAP Benefits

The percent of households that receive food stamps in Mississippi is about six percentage
points higher than the national average (14.8% vs. 8.5%). Some of this difference is due to the
fact that Mississippi has a much smaller population than the United States, but it also reflects
the economic trends outlined above. The county with the largest percent of households that
receive food stamps is Humphreys County with 33%. The county with the smallest percent is
Lafayette County with 5.3%.

Unempioyment Rate

Mississippi's unemployment rate is about two percentage points higher than the national
average (9.2% vs. 7.2%). Noxubee County has the highest unemployment rate in the state
{22.4%), while Lamar County has the lowest unemployment rate (4.6%).

Comparing the unemployment rate by age across counties shows Noxubee County has the
largest share of the population age 45 to 64 that is unemployed (13.3%). Unemployment in this
age group is difficult to address because people tend to be more specialized in their skills and
therefore require new training to be marketable. However, training is also more difficuit for this
age group because they are older and have fewer career options. Franklin County has the
lowest share of the population age 45 to 64 that is unemployed (1.3%)

Occupied vs. Vacant Housing Units

The condition of the housing market in a particular area is an indication of the area’s overall
economic viability. The number of vacant homes, for example, can indicate whether the local
economy has been strong enough to support its residents. Mississippi has a slightly higher
percent of vacant homes than the national average, but only by about two percentage points
{13.5% vs. 11.8%). The county with the largest percent of vacant homes is Wilkinson County
(31.7%). The county with the smallest percent is DeSoto County {6.4%).

Owned vs. Rented Housing Units

Of the occupied housing units in Mississippi, 70.5% are owner occupied and 29.5% are renter
occupied. At the national level, 66.9% of housing units are owned and 33.1% are rented,
meaning a greater share of Mississippi’s population own homes than the national population.
Green County has the largest share of home owners (88.6%) and Tunica County has the lowest
share (47.2%). This is not surprising given Tunica County’s young and mobile population.
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Median Value of Occupied Housing Units

The median home value in Mississippi is lower than the national median home value {$91,400
vs. $185,400), which partly explains why the rate of home ownership in Mississippi is higher
than the national rate. Median gross rent in Mississippi is also lower than the national level
($622 vs. $817). Madison County has the highest median home value, $171,400; which is still
less than the national value. Quiiman County has the lowest median home value in Mississippi,
$44,600. DeSoto County has the highest rent ($876 per month) and Franklin County has the
lowest rent ($347 per month).

Owner Costs as a Percent of Household Income

Excessive owner costs are considered to be those that exceed 30% of household income.
Median selected monthly owner costs as a percent of household income in Mississippi are 23%,
which is slightly lower than the national level of 25%. Three counties in Mississippi have
“excessive” owner costs, or costs which exceed 30% of household income: Wilkinson County,
Issaquena County, and Holmes County. Holmes County has the highest median monthly owner
costs (38.4%). Warren County has the lowest median monthly owner cosis (20.2%).

Selected monthly owner costs include the sum of payments for mortgages, deeds of trust, or
similar debts on the property (including payments for the first mortgage, second or junior
mortgages, and home equity loans); real estate taxes; fire, hazard, and flood insurance on the
property; utilities (electricity, gas, water, and sewer); and fuels (oil, coal, kerosene, wood, etc.).
It also includes, where appropriate, monthly condominium fees.
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Population
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Demographic

Median Age
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Claiborne County

291

26,9

SCTarke County L T R g T L

BBAT T A2

Clay County

36.8

336

Ceahomacomy | ma]

CRTA

Copiah County

35.14

33

‘Covington County = |- o

Lsss

BT N i

DeSoto County

34.3

33.2

‘Forrest County o}

98B |

ErE]

Franklin County

40.6

36.8

‘GEorge Colinty "7 T e e gy g

—omal

Greene County

36

33.9

Caral

3892

Hancock County

41.3

40.6

E H@!ﬁﬁ.‘?h_ County™ = m

S

Hinds County

324

30.4

“Holmes GOty -+ - v | oot s e 30,2

TR R

Humphreys County

325

28.8

“lssaquena County -~

373

itawamba County

38.6

37.2

3g.6 ] T

3584 oo

Jasper County

376

35.5

Jefferson County - LT

ez,

U344

Jefferson Davis County

38.6

354

“Jones Gounty ] -

51

Kemper County

378

36.2

Lafayette Gounty. "

Tosa

Larar County

32.8

315

-Lauderdale Gounty *

ey

Lawrence County

37.5

35

‘Leake County

32.6

289

Lee County

35.6

339
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Demographic

-'LéﬂqfeCountjr':':z----”-- T o X I BT s X B e 2
Lincoln County 373 354
Lowndes County 0 Pl e TR I B4 83008
Madison County 34.8 333
“MaronCounty | . . a6| 328
Marshall County 36 34.4
“Monros Gounty o L] U g s T 36 )
Montgomery County 38.9 36.5
NeshobaCounty -~ | o —a3si| oo sl
Newton County 36.2 333
NoxubeeCounty | oo ssa o s
Cktibbeha County 243 23.8
Panola County .~ -~ i e LI 0
Pearl River County 37.8 36.9
Perry Counly e ST R g g g
Pike County 36.1 33.9
PontolocCounty © . {~ 87| a5 . . 374
Prentiss County 38 357
“Quitman Counly -~ e s T T g9 s
Rankin County 35.1 33.9
SecottComnty | oosag|- - ma]
Sharkey County 35.1 30.4
Simpson County T ogg s A
Smith County 373 353
Stone Gounty - - o f e NN o, W 15
Sunflower County 321 30.1
Tallahatchie County | . -]~ 7] 344
Tate County 355 329
“Tippah'County © - Lip T gyl gg g 38 g
Tishomingo County 421 409
TunicaCounty "} 304 316
Union County 36.7 345
Walthall County -~ | e 8820 ot 838
Warren County 35.7 34.1
"Wa'éliir;fgitqn_'ﬁ(:ﬁdu'nly T PSRy B

Yy R
Wayne County 36 339
Webster Comny Tl T mr | are .
Wilkinson County - 354 316 43
Winston Cotinty.. .« | Cnhe T g8 g 0.8
Yalobusha County 40.2 37.7 41.7
Yazoo County . - T 348 b e L 38
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Demographic

Median Age

335 38.5

Bitoxi city
“Clarksdale ¢ity - R IORSIREEINO S Eatar. T i S R B

RE T 347
27.86 30.9
cnooipgs i 365
31.8 351
T R e

29.1 33
Meridian city -7 - b o aaal e o spg el T 36
Qcean Springs city 423 41.6 429
Olive Branchaity - | BeE B4 8 T T3EE
Phitadelphia city 35.4 34.8 358
‘Southaven clty. - | oo g g 337
Starkville city 239 23.7 24,2
Tunicatown T IeB8 T e e
Tupelo city 34.9 336 36.2

Vicksburg city == - Th 3B T 3

Cleveland city
Greenville ity
Gulfport city

Hatlosbug oy

Jackson city

Source: U.S. Census Bureau, 2005-2008 American Community Survey 5-year Estimales.
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Demographic

Percent of Population by Race and Ethnicity

United States

0.1%

2.2%

15.1%

State of Mississippi - -

12.4%

" 5.0%

0.0% L.

L 0.9%

L 21%

Adams County

56.4%

0.0%

0.2%

1.2%

‘Alcorn County ./

A18%

0% 0T

08%

- 22%

Amite County

43.9%

0.0%

0.2%

0.5%

Attala County

CA1.5%

T o0%

. 04%

9%

Benton County

37.1%

0.0%

0.2%

0.3%

‘Bolivar County .17 o 732

CU86.2% 00T 0%,

i 0.0%

e 08%

1:6%

Calhoun County

29.7%

0.0%

0.2%

4.1%

-Carroll County. -

= 0.0%

0.4%

“rrg8%,

Chickasaw County

40.2%

0.0%

1.2%

Choctaw County | =766,

1 324% |70

-20.0%

Tom| o

Claiborne County

85.2%

0.0%

0.3%

0.1%

“Clarke County= 7

- 35.3%

Too% |

. 05%

T 0.3%:

Clay County

56.6%

0.0%

1.3%

0.2%

“Coahoma Cotinty - | 71

CU74a% | 02w |

~ o] o

S 04% T

21:5%

Caopiah County

51.0%

0.0%

0.5%

1.8%

'Ciozvingtobrcrofumy B

Tasan | 0%

LI00% T ee%

SAi1%.

DeSoto County

19.6%

0.1%

1.7%

4.2%

‘Forrest County ... 71| 61

1 36.3%

T 00| 1A%

0% |

“2.2%

Franklin County

38.1%

0.0%

0.0%

0.1%

George County

een |

T

3%

) 2 5% :

Greene County

27.0%

0.0%

1.5%

0.9%

~Grenada Gounly " =~

i 42.0%

S00%

0.3%.

Hancock County

7.0%

0.3%

1.7%

(Harrison Gounty - | = -

- 225%

T01%

2%

2.9%.

Hinds County

65.2%

0.1%

0.8%

1.4%

Holmes ;Cou:nt‘j B

e o

0% T 0.3%. |

C03% |

0.1%

Humphreys County

74.0%

0.0%

0.2%

0.9%

-lssaquena.County . ..

61.3%

T 0.0%

Too%

S 0,0%

ltawamba County

6.9%

0.0%

0.8%

1.2%

Jackson County

IP22%

CeA%

3.5%

Jasper County

52.4%

0.0%

0.7%

0.2%

Jefterson County" serlis,

Ug6.8% | 0

C0.0% [ 0.0%

00%

C o 0.0%

Jefferson Davis County

56.2%

0.0%

0.2%

0.2%

Jones County -

259% Ll

- :: 00%

0%

5%

Kemper County

58.3%

0.0%

1.1%

0.4%

Lafayelteé County

T aaa% |0

TT0.0%

0.8%

1.5%

Lamar County

15.0%

0.0%

1.0%

1.5%

“Lauderdale County

LU41.0%

"0.0%.

Toa%

T 1.7%
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Demographic

Lawrence Counly

0.0%

‘Leake County

2%

Lee County

0.6%

Leflore County

T0.2%. | 0.0

Lincoln County

0.1%

‘Lowndes.County -

Madison County

1.6%

‘Marion Cotinty.

T ,07.1%,7 YT

Marshall County

0.2%

“Monroe County = -

T :0.0:%77.7 Y

Montgomery County

0.3%

‘Neshoba County -7~ "{ . :°6:

Newton County

0.0%

Noxubes County

0.0% |k

Oktibbeha County

2.8%

‘Panola County 7 I i 60,3% ] T A7.8%

Tom | owe| iz

Pearl River County

0.5%

“Perty County = 7717 71756

02% .:f.' : " :':.'

Pike County

0.5%

Pontotos County | &

1= 03%

Prentiss County

1.1%

QuimanCouty | 7o

Toan ]|

Rankin County

1.0%

SeottCounty -~

a8 2% |

01% T T

Sharkey County

72.5%

0.1%

“Simpson County -

L1365% |-

Smith County

24.9%

0.0%

Sions Gounty

198% T

0.0% |-

Sunflower County

71.8%

0.3%

Tallahatchis County - |+ 38:4%

BRI XD A

0% | 00%

Tate County

30.4%

0.4%

Tippah Cotinty 7

16.0%:

L0.0% | 0.09

Tishomingo County

3.4%

0.2%

“Tunica County. 7 [T 27 5% | 70.6% 0

- 06%

Union County

81.5%

14.9%

0.1%

‘Walthall County.

+53,5%

- -46:3%

Warren County

51.0%

46.3%

0.9%

Washington County -

"30.6%-

66.5%

Wayne County

60.3%

38.1%

0.2%

Webster County -~ -

[ TT8% |

19.9% |-

el

Wilkinson County

30.1%

§8.8%

0.1%

‘Winston County - 5.

| 152.5%.

7 46.4%

T0.0%.

Yalobusha County

59.6%

40.2%

0.0%

“Yazoo Ca'unty =

38.8%

58.2%

B 01%

© 2011 Leavitt Pariners
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Demographic

Percent of Population by Race and Ethnicity

Biloxi city

70.3%

0.2%

2.3%

3.1%

5.9%

Clarksdale elty

" 218% .

L 0.0%

L03%

8%

Cleveland city

45.2%

0.0%

0.0%

0.3%

2.2%

Greemilo gy

C24.5% 173

— :'0,6%: -

0%

A%

13%

Gulifport city

58.4%

0.0%

1.2%

2.5%

4.0%

Hattissburg city

46.9% | 48.49

gt 00% :

' 13% o0V

2.7%:

Jackson city

21.8%

0.1%

0.7%

0.68%

1.7%

Mendncity | 411%

-0:8% | -

- 0.5%

1.3%

QOcean Springs city

82.3%

0.0%

0.7%

2.2%

2.9%

TBO% | T202%

T 0,0% |

0.7%: |

a0

Philadelphia city

51.5%

0.0%

0.9%

01%

2.6%

Soutwvensly | 705% | 207% | 0Z%]

el

0% |

|

. 3.2%.

Starkville city

59.9%

0.0%

1.1%

1.9%

1.8%

Tunica town.. -

Ce0% |

0.0%-

CAe%

5.8%.

Tupelo city

63.8%

1.5%

0.9%

3.0%

Vicksburg cily - -

T

0.0%

C04%

L 0T7%:

- 00%

Source: U.S. Census Bureau, 2005-2000 American Community Survey 5-year Estimates.
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Social

Percent of Population by Citizenship Status

United States

7.1%

State of Mississippi 7}

SA3%

Adams County

0.5%

“Alcom Counly . o

T

Amite County

0.2%

“Altala County -~

~0.9%

Benton County

0.2%

Bolivar County -~

LUTT08%

Caihoun County

1.9%

- Carroli County -

00%

Chickasaw County

2.0%

Chon Gounty

3%

Claiborne County

0.1%

Clake County |

o 04%

Clay County

0.0%

“Coahoma Colinty = -

o

Copiah County

1.2%

Covington County = = |-~ 99

DeSoto County

214%

Forostcouny |

e

Frankiin CGounty

0.0%

George County -~ |09

T osh

Greene County

Hancock County

“Harison County.

- 25%

Hinds County

1.1%

Holmes County

o 02%

Humphreys County

0.1%

Issaquena County

T 100.0%

= 00% -

ltawamba County

98.5%

0.2%

Jackson Counly -

1:6%

Jasper County

99.9%

0.1%

Jefferson County

T eon |

- 0.0%

Jefferson Davis County

98.5%

1.3%

Jones Gounty -

R 96.6% e 0

- 34%

Kemper County

98.6%

0.5%

Lafayette County.. -~

L 9BA%-

e

Lamar County

98.3%

1.0%

Lauderdale County -

Y

12%-

Lawrence County

99.7%

0.2%

© 2011 Leavitt Pariners
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Social

-Leake County: "¢

T gy o e o

Lee County

0.5%

LeforoCounty | 9

03%

Lincoln County

0.2%

CLI09%

Madison County

0.9%

| Marion County

-0.2%

Marshall County

0.3%

‘Monroe County” -

S 0.0% |

Montgomery County

0.4%

2% T 0i6%

Newton County

0.3%

“Noxubee COUh__lj_ T

0%

Oktibbeha Gounty

0.8%

“Panola County - -S|

0.8%

Pearl River County
'_"F"feiry_ciéﬁn'ty e

0.2%

Pike County

0.5%

Pontotoc County -

Ry

0.4%

Prentiss County

Quitman County

QA Y| T 4%

Rankin County

0.7%

935% |

05% | .

Sharkey County

100.0%

0.0%

‘Simpson County-- |

T 3%

Smith County

99.7%

0.2%

‘Stone County | -

R LT I

Y

Sunflower County

99.0%

0.4%

Tallahatchie Courity |

T eeE%

I0.8%. | T g e

Tate County

98.7%

0.3%

T

08%

Tishomingo County

97.2%

1.1%

. 96.0%

05% |

Union County

97.2%

0.7%

Walthall County =27 s

04%.

Warren County

88.3%

0.6%

Wééﬁfnétd_hf@ou_nty

03%

Wayne County

0.3%

Webster Gaunty T

0%

Wilkinson County

0.3%

“Winston Coulity = 4

~0.4%

Yalobusha County

0.1%

Yazoo County -

10.2%

© 2011 Leavitt Partners
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Social

Percent of Population by Citizenship :

Biloxi city 92.4% 2.8% 4.7%
Clarksdalecity | <io098% 0080 L 0.6%
Cleveland city 99.2% 0.3% 0.6%

‘Greenville city - 1T I08.8% | o IO AY b 0,8%
Gulfport city 96.2% 1.7% 2.1%
i T e
Jackson city 98.3% 0.5% 1.1%
‘Meridlan ity T TETIITT 08 7% | 04% | 0.9%
Qcean Springs city 95.9% 3.1% 1.0%
Ollve Branch clly. - | 1 964% L 8% LT 2.0%
Philadelphia city 99.7% 0.2% 0.2%
“Southaven elty LTI UG % | T 09% e 24%
Starkville city 96.6% 1.3% 2.1%
Tunicatown.mo oLl T 008% | 8% 76%e
Tupelo city 98.3% 0.5% 1.2%

i Eer v TV BT v oYY

Vicksbtirg city -

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Social

Population Mobility:

United States

State of Mississippl | - 8

92% -

Adams County

7.1%

Alcor County

. B5%

Amite County

4.0%

Attala County

T 03%

Benton County

-Bolivar County- - .-~ =

Calhoun County

10.0%

“Garmoll Gounly

Chickasaw County

9.2%

Choctaw Coiinty

- 64%

Claiborne County

5.8%

:Clarke County =

42% FE s

Clay County

9.0%

Coahoma County | 86

Te0% e 29% f

Copiah County

5.6%

Covington Gounty - -

A%

LAA%| T e

DeSoto County

84.2%

7.5%

“Forrast County S i

L TTe% | e

R 7S

Franklin County

892.2%

47%

George County . f

5 3_7-5% T

6.8%

Greene County

80.0%

5.5%

“Grenada County |

9%

ABAY%. |

Hancock County

78.9%

14.5%

Hardson County |77

o 126% T T

Hinds County

13.7%

Holmes Cotnty := = -

Humphreys County

11.8%

Issaquena County

- 58%

Itawamba County

4.8%

Jackson County - -+ -

1 9.3% .

Jasper County

3.5%

~Jefferson County *

41%

Jefferson Davis County

2.5%

‘Jones Cotinty. .. 1.

GT%

Kemper County

3.1%

Lafayette County = "

- 14.7%

Lamar County

9.2%

Lauderdale County

S T%

© 2011 Leavilt Partners
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Social

Lawrance County
Leake County

Lee County

"Leflore Gounty. -

Lincoln County

Lowndes County . .| =+

Madison County

Marshall County

Montoe County

Montgomery County

“Neshoba County <+ [0 "

Newton County

T

Qktibbeha County

Panoia Gounty il Ry

Pearl River County

Pike County

‘Pontotas County =~

Prentiss County

Qu1[mancoun[y [ By

Rankin County

“Scott County - |

Sharkey County

“Simpson County .

Smith County

Stons County

Sunftower County

atchie Courlty

Tate County

Tippah Gounty - |

Tishomingo County

“Tunica County

Union County

Ve Gy RPN I

Warren County

Washington Colinty -

Wayne County

‘Webster County = SE

Wilkinson County

Winston Cduﬁfy EE

Yalobusha County

Yazoo_Cduh'ty" R

© 2011 Leavitt Partners
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Social

Population Mobility:
Percent of population (1 year and over) that moved wi

in the last year

Biloxi city 74.1%
‘Clarksdale city. . LN TR4 0]
Cleveland city 72.4%
‘Greenville city el RN e.0% '
Gulfport city 74.5%
Hatiosburgclty -~ - -+ - 69.2% |
Jackson city 78.5%
Merdiancty - - | - 78.6%
CGoeean Springs city 82.1%
'EQii:\ié'Bfah'ch C.ii}".' BN ERREN '89_.5%
Philadelphia city 81.9%
Souhavengity . | - 7a%| 41
Starkville city 67.8%
Tumcatown 345%
Tupelo ¢ity 78.7%
Vicksburgcity | 803% | 123

7.4% 1.2%
A% 08%:
4.4% 0.8%

SRLB% T 0%,
6.5% 0.9%
DA% | 06%-
2.7% 0.2%
BRI 03%
4.4% 0.1%
2% | i 02%)

0.9% 0.1%
e TA% T 0.3%
2.8% 0.2%
CR00% F T 0.8%
1.5% 0.5%

3?% 05%

Source: U.S. Census Bureau, 2005-2008 American Community Survey 5-year Estimates.
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Social

ent of households by family status

amily Ho

lds

United States

State of Mississippi = ] =

UA0%:

Adams County

3.1%

- 2.3%

Amite County

1.0%

Adtala County -

2A%;

Benton County

2.0%

BovarCony |

~52%

Calhoun County

2.9%

Carroll County ~

i

Chickasaw County

1.4%

Choctaw-County - =

Claiborne County

2.0%

214%

Clay County

1.6%

‘Coahoma County -

2,.8%

Copiah County

3.4%

Covington County -~

5%

DeSoto County

3.9%

-Forrest Gounty " 38

- B.0%

Franklin County

0.7%

e omny |

C29%

Greene County

0.6%

Grenada Gounty | -

SBT%

Hancock County

4.1%

‘Harrison Cotnty =~~~

S B.4%

Hinds County

4.6%

Holmes County .1 i) o

- 2.6%

Humphreys County

1.5%

Issaquena Courity

5.3%

ltawamba County

1.6%

Jackson County =]

473%.

Jasper County

0.6%

“Jefferson County - - - -

T 0.2%"

Jefferson Davis County

0.9%

Jones County

ey

Kemper County

1.1%

Lafayetie County =~ 7

. 11.5%

Lamar County

6.1%

Lauderdale County

-3 4%

© 2011 Leavitt Partners
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Social

Lawrence County

51.7%

‘Leake County

BiE% |

Lee County

49.2%

Leflore Gounty - |-

YRS

Lincoln County

54.1%

“Lowndes County -

A7 5%

Madison County

49.5%

Marion County -]

49.8%.

Marshall County

44.3%

Monro Oomnty, T |

CA93% | 2

Montgomery County

47.2%

‘Neshoba County . -

L ABAY T

Newton County

54.2%

) Nn')'xu'bee'icétin'ty e

PR

Oktibbeha County

36.5%

PanolaCounty TR I Ty TS EREE Y o7 B

Pearl River County

54.9%

PemyCounty - |

T5a0% | 2

Pike County

45.4%

Fontotos County |

oi§8A% i o 18.0%e s e 22 8% s 3 A%

Prentiss County

53.8%

Quifman Counly

300%

Rankin County

54.3%

Scoft County . .|

4sa% |

Sharkey County

35.7%

“Simpsen County -~ |+

e

Smith County

59.8%

%

Sunflower County

34.1%

Tallanatctie County | -

UA0A4% T 31.9%

Tate County

51.1%

Tippah County .-~ -

51.8% | =

Tishomingo County

55.0%

,sz'ica: Co',untyf

C269% |

Union County

57.8%

Walthall County

— 504%

Warren County

42.1%

:'-Wasﬁinétdr:i County

Tman| . mam|

Wayne County

51.8%

Wabster County "~

Wilkinson County

40.2%

Wiriston County:~ "

47.8% TR

Yalobusha County

41.8%

Yozoo County .
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Page {24



Social

_P_ercent of households by family status

Biloxi city 19.9% 32.5% 3.6%
Clarksdalecity -~ 0 28.0% 0 424% | 278% -  23%
Cleveland city 36.0% 22.2% 34.7% 7.1%
-Greenvillo city T T B40% L 35.4% L 20.8% ] T 3.8%
Gulfport city 39.9% 27.89% 26.4% 5.8%
Hattiesburg clty: |0 267% [ 243% | 378% | 114%
Jackson city 30.1% 31.9% 5.1%
Merdin oty T | . -...313% e38.0% | A%,
Ocean Springs city 56.8% 19.9% 3.7%
T esA% T 148% L 480%: | T 2%

30.8% 5.8%
C2A2% T BO%”

33.3% 20.9%

‘Olive Branch ¢ty =7 | .
Philadelphia city 35.2%
Southavencity . 7| . T489% [ -1
Starkville city 30.5%
Tunicatown | TE | 39.2% | Care% | T0%
Tupelo city 44.2% 29.8% 3.5%
Vicksbueg city = |- 2% | 20,8% | aT2% | T A%,

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Social

Educational Attainment: Percent of population (18 years and over)

by education level

United States

5.9%

20.7%

State of Mississippi - 1

87% .

Adams County

6.8%

31.1%

A!corn Counly

TTTe%

TaT0%

Amite County

10.6%

40.1%

RRET Y7 N

287%

Benton County

8.6%

37.7%

~Bolivar County -

o 11.4%

8%l es% ]

Calhoun County

12.2%

34.9%

Carroll County

. 6.5% |08

TTaen| i

Chickasaw County

11.7%

37.3%

Choctaw Gounty .

- 95%

353% e

Claiborne County

51%

37.5%

Clarke .9.0‘3!1&:"?,"',,' —

93% T BT

o A0AY% |

Clay Counly

6.6%

34.3%

‘Goahoma County = -

10.2% |0

T 200%

Copiah County

8.1%

30.8%

CovmgonGounty | 6%

LLATA%T 20,

DeSoto County

3.8%

33.3%

Forrest County

T won

Franklin County

4.4%

36.2%

_George Counly

S 6.5%:

CA1A% D 207%

Greene County

7.4%

42.3%

A 104% | 19

294% R AR B

53%

33.1%

Hancock County
Harrison County -

L AR

30.8%

Hinds County

4.2%

25.2%

Holmes County-. .~

BRETYTY

REEETYS By

Humphreys County

14.5%

27.4%

ee% |

335%

iftawamba County

8.7%

33.6%

.ZJa"cl_(s-on:_ County .

S 3.9%

Jasper County

57%

40.7%

Jefferson County

7.6%

-37:5% | -

Jefferson Davis County

7.2%

33.6%

Jones County -

1 9.2%.

Kemper County

9.0%

38.1%

Lafayeité County. .

.3,8_%' e ——

TI20.9% | L T31.8%

Lamar County

4.9%

24.0%

‘Lauderdale County

57%

- 321%
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Social

6.2%

15.5%

39.3%

6.9%

5.0%

Lawrence County
TomkeCoumy

A0

TAT3%

RT3%

4.5%

B E

Lee County

57%

14.4%

28.0%

7.5%

13.4%

Tetore Gounly

0% 198% |

C298% T 226%

B4R T

9:6% T 4l

Linceln County

6.5%

14.3%

34.9%

7.8%

10.6%

“Lowndes County =" |

i 22 L7408 SRR

12.7% | 0

L T6%

Madisonr County

4.3%

9.5%

21.3%

7.5%

25.7%

‘Marion-County

S99%. f

T17.0%.

| 37.2%

68% | -

- 8.8%

Marshall County

10.5%

21.7%

36.1%

47%

6.7%

‘Moniroe Gotinty =7

AR |

e 36.4%

G A8% ]

7T%

Montgomery County

8.8%

18.2%

29.4%

61%

10.5%

‘Neshoba County =

8%

o 17.4%

s T3%e

9%

Newton County

5.5%

14.5%

34.7%

8.4%

6.6%

‘Noxubee County 1~ " 12.8% |

L 23.5%

e

52% AT )

Oktibbeha County

3.8%

9.3%

21.0%

6.2%

14.3%

‘Paniola County ~ ]

-10.7% | -

18.3%

Tmaa b e

79% TE——

Pearl River County

7.4%

13.1%

33.0%

9.1%

9.5%

PerryCounty T 86%

CUABAY% b

44.2% 10T

e

B4% | 3 8%

Pike County

5.6%

16.7%

34.2%

8.0%

9.4%

“Pontotoc Couinty =

S e0% |

T

A%

LT 8%

6.0%: 1 T 3.9%

Prentiss County

8.6%

16.2%

31.8%

9.9%

8.2%

-Quitman County

44 %

218% |

204% 1 1T2%

LBT7%

84% T

Rankin County

4.1%

9.2%

27.3%

8.2%

18.2%

Scott Gounty * 7 b

10.7%

T 205%

— - 352% T T

S62% |

s4% | 26%

Sharkey County

10.2%

18.2%

33.9%

5.4%

9.9%

-Simpson County - -

AR E%

36:0% |

5.9% [

Be% |

Smith County

7.5%

17.2%

37.4%

7.1%

97%

Stons Couny

T :_-E 75% o

157%

394%

e |

6% | a5

Sunflower County

9.8%

20.3%

31.6%

5.5%

8.6%

Tallahatchie Gounty -+~

LB A% |

:20.5% |

3%

B 1A IR

To% ] 2%

Tate County

7.5%

14.3%

33.3%

71.3%

7.5%

Tippah Courly

Tew |

349% 1

- 8.2%

6.1%

Tishomingo County

9.6%

17.3%

37.2%

7.2%

7.2%

. 18.8% ] -

9% |

C9A%

19.8% 1 TS

Union County

6.8%

18.4%

35.2%

6.7%

8.9%

Waival Goury

9.0%

“47.0%

T 855%

-7.5%

Cil40.5%. ) o

Warren County

6.1%

15.2%

27.0%

7.3%

12.8%

Washington Gounty =7

%

" 53%

10.0%

Wayne County

7.5%

21.1%

37.6%

6.9%

5.5%

‘Webster County

92%.

T re%.

EPETR T

5%

L 8A%

Wilkinson County

12.7%

18.0%

43.3%

3.1%

4.8%

Winston Gounty —~ |

TEn |

REREPPYNs K

37.8%

i 6.5%

- 87%

Yalobusha County

9.5%

19.4%

35.7%

4.4%

6.2%

“Yazoo Counly

9.3% -

L18.5%

7 6.3%

'68.9%

© 2011 Leavitt Partners
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Social

Biloxi city

9.9%

Educational Attainment: Percent of population (18 years and over

29.5%

28.5%

b educatiorn level

Clarksdalercity "

A%

31.7% |

21.5%:

Cleveland city

11.7%

22.7%

21.1%

“Greenville gity. L

e

TII304% T

CA94% T

Gulfport city

14.1%

31.8%

256%

Hattiesburg clty 770 -1

S8

T2 8%

32.8% | i

Jackson city

13.3%

26.0%

26.1%

Meridian gity .- =0

A3.7%-}

o 27.4% 4

2B.0% ]

Ocean Springs city

7.9%

27.0%

23.2%

Oive Branch oty | 2

2% |

325%

2% |

Philadeiphia city

14.2%

26.3%

25.0%

Sonthavendy: | 2

9T%.

L 344% T

27.1% |

Starkville city

7.5%

16.9%

34.8%

“Tunicatown 7

18.2%

cii 26.8%

. 20.0%

Tupelo city

12.1%

24.1%

24.4%

,'ViCk_SbHFQ' 01!}’

17.0%

~26.6%

%

Source: U.5. Census Bureau, 2005-2003 American Community Survey 5-year Estimates.
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Social

Language Spoken At Home:
Percent of population {5 years and over) who speak English less than "very well"

United States

8.6%

“State of Mississippi

e .1‘:5%.

Adams County

0.7%

Alcorn County -~~~

A%

Amite County

0.4%

Attala County -

1%

Benton County

1.1%

: Bﬁ?!iVaE County SRR

%

Calhoun County

26%

Cairrol} County -~~~

L04%

Chickasaw County

2.1%

Chodaw Caunty

R 01%

Claiborne County

0.1%

Clarke Gounty. .-l

L2 0.0%

Clay County

0.2%

S03%

Copiah County

1.5%

S IT05%

DeSoto County

2.3%

“Forrest Gounty- 7

ie%

Franklin County

0.0%

_George County - - -

o 09%

Greene County

0.9%

“Grenada Gounty - -+ | .o 982%:

Hancock Cotinty

1.1%

Harrison County .|

T oT%

Hinds County

1.2%

"0.3%

Humphreys County

1.0%

Issaquena County

-0.0%

ltawamba County

0.3%

“Jackson Gounty

T

Jasper County

0.0%

Jefferson County = - o

Jeffersen Davis County

0.2%

~Jones Gounty

A

Kemper County

2.9%

Lafayette County

1.7%

Lamar County

0.8%

Lauderdale County = =~

© 2011 Leavitt Partners
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Social

Lawrence County

98.8%

0.6%

“Leake County .10

Sl 913% BRI

Y

Lee County

97.4%

0.9%

Leflore County .-~~~

. 97.9%

10.6%

Lincoln County

98.4%

0.3%

Lowndes County

S43%

Madison County

95.8%

1.6%

,M_aﬁon Coﬁhb}

CTOBAY |

0.5%

Marshall County

296.9%

1.5%

Monroe,Coﬁnti.i_ 5

ST A%

0.8%

Montgomery Couniy

98.9%

0.3%

Neshoba County |

T87.2%

TU3A%

Newton County

95.5%

2.5%

“Noxubee County

T98.2% | i

0.5%.

Oktibbeha County

94.8%

1.8%

_:_E!_anq]_a'ggunty?'::: ETE B 985% :

- 08%

Peart River County

97.6%

0.9%

PorryCounty |

AR

"0.0%"

Pike County

97.7%

0.8%

“Pontotes County

TT97.0%

%

Prentiss County

2.0%

Quitman County |

96.9%

0%

Rankin County

96.7%

1.2%

SoatCounty

e

T

Sharkey County

98.3%

1.5%

SimpsonCoumly -

Crese% |

0.6%

Smith County

99.1%

0.4%

- 98:4%:: e

03%

Sunflower County

96.9%

1.4%

“Tallahatchie County ™.

- 962% T

23%

Tate County

98.2%

1.1%

Tiopah County

+2.9%

Tishomingo County

95.4%

1.7%

Tunioa Gotmty L

©3.4%

Union County

95.8%

1.9%

97.6% |

1.2%

Warren County

95.7%

1.2%

Washirigton County -~ 1] -

L 96.4%

8%

Wayne County

99.3%

0.2%

Webster County . -

C97.7% |

1.2%

Wilkinson County

98.8%

0.7%

Winston County -~

T98.7%

T 0.6%

Yalobusha Counly

99.5%

0.1%

“Yazoo Gounty -

L 96.1%

- 1.9%

© 2011 Leavitt Partners
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Social

Language Spoken At Home:
Percent of population (5 years and over) who speak English less than "very well"”

4.4%
CE04%
1.1%

S 1.5%
2.6%

L 2.4%
1.3%
0%
2.3%
7%
1.8%

T 2.3%
2.1%

S 10.0%:
1.3%
2%

Biloxi city

Cleveland city

Greenvilie city - e

Gulfport city
‘Haltiesburg city. -7 5
Jackson city

Merddiancity oo

Qcean Springs cily
‘Olive Branch city
Phitadelphia city

Starkville city
':Tl:lﬁicé own

Tupelo city

Vicksburg city -

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Economic

Poverty Rate:
Percent of

United States

21.5%

17.4%

" State of Mississippi

e

286% |- 24.8%

Adams County

53.9%

40.9%

Alcorn County || LI

—mo

22.7% |

Amite County

41.9%

44.2%

A{taIaCounty

38.4%

30.4%

Benton County

18.8%

34.1%

CUB0.8% [

L 52.8%. TITA,

Calhoun County

246%

30.0%

~Carroll County- .

B1L7%

Chickasaw County

52.4%

33.7%

Choctaw County

30.8% |

T28O% T 26.8% |

Claiborne County

58.6%

51.5%

Clarke County

- '-”3:1;81% +—

R37% 2

Clay County

43.4%

31.3%

Coahoma Gounty -

o B25% |

520%

Copiah County

33.3%

32.5%

‘Covington County |

BTN

B T s B AT h

DeSoto County

14.7%

13.5%

‘Forrest County 71l 0

B 333% o

- 33T7%

Franklin County

31.2%

38.9%

‘George County -

SEEsDAE

46.7% 1130

Greene County

11.9%

256.3%

‘Grenada County - - ] 24,

CTAGA% |

A73% A

Hancock County

17.7%

19.1%

“Harrison Cotinty .+~ 14

- 2B.2%:|

ek

Hinds County

37.4%

31.9%

Holmes County " -

T e

55.4%

Humphreys County

64.0%

47.3%

fssaquena County ... =

- 73.9%"

50.4%

[tawamba County

27.2%

17.5%

“Jackson County

C22.5%

L2 8%

Jasper County

26.0%

27.1%

Jefferson County /7

52.9%

39.7%

80.3%

37.4%

Jones County

Jefferson Davis County

42.2%

" 33.9%

Kemper County

28.3%

31.5%

Lafayette County 1] -2

26.8%

14:6%

Lamar County

12.0%

12.6%

| Lauderdale County ~ -

- 42.6%

-30.7%

Lawrence County

25.2%

32.9%

© 2011 Leavitt Pariners
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Economic

Leake County -~ 1 | . .20.0%

Lee County 19.2%

Leflore County - 7710 41.6%

Lincoln County 20.5%

“Lowndes Gounty . - -} 21.3% |

Madison County 14.0%

Marion County | 25.9%

Marshall County 22.6%

‘Monroe County . - -:':- E”:-.:-?::.'?OJQ%Q B

Montgomery County 26.4% 49.6% 30.5% 36.7%

NestobaCounty || 2lo% | wa% | zin| - men|

Newton County 18.4% 36.2% 28.0% 22,0%

‘Noxubise Cotinty =~ | -32.3%] . 51.2% [ 456% | 28.0%|

QOktibbeha County 33.3% 33.8% 29.6% 54.2%

PanolaCounty - | - 283%. | A87% | miaw | soew |

Pearl River Gounly 21.6% 32.7% 26.8% 26.3%

PeryCounty | 29% | 263% | o 229%|  260%]|

Pike County 28.0% 56.6% 32.7% 30.4%

“Pontotos County =4 - -163% | 0 28.4% | 198% | 1652%

Preniiss County 21.7% 28.3% 18.5%

Quitan County | - 33.7% | - o we% | se%| 270

Rankin County 9.9% 14.1% 10.9%

Seotcaunty | maew| | asew| sawn | zok|

Sharkey County 33.3% 49.0% 44.5% 40.1%

SimpsonCounty | 236% | 219% | sao%| - 191%|

Smith County

Stone County .. i

Sunflower County

Tatahaote Gourly

Tate County

Tippah Conty . -]

Tishemingo County

Tunica County

Union County

Walthall County

Warren Gounty

: Washington County -~ .-

Wayne Couniy

‘Webster Counly

Wilkinson County

‘Winston County

Yalobusha County

Yazoo County
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Economic

Poverty Rate:
P t of lation by age with income in the past 12 months below the poverty level

Biloxi city 12.6% 21.4% 12.6%
Claksdale ity == | 37.0% | 64.8% | - 654% |
Cleveland city 33.1% 55.8% 38.9%
Greenville ofly - | 334% | 402%: ] 46 % e T RT A% |
Gulfport city 18.2% 32.5% 22.3%
Hattiesburg city -~ - 31.8%. | " 448% | TAz2% | T e9.8% [
Jackson cily 26.9% 43.8% 37.5%
“Meridiancity -~~~ | o 202% [0 83.0% | 40.9%
Ocean Springs city 9.0% 5.8% 6.2%
Ofive Branchalty - 1 T 52% | AT% T 7.8%
Philadelphia city 23.6% 48,0% 22.2%
‘Southavenolty — - | i125% | 254% | 18.8%
Starkville city 37.1% 33.9% 27.4%
Tunica town © T T 08 7% | 700% T 73:4% |
Tupelo city 19.7% 41.5% 26.2%
Vicksburg city -l T 244% ] T 36.3% T 31.9% |

Poveity stalistics in ACS producis adhere to the standards specified by the Office of Management and Budget in
Statistical Policy Directive 14. The Census Bureau uses a set of dolfar value thresholds that vary by family size and
composition fo determine who is in poverly.

Source: U.S, Census Bureau, 2005-2008 American Community Survey 5-year Estimates.
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Economic

Median Household and Family Income
{in 2009-inflation adjusted dollars)

United States $51,425 $62,363
“State of Mississippi | 7 H 836,796 | T 845,700
Adams County $28,868 $35,700
Alcorn County = -~ T831,826 | 1T 844,148,
Amite County $27,728 $32,982
AtaaCowty | 53008 58213
Benton County $28,667 $36,183
‘Bolivar Gounty - |wc T 24920 |0 631,021
Calhoun County $27,078 $32,914
“Carroll County 50 ] - $28,100 | .. §36,013.
Chickasaw County $29,581 $42,314
ChocawCounty | ss00s4 | 939001
Claiborne County $24,104 $29,511
e Gomty . ] sst02| . $39889
Clay County $30,765 $37,461
Coahoma County i | - §25489 | . . $29,034
Copiah County $35,342 $43,681
‘Covington Gounty. -~ $30483 |1 - - $30,202°
DeSoto County $57,995 $63,691
Forestoomty | swaMs|— saz7el
Franklin County $34,236 $39,756
George County === "ot 946,849 1 $52,025
Greene County $38,252 $48,118
_Grenada County.. 7 S H831,909 7 i 642 545
Hancock County $44 025 $51,250
“Harrison Gounty .. ] 844,570 o $52,087
Hinds County $38,541 $48,266
Holimes County =+ ] 770 82,8210 | T $24,620”
Humphreys County $22,259 $30,851
Issaquena Gounty — | - $20,250 | 71T $24 550"
[tawamba County $37,660 $45,702
Jackson Geunty. " | U [ 847767) . $55203
Jasper Gounty $29,628 $39,926
Jefferson Gounty ==+ =4 .- $24,984 | . $33.446
Jefferson Davis County $24,679 $31,517
Jomes County -+ =il 0 §34.260 [ $39,054 -
Kemper County $29,833 $42,788
i__afayétﬁeCounty: Sl b 840,202 ) o 863,622
Lamar County $48,328 $61,119
Lauderdale County ™ - S $33,354 Lo $43,023
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Economic

$34,643

$42,465

Lawrence County
Leake Counly - - -

842,609

Lee County

$37.894

$50,124

“Leflore County 5

- $20,490

7$23,620

Lincoln County

$38,276

$44,726

“Léwiides County

Cr§3T 814,

848,073

$56,938

$71,123

Madison County
‘Marion County - -

'$30699 |

339,475

Marshall County

$31,831

$41,148

Monroe Gounty =+ |-

$40,450

Montgomery County

$29,243

$36,758

“Neshoba County "7~

$33’445 R

- $38,202

Newton County

$35,527

$42,744

Nowabes Gounly

822,074 T

©$30,762

Oktibbaha County

$26,449

$47,167

~Panola County |77 [

B N

$39,726

Peail River County

$38,458

$46,219

“Perry County. 7

ossanyl

©$38,464

Pike County

$29,981

$39,848

Pontotoc Cotinty 777+

838,909 i

Prentiss County

$29,260

VR

$38,450

- $26,818°

Rankin County

$53,240

$64,138

Scott County 17 [

: :::$.55.51" '1:'4 f': :'-:f ;:' :

i $38, 200

Sharkey County

$29,495

$39,116

ﬁ.s:.imPS?h"CdLin'tjr_-'1__j:;'-5i-3- R

R D

1 $42,436°

Smith County

$36,762

$42,072

Stone County-

saas

1945273

Sunfiower County

$24,333

$28,880

‘Tallahatchie County. |1

Cg23Es7

1$26,543

Tale County

$38,194

$43,891

“Tippah County

929,872

835,940

Tishomingo County

$29,740

$37,940

Tunica County.: .

©$29,420.

1 $29.040

Union County

$35,955

$44,167

T $32'475

©$36,913

Warren County

$38,017

$51,648

“Washington County " "

- $32,352

Wayne County

$30,375

$35,726

Webster County

.._:$31-153.3.7. ——

T541.929

Wilkinson County

$25,478

$28,009

Winston County * .

830,406

- $41,250

$28,578

$35,080

Yalobusha County

Yazoo County

1'$27,404

436,202
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Ecohomic

Median Household and Family Income
(in 2009-inflation adjusted d llars)

Biloxi ¢lty $44,519 $58,022
Clarksdale eity ~* - TITTS24,387 | oo -0 $06,039.
Cleveland city $30,325 $47,527
Greenvillesity. | 827,830 o $32,775
Gulfport city $39,253 $44,489
Hattesburgelty | 0 - gseate] - 3672
Jackson city £33,505 $41,338
“Meridianaity | 0829391 10 0833,803
Ocean Springs city $59,364 $68,542
“Olive Branch aity - |- = . $66,481.]177 "7 $73,373
Philadelphia city $29,835 $34,177
“Southaven éity -1 b e L 853,230°) 858,064
Starkville city $21,427 $50,667
Sunleatown T e 831876777 1862,589.
Tupelo city $38,507 $51,620
Vicksburg city- -5 LT §29,7997 1 930,868

Family income is based on the incomes of the householder and any other people living in the same household who are refated by
birth, marriage, or adoption. Family income does not count single person households. Household income is based on the incomes of
the householder and any other people living in the same household, regardless of whether they are related. Because many
households consist of one person, household income is typically less than family income.

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Economic

Percent of Households that Received Food Stamps or SNAP

Benefits inﬁt_hg _a__st 12_ m

th

P

United States

112,611,02¢

9,555,026

8.5%

-State of Mississippi.

1,085,836

160,239 f e

14.8%"

Adams County

12,915

1,912

14.8%

Alcorn County - i

IS

a1 ERR

29.3%

Amite County

5,178

1,128

21.8%

“Attala County |

7,526

1,038 [

13.8%

Benton County

2,898

535

18.5%

7013866

3,450

CUDE 2%

Calthoun County

6,148

1,047

16.5%

Garolioany |

LAtg e

345.

L 88%.

Chickasaw County

7418

1,631

20.8%

Ghoctaw Gounty - - {00 3792 L

L 21.0%

Claiborne County

3,634

444

12.2%

Clatke County -] ..

L1098

i R

119.4%

Clay County

7,998

1,391

17.4%

“Coahoma County ]

.25.6%

Copiah County

10,012

1616

16.1%

-Covingion.County ...~

BT

_164%

DeSoto County

63,982

3,043

5.6%

ForestGounty. |

20866 |

Al

Franklin County

3,065

448

14.6%

Geoige Counly.-

107,064

1,427

T8.0%.

Greene County

4,285

667

15.6%

“Grenada County. T

9ot

R Y I

T 15.5%

Hancock County

15,812

2,580

16.4%

‘Harrison Caunty

67,681

T qosss

- 15.6%

Hinds County

91,222

12,516

13.7%

TFiomes Gounty |

7,082

2,262

L 319%

Humphreys County

3,727

1,228

33.0%

Issaquena County =

32.0%.

Itawamba County

9,115

990

10.9%

“Jackson County.

48332

C7200 )

o 14.8%

Jasper County

20.1%

Z:Jéfferson:.(iounly -

1,319
478

2 45A% -

Jefferson Davis County

1,031

20.2%

‘Jones County

3,101

| 122%

Kemper County

857

21.9%

Tafaystto Gounty

784

5.8%

Lamar County

1,704

11.2%

Lauderdale County

5,274

“17.0%
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Economic

Lawrence County

4,800

Coave Gourly 7'335 P

Lee County

29,670

Leflore Gounty |

42,853

Lincoln County

13,044

< 23,460

Madison County

33,582

‘Marion Colinty 1

L9048 e,

Marshall County

12,611

‘Monroe County

45,333

Montgomery County

4,931

~Neshoba County..-- . 1~

110690 |

Newton County

8,117

Noxubee County "1 |~

48

Oktibbeha County

17,285

“Panola County |

2404

Pearl River County

21,465

PeryComnty

g

Pike County

14,683

-Pontotos County |

B

Prentiss County

9,703

“Quitman County-

e G AR e

Rankin County

50,855

Sharkey County

Simpson Gounty -

Smith County

StoneCounly ] b

Sunfiower County

Tallahatchis County - -

Tate County

"I_'ipp'ah: Cou:nty'f o L

Tishomingo County

Union County

Walthalt County SRy 3

Warren County

‘Washington County =

Wayne County

Wilkinson County

Winston County . =1

Yatobusha County

Yazoo Counfy.
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Economic

Percent of Households that Received Food Stamps or SNAP

Benefits in the past 12 months

Biloxi city

18,568

14.1%

“Clarksdale ity 7

6,646

G

Cleveland city

4,410

15.2%

Greenville city -

: 13,754 i

'"ﬁﬁ.fﬁ;:féa_i%

Guifport city

26,304

18.3%

Hattiesburg city -

4B 7%

Jackson city

64,725

16.8%

Meridiancity. .. |

7,424

Taien

Ocean Springs city

6,306

74%

Olive Branch city . - | 1"

100

= _3‘7_%_, .

Philadelphia city

2,892

17.7%

Southaven ¢ity

15,982

sk

Starkville city

16,244

10.6%

- 716

S8 8%

Tupelo ity

13,762

12.4%

Vicksburg clty ..

ST 40,670

~15.0% "

Source: U.S. Census Bureau, 2005-2008 American Community Survey 5-year Estimates.
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Economic

Percent of Population that is Unemployed by £ge {for the population 16 years and over

019

United States 7.2% 22.5%

‘State of Mississippi -} 0 T92% ] L 31.0%

Adams County 11.6% 45.8%

Aloorn Cotinty:. = e S8A% o 19.8%

Amite County 10.0% 54.2%

Nemcomy L | a2en | wh

Benton County 12,7% 26.3%

“Bolivar County L4 168% ] 40.2%

Calhoun County 8.2% 26.9%

CaralGomy | desn|- - eten]

Chickasaw County 12.3% 31.3%

ChoctawGounly. | . 127 | dee% |

Claiborne County 10.5% 16.6%

“Clarke County =i 0 o f e A% L TAZE%

Clay County 14.6% 44.1%

Coahoma County | 153% | -arih |

Copiah County 8.0% 13.6%

Govington Gounlty "IN o% | 307% | -

DeSoto County 8.7% 21.3%

Toresicoumty | 88%| . w8k |

Franklin County 9.9% 78.4%

‘George County - 7l 10.6% LT 310% [

Greene County 7% 31.8%

‘Grenada Counlty | T 48s% b 658% |

Hancock County 7.5% 19.0%
“Harelson County | L 8.8% | I T068% |

Hinds County 8.6% 32.0%

‘Holrigs Cotinty 0} 00 19.2% | T 47.4%

Humphreys County 18.1% 82.4%

Tesaquena County | .. 1a1%|  25.0%

ltawamba County 6.6% 206%

Jackson County-—. | - 91% | . - 29.4%.

Jasper County 9.0% 33.5%

Jefferson Gounty | A1.8% [ 20.9%

Jefferson Davis County 11.2% 29.5%

Jones County * TB6% | 1.4% |

Kemper County 10.5% 21.3%

Lafayefte County- -+~ 1~ 68% | 122.3%

Lamar County 4.8% 10.5%

Lauderdale County = {- “9.3% | e 33.3%

Lawrence County 11.2% 15.3%
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Economic

:L:eak.euc_cu_niy el - :' g S - -

U VA4 | s,

L 0.0%

Lee County

14.0%

4.7%

1.6%

“Lefiore Cotinty *- 7

+30.4%

- 1'?;6%“ . -

U 2.0%

Lincoln County

121%

6.3%

3.1%

- 1B1%

T e

.45%

Madison County

11.9%

3.9%

1.3%

“Marion County. Ll

T14.1%

CLABY% L B.0%.

T Eo%

Marshall County

14.2%

10.0%

2.4%

“Monree County .t

: 19.0% g

T %

v 8%

Montgomery County

21.9%

4.5%

0.0%

NeshobaCoun{y T

st |

T 91% T

T 92%

Newton County

10.8%

1.9%

2.8%

Noxubee County .

A%

PrETvel R

L 0.0%

Oktibbeha County

14.3%

4.1%

1.8%

Panola County bl

Ces% |

40,0% b BN

SL3.0%

Pear River County

131%

5.5%

21%

Perry.County 1~ i

T e

RS E

o 8.8%.

Pike County

15.0%

5.8%

4.0%

3Pohtdt_o¢ Couny o |

CLTASe% |

5 iy i 8 EPRSRRRY. i

2%

Prentiss County

9.4%

4.8%

0.5%

Quitman County -~~~

ERETETS B

- 16.3%

o

Rankin County

7.6%

3.9%

0.6%

“Séott County. 1l

SR Y AR

T eo%

Sharkey County

34.6%

13.7%

0.0%

“Simpson County

.. :"":'::.”;'9.'5%_: T

0%

Smith County

8.7%

8.8%

“Stone County.

e G QY i ey

T0.0%

Sunflower County

12.4%

0.0%

0% |

Sl 23.0%

Tate County

4.3%

0.4%

Tippah County

1A% T8

- 25%

Tishomingo County

13.1%

4.9%

unica Gotinty 0

R R}

CT0.0% -

Union County

3.8%

4.4%

Walthall County - -

— ':-::':'33-;'8%:

-y

Warren County

3.7%

8.1%

‘Washington County -~

CA3.0%.

- AA%

Wayne County

8.1%

0.0%

‘Webster County * - e

.1 -{:3'_:-3_"-:":':1?,:9%:' e

~0.0%

Wilkinson County

14.2%

0.0%

“Winston County =

- 10.2%

10.0%

8.4%

14.7%

Yalohusha County

Yazoo County - = | -1

T oo

6.5%
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Economic

Percent of Population that Is Unemployed by Age (for the po

pulation 18 years and over)

Biloxi city

23.1%

6.3%

2.0%

- 36.3% |

CIBB% I

- 8.8%

Cleveland city

26.6%

57%

0.0%

Greenvillecity "~ ]

LIT8A%

EEPPTYN NN

oo

Guifport city

28.9%

6.1%

77%

Hattiesburg city 277 7 i

TL2BTY L,

5.2%

T a2%

Jackson city

34.5%

6.3%

7.3%

-'Meri_dian aity =

404% p———

CLT3%

2 :2.4% )

Qcean Springs cify

27.2%

2.9%

0.0%

Olive Branchaty |-~

A2

Saren

U B6%

Philadelphia city

15.9%

57%

0.0%

Soutnavencly

TU14.8%

43%:

Starkville city

29.9%

6.7%

34%

Tumcatown ceh i Sy

%

0%

Tupelo city

29.7%

3.5%

0.0%

T g%

~een| -

13.5%

The unemployment rate represents the number of unemployed people as a percentage of the civilian labor force.

Source:; U.S. Census Bureau, 2005-2008 American Community Survey 5-year Estimates.
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Economic

Percent of qug' g U_nits that

United States

11.8%

State of Mississippi. - -

0 13.5%

Adams County

16.6%

“Alcom Gounty =+ s

L 173%

Amite County

24.1%

Aliala County

477%

Benton County

20.0%

“Bolivar County

SR A2.9%

Calhoun County

14.7%

C 02 5%

11.5%

Chickasaw County
- Choctaw.County = =

. 186%

Claiborne County

19.0%

“Clarke County |0

hone A (08

Clay County

12.5%

T 14.2%

Copiah County

13.3%

~Covington County

T23%

DeSoto County

6.4%

Forrest County. .

Franklin County

29.6%

“Geoige County

S AL7%.

Greene County

17.4%

“Grenada County

1A%

Hancock County

18.6%

HamisonCounty |

Ty

Hinds County

13.9%

‘Holmes County: -

- 20.5%

Humphreys County

11.9%

Issaquena County -~

- 182%

Itawamba County

12.1%

|- Jackson. County -

U A

Jasper County

19.0%

-Jefferson County -+ -

224%

Jefferson Davis County

17.6%

Jones County

%

Kemper County

18.3%

Lafayelte County

S 214%.

Lamar County

8.9%

‘Lauderdale County * -

C2.0%.

Lawrence County

i7.2%
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Economic

Leake County - 7777 :

Lee County

88.5%

Lefloré County "

" 855%

Lincoln County

88.9%

‘Lowades County -

" 87.8%

Madison County

92.8%

‘Marlon County -

C83.3%

Marshall County

86.4%

‘Monroe Counfy .- -

o o0e%

Montgomery County

80.9%

‘Neshoba Gounty -

: :21:34'_3%:.

Newton County

83.3%

“Noxgbige County 20 =

Oktibbeha County

86.8%

PanolaGounty o

B : 345% B IR

Pearl River County .

87.1%

-Perry County

LaBe% g

Pike County

83.6%

“Pontotoc Gounty "

won|

Prentiss County

86.2%

‘Quitran County -1

BERTYYS

Rankin County

93.2%

“Scoft County "7

LT 85,8%.

Sharkey County

81.7%

“Simpson Cou nty R

L BT8% T 122%

Smith County

80.6%

StoneCounty

e

Sunflower Gounty

88.4%

Tallahatchie County ===+ |

TeaR% ]

Tate County

92.4%

87.9%

Tishomingo County

76.0%

TumcaCoumy R e

- 864% |

Union County

89.8%

‘Walthall County

Warren County

89.8%

Washington Cotinty. -~

o BS%

Wayne County

91.4%

Webster County ™ 7" - -

T B16%

Wilkinson County

68.3%

“Winston Courity =5

CTeeA%

81.5%

Yalobusha Counly

“Yazoo County
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Economic

Biloxi city

81.68%

Percent of Housing Units that are Occupied vs. Vacant

18.4%

Clarksdalecity =~ -

- .84.8%

- 15.2%

Cleveland city

91.1%

8.9%

Greenvillegity -+ -

L T858% |

14:4%.

Gulfport city

83.2%

16.8%

Hattiesburg oty

8BAY T

I%

Jackson city

83.86%

16.4%

Meridian city -

114%

Ocean Springs city

90.8%

8.2%

“Olive _Branchgéity:

L 942% |

T 5.8%

Phitadelphia city

86.5%

13.5%

“Southaven ity -

1938% 1

T 64%

Starkville city

87.1%

12.9%

“Tunica town - - .-

e 935% -

6.5%

Tupelo city

88.8%

11.2%

Vicksbirg city 1 b

S107%

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Economic

P

t of Occupied Housing Units that are Owned vs. Rented

United States

66.9%

State of Mississippi. -/ -

T TS D T

Adams County

68.0%

‘Alcorn County -

T

Amite County

81.4%

“Altala County

74.4%

Benton County

77.6%

e Counly

T BA9% T

Calhoun County

68.3%

Carroll County =~ =~

8200 T

71.3%

Chickasaw County

Choctaw County -

n7eY%

Claiborne County

72.9%

Clarke Gounty =

S TT2%

Clay County

68.8%

CoahomaCounty S 5_:':_ e

- 56.3%

C43.7%

Copiah County

75.8%

24.2%

CUBBAY

14.9%

DeSoto County

78.6%

21.4%

566% T

S 43.4%:

Franklin County

84.3%

15.7%

‘George County

S 8610%

o : 1:5.0.% .

Greene County

88.6%

11.4%

CLBBeY%

344%:.

74.9%

251%

85.3%

L 347% .

Hinds County

60.9%

39.1%

Holmes Counly .1 0000

Ry T RN

e 20,8% -

Humphreys County

61.3%

38.7%

lssaquena County

T : 644%

T36%

[tawamba County

79.7%

20.3%

Jackson County. "

T24%"

27.6%

Jasper County

85.0%

15.0%

Jefferson County ~ -

CT2.9%

271%

Jefferson Davis County

81.1%

18.9%

Jones County e

73.2%

T . 26;8%

Kemper County

77.6%

22.4%

Lafayette County =

- 81.6%

38.4%

Lamar County

75.3%

24.7%

Lauderda!e.cduhty

64.9%

35.1%

L awrence County

84.6%

15.4%
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Economic

Leake County. -

L TB0%

2 22.0%

Lee County

68.6%

30.4%

Leflore County

54.% 4o

48.9%

Lincoln County

76.7%

23.3%

—Lf’Wﬂdéé:Cc:uhty SRREERTRRT

LGB e

34.9%

70.2%

29.8%

Madison County

“Marion County s i

L 78.6%

LLI21.4%.

Marshall County

77.9%

221%

Ménrog County .

~76:8%

%

Montgomery County

75.5%

24.5%

‘Neshioba County

— 262%

Newton County

80.3%

19.7%

‘Noxubse County - - -

T men]

T247%.

Oktibbeha County

48.9%

51.1%

'Panola County

. 755% B NP W

23.5%

Pear! River County

78.0%

22.0%

Pty County -t |

_154%

Pike County

73.0%

27.0%

“Pontotoc County

S 78 9%

~211%

Prentiss County

75.4%

20.6%

35.4%

Rankin County

77.1%

22.9%

Scolt County

Sharkey County

66.8%

33.2%

Simpson Cdu:n,ty” SRR

e

e

Smith County

85.8%

14.2%

Stone County -

LABAY%

T Siow

Sunflower County

55.6%

44.4%

“Tallahatchie County. .7

126,9%

Tate County

76.9%

23.1%

Tippah County =

788 L

LTT24T%:

Tishomingo County

79.5%

20.5%

“Tunica Couf{tir i B

::7—4?,2%. P

2052.8% -

Union County

76.3%

23.7%

Walthall County =

i83.9% f

16.1%

Warren County

65.6%

34.4%

“Washington County

55,8%:

A4.9%

Wayne County

82.1%

17.9%

129%

27.4%

Wilkinson County

75.0%

25.0%

Winston C_ct_m{y T

9%

T20.9%:

Yalobusha County

72.2%

27.8%

Yazop County

U 63.6%

36.4%
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Economiic

Percent of Qccu ied Housing Units that are Owned vs, Rented

Biloxi city

56.8%

43.2%

Clarksdale city * - . -

53:5%

- 46.5%

Cleveland city

48.4%

51.6%

“Greenville city

RRTNE - W4 3 Mt

45.3%

Guifport city

61.5%

38.5%

" 58,7%

Jackson city

54.3%

45.7%

“Meridian city

U 52.3%,

TIATT%

Ocean Springs city

73.8%

26.2%

Olive Branch city ==~

T eaen |

. 15.4%

Philadelphia city

59.0%

41.0%

“Southaven city: - e

11.69.0%

T A1.0%

Starkville city

36.9%

63.1%

“Tunica towin 7777

CBBA%

LT A16%

Tupelo city

62.6%

37.4%

Vicksburg clty =~

E2.9% 4

AT A%

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Economic

Median Value for Occupied Housin

g Units

United States

$185,400

Staté of Missfssippi- -0 L LT

$91,400-1 -

Adams County

$72,400

oo Gounty |

T 583800 |

Amite County

$68,400

Attala County $71‘100 1

Benton County

$61,800

~$74,200

Calhoun Cotinty

$61,300

ﬁ_a_rmll 'C_o:l.mty: P

- $64,400

Chickasaw County

$568,700

Choctaw County

Claiborne County

$52,500

“Clarke County

. $60,200

Clay County

$72,700

ét}éﬁdhﬁi&]ﬁéﬁnw; S

Copiah County

$72,400

-C(ﬁ\.’ri_ngton ,Counly’ e

- $76,700.

DeSotc County

$148,800

“Forrest County. L L TR N e BR0 ] ot

Franklin County

$77,300

_George County -~

§88100 T T

Greene County

$65,400

“Grenada County 1

CUSBETO0 ] T o $63

Hancock County

$149,900

“Harrison County

U $133.4007)

Hinds County

$102,200

348,000 st ot

Humphreys County

$64,300

ssaquona Gounty | se0300 |

ltawamba County

$76,100

Jackson Couny

© $120,500

Jasper County

$63,200

Jefferson County

. $67,100

Jefferson Davis County

$63,900

~Jonies Couinty

T srean0

Kemper County

$61,600

Lafayelte County

- $143,400.1.

Lamar County

$148,100

Lauderdale County -

$79,800

Lawrence County

$68,200
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Leake 'Count-y'

T RTE00

Lee County

$105,200

$60,700 .}

Lincoln County

$77,400

“Cowndas Gourly

L 896,300

Madison Counfy

$171,400

T e7e800 |- g

Marshall County

$80,300

Montgomery County

$67,200

“Neshoba County - |-

Newton County

$69,400

Noxubee Counly * i7"

: :: : 350.700

Oktibbeha County

$109,600

Paniola Geiinty =T

Peari River County

$116,700

“Pamy Counly

T 570000 |

Pike County

$83,100

pgh’totd_cCouﬁty - — = NS S

B

Prentiss County

$67.400

Quitman County.. -

Rankin County

$139,000

“Scoft County -+

T eeia00] g

Sharkey County

$68,100

Simpson Gounly - -

Smith County

$74,500

“Sfone Cotnly -l

$06,000. 1 T TIIE614

Sunflower County

$62,600

Tallahatchie County .- | -

- $45,600 |-

Tate County

$93,400

Tippah County -~

Tishomingo County

$71,900

TumcaCounty

Union County

$79,200

Walthall Colinty 7

©$78,700.

Warren County

$96,900

“Washington Gounty |

- $70,500

Wayne County

$55,300

Webster County

869,700

Wilkinson County

$52,900

Winston County .

1$71,700

Yalobusha County

$64,200

Yazoo County .

£ $70,400
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Median Value for Occupied Housing Units

Biloxi city

Clarksdale city

T Tasea00 |

Cleveland city

$102,100

Greenville.gity .~

o $73,600

Gulfport city

$118,800

‘Haltiesburg city .- L

- -$97,800

Jackson cily

$87,700

Merdancity. - .

$78,600

QOcean Springs city

$161,400

$161,500 T

Philadelphia city

$82,400

Southavenaity < | o

Starkville city

$124,400

Tunica town 77

Tupelo city

$118,300

- Vicksbiirg ity

= wwen|

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Median selected monthly owner costs as a
percent of household income (in the past 12 months)

United States 21.4%

State of Mississippi - " 18.7% 22.9% 12.4%
Adams County 18.0% 22.8% 12.9%
Alcorn County . s e UG 09 20.8% 12.1%
Amite County 17.9% 24.3% 14.7%
Aftala County " 7 7T e T 47 49 21.8% 13.0%
Benton County 23.2% 207% 17.3%

“Bolivar County ~. 22.1% 26.1% 16.1%
Cathoun County 17.1% 22.0% 13.1%
Carroll Gounty . 18.0% 23.9% 15.6%
Chickasaw County 18.1% 25.2% 9.6%

Choctaw County 19.5%: 24.8% 12.8%:
Claiborne County 19.6%
e e

. 14.4%
Coahoma County =i ] 0 55 722.0% 26.0% 16.4%-
Copiah County 17.3% 20.4% 12.3%

‘Covington County 18.2% 22.8%: 13.0%.
DeSoto County 21.1% 23.2% 10.4%
Frankilin County 15.8% 20.8% 12.0%
George County -7 57 14.2% 20.4% 19.6%-
Greene County 16.4% 21.1% 12.4%
Grénada County 18.4% 21.4% 136%
Hancock County 19.1% 24.0% 11.9%
Harrison Gotinty. . =027 9 30 23.8% 11.2%
Hinds County 20.0% 23.4% 12.1%
-Holmes County "= 26.1% 38.4% 18.9%
Humphreys County 23.8% 28.4% 18.0%
Issaquena County === ol 940 35.4% 20.5%
ltawamba County 16.5% 21.2% 11.3%
“Jackson County 18.1% 22.0% 10.8%
Jasper County 17.5% 23.9% 13.7%
Jefferson County == 20.9% 28.8% 154%
Jefferson Davis County 20.2% 28.4% 13.7%
“JonesCounty 17.2% 1 224% 12:4%
Kemper County 17.3% 20.4% 12.6%
Lafayette County - 17.8% 21.5% 10.8%
Lamar County 17.6% 21.2% 10.5%
Lauderdale County 18.7% 22.6% 123%
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Lawrence County

17.5%

21.3%

12.1%

Leake County -

18.2%

LA26%

Lee County

18.2%

21.7%

11.6%

204%

o 246% B

44% |

Lincoln County

16.5%

21.2%

11.6%

‘Lowndes County .~ "% "

U49.3%

226% 4

T q14%

19.6%

21.6%

11.3%

Madison County

_EM'arion Cc}&n‘ty EOACTRT

180% |

D998 d

C13.5%:

Marshail County

19.9%

23.3%

15.1%

Monioe Cotinty. - .

17.8%

C223% |

11.4%.

Montgomery Cotinty

19.8%

26.0%

15.5%

‘Neshoba County .

TATA%.

- 22.1%.

SH2.10%

Newton County

16.8%

21.4%

12.4%

Noxubes County -~ |

S 224% 0

26.3% |

7%,

Oktibbeha County

18.1%

22.0%

10.6%

S 194% e

C4,0%:

Pearl River County

18.5%

24.8%

11.8%

Perry County

%

Pike County

18.7%

24.0%

13.0%

“Pontotot County -

172% i

C23A%

A%

Prentiss County

17.5%

24.3%

12.4%

Quitman County -1 - ) e

S19.0% |

= 2.6'_5%_

T 33%

Rankin County

18.4%

21.2%

9.4%

ScottCounly

T

B e B e

" 145%.

Sharkey County

18.2%

26.1%

14.1%

Simpson County -}

:5 1 8_.:.0%. .; e DT

YY)

TI3.2%

Smith County

211%

13.3%

20.8%;

102%

Sunflower County

28.4%

14.7%

- 289% )

T

Tate County

23.8%

13.6%

“Tippah County 5

SS-Y. .17 I

A%

Tishomingo County

23.2%

10.5%

Tunica Colnty. 70

4%

A%

Union County

23.0%

i1.5%

Waltha!tCoun{y AR TR

265% |

14,4%

Warien County

20.2%

12.2%

Washirigton County ~ - |-t

D U24.9%-

ST 14.3%

Wayne County

24.1%

13.3%

-WEbster',C_gumy.;.__.__:- B

132%

Wilkinsen County

35.7%

13.7%

‘Winston County

232% e

14.4%

Yalohusha County

25.8%

13.4%

Yazoo County

T 26.9%

16.3%
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Median selected monthly owner costs as a
percent of household income (in the past 12 months)

Bitoxi city 17.3% 22.7% 9.7%
Clarksdalo gity - f U 223% 1 o 250% | o0 164%
Cleveland city 18.9% 21.1% 14.7%
Greenville gity "+ i et 24 A4% 1T 96.2% T T A4.5%,
Gulfport city 20.8% 24.0% 12.7%
Hattiesburgelty | 1e2% | 248%| . 133%
Jackson city 20.9% 24.1% 13.3%
Meridiancity: - | 202% | 0 242% ) . 134%
Ocean Springs city 19.6% 21.9% 11.4%
Olive Branchaty : - | = 27% | 0%
Philadelphia city 20.7% 14.0%
Souhavenaty Py
Starkville city 19.8% 8.7%
Tunica towr A68% | 88%.
Tupelo city 21.9% 10.9%
Vicksbuigoly | 1 A% | 155%

Selected monthly owner costs include the sum of payments for mortgages, deeds of trust, or similar debts on the property {including
payments for the first mortgage, second or junior mortgages, and home equity loans); real estate taxes; fire, hazard, and flood
insurance on the property; ulilities {electricity, gas, water, and sewer); and fuels {oil, coal, kerosene, wood, etc.). It also includes,
where appropriate, monthly condominium fees.

Excessive owner costs are those that exceed 30% of household income.

Source: U.8. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Executive Summary

The purpose of this report is to provide the Mississippi Insurance Depariment (MID) with projections and
estimates for the state regarding certain demographic, cost, and growth projections for the uninsured and
general population of Mississippi. Some of these analyses are time-series projections that estimate
changing characteristics and compositions while other analyses are intended to provide a snap-shot to
MID of the current environment in which implementation is likely to take place. This data is designed to
enabie MID to continue planning and designing an exchange that best serves the changing environment
of the state.

County-level data encompasses each of Mississippi’s 82 counties. Other data regarding demographics,
social variables, and economic information are included in an ancillary report that also encompasses
Mississippi's 82 counties along with 16 select cities.

About the Data

Data used in this report comes from Thomson Reuters. Thomson Reuters uses a myriad of public and
private database sources to collect, synthesize, and modei data. The attached Excel spreadsheet
includes all data elements acquired by Leavitt Partners. The attached spreadsheet contains 17 tables and
3 charts. The data are located on different tabs in spreadsheet. The title of each tab with the
corresponding table or chart title will be used as reference points below.

Uninsured Population Information

Table 1: Uninsured Population by industry

This table is labeled under “Industry” in the spreadsheet and contains the current count of the uninsured
by industry in the state of Mississippi with a corresponding percentage of the total population. The top
industries that employ the uninsured are entertainment (12%), construction {10%), manufacturing (9%),
and services (5%). The total uninsured count in the state is 532,993. The table goes on to list the total
population composition of the state by industry. The biggest industries in the state are entertainment
(6%), education (5%), construction (4%), and professional services (3%). The total count for industry is
2,951,996 bringing the percentage of unemployed accounted for in indusiry to 18.1%. There is a rather
large “Other” category that merits further investigation.

Table 2: Uninsured Population by Age & Gender

This table is labeled under “Age & Gender” in the spreadsheet and contains an age and gender
distribution for the uninsured and total Mississippi population. For the uninsured, the largest level is found
in the 18-44 category at 62%, representing 327,791 people. In this category, 54% are male and 46% are
female. The uninsured are not as prevalent in fower or higher age groups. The uninsured can he
compared to the total state population showing that the 18-44 category makes up 37% of the state’s
population. These numbers infer that the 18-44 age-bracket represent a sizable opportunity for
Mississippi.

Table 3: Uninsured Popuiation by FPL Distribution

This table is iabeled under "% of FPL" in the spreadsheet and shows a distribution of uninsured and total
population by the Federal Poverty Level. The aprioriexpectation of these metrics would be a decreasing
rate of incidence in being uninsured as the percentage of FPL level grows. This is interestingly not the
case. While the 0-49% level contains 22% of the uninsured population (119,593 lives), the next highest
amount of the uninsured is found in the 133%-199% FPL level. The remaining data for Mississippi are
fairly evenly distributed, accounting for the 24% of the population that is over 400% FPL.

Table 4: Uninsured Population by Ethnicity
This table is labeled under “Ethnicity” in the spreadsheet and shows the distribution of ethnic groups with
respect to the uninsured and total populations of Mississippi. Mississippi has a fairly even split in both
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populations with Caucasians making up 49% and African Americans making up 44% of the uninsured
market. These make up 59% and 38% of the state’s total population respectively. Additionally, Hispanics
constitute 5% of the uninsured population while making up 2% of the total in the state.

Table 5: Uninsured Population by Medicaid Eligibility

This table is labeled under "Medicaid Eligibility” in the spreadsheet and shows separation of those who
are and are not eligible for Medicaid in both the uninsured and total population. The data shows that 23%
of the uninsured population currently is eligible for Medicaid but remains uninsured, while 77% of the
uninsured population is not currently efigible. These numbers are representative of the total Medicaid
numbers in the state,

Table 6: Uninsured Population by Education

This table is labeled under “Education” in the spreadsheet and shows the distribution of the level of
educational attainment by both the uninsured and total population in Mississippi. This is a very
illuminating metric as it shows that 91% of the uninsured market has a high school diploma or less.
Additionally, only 8% of the uninsured have a B.A. or some college and 1% of the uninsured have a
graduate degree. In comparison, 82% of the population of Mississippi has a high schoo! diploma or less.

Table 7: Uninsured Population by Marital Status

This table is labeled under "Marital Status” in the spreadsheet and shows the marital status of the
uninsured and total Mississippi populations. These numbers show that 72% of the uninsured population is
unmarried while only 58% of the total Mississippi population is unmarried. Conversely, 28% of the
uninsured market is married.

Table 8: Uninsured Popuiation by Household Work Status

This table is labeled under “Household Work Status” in the spreadsheet and shows numbers reflecting
the work status of households in both the uninsured and broader Mississippi populations. Some of the
most interesting elements of this table are as follows:

+ Female led households with no husband present, with the woman employed in in the labor
forcemake up 16% of the uninsured market

+ Households with both a wife and husband in the labor force who are both employed make up
14% of the uninsured market

« Households with the husband in the labor force and the wife not in the labor force with the
husband unemployed make up 13% of the uninsured market

+ Female led households with no husband present, and the female not in the labor force make up
11% of the uninsured market

What makes these resuits interesting is that 3 of the 4 selected data points show that someone in the
family is in the labor force and employed have a higher incidence of being uninsured. Overall, 27% of
Mississippi's population is made up of households where both the husband and wife are in the labor
force and employed. There is an implication here that either the employer insurance offer rate is an
opportunity for the state or there is a higher degree of part time workers in the state.

Tabie 9: Uninsured Population by Family Income
This table is labeled under “Family Income” in the spreadsheet and shows the distribution of family
income for both the uninsured and aggregate poputations. While this can be somewhat contrasted to
the distribution of households in percentage to FPL, these income numbers present a more holistic
snapshot of the Mississippi landscape as it details a more precise income picture. Of particular note,
17% of the uninsured make less than $15,000, 15% make between $15,000 and $24,099, and 11%
make between $25,000 and $34,999. Respectively, the corresponding proportion of the total
Mississippi population are 12%, 10%, and 8% respectively. There is an almost symmetric distribution
of income in the middle income brackets ($35,000 to $99,999). When paired with the FPL data in the
spreadsheet, this can paint a clarifying picture on the financial condition of the uninsured market and
can enable the state to make more prudent decisions in engaging the uninsured population.
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Table 10: House Income Distribution by County
This table is labeled under “Household Income by County” and is designed to show how income
breaks down across the state's different localities. This table provides a population count by county
for income in $5k increments (except for the first and last entries). If made to show relative and
comparative population with the uninsured and percentage to FPL metrics in tandem, this analysis
could enable the state to have a very targeted study that will help decision makes know the areas that
Navigators must focus in on.

Table 11: Uninsured Population Trend (1987-2009)
This table and corresponding chart are labeled under “Trended Uninsured”. While the data is simple,
it has strong implications when examined in the context of state and national policy decisions. The
uninsured population for the staie stayed fairly steady, ranging from 17% to 20%, from 1987 to 1998.
In 1999 the uninsured rate began to plummet, ultimately boitoming out at 13% in 2000. After this, it
crept back up fo the 15% area and remained somewhat flat until seeing another spike in 2007.
Interestingly, today’s unemployment trend is lower than that of the 1990s. Policy makers should
investigate the circumstances related to the drop in 2000 and overiay this to federal requirements
related to PPACA for the benefit of understanding what is driving insurance purchasing decisions of
the uninsured. While economic drivers could have been an explanatory variable to the falling
uninsured numbers in this time period, it demonstrates that the uninsured are aware of their options
but fack the financial resources to take advantage of them.

Health Care Cost Data

Table 12: Commercial Cost Characteristics (2008}
This table is labeled under "Comm Cost” and is designed to capture commercial costs associated
with different types of treatment. This information is taken over 2007 and 2008 and examines Medical
and Rx Per Capita Costs, [npatient Hospital, Outpatient Hospital, Outpatient Radiology, Outpatient
Laboratory, Emergency Department, Rx, and the general Relative Risk Score. The data is derived
from claims data and information from commercial carriers. While limited in scope, the data is
intended to be directional in assisting MID to more fully understand the drivers and drainers of
commercial cost in the state.

Table 13: Commercial Population Chronic Conditions Profile (2008)
This table is fabeled under "Chronic Conditions Profile” and examines patient and cost statistics
related to different medical episodes such as Coronary Artery Disease, Osteoarthritis, Hypertension,
Diabetes, Breast Cancer, Spinal/Back Disorder, Colon Cancer, Asthma, Depression, Lung Cancer,
Skin Cancer, COPD, Overweigh/Obesity, Cervical Cancer, HIV Infection, Congestive Heart Failure,
and Cirrhosis of the Liver. The profiling of these chronic conditions is done with respect to Allowed
Amount Med and Rx, Patients Episodes, Episodes, Admits Episodes, Allowed Amount/Episode,
Episodes/1000, and Admits Episodes/1000. While this data may not be as beneficial in formal
exchange planning and implementation, it should assist MID in better understanding chronic condition
trends in the state and their associated costs, Additionally, there are care and utilization management
tools that could be built into the exchange through carriers to assist those with chronic conditions in
managing cost. The state can use this data to better inform such tools whether they are employed
inside of or outside of the exchange.

Mississippi County Projections

Table 14: Projected Population by County
This table is labeled under "Total Population” and projects the total population count of the state for
each year between 2010 and 2020 by county. The state’s population is projected to grow 3.7% over
the next decade. However, there will be a significant amount of population shifting within the state.
This changing population compaosition is something that MID will want to pay close attention to.
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Population centers that will experience the greatest degree growth are DeSoto County {32%), Lamar
County {19%) Madison County (19%}), Rankin County (17%) Stone County {16%), and Peari River
County (156%). This data should be used to assist MID in understanding the geographic reordering of
the state over the next 10 years and reallocating resources accordingly. Also, due to the rural nature
of some areas of the state, a shrewd understanding of changing population characteristics will enable
MID to identify the right set of resources that are most advantageous to a select population group.

Table 15: Projected Medicaid Covered Lives by County (2010-2020)
This table is labeled under “Medicaid” and shows the projected number of lives that will be covered
for each year between 2010 and 2020 by county. As the exchange bears a Medicaid eligibility
requirement, MID will have a special interest in this data as it indicates the areas that will have a
higher degree of Medicaid growth, in both base and FPACA driven growth. A second associated table
breaks down the raw population data and shows the estimation as a percentage of population. In
2014, it is estimated that 24% of Mississippi's population will be eligible for Medicaid (though the data
does not directly account for the dual-eligible Medicare population). This number also represents the
population that will be eligible in 2020, showing that after 2014 there is not projected to be an
additional surge of Medicaid enrollees beyond the new base.

Table 16: Projected Uninsured Lives by County (2010 — 2020)
This table is labeled under *Uninsured” and shows the projected number of uninsured lives for each
year between 2010 and 2020 by county. When compared and contrasted to the thorough
demographic information on the uninsured, this data can be very helpful in a directional analysis of
what counties have a higher concentration of uninsured. There is expected o be a portion of the
population that remains “strategically uninsured”, meaning that they will make a conscious decision to
not purchase insurance. MiD should use this information to focus on the core uninsured that may not
be aware of their options regarding the premium subsidy or Medicaid eligibility.

Table 17: Projected Payor Composition (2010 — 2020}
This table is labeled under “Payor Composition” and shows howMississippi's population is covered
between 2010 and 2020. The payor types are Medicaid — Capitated, Medicaid — Non Capitated,
Medicare — Capitated, Medicare - Dual, Medicare — Non Capitated, Private — Direct, Private —
Employer Sponsored, and Private — Exchange. This information will provide MID with an accurate
snapshot of the driving elements for payor sources within the state. More specifically, Medicaid and
Private - Exchange information should help to inform decisions related to the AHBE, while information
on the Private — Employer Sponsored Market should heip in informing SHOP exchange related
decision making.

Chart 1: Mississippi Historic Unemployment Rate (Trended)
This chart is labeled under “Trended Unemployment Rate” and shows a graphical representation of
Mississippi's unemployment over time. The state has followed that national trend line and has
recently seen a drawing down of its unemployment. However, other exogenous events such as the
Gulf ol spill in 2010 and the weather damage related to storms and flooding in the state will likely
continue to delineate Mississippi's unemployment patters from the aggregate.

Chart 2: 10 Year Change in Uninsured & Medicaid by Number of Lives (2010-2020)
This chart is labeled under “10 Yr Change No of Lives” in the spreadsheet and is intended to show a
graphical representation of the shift in lives between the uninsured and Medicaid over the next 10
years. As expected, the shift is almost symmetric as a healthy majority of the currently uninsured will
naturally go info the Medicaid market.

Chart 3: 10 Year Change in Uninsured & Medicaid by Percentage of Population (2010-
2020)
This chart is labeled under "10 Yr Change % of Total” in the spreadsheet and shows a similar graphic
representation as that of Chart 2 in the shifting proportion of uninsured and Medicaid insured over the
next 10 years. However, instead of portraying number of lives, this chart shows the results as a
percentage of population.
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Chart 1: Mississippi Historic Unemployment Rate (Trended)
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Section 1: Report Introduction

A ke featuxe of the Patient Protection Atfordable Care Act (PPACA) is the mandate to establish a health
¢ change for each state (or multi-state region) by 2014. States that do not comply with the
mandate will be required to participate in a federally-designated exchange. Because of the
uniquechallenges and needs associated with each state, many have begun the initial phase of designing
their own exchange. This report offers key insights that are critical to designing and implementing a
successful exchange in the State of Mississippi.

One goal of an exchange is to increase theoverall accessibility of health insurance for small businesses
and individuals. The primary components of past successful exchanges include(1) high levels of
pammpatlon {2) transparency, (3) usor simplicity, and (4) a choice of health planoptions offered by
various carricrs. Together, these components promote competition, quahty of health care, and better cost
management. Exchanges can also serve as a tool for distributing health subsidies to qualified individuals.

An exchange is not a panacea for all health care challenges. In the short-run, health i
p swill not be significantly impacted by an exchange. However, a health insurance exchange isan
important step toward making health care coverage options more accessible to small businesses and
individuals.

Mississippi has many distinct health and economic needs. As of 2010, 18 percent of Mississippi residents
were uninsured. Additionally, the PPACA willincrease Medicaid eligibility in the state from just under
24 percent to app1 oximately 34-38 percent of residents. Moreover,55 percent of the state’s residents live
in rural areas.'Mississippi ranks last [nationally] in the percentage of public high school students who
graduate.” The state ranks last in the percentage of people who use the Internet inside or outside the
home.? Furthermore, Mississippi ranks first in adult obesity, first in the number of adults who report no
physical activity in the past month, first m heart disease deaths, first in teen birth rates, first in traffic
fatalities, and second in infant mortahty These challenges reinforce the need for an exchange buiit by
Mississippians, for Mississippians.

The State of Mississippi has chosen to preempt federal involvement by implementing an exchange that
best serves the unique needs of its residents. Itis imperative that the exchange becarried out with high
efficiency in order to maximize its impact, while preserving taxpayer dollars To that end, the Mississippi
Insurance Department (MID) has hired Leavitt Partners and Cicero Group® to assist in designing an
effective exchange for the state.

This report includes results from more than sixty in-depth interviews® with Mississippi legislators,
business associations, economic development leaders, consumer advocates, health care providers,
insurance carriers, broker representatives, small businesses, and policy analysts. Also included is an
extensive review of secondary research that relates to exchanges nationally. This report provides a

'United States Department of Agriculture. United States Department of Agriculture. http:/fwww.crs.usda.gov/statefacts/ms.him
(accessed March 7, 2011).

*National Cener for Education Statistics, US. Trends in High School Dropout and Comlipietion Rates in the United States.
December 2019, http://nces.ed.gov/pubs2011/201 1012 pdf (accessed March 7, 201 1).

National Telecommunications and Inforamtion Administration, US Departinent of Commerce. Current Population Survey,
Internet Use 2010, http//www.ntia.doc.gov/data/CPS2010Tables/Tables_3.x1sx (accessed March 7, 2011).

“United States Department of Health and Human Services — Centers for Disease Control and Prevention (CDC). National Center
for Health Statistics, Mississiippi Vital Records — Mississippi State Department of Health (MSDS), Behavioral Risk Factor
Surveillance Systems — CDC, MSDH STD/HIV Office, National Center for Health Statistics, Henry I. Kaiser Family Foundation
— State Health Facts. {accessed April 12, 2011}

5 Company profiles of Leavitt Partners and Cicero Group are located in the “Methodology” section of this report.

5 Notes from interviews and small business and broker mini focus groups are an overview of the discussion, not a transcription.
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foundation for future qualitative and quantitative research that will be necessary to create the optimal
exchange for the State of Mississippi.

Section 2: Executive Summary

1.

LEAVITT:

SRARCTNCECR E]

Health Insurance and Exchange Confusion: Among all respondents (including health experts),

there was confusion about health insurance and the health insurance exchange. Respondents snggest
that part of the confusion about health insurance and exchanges stems from the ambiguity of the
Patient Protection and Affordable Care Act (PPACA). For example, very few respondents knew
whether insurance would be guarantee issvance within the small business exchange.

Exchange Design: As an outgrowth of the confusion surrounding health insurance and exchanges,

respondents unanimously stressed the importance of simplicity in the exchange. The following
represent the most reiterated recommendations from respondents for making the exchange simple:

e Marketing and Education:
o Mississippi will serve an extremely diverse audience. The needs of Mississippians differ

by region, ethnicity, and socioeconomic status. Those implementing the exchange must
apply tailored marketing and presentation to appeal to these diverse groups. Outreach
must include a variety of channels, including business associations, chambers of
commerce, cconomic development organizations, community health groups, providers
(e.g. physicians and nurses), churches, social and community organizations, and
traditional media.

Outreach initiatives should rely heavily on graphics rather than text in the marketing and
educational material.

Ensure that the individuals providing education about the exchange, whether in-person or
by phone, can present complex concepts of adverse selection, risk pooling, insurance, and
the exchange in a simple and easy to understand manner.

¢ Enrollment:

o]
o]

O

Allow those wishing to enroll in the exchange to do so by web, phone, mail, or in-person.
Offer enrollment opportunities immediately after small businesses and individuals
receive education about the exchange.

Design anonline interface that is simple enough for individuals with limited education
and Internet knowledge to navigate.

e Product Offerings:

o]

(o]

Additionally, consider offering a basic plan with the option of add-ons{e.g. maternity,
vision, dental, mental, pharmacy, first-dollar emergency room, etc).
Create a solution like the Medicare supplement model, where individuals can compare
similar plans across carriers. Carriers then compete on price, service, or network.

e Insurance Market Structure:

o]

A simple defined contribution plan will allow employers to shift the burden of selecting
the “right” plan for all workers, to the individual employees themselves. Such a solution
must be simple enough for any employee to select a plan they understand and that fits
their needs.

Carriers and brokers were concerned that a defined contribution mode! would create
significant administrative challenges. It was believed that the model would increase the
number of support calls they [carriers and brokers] receive and be particularly
burdensome during enrollment periods.

¢  Administration:

Clce r@ —Confidential-Page 3 0of 120



o Ensure that the exchange integrates simply with the day-to-day operations of businesses
(e.g. easy to add full-time and part-time employees, pay bills, and review health plan
statuses of employees).

o Provide a simple online and offline process where individuals can easily access and
review their current policy, and evaluate various options within a framework that
constrains excessive plan switching or cancellation.

o Create a separate administrative process for serving the 133-200 percent federal poverty
level population. This group will churn in-and-out of Medicaid eligibility, which if not
kept separate will increase the administrative burden for the exchange.

3. Rural, Technological, and Educational Challenges: Respondents identified Mississippi’s rural

LEAVITT
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population, low rates of education attainment, and relative lack of computer literacy as some of the
largest challenges for the exchange. Other respondents shared the desire for properly setting
expectations that the exchange will not immediately lower insurance costs,broadening stakeholder
involvement, and developing a more manageable governing and regulatory body.

A State-Sponsored Tool for Economic Development:The consensus among respondents was that
the exchange should not be viewed as an extension of “ObamaCare,” but rather a resource built by
Mississippians, for Mississippians. Small business and economic development leaders explained that
the exchange should be viewedas a resource for attracting and retaining employees, rather than a tool
for reducing insurance costs, For example, the exchange should include case studies showing why
offering insurance can improve profits for small businesses (e.g. benefits of healthy workers,
increased employee retention rates, attracting productive employees). Some worried that
participation in the exchange could suffer if itis linked too closely with entitlement programs.

Regulation, Rules, and Adverse Selection: Brokers and small business respondents expect the
exchange to be regulated by the Mississippi Insurance Department, with the Governing Board of
Directors consisting of businesses, consumer advocates, health providers (e.g. nurses and physicians),
and insurance representatives. Respondents (excluding legislators) believed an exchange housed
within a state agency would be too slow and bureaucratic. However, legislators expressed a strong
desire that the exchange be subject to legislative oversight. While only explicitly identified by state
leaders, carriers, brokers, and policy analysts, adverse risk is the greatest threat to Mississippi’s
exchange. High participation rates will reduce the likelihood of adverse selection. The exchange
must also limit behaviors that negatively impact risk pools including only purchasing insurance when
individuals are ill or hurt. Regulation must be balanced by the flexibility small businesses need to
ErOW.

Funding: Most respondents could not identify an effective solution for funding the exchange.
Brokers and various state leaders suggested funding the health exchange through a mechanism similar
to that of the Mississippi Comprehensive Health Insurance Risk Pool Association. Specifically, these
respondents recommended that carriers be charged an exchange assessment fee.

Navigators: Consumer advocates, policy analysts, small businesses, brokers, and some state leaders
communicated that navigators must have the ability to educate and enroll participants in the
exchange. Furthermore, these same respondents believe commission/compensation should be a flat
monthly rate, per-person-enrolled, regardless of the plan or carrier. Furthermore, these individuals
must be registered and licensed by the state. Consumer advocates, community health leaders, and
economic development leaders all expressed interest in serving as navigators.

Brokers: All respondents voiced the critical role that brokers will play in the exchange. Yet, most
(excluding brokers) spoke of the increasingly consultative role brokers will need to assume.

Clce re ~Confidential-Page 4 of 120




10.

11.

Respondents acknowledged that broker involvement must be driven by an economic incentive. Yet,
such compensation should be given on a flat monthly fee, per-person-enrolled basis, to avoid bias
toward one option over another Furthermore, compensation should be consistent across all plans and
carriers. Most respondents believe brokers can as assume the role of a navigator if they are licensed
through an exchange certification process. When asked about the benefits of the exchange, brokers
spoke of the opportunity to cross sell and offer products to individuals who were previously
unqualified for insurance.

Increasing Participation: There is confusion among respondents about whether the exchange will
immediately lead to lower insurance costs. Cartiers, state leaders, and policy analysis stressed the
importance of explaining that the allure of the exchange should not be cost savings. Rates inside the
exchange will be the same as those in the outside market;therefore,the state should disassociate the
exchange from the belief that it will resuit in decreased premium costs. Small business owners, who
understood that the exchange would not lead to lower premiums, spoke of the exchange’s ability to
help them attract and retain employees. While there was no uniform consensus, respondents
suggested promoting the following aspects of the exchange:

e A defined contribution model, which would help employers realize predictable health care
costs.

s Increased health plan empowerment and choice for employees.

¢ Simple plan administration that integrates into the daily operations of businesses (e.g.
intuitive, automated bill pay, and payment facilitator).

¢ The ability for part-time employees to aggregate benefits from multiple employers.

s Portability of insurance for employees.

s A mechanism for distributing subsidies, making health care affordable for employees who

qualify.

Exchange Rollout Tests: Policy analysts, community health providers, and various state leaders
suggested the exchange be rolled outto a small group first, perhaps a government agency or small
city. Depending on the outcome of the pilot test, the exchange will have the ability to make changes
before presented to the public. Some of these respondents further recommended that the state
consider enrolling its local state employees in the exchange to reach critical mass more quickly.

Outreach: All respondents spoke about the challenge of educating the public and small business
community about the exchange. Yet, these same respondents spoke about Mississippi’s strong,
existing networks for outreach and education. Outreach channels include brokers, chambers of
commerce, planning and development districts, economic development groups, industry and business
associations, state health departments, community health centers (FQHCs), health care providers (e.g.
nurse practitioners and physicians), churches, schools, and community/advocacy groups.
Respondents recommended that the exchange leverage these existing networks to facilitate an in-
person outreach and enrollment campaign.

Marketing: Community health leaders, brokers, state leaders, small businesses, and policy a
think the marketing campaign should combine in-person and orgamzatlonal outreach with tr adltlonal
media (e.g. television, magazines, mailers, newspapers, and online). Additionally, many respondents
suggested that the name “exchange” is difficult to understand, and may conjure perceptions not
representative of the role of the health exchange. When asked for alternative names for the exchange,
suggestions included Magnolia Health (already taken and therefore used in this report simply as an
illustration), Small Business Health Marketplace, or The Mississippi Health Outlet.

'LEAVITT
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Section 3: Detailed Overview from Phase I Qualitative Research

Exchange Challenges

Federally-established exchange versus State-established exchange:

Mississippians unanimously agreed thatMississippi tmust control its own future with regard to the
exchange, As stated by the majority of respondents, “[the exchange]must be built by Mississippians, for
Mississippians.”

What are the primary challenges fo creating a successful exchange in the State of Mississippi?

When asked about the primary challenges to creating a successful exchange, respondents focused on the
need for education both about the exchange and about insurance, as well as the challenges of accessing
the exchange by computerin rural arcasand among the state’s diverse socioeconomic groups. The list
below is an amalgamation of the primary challenges and solutions, as presented by respondents:

s Simplicity is the solution:

o For most problems, the consensus among respondents was that simplicity is the solution.
Respondents listed various aspects including marketing material, outreach, education, enrollment,
plan design, navigation (whether by Internet, phone, or in-person), and administration, all of
which must be extremely simple for all groups involved (e.g. consumers, businesses, brokers,
carriers, and exchange administrators).

. Tl_w. exchange is complicated and education outreach will be “Even highly educated
critical:

o Navigators, brokers, legislators, industry groups, chambers of
commerce, economic development organizations, health care
providers (¢.g. physicians and nurses), employers, and
employees will ail need education not only to participate in
the exchange, but also to assist other participates in the exchange.

o OQutreach must be frequent and broad. Respondents identified several channels for education and
outreach including business associations, churches, community health organizations, traditional
media, and town hall style meetings in various cities throughout Mississippi.

people do not understand
insurance.” - Health
Policy Expert

¢ Insurance is complicated and educational outreach will be necessary:

o Health insurance is complicated for everyone, including insurance experts. A defined
contribution model requires exchange participants (e.g. employees) to understand their plan
options. If employees cannot understand their options, they will turn to their employers for
assistance, increasing the administrative burden on the employer and resulting in lower
participation rates in the exchange.

e The exchange must meet the needs of diverse socioeconomic and geographic groups within

Mississippi:

o The needs and challenges of the Delta region are different from those of the Gulf Coast, which
are different from those of Central Mississippi, which are different from those of Northern
Mississippi. For example, while online and telephone access to the exchange may be sufficient
points of access for Central Mississippi, the Delta region will primarily require a face-to-face
approach. Similarly, where business associations may be an effective outreach for one group,
churches will be most effective for other groups. Needs and challenges also differ by ethnicity
and socioeconomic status. Those designing the exchange must tailor the exchange to the needs of
Mississippi’s entire population.

LEAVITT'
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e Access to the exchange:

o Closely related to the challenges of serving a diverse population, is the problem with accessing
the exchange. Respondents explained thata single point of access to the exchange (i.e. web
portal) is not a viable option in Mississippi. Many rural, low-income, uneducated, or
technologically limited Mississippians need in-person support and enrollment. Almost all
stakeholders agree that a successful exchange implementation will require significant in-person
communication. Fortunately, Mississippi has an existing infrastructure on which to rely to
facilitate enrollment and access to the exchange.

o Policy analysts, consumer advocates, and small businesses suggested the state equip navigators
with electronic devices that have wireless Internet to allow for electronic enroltment, coupled
with in-person assistance.Enrollment teams could also travel throughout rural Mississippi
signing-up the uninsured.

¢  Administrative burden:

o All respondents acknowledged that health insurance creates a significant administrative burden
on small businesses. Running a small business is demanding and many employersdo not have the
time to explain insurance to their employees. The exchange must be simple enough that it
integrates into the day-to-day operations of the small business.Small businesses explained that if
they have to spend a significant portion of their time responding to health inquiries, they would
likely not participate in the exchange.

o Carriers and brokers also view the exchange as a possible administrative burden. Both groups are
concerned that a define contribution model, where employees choose their health plan, would
increase the number of support calls they receive. The enrollment phase would be most intense
during open enrollment periods. Additionally, brokers believe they would have to make more
frequent in-person visits to support the socioeconomic, educationally, and technologically diverse
clientele served by the exchange.

¢ Government intrusion and fear of the Patient Protection and Affordable Care Act (PPACA), ak.a.

“ObamaCare™:

o Individuals participating in the research shared a general distrust of the federal government and
some distrust of state government. It was recommended that the state seil the small group
exchange ascreated “by Mississippi small businesses, for Mississippi small businesses.”
Furthermore, focusing on offering a resource to businesses to attract and retain employees may
brand the exchange as an economic development tool, rather than a government program. Asa
related point, many believe the exchange should avoid being associated with Medicaid or any
entitlernent program.

¢ Increasing small group participation, quickly:

o Premium rates for identical plan should be the same inside and outside the exchange. Those
sclling the exchange must avoid suggesting that the exchange will directly lower health care
costs. Small businesses participating in the exchange may benefit from the costs predictability of
adefined contribution model, the ability to offer benefits to part-time employees, and a
digitaltysimple administrative process. However, these are somewhat complex reasons to join.
The value proposition for small businesses to join the exchange must be presented in a clear and
economically stimulating manner. Some suggested offering case studies that illustrate the
economics of the exchange.

LEAVITT.
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s Economic development vs. entitlement:

o Small businesses, business associations, and economic development leaders believe the exchange
will be most successful if branded as an economic development tool. Generally, the majority of
negative comments about the exchange came from those who believed the exchange to be
synonymous with “ObamaCare,” Medicaid, government programs, and federal intrusion.
Respondents believe the exchange should be a resource to attract and retain employees while
realizing more predictable and controllable health costs.

o Perception of the exchange, lowering healthcosts:

o Carriers, brokers, various state leaders, and policy analysts emphasized that while there may be
long-run decreases in insurance costs, businesses and individuals should not perceive the
exchange as a panacea for reducing health costs. These individuals explained that during the
exchange’s public outreach campaign - exchange educators, navigators, and brokers must avoid
any indication that the exchange will directly reduce costs. Outreach efforts must focus on other
positive aspects of the exchange (e.g. defined contribution and predictable costs, increased plan
competition, subsidies for those who qualify, and better long-term control of expenses).

s Regulation and adverse risk:

o State legislators, consumer advocates, carriers, and brokers were all concerned with who will
ultimately regulate and oversee the exchange. Most groups did not believe the state should create
an agency to support the exchange. Instead, respondents suggested that the exchange should be
regulated by an existing agency, the Mississippi Insurance Department, with a governing board
consisting of representatives from the insurance industry (e.g. primarily actuaries), small
businesses, providers (e.g. physicians or nurses), and consumer advocates.

o Several groups, including brokers, nurses, consumer advocates, and community health
organizations expressed interest in serving as navigators. All groups believed navigators could
assist groups and individuals in navigating the exchange and that navigators should be
compensated for their efforts. However, all groups acknowledged the importance of some type of
registration or certification process necessary to limit fraud and abuse.

o While only explicitly identified by state leaders, carriers, and brokers — adverse risk is the greatest
threat to a successful exchange, Brokers explained that groups often requested the ability to pool
risk, believing they would experience lower premiums for everyone. However, once risk is
pooled, groups are trapped in a “death spiral” where healthier individuals slowly leave the pool to
find cheaper premiums until the pool eventually collapses. Therefore, pooling risk was not
advised. However, many small businesses spoke of pooling risk as one of the benefits of the
exchange. The risk-pooling disconnect between carriers and small businesses must be addressed.
Carriers also believe the exchange should impose rules with which prevent individuals from
purchasing insurance only when sick or hurt, Otherwise, carriers will have little incentive for
participating in the exchange.

e Stakeholder involvement:

o Many groups expressed interest in l?emg m.ore involved inthe | Tt should be a small
exchange debate. They offered various services to . ,
researchers to facilitate further research. Consumer advocacy | $0V¢/7 ing board ”_’”h
groups, nursing associations, industry groups, and small broad representation.
businesses have not felt included in the process.All Insurance people, small
respondents supported solutions to make health care more businesses, brokers... the
manageable for smali businesses and groups, as long as they people who are using this
are administratively simple and easy to implement. every day.” - Small

Business Owner

LEAVITT :
A RN SRS Clcer@ —Confidential-Page 8 of 120



Creating the Exchange

How should the heaith exchange be regulated?

\farious state leaders and -brokers explained that the exchange should “You've got to convince me
hk.el),'/ f{_}llo.w the state’s hlgh—l.'ISl.( pool mode.l. In ti‘le case of the that this is worth my time.
Mississippi exchange, the majority of those interviewed suggested
that the Mississippi Insurance Department be given regulatory
oversight. Moreover, consumer advocates, insurance providers, small
businesses, and brokers suggested that the Governing Board of
Directors for the exchange should appoint members from smatli
businesses, consumers groups, nurses, insurance carriers, brokers, and else.” - Small Business
business organizations. These same respondents suggested the board Owner

should be limited to eight members. The allocation of board

I'm doing plenty of things
that help other people that
don’'t make me money. I
don’t need something

membership should be of but representing different stakeholders, including varied ethnic and
socioeconomic groups.

Legislators expressed concern regarding the oversight and control of the exchange. Interestingly,
individual and group participants emphasized the importance of constructing the right exchange (simple
and accessible), while legislators generally focused on oversight of the exchange.

Who should manage the exchange? (State agency or not-for-profit entity)

Brokers, some state leaders, and insurance industry representatives think Mississippi should/could/ will
use the current staff of the state high-risk pool to manage the exchange. The Mississippi high-risk pool is
one of the few solvent state risk pools in the country. Almost all respondents, excluding most legislators,
believe a state agency would not be nimble enough to properly administer the exchange.

However, using the staff and funding mechanisms of the high-risk pool could potentially associate the
exchange with that program, instead of reasserting itself as a separate entity. This could decrease small
group participation if they perceive it as an individual entitlement

program. “Groups are always
coming fo me wanting (o
Should small group risk be pooled? pool risk. But every time

Actuarlal analysls must be performed to answer fully the uest;on of we try it we end up with the
! death spiral where healthy
ysts suggest that poohng the risk of small groups wxli lead to people leave to get cheaper
advetse selection, resulting in higher insurance rates in the exchange.

insurance outside the
group. Eventually the
whole thing collapses.” -
Broker

Small businesses and consumer advocacy groups believe the risk
should be pooled to increase the likelihood of groups qualifying for
insurance, perceiving that premiums would decrease as a result.

How will the exchange be funded?
Few groups were able to offer solutions for funding the exchange. Brokers and some state leaders believe

the exchange should be funded by using current revenues flowing to the state high-risk pool or by a
similar assessment mechanism.

LEAVITT. _
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How many carriers should be available?

Respondents believe the exchange should include as many carriers as . ;
possible. However, all carrier-participants should be required to have Ifyou ‘dlon t have
sufficiently large networks. Brokers and small businesses believe compefition, you end up

with all kinds of

network accessibility is the primary reason BlueCross Bl
: chicanery.” - Broker

holds the dominant market share in Mississippi. Poli
various state leaders hypothesized that carriers who h

previously had a sufficiently large presence in Mississippi will
participate in the exchange in order to gain market share in the state. These same stakeholders forecast
that BlueCross BlueShield will participate in order to protect its market position.

How many products should be available in the exchange?
This question might have stimulated the greatest amount of thought from those interviewed. While some
believed that providing the maximum number of options would ensure better customization (e.g. “No pair

of sandals fit two people the same”) the majority of those interviewed [ ;

felt that simplicity was fundamentally the most critical feature Don’t offer more than
required to ensure the success of the exchange. Therefore, it was three or four plans per
most frequently recommended that a standardized set of plans be carrier. Otherwise, it’s foo
established (three to four) for which every carrier could compete. confusing.” - Small
Subsequently, in order to make the options more customized, Business Owner

participants could then choose add-on services like maternity, dental,
psychiatric, etc. One example, provided frequently by those interviewed, was to consider the Medicare
supplement program where plans are the same and carriers compete on price, service, and network.

Poor understanding of insurance plans will lead to an excessive use of 1-800 numbers and in-person
communication for program and plan clarification. If this occurs, many employees will turn to employers
for clarification. If employers receive too many employee questions, they will not participate in the
exchange.

What types of products should be available?

Almost all participants are excited by the idea of a defined contribution model. Respondents explained
that a defined contribution would help employers budget for costs. Carriers and brokers were least
enthusiastic about the defined contribution model. Generally, these catriers and brokers believe the
model would result in a significant administrative burden. Regardless of the model chosen, the exchange
must offer products that are simple and do not add administrative burdens for employers. When asked to
give specific plan options, small businesses and brokers suggested the following:

e Option 1:
o Have a basic, high-deductible health plan that is the same for alf carriers. Then offer add-ons like
a lower degree of deductible, maternity, prescriptions, first dollar emergency room, dental,
visions, psychiatric, etc.
»  “Make it like build-a-bear.”

e Option 2: Each plan standardized
o Level 1 —High deductible, low premium coupled with a health saving account
*  Deductable:
s $2,500 per individual
e $5,000 per family
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o Level 2 — Medium deductible, medium preminm coupled with a health savings account and
moderate co-payment
=  Deductable:
¢ $1,000 per individual
s $2,500 per family
»  Co-pay:
o $25-%50
o Level 3 — Low deductable, high premium and low co-payment
» Deductable:
s  $250 per individual
e $500 per family
=  Co-pay:
e $10-8i5

What forms of contact should be available in the exchange?

The question of “contact within the exchange” elicited strong responses about Mississippi’s low
education and computer literacy rates. Mississippi has a diverse population with various needs. Rural
Mississippians may not have access to computers. Therefore, an online exchange may only serve a
particular geographic and even socioeconomic group. Respondents suggested the Mississippi exchange
offer email, online chat, toll-free telephone, and in-person communication access. Furthermore, given the
rural nature of the state, palicy analysts recommended that the exchange engage in an outreach method
using various mobile eligibility vehicles that educate and enroll qualified individuals in health plans.

What is the role of a navigator?

The PPACA has given little clarification regarding the role of navigators. However, small businesses,
brokers, community health representatives, consumer advocates, and policy analysts believe navigators in
MlSSlSSlppl must educate and enroll individuals. Small businesses and brokers think that education alone
is not enough. They believe potential exchange participants will request help enrolling in the exchange
immediately after education. If navigators are unable to enroll, the state willlikely waste resources.

Who should be considered for the role of a navigator?

All respondents were concerned with the likelihood of fraud among navigators if the certification
requirements are too low. Brokers, community health representatives, and consumer advocates suggested
a rigorous registration and certification process. Furthermore, community health representatives,
consumer advocates, planning and development district representatives, and others expressed interest in
acting as navigators.

How should brokers/enrollers be compensated for their role in the small business exchange?
Various groups, including brokers, community health representatives, health providers (e.g. nurses), and

consumer advocates, expressed interest in being able to enroll -
individuals in the exchange. These groups believe they should be You ‘sthould never have a
compensated for enrolling individuals in the exchange. Sinancial incentive for
Steering a customer info a
Brokers specifically suggested those who enroll individuals in the plan. [fthere’s an
exchange should be paid monthly per-individual-enrolled, based on incentive for one plan over
the average rate in the market. When asked to specify a fair another, there is larceny of
compensation for enrollment, brokers suggested $20 to $25 per the heart.” - Broker
individual enrolled. They also suggested that larger groups might

garner a smaller per person fee (around $15 per person).
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Almost all respondents believe compensation should be consistent for all carriers and plans. If
compensation is not consistent for all plans and carriers, respondents believe carriers and brokers will
have an incentive to be biased toward higher premium plans.

What should be the name of the exchange?

Respondents had a difficult time defining a health exchange without aid from researchers. The name
“exchange” was particularly confusing to many respondents. Soine believed the name connoted
exchanging plans, or bartering services/products for health care, or something related to the stock
exchange. When asked to suggest alternatives, respondents proposed the following names:

e Magnolia Plan (already branded by a company, but used here as an illustration since it was a
suggestion that resonated with several individuals during a group discussion)
Magnolia Marketplace

e  Mississippi Small Group Health Marketplace

¢ Health Outlet

What groups could cause administrative issues for the exchange?

Respondents generally identified Mississippians located in rural areas, low income, poorly educated, and
technologically challenged as the most challenging to serve. For example, it will be difficult to manage
the administration and in-person representation needed to enroll rural Mississippians annually in the
exchange during an open enrollment period.

alysts both inside and outside Mississippi also
identified Mississippi’s large population of individuals with income between 133-200 percent the federal
poverty level. These individuals have frequent income fluctuations that churn them in-and-out of
Medicaid, monthly. Such churning will make this group an administrative challenge alysts have
suggested that Mississippi considers different rules and mechanisms for serving this segment of the
population.

How should Mississippi rollout the exchange?

Some small businesses and policy analysts were particularly concerned with how the state implements the
exchange. These groups believed that the state should implement a pilot project before the exchange is
fully implemented in Mississippi. The state could begin with a small group first, perhaps a small
government agency or even a small city. Depending on the outcome, the exchange will have the ability to
make changes before it is presented to the public. Furthermore, respondents recommended the state
consider enrolling its local state employees into the exchange program to attain critical mass more

quickly.

Study the failures of TennCare and other failed state-sponsored programs that were poorly publicized
or executed, Suggested TennCare failures of the progrant include:

Those interviewed were asked how the state could most effectively implement the exchange; several
respondents suggested learning from the state’s, as well as surrounding states, failed programs. One such
example was Tennessee’s TennCare. Reportedly, the extent of available options within the program was
too great, resulting in confusion among those participating. Moreover, policies within TennCare were too
volatile due to frequent alterations by state leaders. It is believed that the program did not have enough
time to function and be evaluated before changes were made. Lastly, TennCare was said to have had
limited stakeholder buy-in, which resulted in poor promotion of the program itsclf.
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Increasing Participation in the Exchange

What channels does Mississippi currently have for educating the public about the exchange?

The majority of respondents acknowledged Mississippi’s strong connection between business and
community/professional groups. Researchers were able to experience, firsthand, the state’s ability to
effectively network. Four of five focus group participants canceled on the day of the focus group. With
little notice, the small businesses community, in association with the chamber of commerce, was able to
identify and recruit four new participants. It is recommended that Mississippi leverage these oxisting
networks rather than allocate resources toward the creation of a new network. Respondents
recommended the following groups as potential networks.

s Recommended channels for educational oufreach (small groups)

o Brokers
o Chambers of commerce
¢ FEconomic development groups
o Industry and business associations (MMA, ABC, MRHA, etc) “Health care is an
o Planning and development districts extremely important issue
o Public service announcements Jfor businesses. If you have
something that will help,
¢ Recommended channels for educational outreach(individuals) they will participate. The
o State heallth departments Chamber is happy fo set up
o Community health centers , meetings or do whatever is
o Providers (nurses, phy31clan§, hospitals) needed to assist.” -
o State, county, and local officials Chamber
amber of Commerce
o Churches e
o Schools participant
o Advocacy groups
o Planning and development districts
o Public service announcements

How do we increase participation in the exchange among small businesses?

Small business respondents explained that health benefits are a tool for them [the business] to attract and
retain quality employees. The quality of an employee can fluctuate in relation fo the caliber of the
benefits. Small businesses citedthe cost-predictability associated with a defined contribution model, part-
time employee benefits, and requiring carriers participating in the exchange to have large networks as
methods of increasing the value of plans offered.

Small businesses recommended various methods to reducing possible administrative burdens that would
be heightened by the exchange’s implementation. First, all respondents mentioned the need for a simple
enrollment medium, (e.g. the Internet, phone, or in-person). Second, the exchange should be extremely
easy to navigate and understand. Respondents were clear that they do not have a significant amount of
time to spend dealing with insurance related matters. Therefore, from a potential consumer petspective,
the exchange should integrate effortlessly into their day-to-day operations. If the employees of a small
business continually resorted to an employer for health related answers, the business would likely remove
itself from the exchange in favor of a less complicated plan.

Several small business respondents recommended the Medicare supplement program as a model for how
to present the exchange. This model offers standardized products so that individuals can easily compare
plans across an atray of insurance providers. Small businesses believe this will compel carriers to
compete on customer service, price, and network.
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A popular suggestion among small business respondents was to supplynavigators fan individual who
provides information about the exchange] with the ability to enroll individuals inthe exchange on
location. If individuals are not enrolled soon after education, exchange participation will suffer
significantly. Small business respondents stated that they do not have the time to enroll their employees
and suggested that enrollment be offered by the exchange as a service.

The Greater Jackson Chamber of Commerce illustrated that a smail group discount may be helpful in
increasing small business partticipation. Currently the Greater Jackson Chamber of Commerce offers a
discounted benefits plan (Chamber Plus). The insurance premium is discounted three percent for two
years. According to the Chamber, this program has significantly increased their membership enrollment.

Why would brokers participate in the exchange?

The possibility of an exchange commission was the primary motivator among brokers. When asked about
other motivaiors, brokers cited the opportunity to cross sell, better serve clients who would not otherwise
qualify for insurance, and guaranteed insurance issuance as additional reasons to participate.
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Section 4: Stakeholder In-Depth Interviews

Stakeholder In-depth Interviews Introduction and Methodology: A successful health exchange
requires the perspectives of many stakeholders. Legislators, consumer advocates, business organizations,
insurance carriers, and policy analysis - all contributing key insights that assist in creating the exchange.
However, the best-designed exchange is only effective if businesses and individuals use it. Accordingly,
Leavitt Partners and Cicero Group have designed a research methodology that is heavily weighted toward
those who will actually use the exchange. Phase I of the research plan was originally designed to focus
on outside stakeholders, rather than potential exchange users. Phases II and III of the research will focus
primarily on seeking input from potential exchange users, including small businesses, brokers and
individuals.

Stakeholder in-depth interviews allowed researchers to dig deeply into Mississippi’s unique needs and
challenges. In-depth interviews were primarily conducted in-person and lasted approximately 60 minutes
per interview. The Mississippi Insurance Department provided an extensive list of exchange
stakcholders. Leavitt Partners and Cicero Group sent email invitations and invitation reminders to all
participants on the list. Repeated follow-up calls were also made to those who did not respond by email.
Overall response rates were approximately 50 percent. Researchers conducted over 45 in-depth
interviews (with an additional 18 interviews conducted with brokers and small business owners in smaller
group settings).

Interviews were conducted with the following stakeholders:
- Consumer advocates

- Business organizations an advocates

- State legislators

- Health policy analysts

- Community health organizations

- Health insurance cartiers

- Health providers (e.g. physicians and nurses)

- Health insurance brokers

- Human resource directors

While the data from these reports is qualitative in nature, the themes were very consistent. Accordingly,
it is believedthat the data gathered from this stage of the research will become the building blocks for
future Mississippi exchange research.
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Community Health Leader 1
3.29.201F 4:30 pm CST

Interview Summary

o Education and enroliment will need to be face-to-face to cater to rural areas in the state. The
technological solutions, which prior states have adopted, would not be as effective in Mississippi
because 35 percent of the Delta region is below a Level | literacy standing.

¢ The exchange will need to be simplified and offer four to five health plans at most. The exchange
should require a competitive bidding and procurement process to allow a plan entry to the exchange,
similar to that of the Massachusetts Connector.

¢ Show businesses why health care is important. One approach would be to present an employer with
the health exchange’s value proposition; the focus would on the lost economic revenue when an
employee becomes sick, and lacks sufficient health care.

¢ The exchange should leverage the Mississippi Insurance Department and local organizations. The
idea is to use the existing infrastructure to mitigate resource allocation. Using community health
organizations as an existing infrastructure should be avoided, as they have the potential of bias toward
whichever insurance company is paying them the most money.

o There will need to be strong educational outreach to the public and government about why the
exchange is important. The educational outreach will include general information as well as details
about available health plans and how to select and purchase said plans.

¢ Conducting pilot programs will be very vatuable in helping to determine the appropriate approach to
increasing participation (small cost, small risk). All programs need to have sufficient time to run to
evaluate accurately their effectiveness.

¢ According to the respondent, the biggest problems with TennCare was that there were too many plan
options, biased education process, and the fact that it was forced upon the legislature and public rather
than allowing them to buy info it.

Key Verbatim Comments

s “The problem with the Medicaid population is just like the working uninsured — they don’t
understand the differences between health plans — they don’t know what to pick.”

o “TennCare started out with ten different plans and it was a nightmare. I mean if you try to do more
than four or five, you're nuts.”

o “You need a few solid health plans, and that s it.”

Notes

What would be the best methods for getting small businesses enrolled in the health exchange?

The most effective action would be to show small business owners that providing health care coverage to
employees would ultimately be cost effective. The exchange has the potential to save them money in the
end because their employees will seek preventive health care, resulting in fewer sick days, which will
grow long-term productivity and reduce the amount of money spent toward substitute workers (i.e.
temporary workess).

A pilot project, like a convenience store, could be used to show small business owners that providing
health care to their employees will save them money over time. The pilot project will also show that by
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providing health care to their employees, small businesses can attract applicants with more valuabie skill-
sets and have fewer turnovers, which will ultimately lead to increased productivity. Actual evidence, like
a pilot program, is the most effective way to illustrate these points to small business owners.

How important is face-to-face communication in the health exchange, versus a website?
Some targeted areas will have Jow-literacy rates and high unemployment rates; these individuals will not
be reachable via web portal. Therefore, face-to-face communication will be a necessity for these regions.

What is the most cost effective way to provide face-fo-face communication within the health exchange?
Utilize organizations that are already present in the community, such as the Department of Health,
chambers of commerce, and agricuttural extension agencies. Since these organizations are already
available, they represent the most efficient use of resources to inform people of the exchange. Although
additional funding will be required, building on an existing structure would be a more effective use of
resources, rather than creating a new infrastructure. Community health organizations bill insurance
companies directly and may have too much conflict of interest to inform objectively people of the
exchange. Despite already having the incentive to enroll individuals in a new health care program, their
conflict of interest would make the incidence of fraud too likely.

Why are many small businesses not currently offering health insurance to their employees?

They see no economic advantage in providing health coverage fo their employees — either because it is
not worth the cost or because they have not been shown a cost benefit analysis that illustrates how it can
be more profitable.

What would be some potential obstacles if the health exchange were fo cooperate with Medicaid?
The issue with enrolling people in Medicaid is the same as enrolling the working uninsured. They
understand little about health insurance and are very difficult to educate. The system of educating the
public is the most important factor in dealing with this issue.

How do we educate people about the health exchange program without bias?

Insurance companies should not be allowed to advertise because the company with the most advertising
will get the most enrollments. The education process needs to show accurately the advantages and
disadvantages of all the programs.

How many plans should be offered by the health exchange program and how should they be chosen?
The program should only offer four to five plans. There is only so much information people can ingest,
regardless of their education level. The insurance companies should be informed that they should draft
plans and send them to the exchange program to be reviewed and chosen. An unbiased committee needs
to objectively evaluate and choose the best four or five plans.

What were the nistakes and successes of the TennCareprogram?

Though there was sufficient evidence and data to prove how successful the TennCare program would be,
there was not enough of an effort to illustrate this evidence to the population —~ so the state felt they were
being forced into it. In addition, there were too many plans being offered, which was very confusing to
the uninsured population. Furthermore, the insurance providers were allowed to advertise for the plans
that were chosen, which corrupted the program. In addition, the TennCare program was changing too
frequently. Each new state administration altered the program before it could produce any long-term
benefits.
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Mississippi Health Policy Analysi 1
3.29.2011 9:00 am CST

Interview Summary

Income churning is going to be a large problem in the State of Mississippi. The group that falls in the
133 — 200 percent FPL income bracket does not view themselves as poor. We may need to call the
program something else so these people will not view this as a government subsidy.

Because of income churning, we need to make sure the plans featured in the health exchange are also
available in Medicaid. Having this in place will mitigate transitory complications, making the
exchange simpler.

The health exchange can encourage competition among plans and providers through limiting the
amount of health plan “slots,” similar to the Massachusctts Connector. This will enable a strong,
objective procurement process to ensure that only the best plans are available in the health exchange.

The major issues for the health exchange, as discussed, were:
o Administrative burden

o Education of participants

o Data collection (how do we measure change over time?)

There will likely be pent-up demand for the first year the exchange goes online. The exchange needs
to plan on this because demand will moderate over time.

Key Verbatim Comments

“I envision the exchange doing work in improving the current market of health plans — we haven't
had a lot of diversity in our markets.”

“By opening the market up to so many more people being covered, it could encourage more
competition among the plans.”

“Iwould like to see the state think about it strategically — how can we improve the market place, not
Jjust for the exchange but for the entire population.”

“You can encourage competition, but at the same time simplify it to the employee by moving the
competition up to the exchange level.”

“The state should leverage the exchange program to make larger improvements in the overall
insurance market.”

Notes

What do you believe are the greatest challenges to implementing a health exchange in Mississippi?
The major obstacle is caused by a change in an individual’s income (i.e. churning). Keeping track of the
individuals as they transfer coverage from CHIP or Medicaid to the exchange will be the real challenge.
Most people are used to being covered by a general BlueCross BlueShield plan, and if they are required to
transfer to a more individualized plan, they are not going to be educated about the specifics of their new
plan.

Educating people who have never been insured on these types of specifics will be even more difficuit.
Providing plans that are common to CHIP, Medicaid, and the health exchange would help provide
transparency for new consumers.
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The exchange should work toward providing an increase in diversity or selection of Preferred Provider
Organizations in the insurance market. Competition within the market will only cause improvement. The
state should use the health exchange to make larger improvements in the overall insurance market.

Additionally, when I look at the quality rankings that were stipulated in the PPACA — Mississippi has not
done any of that. We are going from having no system in place to having to create one — and we are
unsure on how to rank the quality.

I would like to see common health plans among participants in Medicaid, CHIP, and the individual
exchange, which would cater to those who were on the cusp of receiving subsidies. I believe this would
mitigate the churning effect that we are likely to see.

What will be the potential challenges for getting small businesses involved in the health exchange?
Well, the majority of businesses in Mississippi are small (less than 50 employees). The last time we
looked, roughly 38 percent offered health insurance to their employees. Previous research has looked at
why employers opt to forego health benefits to their employees — the main deterrent was cost. When
asked, how much you would be willing to pay, the answer was $50-75 per employee.

What these businesses and individuals consider a reasonable cost of insurance coverage would necessitate
subsidies. These companies are interested in providing coverage to their employees; however, they are
not willing to pay the standard price of conventional coverage. With its subsidies, the health exchange
should be able to satisfy the needs of potential enrollees.

Generally, what are the most effective methods for gaining participation in the health exchange?
Medicaid has seen major success in working through a coalition of community-based organizations, as
well as compensating people for each individual application. They paid schools to enroll children and
worked with the insurance providers who already had an interest in gaining new applicants for their
coverage.

Generally, what additional obstacles do you foresee with the health exchange?

A large portion of the uninsured are young and healthy, but there will be a substantial amount of people
who will enroll in the program and immediately file Medicaid claims, which is what happened with
CHIP. After the initial year, in reference to CHIP, the funding and volume of claims balanced out.

Why is a personable approach recommended as a way of gaining participation in the health exchange,
rather than a more generalized, techinological approach — like a website?

A website would be effective for gaining the participation of small businesses and younger individuals.
The rest of the uninsured population in Mississippi will require a more personalized approach because
they are not as familiar with technology.

What are some facilities you would like to see created alongside the health exchange?

Some type of data collection system needs to be created, not enly to measure the success of the exchange
program but also to measure the overall quality of medical care in Mississippi. This would allow for
quality measurements of health plans and inform us as to whether the health care coverage is being used.

Why has Mississippi seen less success than Louisiana in facilitating enrollment in Medicaid,
considering their incentive programs are very similar?

Louisiana and Mississippi have differing attitudes toward enroliment and eligibility. Mississippi does not
spend resources on seeking people’s enrollment. They wait until someone has a need for medical care,
then check to see if that person qualifies for Medicaid.
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Louisiana has a goal of enrolling every eligible person in Medicaid, whether or not they seek health cate.
If health care reform continues in its current direction, Mississippi will most likely change its approach
and be more proactive in facilitating Medicaid enroilment — as well as helping individuals find other
forms of health care coverage.

Who will play the role of educating people and directing individuals toward the health exchange?
Brokers and agents will be essential in educating these individuals. Because Mississippi has no system
designed to determine quality ratings, implementing a program for that function — as well as providing
that information to consumers, will be a major challenge. Community-based organizations should be
used to educate individuals who are not in contact with agents or brokers — whereas the agents and
brokers will focus on educating small businesses,

Local planning and development districts could be utilized to inform the elderly; however, the local
planning and development districts would need additional resources to accomplish this task. Community
Health Centers may be the most appropriate type of organization to educate individuals about the health
exchanges because they are already interested in insuring people.

Is the business community of Mississippi capable of successfully advocating for the health exchange?
The business community has enough political influence to be successful in advocating a program, but
they are not unified. The large and small businesses have different attitudes, and the small businesses
may not know enough about the health exchange to know that they should advocate for it. The small
businesses may be uninformed or misinformed by political leaders to believe that the health exchange is
associated with President Obama and therefore should not be given support.

What role would brokers and agents play in the health exchange?

Their role would remain the same, whereas their incentive rate would potentially have to change from a
percentage of the premium to a per individual basis — their compensation would have to be adjusted in
some way.

What would be the advantages and disadvantages of a system where employers agree to pay a
percentage of their employees’ health care coverage and allow the employees to choose their own plan?
In regard to budgeting, that would be a very atfractive approach for employers; however, it would most
likely put more pressure on the employee. The employees may choose plans with higher deductibles, so
that they are able to have a plan with premiums they can afford. It is a matter of who will assume the risk
potential increases in the cost of the insurance.
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Community Health Leader 2
3.30.2011 9:00 am CST

Interview Summary
e The cost and effort to educate the public about the health exchange and the various options available
are going to be significant.

» To communicate effectively with the public — traditional media, local residents, employer groups,
churches, and neighborhood organizations must be utilized.

e The employer’s role is imperative in helping to facilitate proper health education to its employees.
They will assist not only in educating, but also in guiding them into a proper health plan, However,
this option may prove to be too difficult for employers and employees. If this becomes the case,
navigators will step in to help alleviate burdens and complexities.

¢ Federally Qualified Health Centers (FQHC) will play an important role in supplying navigators. In
many regards, the FQHC already has the infrastructure, experience, and knowledge on how to deal
with individuals in need of health care.

¢ Compensation to Cominunity Health Center (CHC) navigators should be equivalent to that of
brokers. If there is a deviation in the pay structure, brokers may take a more active role. It is
important to keep in mind that if a commission package is not effectively engineered, brokers may
guide individuals to the plan that offers the greatest commission.

Key Verbatim Comments

o “The changes (in reference to CHC) mean that the Medicaid Program and the health exchange are
really going to have to work together to sort out these (funding) issues.”

o “We should try to send the message that any (federal budget) cuts would result in care being denied
to people in Mississippi through the CHC.”

o “We need local people who know one another to assume the task of educating the public. This will be
much more effective.”

o “Online communication is important and should be a part of the overall approach, but local people
are still needed because a strong online campaign is not going to be realistic for rural areas.
Therefore, any online efforts should be coupled with print ads and other forms of written
communication.”

o “Mississippi has a tremendous opportunity with PPACA to get coverage to the population who need
it most.”

Notes

What is the biggest challenge to implementing the exchange Mississippi?

A major priority is to develop the Health Information Technology (HIT). Additionaily, developing the
Medicaid Connection and educating the public are top priorities.

In order to educate the public, I would add that we need aggressive public outreach and enrollment
campaigns. Everything needs to be at the level of the public in order to be effective.

Getting plans qualified in the exchange is going to be another challenge. In doing so, we need to set rates
that ensure the rural areas are not shortchanged due to the small groups that exist in outlying areas. We
have to be sure not to price the market so that participants in rural areas cannot come in and compete.
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At the same time, Mississippi needs Jaws to protect CHCs and safety net providers, so they can contract
with plans. All CHCs should pay no more than Medicaid qualified rates. Therefore, we want to contract
with plans so they can continue serving the population. We also need to make sure that this structure is
carried forward in any statutes and regulations.

How should Mississippi approach education campaign?

We need local people who know one another to assume that task of educating the public. This will be
much more effective. This means that focal people can work through the churches, neighborhoods,
libraries, CHCs, and employer groups to inform the public. These people could also use electronic and
video capabilities to reach out to the public. Online communication is important and should be a part of
the overall approach but local people are still needed, because a strong online campaign is not going to be
realistic for rural areas. Therefore, any online efforts should be coupled with print ads and other forms of
written communication.

How should the CHIPRA information be communicated?

We need people on the ground, who are actively enrolling individuals in the CHC. These individuals
should actively go out into the community to recruit participants. These recruiters need to be full-time
employees that are staffed and supported by the CHCs. These recruiters need to be certified and
knowledgeable about programs. This assumes that these people are also adequately trained and certified.

One drawback today is that this type of enrollment is done on paper. Electronic enroliment is coming but
there is still a ways to go. We do have some numbers about the effectiveness of these modes of
enrollment by full-time staff but again, we still have a ways to go.

How does the CHC utilize the Department of Health?
We see the Department of Health as having a critical role. It is natural that they have a role in the
process. The CHC and Department of Health should work together to serve people.

What are your thoughts about participation of small business in the health exchange?

Nationally 80-85 percent of the uninsured are employed by small businesses. We believe it is better for
the employee go through the employer-offered plan. As long as the plans in the exchange are required to
contract with CHC and safety net providers, there will be good integration of small business into the
exchange.

Do you believe the exchange should put the choice of the plan on the individual? Can individuals
make those choices?

Some individuals are capable of making those choices. Nevertheless, we believe that it would be better
for employers to work with employees to make those decisions. Employers can have a great role to play.
We should not just open up the decision-making process totally to individuals. The more we include
employers in the process, the better.
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Health Consumer Advocate I and 2
3282011 11:00 am CST

Interview Summary
¢ The health exchange needs broad stakeholder involvement. The State of Mississippi has failed to
involve enough groups in the implementation process to have a significant impact.

¢ The allocation of representation on the exchange governing board should be advocacy groups and
provider groups. Moreover, membership should be reserved for those skilled in actuarial science,
health care economics, etc.

» Proper oversight is a major concern. If the state pursues a not-for-profit entity, for managing the
exchange, there must be legislative oversight,

s Currently, the majority of the uninsured in Mississippi are working. So allocating resources toward
small business enrollment is a great way to reduce the uninsured rate.

¢  Medicaid enrollment is abysmal in Mississippi. Despite having one of the highest payouts for doing
so, there is a limited incentive to enroll in the current Medicaid program — third-party groups may be
the solution for solving this problem.

Key Verbatim Comments

o “It seems there’s an effort to implement an exchange with absolutely no oversight, per the
conferees.”

s “The problem with previous small group exchange designs was that it allowed for too much cherry
picking by insurance carriers.”

o “The current number of members on the health exchange's Board of Directors (16) is too large.”

o “The Mississippi Health Benefit Exchange Committee is largely defunct now.”

Notes

What should the structure and governance of the health exchange be?

I would like to see a state agency or quasi-state agency with legislative oversight. If the health exchange
strays away from a not-for-profit entity, there must be protections in place to prevent any conflicts of
interest. In addition, there needs to be real stakeholder involvement in the design, implementation, and
governance of the exchange.

The current number of members on the health exchange’s Board of Directors {16) is too large. The
allocation of representation should be that of insurance (carriers and brokers), advocacy groups, and
provider groups. Additionally, with respect to experience, some membership should be reserved for those
skilled in actuarial science, health care economics, etc.

Why did small group health exchanges fail in the past?

The problem with previous small group exchange designs was that it allowed for too much “cherry
picking” by insurance carriers. Although the small group insurance was based on guarantee issue,
insurers were permitted to increase premiums to the point that only high-risk groups stayed in an
exchange.

Do you believe there will be legisiative involvement in the Mississippi health exchange once created?
Many are wary of the idea. The stakes are too high and several legislators are concerned about potential

missteps becoming their legacy.
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Can you tell us about the Mississippi Health Benefit Exchange Study Committee?

The study committee has only met once or twice, and was not compliant with open and public meeting
laws. The committee is largely defunct now, which implies little to no progress from the group in the
future. I believe stakeholders should be much more broad and involved in the implementation process.
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Health Consumer Advocate 3
3.28.20119:00 am CST

Interview Summary

» The most important aspect in determining an exchange’s success is ensuring that it is physicaily and
intellectually accessible. That includes the promise that all information about the exchange is coming
from a trusted source,

¢ Mississippi ran a Medicaid enrollment and screening campaign wherein 44 full-time employees
(making approximately $17k + benefits = $25k) signed up 23,121 persons. This was viewed as an
effective program.

o Therole of a navigator, within an exchange, needs to be clarified. The State of Mississippi could
leverage federally qualified health centers, community health centers, and county health departments
to serve the role of the navigator. Doing so would help solve the state’s problem of reaching rural
areas.

e An additional approach to signing up participants would be to send a mobile eligibility vehicle to
rural arcas. The vehicle would assist in public outreach and enrollment.

¢ Although a website will be necessary, perhaps the key portal to the exchange, it cannot be the basis
for enrollment. The implementation of a 1-800 number will help ease any complexity in the process
but the state must have facilities that cater to those who desire “face-to-face” enrollment.

Key Verbatim Comments

o “We have people without cars, without telephones, and certainly without computers. We need a
delivery system for this portion of the population.”

o “The state needs a streamlined system, one that utilizes a digital framework to mitigate any barriers
or inconveniences.”

Notes

Do you have any preferences regarding the exchange?

Tam in support of a bill that has the most openness (i.e. accountability). Openness is achieved through
transparent policies, such as open meetings and open records. A system designed in this manner enables
records to be viewed by the public, thus creating a system of checks and accountability.

1 also believe the exchange should have legislative oversight. The difference between the House and
Senate bill is that the Senate proposed a not-for-profit organization to administer the exchange, while the
House has structured the exchange in a way to be more governmentally orchestrated. However, the
House bill has better language on the screener and enrollment aspect. 1 believe this has great importance
for the operational success of the exchange.

Why is the language on the screener and enrollment such an important aspect?

I strongly oppose the state’s previous requirement, “face-to-face™ enrollment for Medicaid. The locations
were too hard to find and were not convenient for those wanting to enroll in Medicaid or to renew
coverage. 1 would hate to see Mississippi take a step backward after the progress it has made in
abolishing the “face-to-face” mandate. The state needs a streamlined system, one that utilizes a digital
framework to mitigate any barriers or inconveniences.
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Stince the Medicaid provisions do not kick in until 2014, how important is it to you that the House bill
language is passed this year?

Health care should be passed right the first time and doing it in a manner that benefits the residents of
Mississippi — I always say, measure twice and cut once. Health and Human Services has to approve the
bill’s language by 2013. Passing the legislation this year would give the State of Mississippi enough time
to make any provisions and amendments deemed necessary by the 2014 deadline.

What should the role of a navigator be?

As depicted in the Patient Protection and Affordable Care Act, the role of a navigator is still unclear. Iam
concerned with who these navigators are going to be, what their role will be, and how involved they will
be in the process. I strongly oppose the idea of an insurance agent serving as a navigator. An insurance
agent is in business to make money because their companies are in business to make a profit. This creates
a conflict of interest because insurance agents do not necessarily have the interests of the consumer in
mind as they conduct business.

1 would like to see a full-time navigator being placed at each community health center and county health
department (5-6 times per week). This would help increase participation rates in the rural arcas of the
state (e.g. Delta region etc), where enrollees currently have limited access to the Internet.

What do you see as the primary barrier for the uninsured, who qualify for Medicaid, in becoming
enrolled?

The reason individuals opt out of participating is that they do not think about health care until they are
sick. There needs to be a significant outreach program to inform this segment of the population. Recent
advertising campaigns via radio, TV, and print have proven to be very successful mediums of outreach.

How do we reach the rural population?

The two mediums for communication with enroilees in rural areas, as stated in both the House and Senate
bill, are a 1-800 number and Web portal. The state will need to do more in order to reach the rural
regions of Mississippi. I support the idea of a van that travels to rural communities to inform individuals
(e.g. subsidy cligibility, health exchanges, types of health cover, etc) and enrolls potential customers.
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State of Mississippi Medicaid Representatives 1-4
3.31.2011 9:00 am CST

Interview Summary

e Tt is important that the Mississippi Division of Medicaid (MDM) retain its responsibility for making
Medicaid decisions. Currently, MDM is working on an MIS [operating] system, which may include a
new eligibility system.

e The Division of Medicaid has no interest in administering or regulating the health exchange. The
division has sufficient demands for which it is currently focused. In preference, support has been
given to the Mississippi Insurance Department (MID) for administering the exchange.

¢  MDM will need to work closely with MID in developing the exchange, because Medicaid will play a
substantial role in the exchange. The process of sharing information between the two systems will be
critical.

¢ Due to the stipulations and mandates confained within the Patient Protection and Affordable Care
Act, Medicaid recipients will grow significantly. Currently, approximately 25 percent of
Mississippians are enrolled in Medicaid, roughly 633,000 recipients. By 2014, it is projected that 36
percent of the population will be enrolied/qualify for Medicaid.

¢ There will need to be an effective outreach program to ensure the success of the health exchange.
Qualified enrollees can utilize one of the 30 different Medicaid offices, with locations at
approximately 100 sites. There, a caseworker can assist individuals with paperwork to become
enrolled. Additionally, since Mississippi is a media-driven state, public outreach will be best
accomplished through mass media efforts.

Key Verbatim Comments

o “The exchange will need to set-up offices regionally; it is not just about having access to a computer,
they need fo know how to access it.”

o “The largest challenge will be getting people to join, specifically having the uninsured comply with
the new requivement,”
“Come 2014, participation will grow to 36 percent [referring fo Medicaid].”

o “We have lo develop a phased approach where we build on to and add new departments in a
systematic manner.”

Notes

If the four of you were to design the health exchange, what would be the objectives and what would it
look like?

We would direct all Medicaid questions and decisions to the Mississippi Department of Medicaid. There
will be various splits in households, where some members are on Medicaid and CHIP, while others are on
the exchange. With this being the case, specific things need to be put in place.

We cannot wait for other agencies to determine what their goals are. We have to develop a phased
approach where we build on to and add new departments in a systematic manner. All we do is Medicaid,
WIC and CHIP are in Health and Homan Services, so our focus will be in streamlining the Medicaid
process.

We will allow the application processes to be electronic and seamless. A common application will be
designed for Medicaid, the health exchange, and CHIP, which will allow us to easily share information.
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How would you approach the public outreach campaign?

We have 30 different Medicaid offices, at roughly 100 different locations. We would place personnel at
each of these locations to help facilitate the enroliment into Medicaid. Therefore, we will go where the
people get their services — hospitals, doctors’ offices, clinics, ete. A person can go to any one of those
locations; they know where the Medicaid offices are and a caseworker is there to help them enroll. We
still have some paper applications; however, through a caseworker they will earoll electronically

The state is very media-driven. | would capitalize by advertising through TV, radio, and print.

What are the Medicaid demographics in Mississippi?
Twenty-five percent of Mississippi is on Medicaid. Come 2014, participation will grow to 36 percent.
Medicaid will easily be the largest component of the health exchange.

There are currently 633,000 Medicaid recipients. In Mississippi, there are 119,000 uninsured individuals,
of which 51,000 are children.

What do you foresee to be the largest challenges in creating the health exchange?

The largest challenge will be getting people to join, specifically having the uninsured comply with the
new requirement. Enrollment poses a complication; the exchange will not be able to establish a website
and expect it to be finished.

The exchange will need to set-up offices regionally; it is not just about having access to a computer, they
[residents] need to know how to access it. The federal requirement is that you have to interface the
exchange with Medicaid. It is why Health and Human Services is throwing so mnuch money to states to
develop the ideal exchange

Should the stafe allocate resources toward the exchange to help increase participation (e.g.
coordinating with Medicaid to facilitate enrollment of now ineligible Medicaid recipients)?
Yes.

What will the role, if any, be of insurance brokers in the health exchange?

The good ones [brokers} certainly know Medicaid, and they use Medicaid just like their own product.
Therefore, we certainly rely on them, but they do not get a commission for Medicaid. There are some
good brokers out there.
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State of Mississippi Insurance Expert Representative 1
4.14.2011 9:00 am CST

Interview Summary

The key barriers to a successful Mississippi exchange include:

o Many residents are already equating the health exchange with “ObamaCare.” The state must
disassociate the exchange from the federal health reform.

o There is a general lack of understanding in regards to what an exchange actually is and does. A
critical component of the implementation process will be educating small businesses and
individuals about the exchange.

o High-riskmust be mitigated; the best way to alleviate this issue will be to sign-up healthy
individuals in the exchange.

o It will be challenging to sell the exchange to small businesses, Focus on the exchange’s ability fo
help small businesses attract and retain quality employees.

The best channels for the exchange’s outreach campaign among socioeconomic groups and rural
regions will be through churches.

The exchange should consider the regulatory model of the state risk pool, where the pool has a
governing board and is regulated by the Mississippi Insurance Department. Additionally, the state
should look to the risk pool’s funding solution as one of the many possible models for funding the
exchange. The state risk pool is funded by assessments charged to insurance carriers.

Putting state employees in the exchange would benefit both the exchange and the state health plan.
However, this approach may be too politically challenging.

Different regions in Mississippi have different cultures, which may require different approaches for
outreach:
o Delta region — tradition, rural, and farming communities. The information flows through a
limited number of highly connected people.
o Gulf coast — more transient, new population, casinos, and more technologically connected.
o Northern Mississippi — timber industry and one of the more rural areas of the state {(except for the
Southaven area).

The business community has the potential to influence the legislature and push for the exchange, but
they must be more of a unified voice than a spectator.

Key Verbatim Comments

“There is the issue of selling the exchange, which has become synonymous with “ObamaCare.”
“Most importantly [referring to the success of the exchange], it is providing the right product and
experience to employers that will entice them to participate in the exchange.”

“You should consider reaching out through chwrches. Doing so would allow you to reach a large
group of individuals throughout the state.”

“There are a lot of cultural differences among the states diverse ethnicities. Each group has separate
needs and wants, which will need to be catered to.”
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Notes

From your perspective, what are the largest barriers to the success of the health exchange?

There are many barriers. First, there is the politics of the exchange. Second, there is the issue of selling
the exchange, which has become synonymous with “ObamaCare.” Third, it is registering those
individuals who are above the federal poverty level and healthy.

If you are asking for answers on how to solve these issues, at this point I do not have any. For the
exchange to be successful, you need to have adequate risk to avoid another high-risk pool and thus out of
control premiums.

On the small business side, the largest barrier is providing a sufficient amount of education to the
employer. Most importantly, it is providing the right product and experience to employers that will entice
them to participate in the exchange.

What has the state done, when implementing new programs, to address the cultural differences that
reside in the state?

1do not know if there has really been any substantial effort in the past that I am aware of. Keep in mind
that I am new to this; I have only been doing this for four years. With that being, I cannot recall any state
program reaching out to this issue.

Generally, are there any programs that you think the state has failed at?

I do not think so. Generally, the state has not been that involved in the health insurance debate, other than
implementing some federal programs, (e.g. Medicaid). There might have been some tax incentive
programs, but nothing that [ am aware of, granted my historical perspective is limited.

When you think about the networks in Mississippi, (e.g. chambers, economic development associations,
efc), we are concerned we might be focusing on a particular type of small business owner. How do we
attract business owners that are not members of those associations?

It is important that the state not be involved in this process, that it be a non-profit. You should consider
reaching out through churches. Doing so would allow you to reach a large group of individuals
throughout the state.

If you approach these churches as a non-profit, will they be more keen to listen?

It depends on the individual church; they would have to make the decisions on that. I do not know how
the logistics of it would work; all I know is that it would be a prime medium for channeling information
to individuals who are not members of state business associations.

How is the high-risk pool regulated?

The high-risk pool is a not-for-profit entity that is run by a governing board. The legislature has put the
Mississippi Insurance Department (MID) in charge of regulating the program. The relationship between
the high-risk pool and MID has been very “laissez faire.”

MID focuses ifs attention on making sure the program has filed their documents in compliance with state
law, which is about it. Although MID has the authority to strongly regulate, historically MID has allowed
the governing board to run the program, which has turned out great.

How is the state risk pool funded?
The risk pool chatrges an assessment (premium tax) to insurers in the state. It is also funded through the

premiums that are charged.
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Is the risk pool a sustainable model for the health exchange itself?
Possibly, it is a model that should be looked at. It is a situation where further legislation might be needed.

An idea that has been talked about is sefting up an exchange that is assessable to all state employees, is
this a viable option?

This is such a political issues that it would generate legislation action. However, this would be great for
the exchange and for the state health plan.

Do the challenges differ among socioeconomic groups?
There are a lot of cultural differences among the states diverse ethnicities, Each group has separate needs
and wants, which will need to be catered to. However, I cannot speak specifically on each need and want.

When you get into the more rural areas of the state, do you find that the towns and cities have the same
networking abilities as the urban areas?

Some town and cities have the same networking abilities. However, there are some cities and towns
where the business community is greatly segregated.

Are there other areas in Mississippi that you would want us to focus on?
The Delta region, the gulf cost, and northern Mississippi.

Do you think the business community can come together and help push the legislature to creating a
health exchange bill?

Yes. | think their presence can be a great help. If they come together and voice their concerns, needs,
and wants rather than playing the role of a spectator, I believe they can make a difference.

Do you believe there are specific mediums or channels that work best for separate ethnicities?

Yes. | believe there are some socioeconomic groups that will respond best when the message or
information is presented through their church. There are a lot of individuals in the state who respect their
church and the ideas and information that flows through it. If the exchange can convince the heads of the
different churches that the exchange is a great idea, then there is a change you could reach a large group
of people.
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State of Mississippi Insurance Expert Representative 2
3.29.2011 11:00 am CST

Interview Summary

e FEducation is going to be a large problem. There will need to be an educator to explain the various
health plan coverage and options to individuals, perhaps agents or maybe someone else. However, if
individuals are choosing the plans, education on insurance will be a high priority.

e ‘The risk pool program does not aggressively seek out individuals in Mississippi. Many individuals
will disregard the pool until they need it.

¢ Current penalties, concerning health laws, are not strong enough to persuade individuals to
participate.

Key Verbatim Comments

o “The only reason you're not getiing an uplake is lack of affordability and lack of desire to access
insurance.”

e “Because of this misunderstanding of what health insurance costs, many folks believe that any
premium is unreasonably high.”

o “Health care reform hinges on the academic concept of people acting responsibly...the problem is
people do not act in that manner, some game the system.”

o “Sometimes, marketing efforts don’t have an impact if a person doesn 't have a need ...you just can’t
make people do what’s right.”

o “There’s got to be some aspect of the exchange where people can get help figuring out what's best
Jor them, risk pools can help in the effort.”

Notes

What are the largest challenges for health insurance programs in Mississippi?
I have no preconceived notions as to what the State of Mississippi is doing regarding the health exchange.

That said, there is no issue with availability of health insurance in Mississippi. Anybody who wants
health insurance, and can afford insurance, can receive coverage — which is the case nationally. The
central issue is affordability. There is a demographic of people who want health insurance but cannot
afford it.

There are also people who can afford health insurance but choose not to seek coverage. Usually these
people lack a desire for health insurance coverage because they have not yet encountered a need for it.

What concerns do you think Mississippians have with the current risk pool?
'The main challenge is affordability for people who desire coverage. Another obstacle is the inability to
file an immediate claim for those who seek coverage directly after receiving a diagnosis.

How can the benefits of the health exchange be conveyed to small businesses?

1 deal primarily with individuals, so T am not the best to answer on behalf of small groups. know
anecdotally that small groups have trouble with the affordability of health care. More small groups will
dissipate as their employees continue to find coverage elsewhere.

A major issue is that people do not understand their health insurance as comprehensively as they
understand other types of insurance (e.g, car, home, etc). There is a physiological disconnect, people
seem to gladly pay for other types of insurance without receiving anything in return. Whereas they seem
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to expect something in return when paying for their health insurance.

One reason for this view is that many people have had their health insurance costs fully covered by their
employer, so they know little about the quantity/quality of plans and the associated costs. When people
are no longer covered by their employer and seek to pay for their own coverage, they often view any
premivm to be unaffordable — they are unacquainted with the details of the plans, and often overlook their
actual benefits.

Will churn be a problem for the health exchange?

The obstacles are similar to those within the conventional insurance industry. Individuals frequently use a
risk pool as a bridge between coverage by other providers. This is common when people face carly
retirement and fransitions between jobs or education programs. Though this type of lapse in a risk pool
has different practical causes than the conventional insurance industry, it is not a major problem.

Another type of lapse, which the risk pool has in common with traditional providers, is caused by people
who acquire insurance and then neglect to pay the premiums. The major obstacle in a communal health
care program is the notion that people will act responsibly in the interest of a shared benefit. Some
individuals will take advantage in any way they can to benefit themselves in the moment.

What are some current methods of informing people about your program?

When a provider denies an individual coverage, they are required by regulations to send that individual a
letter informing them about social programs, such as ours. Support groups also help to educate people
about the programs. Pamphlets about the programs are sent to clinics and doctors’ offices to be displayed
in their waiting areas. These methods are solely aimed to inform those who are seeking coverage but
have been unable to acquire it. Marketing efforts do not seem effective if aimed at people who do not
desire coverage.

What would be some ways fo avoid risks in mitigating the health exchange?

Penalizing people for not participating does not work. Regulating participation requires doctors’ offices
to automate their records, which often times is more costly to the doctors than paying the fines for not
participating. Communal programs that work in other countries will not work in the United States
because the people in the U.S. are different.

What are some effective methods for educating people about these types of programs?
Information can be provided both online and in print. There needs to be a part of the exchange program
that is devoted to helping people understand the coverage. Agents or brokers could do this.

Agents can have an incentive for informing clients about these programs. If a conventional provider
denies one member of a family coverage, and the rest of the family is offered that conventional coverage,
the agent can enroll the rest of the family under the conventional provider and the one denied member in
the exchange program. Agents can also be given a small, one-time finder’s fee for a referral.

Insurance Carrier Representative 1 and 2
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3.28.2011 10:00 am CST

Interview Summary

s A simplistic design that leverages an easy-to-use platform would be the optimal design for the health
exchange. One suggestion has been to allow individuals to apply custom benefits to a base plan.

» Our organization supports the health exchange primarily for the reason that it increases the
company’s matket share,

e Qur organization favors the idea that if a health plan meets the minimum standard, as dictated by the
exchange, then it should be allowed in the exchange.

e The make-up of the health exchange’s Board of Directors should be comprised of employers,
providers, and individuals.

¢ Insurance brokers will play a key role in the exchange. Their current relationship with small groups
will be a key asset in helping to facilitate their enrollment.

Key Verbatim Comments

o “The health exchange should leverage the concept of simplicity, providing easy to understand
information with the option to customize a health plan via option benefits.”

o “The exchange will allow us to access a greater portion of the insurance market share, which is
currently controlled by another health insurance company.”
“The underlying goal of the exchange must be to advance consumer choice and innovation.”
“I believe their (brokers) compensation should be that of a consistent, flat rate. This would prevent
possible tendencies to enroll participants in higher priced plans.”

Notes

Whar should be the key features of a health exchange?
The health exchange should leverage the concept of simplicity, providing easy to understand information
with the option to customize a health plan via option benefits.

Who is the target audience of the health exchange?

One aspect to keep in mind when designing the health exchange is that many of the enrollees will be first
time health insurance participants. The large majority will have limited access to a computer and or the
Internet.

Does your organization support the health exchange?

We strongly support the exchange. The exchange will allow us to access a greater portion of the
insurance market share, which is currently controlled by another organization. Furthermore, the exchange
will be a valuable mechanism toward providing access to less expensive health care through competition
and choice.

The underlying goal of the exchange must be to advance consumer choice and innovation. They should

build on the foundation of current small business and individual plans, not forcing current participants to
replace their plans with a new one.

What health plans should the health exclange adopt?
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Any carrier who produces a health plan that meets the minimum exchange qualifications should be
allowed to participate. Such a stipulation would drive consumer choice and thus efficiencies,

Whe should have oversight of the health exchange?
The governance of the health exchange should be through a transparent, non-politicized board, made-up
of the following segments: employers, providers, and individuals.

The exchange will need to avoid duplication of the regulatory body. The Department of Insurance is
already equipped to handle the responsibility, and should be the regulatory body of the exchange.
Furthermore, any rules and or provisions must be applied consistently, fairly, and predictably.

How important are brokers to the success of the health exchange?
Brokers will be a critical component in the success of the exchange. Brokers have embedded themselves
into the community — they have strong relationships with small businesses.

I believe their compensation should be that of a consistent, flat rate. This would prevent possible
tendencies to enroll participants in higher priced plans.

What is your opinion toward defined contribution plans?

The exchange should allow employers to have the option to enroll its employees in one. However,
employees should only be able to choose from plans within the same metallic band (referencing the
different tiers of health plans stipulated in the PPACA) selected by the employer.

If you were building the health exchange, what components would you include?

I would emphasize value within the exchange; accentuating the notion that the exchange is a mechanism
toward providing access to inexpensive health care through competition and choice. I would develop its
structure around the idea of advancing consumer choice and innovation.

What should the online experience be for the health exchange?
The website should encourage flexibility in plan designs rather than being overly prescriptive. There
ought to be an open forum for side-by-side comparison, which will stimulate competition among plans.

Should the small business and individual exchange merge?

The two exchanges should remain separate; individuals are more expensive than small groups. Merging
the two exchanges would drive premiums prices higher for the small group segment, which would cause
them to participate outside of the exchange.

What are your recommendations for launching the small business exchange?

The health exchange should collaborate with qualified health plans. A recent study by the Kaiser
Foundation revealed that 50 percent of enrollees will have never had health insurance before.
Furthermore, 75 percent are going to have, at most, a high school education, This information is
increasingly looking like a Medicaid population, which will drive how we do our outreach.

The exchange must pay attention to this data, understanding its target audience will be crucial for
obtaining high participation rates. I believe the exchange should focus more on competition, rather than
the types of benefits that will be offered.

Moreover, employee satisfaction will be critical, customer service and quality will be enormously
important when dealing with this segment of the population. The health exchange must keep this in mind
when launching its small business exchange.
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What words should be avoided, and which should be leveraged when marketing the health exchange?
First, do not call the exchange “ObamaCare.” The exchange needs tobe branded as the Mississippi health
exchange. Second, the state should focus how the exchange will benefit its residents; emphasizing the
fact, that it offers easy side-by-side comparison and valuable search tools.

The key idea is to brand the exchange as “Mississippi’s exchange.” Emphasize the notion that there is
“no wrong door,” accessing the website will either open a door to affordable health care or subsidy

programs.

Insurance Carrier Representative 3 and 4
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3.28.2011 10:00 am CST

Interview Summary

The health exchange should attempt to reduce complexity, not to increase it. The exchange is not a
replacement for insurance laws, regulation, or other forms of health care mandates.

The health exchange should not negatively affect those who are involved. Insurance brokers, as well
as small businesses, should not have to shoulder additional burdens because the exchange is put in
ptace. Furthermore, insurance carriers should not be forced to participate in the exchange nor should
they be forced to funnel all participants through the exchange program.

The health exchange is not an insurance program but rather a facilitating organization that makes the
available programs and their alternatives more transparent. The exchange should facilitate referrals
and assistance to available social programs and assistance where appropriate and help people
understand what public health plans are currently available.

Costs will not necessarily decline just because the exchange is put in place; rather, costs will decrease
through increased participation and possibly through government absorption of some additional costs
associated to administration of the exchange and related programs.

Insurance brokers will most likely adopt a more “consultative” role over time in that they will help
businesses better understand their options available within the exchange and can recommend ways to
reduce costs for available plans.

The health exchange will not create a new reality for individuals. They will not automatically get
new or better coverage options at a lower cost. The goal would be for individuals to receive planned
coverage through their employer. The business, as an employer, would still need to educate
individual employees about their available options and the realities of what each option costs.

The health exchange may not necessarily add a lot of value for businesses with more than 50
employees.

The key to the success of the health exchange will be high participation. Issues surrounding why
businesses and individuals drop coverage need to be addressed, so that increased participation will
reduce costs for everyone.

Key Verbatim Comments

“An exchange should not be a step backward for providers who are making steps forward in terms of
administration costs, etc.”

“The exchange is not an insurance program.”

“Ideally, brokers will move more toward a smaller agent force, capitalizing on their role as a
consultant for small or large companies seeking to participate in the exchange.”

“We are worried about who is going to pay for the exchange. Insurance companies will need to
determine how cost increases will be passed on to its customers.”

“Everything must be as direct as possible — [insurance companies like ours] should not have to
funnel everything through an exchange medium.”

“People are too sheltered; they don’t understand that insurance costs reflect ones health and
wellness.”

Notes
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What do you envision the ideal health exchange looking like?

The intent of an exchange should be to create a market place whereby individuals and small businesses
can purchase health insurance plans that would be accommodating to their individual or small group
needs. Additionally, the exchange should offer the availability of different types of plans with essential
benefits, which are yet to be determined.

An exchange should facilitate the purchase of health insurance and be a conduit for social programs, but
social services should not reside in the exchange. The main intent should be making it (the exchange)
accessible to the public for purchasing health plans. The exchange’s function, in regards to social
programs, should be to facilitate the enrollment in social programs by redirecting enrollees to programs
for which they qualify. Tt will be educational in nature, with a seamless and transparent transfer to those
types of programs, when and if the scenarios fit.

What potential problems do you foresee?

Small employers will need to know what plans employees want. There will be too much bookkeeping for
the employer if all employees go to a different plan, which is the intent of a defined contribution plan.
The exchange needs fo make sure employees have options within employer capabilities.

What will make the health exchange successful in Mississippi?

The exchange will need to be educational in nature. The infrastructure will need to allow for seamless
transfers to social programs, mitigating all disruptive barriers to ensure simplicity. In addition, it will be
critical to have employer choice, meaning the employer chooses the health plan. If an employer has a
different health plan for each employee, the consequences would be excessive administrative duties,
which would be a disruption to the majority of employers.

An exchange should not be a step backward for providers who are making steps forward in terms of
administration costs, etc and should not add undue burdens to the carriers. Additionally, the exchange
should leverage qualification and enrollment through electronic means.

What are the transparency issues within the health exchange?

There is going to be a significant increase in Medicaid participation; the exchange will need to keep social
services separate — the exchange is not an insurance program. Complexity is going to be a primary
opponent for those engineering its structure. When entering the exchange via a primary portal, an
individual should be able to direct themselves to the proper health programs with little to no difficulty.

To mitigate complexity, the exchange should not duplicate current state law. Insurance commissioners
should have the same regulatory function as they do now; their role should not be to determine who meets
regulatory standards in the exchange. All policies must meet insurance department rules and regulations.

What role should a broker play within a health exchange?

The brokers’ role should be that of a fee-based operation, an advisor, or as an individual receiving a
commission. Ideally, brokers will move more toward a smaller agent force, capitalizing on their role as a
consultant for small or large companies seeking to participate in the exchange. Thus, the volume of
brokers will decrease, but their contribution on a consultative basis will increase. A broker should
embrace a more holistic role. However, their objective should be to remain knowledgeable in state and
federal rules, so that they are able to add further value in the area of strategic planning.

To clarify, consuliing is more than informing a client of a cheaper deductible. Consultation is an analysis
of the small business tax credit and long-term health planning. The role of the broker will change rapidly
as the exchange progresses, and they look to providers for guidance. Their role in the community should
not be under-emphasized, for they are an integrated and integral part that will help businesses leverage all
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available resources.

What is the ideal size of a small business?

A small business should be 1-50 employees. When expanding beyond this number, it stands to be
distuptive. If each employee has a different health plan, the administrative impact can be too great for the
majority of employers.

In which ways might the health exchange positively affect the Insurance companies?

Our organization wants the exchange to succeed because it will benefit from the long-term success of the
exchange. The increased enroliment will directly benefit everyone, including insurance companies. If
done right and the Mississippi Department of Insurance enables a fair playing field, everyone, including
insurance companies, will benefit.

What are the pofential negative consequences upon the Insurance companies by the health exchange?
There are not a lot of reforms that address the cost issues — only reforms that address accessibility.
Adverse selection is a primary issue that concerns us. We are worried about who is going to pay for the
exchange. Insurance companies will need to determine how cost increases will be passed onto its
customers as insurance companies in Mississippi do not work on high margins. One way fo mitigate the
portion of costs passed to consumers would be to receive assistance from state agencies that are receiving
additional enrollees.

In addition, the general unknowns of the exchange pose a real problem. Our organization is planning but
is finding the task difficult without adequate direction. For example, what is the essential benefits
package? Little clarity has been presented concerning this area.

What compromises need to be made for the health exchange to be successful?

We are not planning to change our business plan; the company is already transparent. Our organization
opposes anything that would compromise our commitment toward making Mississippi a healthier state.
There should be no disincentive for people to become healthier. Anything that deters enrollees away
from their strategic plan will hurt the company. Everything must be as direct as possible — insurance
companies should not have to funnel everything through an exchange medium.

The key fo a successful health exchange is high participation rates, What methods should an
exchange take to facilitate high participation rates?

An exchange needs to be available in a way that will encourage carriers to participate. Enrollees need to
understand which mediums to take when attempting to access the exchange (e.g. website and
broker/agent). Morcover, there needs to be strong education and outreach amongst the population.

Where feasible, the exchange needs to be made simple, alleviating hoops and multiple iterations. Having
the PPACA discard all rating requirements will make the process easier. Additionally, the exchange
should allow for flexibility among carriers - meaning, allowing for competitive advantages such as
incentives though wellness programs.

What mandate should be in place?

First, mandates should only be in place to facilitate enrollinent amongst the uninsured. Other mandates
may need to occur down the line, but there is not a lot of need for change with Mississippi’s social
programs. Currently, Mississippi has an excellent matching rate on Medicaid. However, this may create
problems with provider shortages later on.

Why are small businesses dropping insurance?
Currently, not many small businesses are leaving at renewal rates, only small percentages are (15-17
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percent). The primary reason is most likely due to an employer going out of business or having financial
difficulty at the high-premium rate.

Why are individuals dropping insurance?

People are too sheltered; they do not understand that insurance costs reflect one’s health and wellness. In
addition, they have “sticker shock” when seeing the price of health care for the first time after an
employer cancels their health plan.

What should be added / taken info acconnt when creating the health exchange?

One small caveat — we are committed to promoting wellness, within and without the exchange. The thing
that would be the most disruptive is if the decision process went from the navigator (the employer) to the
employee — this would be a real administrative problein. If we had to discuss deductions, cafeteria plans,
open enroliments, and different plans on the individual level the administrative cost would be unyielding
(i.e. unmanageable).

We should not require a carrier to participate in the health exchange. There should be a good market
inside and a good market outside of the exchange. We are going to push both health and wellness inside
and out. Finally, accountability is not a bad thing. We need to change that culture.
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Insurance Carrier Representalive 5
3.29.2011 9:00 am CST

Interview Summary
o The health exchange must leverage the concept of simplicity where possible, though the magnitude of
complexity that resides in an exchange is vast.

¢ Comparison, at a basic level (apples-to-apples), must be implemented. The exchange will attract
first-time health insurance participants who will have a limited understanding of the health market.

e The health exchange must have high participation rates to promote credibility and economies of scale.
There must be broad educational outreach, specifically for small employers (3-10 employees) since
the majority of the working uninsured fall into this segment.

s Past exchanges have utilized various technological platforms to enable strong participation.
Technology comprehension in Mississippi is limited; the exchange must depend on alternative forms
of enrollment and education.

» Broker/agent participation will be critical to the enrollment process.

¢ The worst-case scenario would be to allow the federal government to create Mississippi’s health
exchange.

Key Verbatim Comments

o “Brokers are integrated into the community in such a way that they have become a critical asset for
state residents.”

o “The key to a successful health exchange will be simplicity.”

o “d broad educational outreach program will be an important factor in determining the exchange’s
success.”

s “Employers will need o start communicating with their employees about available health options
before the 2013 year.”

»  “We do not want a federal exchange, whatever that animal may be.”

Notes

What does the ideal health exchange look like?

The key to a successful health exchange will be simplicity. I am concerned about the general complexity
of it — the sheer aspect of presentation of products and comparability of products — and then adding tax
considerations and subsidies, this is going to be very multifaceted.

The complexity of the health exchange is a combination of things — multiple insurance companies
offering different health plans, new people on health insurance, trying to effectively guide peopleto a
suitable insurance plan or subsidized program, etc. That being said, we must take a special effort to
simplify the presentation of information as much as possible. Our State is not front-and-center in the use
of the Internet, and there are a disproportionate number of citizens in Mississippi that are technologically
limited. T highly recommend apples-to-apples comparison. Insurance is complicated enough, and we will
be introducing a lot of first time insured.

What are the pros and cons of a health exchange?
The pros of a health exchange are that it has the potential to expand our membesship. An exchange
creates a common vehicle for potential enrollees. | foresee insurance companies participating in and out
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of the exchange. Our organization prefers to call itself a health and wellness company rather than an
insurance company. 1am concerned that our title/brand will be lost when participating in the exchange
due to health insurance becoming commoditized. Additionally, our organization is nervous that the
exchange will prevent an investment on proactive and preventive health-and-wellness education.

How do we achieve high participation rates within the health exchange?

High participation rates will be a necessity in order to generate credibility and economies of scale within
the exchange — otherwise the exchange poses a risk for high premiums and adverse selection. 1believe a
broad educational outreach program will be an important factor in determining the success of the
exchange — employees cannot depend on employers for education.

The majority of small businesses are 3-10 employees; additional support needs to be allocated to this
group. Moreover, the exchange necds to be proactive in communicating with the public, specifically
small businesses, before 2013. Some support needs to be given to facilitate participation. Perhaps
additional subsidies would be a viable option. Broker/agent and navigator education will help recruiting
abilities. In addition, there needs to be clarification on what a navigator is.

Mandates might be another viable option for increasing paiticipation rates. Such mandates might be the
passing of a Guest Worker Permit or having state employees and Medicaid/CHIP recipients receive health
care via the heaith exchange.

There will need fo be compromises from each stakeholder to ensure success. What compromises do
you believe need to be made?

1 am sure there are various compromises, but I am not sure what they would be, There have been
advocacy groups that deal with issues surrounding investigative procedures within the health exchange.
These groups have been very vocal surrounding the make-up of the Board of Directors. However, to the
specifics of their message, I am not familiar.

What role will brokers play in the health exchange?

We have invested tremendously in our broker relationships. They are integrated into the community in
such a way that they have become a critical asset for state residents. Our organization is not structured in
such a way that if all of its customers started calling us directly, we would be effective in navigating their
calls. Tam not even sure exactly, under an exchange, what we would be able to communicate.

Wiy are small businesses dropping health care?
They are dropping health care because of the cost, fear of the unknown, and a belief that their employees

will get it free somehow.

Why are individuals not obtaining health care?
Various reasons, similar to why companies are not providing it. Additionally, the younger population
believes they are immune to health problems and forego health insurance.

What else should be added / taken into account when creating the health exchange?

What we are doing is critical to achieving structure within the health care market, although I remain
fearful of what the political climate has done to the state, putting us in a bit of a quandary. What I do
know, is we do not want a federal exchange, whatever that animal may be, and I sure hope rational minds
prevail in other states\
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Insurance Carrier Representative 6
Director, Corporate Development

Interview Summary

The success of a small business exchange will rely heavily on the participation rates of brokers.
However, there needs to be a clear incentive for brokers (commissions). To facilitate payments to
brokers within an exchange there should be a format that resembles “promotional codes.”An
individual/employer would enter the code linked to that broker; the exchange would then pay out the
necessary commissions, The main reason for the failure of Massachusetts was that they
underestimated the role of brokers in spurring business participation.

Small businesses are driven to the exchange by reduced and more predictable costs.

The administrative burden of enrolling / managing exchange participants is a huge problem.
Eligibility / terminates once per year / single point eligibility will make the exchange a more tolerable
process.

The optimal solution for small groups would be to put choice in the hands of employees. The
employer would essentially open the door to the exchange but it would be the employee that walked
through and purchased the plan.

Having a defined contribution, cafeteria plan, and Health Saving Account (HSA) is a good idea, but
all money should go through a cafeteria plan so they can participate in the individual market.

To reduce possible disruptions within the individual exchange, those between 133-200 percent of the
federal poverty level should be place in a separate exchange(e.g. Massachusetts’ Mass Health
Program, or sub-exchange). Income volatility causes this group to fall in and out of Medicaid
eligibility.

Anything associated with “Obama care” will be viewed unfavorably in conservative states.

Verbatim Comments

s “Idon’t think any exchange could have success without brokers.”

s “Having eligibility and determination once a year will make the exchange a more tolerable process.”

e “As you get down on the income pool, income becomes very volatile...under 200% FLP people move
in and out of Medicaid, on average, 2-4 times every three years.”

o “The online applications in Utah do not take you all the way thought the process, they rely on a
broker to take the employer all the way through.”

o “Although additional and supplemental products do play a role, 60-80% of participation rates are
based on costs.”

Notes

We have spoken with a lot of theorist and your work seems to be more practical, can you explain more
about your work with small businesses?

1 think if I tell you where I and others have failed it will more beneficial. First, Massachusetts definitely
failed to realize the true role of brokers for small businesses, Many small businesses rely on local brokers
and that will be key for increasing participation rates.
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When we were helping Texas design their health exchange we tried to mitigate the costs of brokers by
designing an online portal to promote and direct enrollment with small employers. However brokers are
still seen as the primary driver of small business registration. Employers prefer to delegate the tasks of
insurance to someone else; they dislike the obligation of gathering an employee’s family income. Many
employers don’t realize the costs of a broker so we tried to incentivize an employer to self register
through a 5% discount via online enrollment.

It is important to note that a majority of small business owners have limited knowledge insurance
registration. The majority who enroll have done so with the use of a broker. What is interesting about the
Utah enroliment system is that is does not take the employer through the entire process, they rely on a
broker to facilitate the final enroliment.

How do we get the small businesses to participate in the exchange, how do we get them excited about
participating?

What we know, and everyone else will agree, is that costs are the biggest driver for participation.
Although additional and supplemental products do play a role, 60-80% is based on costs. I would
recommend focusing on options that can weigh down costs.

The only viable solution, one that is not a nightmare for everyone, is to send people into the exchange
with a “cafeteria plan”. Participants would be assigned to a broker and enter as an individual, the
exchange would act as a consolidator,

However, there is no getting around the complexity for brokers unless the exchange actively removes
some of their administrative burdens.

The question becomes, what is the solution? Can we conselidate the administrative burdens? How do
we rid the issues?

An exchange will need to find a way to leverage the brokers to help in the consolidation process. The
employers and brokers will enter with small groups and the exchange will break people into individuals.
Taking on a administrative responsibility, the exchange will act as a biller.

Perhaps individuals would use a “promotional code,” like a website, and the exchange could pay the
broker a commission in that manner. It is crucial that eligibility and determination be once a year, it will
make the exchange a more tolerable process.

How have small businesses in Missouri reacted to the exchange, any pushback?
I think anything associated with “ObamaCare” will not be viewed favorably. The exchange content itself
is very bipartisan; being tied to the health care reforms has overall been very negative.

Will broker commissions inside the exchange need to be comparable to those outside?
It will need to be a requirement. I don’t think any exchange could have success without brokers.

What else is a necessity?
Honestly, it’s all about the money.

From a practical standpoint, is there something big, besides brokers, which is necessary to make an
exchange succeed?

As you serve people with lower incomes, you find that income becomes very volatile. People who are
under 200 percent poverty move in and out of Medicaid 2 to 4 times every 3 years. Mississippi should
consider creating a separate exchange for those who receive any subsidies, like Massachusetts.
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Employers don’t want to pay for their employees when they qualify for Medicaid. This is one area that we
are really trying to focus on.I would suggest, in general, making sure that whatever you determine
Mississippi’s goals and objectives to are, I think that it should be equally thought of on behalf of the
consumers and agents. States forget that one party’s best interest is not always the best case for their
voters. Forgetting this can distort the successes of state exchanges.
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Planning and Development Districts Representatives 1-3
3.30.2011 1:30 pm CST

Interview Summary

» The Public Planning & Development Districts would be an excellent, effective organization for
administering the educational segment of the exchange. The only concern is that the districts are
currently dealing with a program that is easy to sell; the exchange will be much more difficult.

¢ A major concern is that bureaucracy will create a bottleneck for program implementation. The state
needs to be prepared to manage additional paperwork, or contract the job to PPD because they are
better able to prepare.

e The Public Planning & Development Districts would be an efficient third party contractor because
they have a history of administering large programs for the State of Mississippi.

s Mississippi should create a pilot program that enrolls state and local employees into the exchange.
The program would be used as a testing platform to see what issues arise before going live with small
businesses.

Key Verbatim Comments

e “Getting clients hasn't been an issue.”

e “The major problem cwrrently being dealt with is a lengthy waiting list, and the processing of
numerous applications.

e “Between the state law and the complexity of bringing different groups together, it’s going to take
someone innovative like you and your organization fo make the health exchange work.”
“Our success is a function of our breadth of experience in the field of administration.”
“Many bankrupicies of small businesses are the result of health care costs.”

Notes

What are the administrative challenges you have faced, concerning your Medicaid and aging program.
The Medicaid program is efficient and effectively regulated. The major problem currently being dealt
with is a lengthy waiting list, and the processing of numerous applications.

The waiver program has been exceptionally cost effective; the primary challenge with this program is
dealing with the administrative demands (i.e. paper work). Losing applicants is a minor issue.

The two ways an approved applicant can be lost is if there are admitted by a nursing home, or if they
choose to pass on our services. Our only real obstacle is the abundance of applicants.

What are your methods for educating people about your program?

Qur program fulfills a need not otherwise addressed. There is a limit on the amount of service people can
receive under Medicaid. When that limit is reached, people are referred to our organization for
assistance. The care facilities are legally required to inform people of our services.

Public officials are familiar with their constituents in our rural area, so they inform people personally
about the services provided by our organization. One prior obstacle was that doctors were not fairly
compensated for certifying patients for our services; so that if doctors did certify a patient, it was out of a
personal concern for the patient’s well-being. We solved that problem with communication and
developing relationships with the administrators of the clinics.
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Moreovet, people are able to obtain information about our program from their local Medicaid office, or
from our office directly.

What are the qualities of your administration that make your program so successful?

We have an exceptional amount of experience handling sizeable programs with great amounts of money,
with consistent success. Qur success is a function of our breadth of experience in the field of
adminisiration. We are efficient in managing costs. Our company is self-insured. We employ an
underwriter to inform our employees of our insurance program, which has been a cost effective measure.

What makes your program unique?

Most state governments’ policies are typically not conducive to an organization like ours. A group would
need a point of contact in government to be permitted to form what we have. They would need extensive
education about administering insurance programs to understand how to form and maintain one like ours.

A self-insured pool will be less costly for its members than a pool participating in traditional insurance,
regardless of the health of its members. When a group is self-insured, they are the ones that make the
profit on providing their own health care coverage.

Concerning health insurance, what challenges are faced by small businesses in your area?

The price of health insurance for a small business is unaffordable. Many bankruptcies of small businesses
are the result of health care costs. When they cannot pay for their health care, the insured people
ultimately pay the difference. If everyone were insured, the cost of health care for each individual would
decrease.
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Planning and Development District Representative 4
3.30.2011 1:30 pm CST

Interview Summary

o The state should utilize its existing infrastructure to support the exchange’s navigators. Possible
navigators could be nurses or social workers working with the state’s planning and development
districts.

¢ Because the state government is essentially a contracting entity, the exchange should leverage local
governments to facilitate educational outreach.

Key Verbatim Comments

o “The stafe government has a poor history of delivering services...”

e “The biggest challenge we have right now is for the state to have good, long-range, and consistent
Jfunding in their policies.”

e "It fthe health exchange] cannot be a profit generating organization, which is why Health
Maintenance Organizations (HMOs) have failed.”

Noftes

Do you have programs that assist the elderly with Medicare?

Yes. We are the designated agent, as well as nine other districts, that provide home and community-based
care. The program allows nurses and other care practitioners to come to one’s home and assist in their
affairs (e.g. setting up medical appointments, bill pay, meals, trips, etc).

Essentially, it is a cheaper form of assisting those with health care needs. The program is more cost
effective than when someone enters’ a health institution.

What are the biggest challenges you have had in trying to administer the Home and Community Based
Care Program?

It is very much orchestrated like a business in that we are paid on a unit-cost basis. The biggest challenge
we have right now is for the state to have good, long-range, and consistent funding in their policies. It is
not a program that you can gear-up and then gear-down,

How do you gef people enrolled in the Home and Communily Based Care Program?

We have people come to us and we have people on the ground because we keep a waiting list. This is one
of those rare programs where you can spend money and save money. The program is about one-third less
costly in comparison to nursing home expenditures.

What are the challenges of serving the rural area?
Economic development -- there is a loss of population in these areas, as well as fewer jobs. The rural area
is difficult to serve because of a lesser population density, which makes it less cost effective.

Do you believe the health exchange will work?

You need to have a resource center — 1-800 numbers connected to a computer database —a case
management approach. It cannot be a profit-generating organization, which is why Health Maintenance
Organizations (HMO) have failed.

Wiy do you think Medicare/Medicaid went through you instead of the Department of Health in each
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of the counties?

The state government has difficulty delivering services — we are an extension of local government. We
are a consolidation of local governments coming together to support and assist those with medical needs —
the state government is largely a contracting entity.

Do you think the other planning districts are as well organized as you?

They are organized well enough to represent the constituents whom they serve. An urban area, with a
sophisticated population like ours, will be more fine-tuned than the urban areas. The trick is, you have to
look at what is the best level of delivering services, and you cannot deliver any form of service from the
federal level to the state level.

What is the best solation for channeling information to the public?

1t has to be a blend of information, You need to go through groups like us, TV, newspapers, fliers,
churches, community organizations, and others — those seeking help will find a way.

State of Mississippi House of Representatives 1
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3.29.2011 2:00 pm CST

Interview Summary

The health exchange critically needs an effective outreach program, especially in rural areas.
Historically, people in these areas have not had any health insurance and are often not knowledgeable
about health insurance in general. Additionally, they lack computer literacy.

The Health Exchange Qutreach Program needs to include local brokers with institutional knowledge
who can help small businesses (majority with 1-10 fulltime and part-time employees) stay informed
about alternatives available within the exchange. The outreach program also needs to inform and
provide incentives to local providers (physician offices) to participate actively in their role to provide
health care within exchange programs.

One alternative is for Mississippi to apply for a UPP-like waiver to allow employers to contribute a
portion of the employees’ health premium to offset costs, before applying the federal subsidy
allocations for that individual to the remaining premiuom amount.

Rather than mandating coverage, the structure of the heaith exchange needs to be set up such that
participation is appealing. Measures to accomplish this could include, at a minimum, making sure the
service is simple to use and using navigators to explain and to assist people with the enroliment
process.

Doctors should also coordinate with their local navigator, so that there is a pre-defined method for
providing health care to an individual who comes into the physician’s office, but who has no health
care coverage. Perhaps the navigator could be contacted in these situations and could assist the
individual in an application-approval process for one of the exchange’s plans on the spot so that a
coverage plan could be put in place prior to receiving health care at the doctor’s office.

Simplicity will be the key to success for the exchange program.

The legislature must have oversight of the health exchange. It is important that the exchange report
annually to the legislature on program performance, including goals and accomplishments in a given
cycle.

At the same time, the exchange needs to be empowered to make financial decisions and to establish
standards without the requirement of legislation at each step. The exchange needs some level of
autonomy to execute the mission without micromanagement by the legislature.

Key Verbatim Comments
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“The bulk of the uninsured will be those who live in areas that have insufficient physicians.”

“If the state waits until the regulation is out [PPACA], they will not have enough time to build the
exchange.”

“Signing up someone for Medicaid in Mississippi is a pain. For this reason enrollment in a health
insurance plan needs to be much easier through the exchange.”

“We do not want one organization in the stafe to win the right to coordinate the exchange due to
being lowest bidder, and then having that organization half-heartedly reaching out to folks in the
urban areas.”

“With so much money involved, this system {the exchange] cannot be more than an arm’s length
away from the state legisiature.”
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What are some basic statistics that define the scope of increased health care needs within the state,
because of recent health care legislation?

An additional 350,000 people will be introduced to Medicaid programs. There are 150,000 additional
individuals that will be introduced to the exchange, who potentially qualify for federal subsidies. Based
on how the federal law was written, 72% of the Mississippi public could potentially qualify for some
degree of subsidy.

What can you tell us about health care in Mississippi?

Muississippi is a rural state; however, most of the health care providers are found in urban areas, such as
Jackson and other large cities. At the same time, there are vast rural areas where there is a critical
shortage of health care, such as entire counties without a pediatrician. There is one county in Mississippi
that does not have a hospital. Health care is not what it should be in Mississippi. There is a lack of
capacity in some arcas.

What are some of the problems with the current health care system in Mississippi?

Some health care providers are simply not there to serve the necessary population. At the same time,
implementation of new health care legislation is now going to introduce 500,000 additional residents that
need to be insured. As policymakers, we have to tackle this problem. The bulk of the uninsured will be
those who live in areas that have insufficient physicians. You have a culture in Mississippi that tends to
use the emergency room as primary care. Therefore, the challenge of the exchange will be to locate those
who never in their life have been in the practice of sceing a doctor. It is complicated because they do not
know they need to have a primary physician. Finding people in the under-served arcas who do not
understand the system is another key issue.

How will those with limited coverage be affected by the new coverage opfions within the health
exchange?

In some cases, there are state employees who make $16,000 a year and the state pays for their personal
care, but does not pay for other family members. Under the new legislation, this employee can go into the
state exchange and obtain health insurance for their family. If their cost-share for family coverage
accounts for more than 8.9 percent after tax, the federal government will help subsidize a portion of their
premium,

Are there other public sector employees who have similar challenges?
School bus drivers also would be able to seek coverage through the exchange for family members. Their
situation will be similar to the one above that I just outlined.

Are there important fuctors to consider about the timing of the initiation of the health exchange?

If the state waits until the regulation is out (PPACA), they will not have enough time to build the
exchange. No one knows what the basic benefits package will be yet because of the exchange. If the
state defines the essential benefits package as a very comprehensive plan, then even with the federal
subsidies (which are limited because of a lack of funding) the plans available through the exchange may
not be less expensive than other options currently available.

Do businesses face unique challenges in their prospective participation in the health exchange?

The biggest challenge for businesses will be in the small business sector. The small-business segment
will be the largest portion of the exchange. The nature of the exchange will create problems for small
businesses, because of cost limitations. For example, if an employer were to pay for half of the premiums
for their employees, many of those employees would still not sign up for health care because it would be
too expensive, Furthermore, some businesses will choose not to provide coverage because the penalty is
so low for employers that do not participate.
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What communicational challenges exist for the health exchange, in regards to lrow it will work?

Local brokers have expressed a need for institutional knowledge. Health care providers have expressed a
need to have an embedded incentive to provide care to those who do not currently have coverage. A key
segment that needs information about the exchange is small businesses. Most businesses in Mississippi
have 1-10 employees (many of which are part-time). These businesses and their employees are going to
need information about how to participate in the exchange.

What is the responsibility of the navigator in the current legislation?

One key issue is whether Health and Human Services is going to let your regular insurance agent or
insurance broker fulfill the role of a navigator. For example, will you allow these agents or brokers to
sign up individuals for insurance through the exchange? Iwould think you would capitalize on the
existing knowledge of our agents. If you were to publish information about the exchange, so that the
public had access to if, many of those being targeted would not know how to use a computer. We need
people such as agents and brokers out there signing people up and explaining the difference between a
bronze and a gold plan.

Should one organization be responsible for coordination of the health exchange and reaching out to
individuals?

We do not want one organization in the state to secure the right to coordinate the exchange due to being
the lowest bidder, and then having that organization half-heartedly reaching out to folks in the urban
arcas. But the coordinators of the exchange also cannot just be a non-profit group of social workers.

We need to reach out to individuals in person, and ideally, you would work with businesses that have
many part-time employees. For example, any business filing a W-2 should need to direct their employees
to the exchange. Health care providers should be set up to assist those who are uninsured but who come
in for medical services to sign up for coverage through the exchange.

Signing up someone for Medicaid in Mississippi is a difficult process, so enrollment in a health insurance
plan needs to be much easier through the exchange. Individuals need to know what level of coverage
they have,

What do you anticipate to be the largest challenges in creating a successful health exchange in
Mississippi?

One challenge will be a cultural rejection of what some people refer to as “ObamaCare.” Mississippi is
the poorest state in the Union per capita. Furthermore, Mississippi has the highest obesity rate,
continuous health problems and injuries, is the second lowest income per capita (behind West Virginia),
and ranks 49" in physicians per capita. Insurance and health care costs money, which means that
comprehensive insurance coverage is going to be a problem for Mississippi.

What is the role of the State of Mississippi, if any, in ensuring the success of the health exchange?

If the state engages the health care exchange, 500,000 people are going to be enrolled through the
exchange. This potentially represents billions of dollars associated with that exchange. A significant
amount of federal dollars will flow through the exchange. There will be many people now qualifying for
Medicaid through the exchange. This represents a significant challenge.

With all of this money involved, there needs to be oversight from the state. The exchange potentially
touches many sensitive aspects of an individual’s life, including issues surrounding taxation, assessments,
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ete. With so much money involved, this system cannot be more than an arm’s length away from the state
legislature. Our leading role is oversight.

What type of oversight could the legislature provide in this scenario?

In the House bill, the exchange was created as an agency but freed from the restrictions of most state
agencies. For example, the exchange is not restricted to certain information technologies, and the
exchange is freed from procurement regulations. This will create greater flexibility for the exchange
itself, Nevertheless, the operation of the exchange must be transparent to the legislature. Exchange
managers must come to the legislature and provide regular reporting about what they are doing. If
something is outside of state government controls, you can hardly get those folks to call you back. We
want the exchange to report to the legislature once a year on what they are doing and where they are
headed.

What important aspects should be considered about the health exchange as an organization?

It is difficult to have an opinion of something that does not exist and never has. Many questions arise.
For instance, how are people, who do not currently have insurance, are going to be able to purchase
insurance if they are still in a lower-income bracket? Take a hospital’s care for instance — 18 percent of
those are receiving care through Medicaid, and another 15 percent are indigent. In these cases, those
hospitals are being reimbursed at or below cost or for free. Then you have Medicare (reimbursed at 40
percent) on top of that.

Therefore, the situation we are faced with now, in the wide-sense, is that we are going to be subsidizing
coverage for individuals in either case. Therefore, the exchange needs to be organized in a way that
accounts for this.

Do you have any other thoughits about health care reform in general?

One issue has gotten lost in the entire health care reform debate. The issue behind health care reform is to
find a way to make health insurance affordable for everyone. Somehow, the debate has become about
personalities. When you are approaching the exchange clement, the idea is to make health care affordable
for those who could not otherwise afford it and then you have to require people to participate in order to
avoid adverse selection.

We have a very expensive workforce in the U.S. If they are going to have to work into their seventies and
if we do not take good care of them with routine health care, then our workforce is not going to be able to
work into their seventies.

Americans have more service jobs than ever before and we need to invest in keeping our workers healthy,
so that they can continue to be productive as they get older.

Additionally, rather than having health care mandates, we ought to promote the benefits of the exchange.
One benefit is the role of the navigator. If there are some options out here, then there should be a person
that says, “I’m your navigator and 'm here to assist you by explaining your options and helping you to
become enrolled...” Another example would be that if someone walks into a doctor’s office and says I do
not have insurance, they could get a person on the phone (navigator) who can assist that individual in
signing up.
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State of Mississippi House of Representatives 2
3.31.2011 9:00 am CST

Interview Summary
o When building the health exchange, the goal should be affordability and accessibility. Mandates
should be enacted with the notion of stimulating competition and spurring innovation.

» Regulation and oversight continues to be a critical component from group to group. A recurring theme
among individuals is the belief that the Mississippi Insurance Department will create the standards,
and the regulations for the exchange. It is recommended that there be legislative oversight.

¢ When designing and creating the health exchange, the notion should not be to “reinvent the wheel,”
but to incorporate broad stakeholder involvement that will insinuate creative ideas.

¢ The exchange should play a passive role, allowing cartiers who meet the terms and requirements,
stipulated by the governing board, to participate in the health exchange. The policy must be
consistent, well-known, and applied fairly with every carrier and participant

o The health exchange should provide the user with as many options as possible. The situation to avoid
is a “one-size-fits-all” environment.

« The rural population will need to be addressed via a different outreach medium. Suggestions are to
create satellite locations and or mobile command centers that will facilitate enroliment in the rural
regions of the state. Possible locations are public libraries and churches.

e Public outreach must be addressed through all mediums (e.g. TV, print, and radio, to ensure maximum
exposure).

Key Verbatim Comments

o “My number one goal is affordable insurance; the bottom line is how do we make it affordable? ”
“We do not need to reinvent the wheel, just what do we have to do to get our people insured?”
“I'm going to put everything I’ve got into it to make sure this exchange works.”

“I'm worried about how people in the Delta will access the computer.”

“We have to give accountability to the Board or to the legislature — we don’t want all this money
going through an organization without oversight.”

Notes

When you think of a health exchange, what do you envision? How does it help small businesses?

The goal needs to be affordable insurance. Moreover, we need to allocate resources so broad stakeholder
involvement is present in the creation of the exchange. I continue to hear carriers and agents say, “T want
a fair shot at this.”

In addition, the exchange must be accessible; the purpose of the program is not to become a money
generator. It is to stimulate competition among carriers to bring affordable coverage into the hands of
CONSUMErs.

What needs to be addressed when creating the health exchange?

Well, we need to create a solid groundwork that stipulates the exchange’s standards, regulatory authority,
and whether it will be a not-for-profit or for-profit entity.

Morcover, we need to figure out the common denominator among all the states that have successfully
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established an exchange, and implement it into ours, The process of creating an exchange should not be
us trying to reinvent the wheel, simply answering the question, “What can we do to get our people
insured?”

What type of oversight would you like to see?
I want the exchange to have minimal bureaucratic oversight. 1 will be checking into the exchange’s
oversight next year to make sure it is governed properly.

What are your views toward the health exchange?

Until someone repeals it [PPACA], I am going forward. Iam going to put everything I have into making
sure the program works next year, since this year the plan failed. Health care is important to everyone; |
want to know what every state is doing and what is working and what is not working

What types of health plans should be offered in the health exchange?

The individual should be able to develop his or her own plan based on their needs. To simplify
enrollment, I believe part of the registration process should be to require the enrollee to disclose all of
their medicines, medical history, etc, and the exchange would customize a plan specifically for that
individual.

Do you feel like the State of Mississippi is behind in implementing a health exchange?
When I called Washington D.C. they told me “we’re still writing the regulation;” therefore, I do not think
we are that far behind, given the regulation still has not been written completely.

How should the state advertise the health exchange?
We need to advertise it — so people know about it

What are your concerns about the Delta region of Mississippi?

Even when we get them health insurance, how are they going to get to the provider? If you get in an
accident in one of our urban areas, you will have medical service in five minutes, However, if you have
an accident in the Delta you will be waiting far longer and it could take you over an hour to even getto a
doctor.

I am trying to send doctors to the Delta. Currently we have one or two OB/GYN’s in the Delta, so let us
create an incentive, just as we do for schoolteachers. Such incentives could be to pay more and or pay for
their school debt, given they work in the regions for a specified amount of time. As of now, an individual
must schedule an appointment four months in advance; we just do not have enough of them.

Moreover, I am concerned that people in Delta region will have limited access a computer. Thetefore, the
idea is to set-up satellite locations — libraries and churches — with a navigator ready to help, them would
be ideal.

LEAVITT
P RENER C’ce L) -Confidential -Page 55 of 120



State of Mississippi House of Representatives 3
3.30.2011 9:00 am CST

Interview Summary

e Legislative oversight is critical to ensuring that ail funds are properly allocated and spent.

o The health exchange should be driven by the motive of creating accessibility to as many people as
possible. An adequate approach would be to incorporate a simplistic user experience that is both easy
and timely.

» Broker/agents will have an important role in the success of the health exchange. They have built
solid relationships with small groups and individuals, which can be leveraged to enroll clients into
affordable health plans.

e Effective outreach will best be accomplished by leveraging established organizations already on the
ground.

» One approach, which caters to the idea of simplicity, would be to allow the buyer to tailor his or her
own health plan. They would choose from three or four offered plans, each would vary based on
minimum coverage, and add benefit options that fit their needs and wants.

Verbatim Comments

o “Historically, with large pools of money channeling into the state, there has been no oversight, and
we never know where and how the money was spent.”

o “A key aspect to the success of the exchange will be to listen to all those involved (stakeholders).”

o “Insurance carviers are concerned about receiving policies in a timely fashion.”

o “Ifthe state were to pool all small businesses, I believe we could offer them a beiter rafe.”

e “As an insurance agent, I like to present options to my clients. But I do not want too many options
that end-up simply confusing people. Preferably three, or four options would be best.”

Notes

How would you create the ideal health exchange?
I would ensure that there was legislative oversight. Historically, with large pools of money channeling
into the state, there has been no oversight, and we never know where and how the money was spent.

The exchange would be accessible to the public. It would be sufficiently simple and intuitive. 1would
leverage existing organizations for outreach (e.g. community action agencies, community colleges, public
schools, etc). Moreover, insurance agents should not be “squeezed” out.

Remember, there are two facets in Mississippi that you really need to deal with, race and economics.
I would leverage the Chamber of Commerce, Rotary Club, and the Kiwanis Club to increase participation
among the White-American communities. To increase African-American participation I would go to

Community Action Agencies, General Baptists Conventions, and churches.

As far as economics go, I would keep in mind, when engineering the exchange, that there is real disparity
of economics between people.

LEAVITT,

AR CEIMNETRE

CICCr® _conivential —Page 56 of 120



Who are the various stakelolders in the health exchange?
The stakeholders are pharmacists, insurance carriers, elected officials, VA clinics, organizational leaders,
seniors, and young parents.

A key aspect to the success of the exchange will be to listen to all those involved.

How important will the cost of the health exchange be in facilitating enroliment?
Costs will be the single most important issue.

What compromises need to be made for the health exchange to be successful?
There will need to be a compromise between Democrats and Republicans. Currently, Democrats want
large oversight, while Republicans are advocating for it to be at a minimum.

What concerns, if any, will Mississippi encounter from the insurance carriers in the state?
Insurance carriers are concerned about receiving policies in a timely fashion. They are worried about
being able to answer and relieve concerns from their consumers.

Possible solutions are additional agents that are competent in what they do; further education will be a
necessity in this aspect. There will also need to be local access (e.g. brokers/agents and Public Service
Centers).

Why are some small businesses (fewer than 50 employees) deciding not to offer heaith benefits, and
what can the health exchange do to help them?
The primary issue is cost, many smalil businesses are unable to afford a plan that they can offer to their
employees, while maintaining their bottom line.

If the state were to pool all small businesses, I believe we could offer them a better rate.

How would you add simplicity to the health exchange?

As an insurance agent, I like to present options to my clients, But I do not want too many options that
end-up simply confusing people. Preferably three, or four options would be best. As a buyer, 1 would
like to fix my own plate. By that, I mean I would like to choose a basic plan and add benefit options as
they pertain to my needs and lifestyle. Remember that no pair of sandals fits the same two people the
same.
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State of Mississippi Senate 1
3.30.2011 8:30 am CST

Interview Summary

e The State of Mississippi is market-driven (i.e. pro-business). The health exchange must alleviate
undue burdens that stand to be placed upon the exchange. The state’s goal should be to present small
businesses with access to affordable health care, which has historically been unattainable.

s The health exchange should weigh on the side of minimal bureaucracy, and avoid policies that might
iend additional debt to the state. Leveraging existing business networks (e.g. The Chamber of
Commerce, would effectively propel the message of the exchange, while allocating little effort and
resources). The state should consider employing a department of 4-5 individuals to manage the
exchange - this should not be an overly expensive obligation.

o The most significant impact, which should therefore be the primary goal of the exchange, would be to
lower the price of health insurance for small businesses. One step toward achieving such a goal
would be through pooling small businesses together, which would result in risk spreading and
bargaining power.

e The health exchange should engineer creative mechanisms, rather than stipulating mandates to spur
participation. One mechanism would be the creation of a defined contribution plan, for both full and
part-time employees.

» The legislature must determine the optimal structure for the heaith exchange, The Department of
Insurance, due to limited resource allocation, should act as the regulatory agent. The legislature
would play the role of facilitator. Furthermore, regardless of the outcome of health refortn, the state
of Mississippi should continue in the direction of creating an exchange.

Key Verbatim Comments

o “The ultimate product should be an affordable package for the employer and employees of a small
business.”

o “We need to infroduce innovative mechanisms to spur growth and competition.”

»  “My preference would be to see more of a Utah version of the exchange, in that the government
provides the structure with minimum bureaucracy.”

Notes

When you think of a health exchange, what do you envision? How does it help small businesses?
1 envision a platform that facilitates the act of comparing and buying health insurance. The ultimate
product should be an affordable package for the employer and employees of a small business.

What are your concerns about the health exchange?
My concern is, given the high percentage of uninsured in Mississippi, this program is going to be cost-
prohibitive.

Massachusetts started at $30 million and has now grown to $50 million, Utah utilizes their broker
community to provide customer support. Moreover, the State of Utah operates on a budget of $600,000 a
year and employs two employees. The Utah model is much more appropriate for the state of Mississippi.
We do not need a large, independent and expensive agency administering the exchange.
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What challenges do you foresee with the health exchange?
The challenge will be in providing small business with affordable health care. That being said, we need

to introduce innovative mechanisms to spur growth and competition,

What would you like to see in the health exchange?
My preference would be to see more of a Utah version of the exchange, in that the government provides

the structure with minimuim bureaucracy. Candidly, I have spent time with various business leaders in
every sector, and while they tell me their profits are up, they are not hiring because of the fear of

“ObamaCare.”
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Business Organization Representaiive 1
3.30.2011 12:00 pm CST

Interview Summary

* A large percentage of the Mississippi population lives in a rural area. A digital enrollment platform
could pose as a problem for rural Mississippians. For this reason, face-to-face enrollment and
education might be the best medium for this group.

¢ Health care is cost prohibitive for many self-employed individuals or those with one or two
employees. Health benefits are one of the first things these employers drop when they encounter

challenges.

o The idea of a health exchange is complex. Simplicity needs to be woven into the fabric of the
exchange, furnishing information in a straightforward and easy to understand manner.

o The exchange should create a value proposition to help rally the business community. The message
should be that of increased health benefits and quality retention among employees, thus allowing
businesses to increase production over time,

» Post recession, the business community has become more unified in Mississippi.

» This organization is supportive of anything that makes health care more accessible to its 1,100
members,

Key Verbatim Comments

o “The largest challenges associated with health care are the costs and the inability to predict where
cosis are going.”

o “My concern is whom the employees will turn to once questions arise.”

o “Health exchange’s personal (i.e. navigators) are welcome to speak al these events to discuss the
benefits of the exchange program.”

Notes

Why are small businesses dropping health insurance?

When the economy is in a recession small businesses begin to mitigate excess costs as much as possible
and one of the first things they cut is health care. They feel it is better to cut costs than to lay off
employees.

What do you think are the biggest challenges to offering health care?
The largest challenges associated with health care are the prices and the inability to predict where costs
are going.

What do you think of the idea of employees shopping for their own insurance via the health exchange?
I don’t think it’s a good idea to have employees shopping for their own insurance. First, they will not
know what to choose, resulting in confusion and mistakes. Second, some people lack education or the
ability to access the Internet. How can they pick their own insurance if they can’t understand what they
are getting or even access the information online?

Who handles the insurance issues for your group?
We have a designated employee to handle our insurance issues. They handle ancillary insurance issues
and work with BlueCross BlueShield directly.
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What do you think of defined contribution plans?
My concern is to whom employees will turn to once questions arise. There is uncertainty surrounding the
customer support aspect of the exchange. Will it be a combination of brokers and employers, or a separate

agency that takes responsibility for this matter?

Currently, we have a few contractors that provide defined contribution plans.

What percent of your members offer health insurance?
65-75 percent.

What industries are least likely to offer health insurance?
The least likely industries to offer health insurance are small, specialized contractors.

How can your group inform member of the health exchange?
Our groupis divided into six regions, each region holding a quarterly meeting. Health exchange personal
(i.e. navigators) are welcome to speak at these events to discuss the benefits of the exchange program.

What types of members do you currently have?
We have subcontractors, law firms, CPAs, insurance agents, medical groups, and the Mississippi

Economic Council.

How do you attract members to your group?

We do a lot of advertising. Additionally, we are able to furnish a quality service at a competitive price.
When advertising in the rural parts of the state, we focus on face-to-face contact. Although this approach
is more costly, it has a high return on investment.

Does your group lobby?
We mostly advocate against working-related issues (e.g. workers compensation and tax-related issues.)

What are the top challenges faced by small businesses?
The top challenges are the economy, taxes, and lack of qualified workers. Health care is not on the fist

because it is an ancillary item.
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Business Organization Representative 2
3.30.2011 11:00 am CST

Interview Summary

o Small business owners are much more involved in the day-to-day operations; they have little to no
time to allocate toward health insurance.

¢ [If Mississippi decides to implement a defined contribution program, it has to be easy and intuitive or
small business owners will not participate. Most importantly, not all employee questions can be

directed toward the employer.

¢ If the health exchange listens and reacts to the concerns of our industry, there is the potential to
incorporate a significant portion of individuals into the exchange, once online,

¢ If this industry is unable to consolidate its risk pool, small pools will have serious problems (e.g. high
premiums, low quality, few choices).

o A digital framework should be created for the exchange to facilitate the enrollment of small entities,
as well as young individuals in the industry.

¢ Employers view health reform as an imposition rather than an opportunity, steps need to be taken to
illustrate how it can be economically beneficial.

Key Verbatim Comments

o “ds you go down the pecking order, health care disappears for hourly and part-time workers.”

“Health insurance has the largest impacts on recruitment and refention.”

o "The majority of individuals that join our indusiry are young, who often turn down health care when
offered.”

s “We would consider offering insurance through an exchange if we had the authority to group all of
our members.”

s “A poor understanding of health care has resulted in employers opting to forego health insurance in
general, deciding it was too much of a burden.”

Notes

What is your current understanding of a health exchange?

A health exchange is a marketplace, whereby employers and employees can shop for and compare health
insurance; Mississippi, as well as all states, must implement one by 2014. In addition, the Mississippi
health exchange bill recently died in conference. If the state fails to create an exchange by next year the
federal government will intervene, and build one on behalf of Mississippi.

How do small businesses in your industry deal with health insurance?

Several insurance companies market an endorsed product (i.e. mini-med). It is typical for small business
owners and their managers to have medical care; however, as you go down the pecking order, health care
disappears for hourly and part-time workers.

What are the challenges of offering health care to employees?

The challenges are not that great — offering health care has never been an issue that drives the economic
decision of employment in our industry. For the reason that, the majority of individuals that join our
industry are young, who often turn down health care when offered.
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The Chamber of Commerce offers discount insurance, would you consider offering insurance through
them?

We looked at “Chamber Plus” and it was not that good of a deal. Alternatively, discounts in Mississippi,
in general, are not that appealing. BlueCross BlueShield holds the majority market share (roughly 70
percent) which stimulates the notion that offering incentives are unnecessary because of the limited
competition.

We would consider offering insurance through an exchange if we had the authority to group all of our
members. As of now, various restaurants fall under different groups, preventing a single pool. The risk
pools are too small for small businesses, which results in high insurance costs.

What do you think of defined contribution plans?

1 do not think employees would like nor need it. Large majorities are already on Medicaid, so I am not
sure of the benefit for these employees, options wise. I also do not believe these employees would want
to “jump through hoops” (referencing to the enrollment process) when they currently have insurance.

Is the business community unified on health care issues?
We are unified on certain issues. As far as health care goes — we are opposed to “ObamaCare.”

Are insurance subsidies for health exchange participants appealing?

I believe subsidies would be appealing for employers; they want the acquisition of insurance to be an easy
process. Moreover, the exchange needs to be a one-stop shop, facilitating side-by-side comparison.
Additionally, it needs to be respectful of an individual’s time constraints. The information needs to be
presented in a simple format that allows enrollees 1o easily complete the enrollment process — in a timely
manner.

How large of a role will health care education play in the health exchange?

QOur association sponsored the Governor’s health care summit last year. There were around 200-300
persons attending; the majority of questions asked were unable to be answered due to a lack of
understanding,.

A poor understanding of health care has resulted in employers opting to forego health insurance in general
— deciding it was too much of a burden.

What channels work best to increase participation in the health exchange?
There needs to be a coordinated effort from all entities, associations, departments of health, etc. I believe
there needs to be a lot of web-based training — applicable to the restaurant industry.

What do you think the largest challenge is for getting members to participate in the health exchange?
The more prominent challenge will be to incorporate the usage of the exchange into their regular
operations. Employers will need to be educated about how it works — what economic benefits can be
gained for its usage.

If the goal is to have employees do their own shopping then there needs to be sufficient information to
guide them through the enrollment process. If an employee gets confused and has to come back to the
employer, the structure will quickly fall apart.

In this industry, only a handful of employers are using brokers. Come 2014, the vast majority of owners
will be entering the health care environment for the first time; the exchange must cater to this situation.
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Business Organization Representatives 3 and 4
3.28.2011 1:30 pm CST

Interview Summary

s The Chamber’s involvement will be critical to increasing participation from small businesses in the
health exchange.

e The Chamber has contracted a deal with BlueCross BlueShield that allows its members to receive a
three percent discount on premiums (valid for two years) through their Chamber Plus Program. This
program has doubled enrollment in the Chamber in three years.

» The Chamber strongly relies on brokers and tocal chambers to send them leads. Members of local
chambers throughout Mississippi can sign-up with the Jackson Chamber for only $25 per year.

e Adoption rates for solutions involving technology are going to be patticularly challenging in
Mississippi. BlueCross BlueShield recently went paperless, now requiring email addresses from its
members. This approach significantly increased the administrative burden on brokers.

» The defined contribution plan would likely increase the administrative burden on brokers.
Additionally, it could be too complicated for employees. Selecting their health plan will have to be
simple, and likely allow the business owner to select a default plan from which the individual
employees can change if they so desire.

» Health care is likely the sccond largest challenge for small businesses. Their issues are total cost,
ease of enrolling, and administrative burden.

» From the employer and employee perspective, the processes and plans offered inside the exchange
need to be the same as those in the outside market. Otherwise, any burden for patticipating in the

exchange is a disincentive for participants.

Key Verbatim Comments

o “It’s necessary to have marketing or informational materials that apply to different types of areas,
such as after-hours meetings, lunch meetings, information packets, flyers that refer to a website, and
personal representatives.”

o “It’s important to have a network or partnership between local chamber and agents to reach out to
small businesses in all areas of the state.”

o “In order for the health exchange to be successful, it needs to offer a quality product; it needs to offer
the services people want.”

o The health exchange can leverage local chambers by helping to inform and register its members.”

Notes

What are the challenges of informing small businesses about the health exchange?

The key is the availability of information about the program. Small businesses do not have an HR
department aimed at informing its employees about insurance. The small business owners do not have
time to learn the details of the insurance plan and inform their employees. The information needs to be
understandable and available. 1believe agents, consultants, or brokers can fill the HR roll.

The system of providers, brokers, and clients is already in place and functional — and should be utilized.
However, brokers would only be useful toward smali businesses that are already insured. For the
uninsured small businesses, there would need to be a broader form of publicity.
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Many of our current members were uninsured before signing up with us. Not only is it important to
include the Chamber in the program but also state agencies, because they have the information on all
statewide businesses.

What are the challenges in covering businesses and individualy in extremely rural areas?

It is important to have a network or partnership between local chambers and agents to reach out to small
businesses in all areas of the state. We have noticed that annual informative events that pertain to health
care are an effective method of communicating with those in rural areas. Additionally, participants in the
events are more attentive when a reliable and knowledgeable representative gives the information.

Is a website an effective medium for informing small businesses on health care in rural areas?

It is necessary to have marketing or informational materials that apply to different types of areas, such as
after-hours meetings, lunch meetings, information packets, flyers that refer to a website, and personal
representatives. Agents are perfect for rural areas because they can easily integrate into communities and
inform members on all matters, regardless of the mediums in place.

What are the primary health care obstacles a small business faces?

The total, long-term cost is always the major factor. I believe special discounts aimed at small businesses,
such as a small business tax-credit or a tobacco-free subsidy, would make a health insurance program
more attractive.

What value do small businesses place on health insurance?

Health insurance is tied in with the highest priority of a company. A company’s top priority is its
product. Quality products are produced through the employment of skilled individuals, and to retain
skilled individuals an employer must provide quality benefits (i.e. health care).

What are some effective methods for increasing participation rates within the health exchange?

If insurance agents/brokers are given an incentive, they will be more apt to participate within the
exchange. The health exchange can leverage local chambers by helping to inform and register its
members — the chamber can present the exchange as a selling point, in addition to what they already offer.

I believe insurance agenis/brokers would be more effective than local chambers in helping to increase
participation — primarily because they would be more informed about the needs of clients and the
different programs within the exchange.

How would employees react to a defined contribution plan?

In order for the health exchange to be successful, it needs to offer a quality product; it needs to offer the
services people want. At a minimum, it should cover the basic coverage that employees receive with their
current health plan. If people are denied coverage by a provider, and are pushed toward the health
exchange, you do not want them to be pushed into buying a bad product. For people with serious
ailments, the insurance offered by their employer is more important than their salary, They will not
continue to work for a company that forgoes quality health care coverage.

I believe it is essential to require afl employees to be part of the same package. I the healthier employees
decide not to participate because they do not foresee a need for obtaining coverage, the plan wiil fall
through for everyone, especially those with serious ailments.

How do we emphasize the broker’s role in the health exchange?
We need to focus educational resources toward the broker rather than small business. For every 10
businesses there is a brokers. Educating brokers would essentially be a lot cheaper for the state, The
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broker should capitalize on the role of educating employers and their employees. The process should be
relatively simple since the relationship between sinall businesses and brokers is already in place.

Are there any special features you would like to see offered by the health exchange?

1t is difficult because the insurance companies will raise the premiums on a group if it includes
individuals that are shown to be high-risk. The majority of general health care costs are directed toward
the chronically ill. Coverage needs to be provided to those with pre-existing conditions, but the situation
gets complicated when you expand into groups with a variance in their members” quality of health. There
has to be a balance between the people with pre-existing conditions and those who are healthy.
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Business Organization Representative 5
3.30.2011 5:00 pm CST

Interview Summary

o The Federal government’s Army Corps of Engineers is located near this city and provides such good
health insurance that small businesses feel like they need to compete; however, it’s hard for these
businesses to provide anywhere near that quality of health insurance.

¢ Health insurance is a high priority for small businesses. With only 30 minutes notice, this individual
was able to coordinate three people to attend our focus group meeting on Wednesday, March 30 in
this city; thus illustrating the strong and close-knit business network.

e Mississippi has a strong network that can very quickly convey messages throughout the small
business community regarding things that are of high importance.

ICICCro _coniventir —Page 67 of 120

voARE M E



Business Organization Representative 6
3.30.2011 5:00 pm CST

Interview Summary

LEAVITT:
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Mississippi has a great infrastructure for communicating with smail businesses. Business leaders
throughout the state are great examples of people who know many other business leaders. In fact,
there was a distinct example experienced by one of the researchers in which the Vicksburg Chamber
of Commerce scheduled three different business owners to attend a focus group meeting with only 30
minutes notice. They (small businesses) all know one another and can get a compelling message
communicated to businesses throughout the state very quickly.

While this person knows very little about the Mississippi heaith exchange, this person wants to ensure
that whatever is built will be business-friendly and not remove the incentive for businesses to grow,
innovate, and employ. We must work toward lowering the overall cost of health insurance.

Health insurance is a significant burden on small businesses. They encounter high costs, minimum
patticipation rates, and the unpredictability of constant change.

Private enterprise is effectively tackling the issues that the health exchange is trying to solve for small
businesses, such as the Chamber Plus plan implemented by the Jackson Chamber of Commerce.

Researchers need to come to Wheatley, presenting the idea of the health exchange to a number of
small businesses, and then meet with small business owners separately in focus groups that this and
other organizations will help coordinate. Multiple business development/chamber leaders around the
state would be willing to coordinate similar meetings.
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Business Organization Representative 7
3.31.2011 9:00 am CST

Interview Summary

When engineering the health exchange, the structure must be built from simplicity and flexibility.
Employees need to have the ability to utilize health tools, such as a health savings account, to create
an insurance plan that meets their needs,

As an individual begins enroliment, each step taken must be informative and intuitive. Perhaps a fifth
grade-level presentation would be the most effective medium to feature the information.

Simplicity and choice will play a balancing act once the health exchange goes live. Both components
must be watched and allocated as the exchange progresses. A high volume of options will result in
inexperienced individuals becoming overwhelmed and not know what to select.

The health exchange should adopt health assessment and financial management tools to mitigate
complexity and assist in simplicity.

Roughly 80% of small businesses have between three and five employees, with the majority being
uninsured.

There are true technology challenges in the State of Mississippi. A large portion of the population
has limited access to a computer and or the Internet. Mechanisms need to be put in place to cater to
the digitally disabled.

It will be beneficial to both employers and employees to implement a defined contribution approach,
so long as there is sufficient information available to make the process intuitive. Furthermore,
empowering part-time employees with the ability to pool health benefits from various jobsywould
help give them access to affordable health care.

Small businesses perceive the structure of a health exchange to be complex and uvnmoving until the
concept is depicted in visual form. It is recommended that exchange advocates approach community
meetings to present the proposed structure of the exchange, in a visval form, to small businesses.

Key Verbatim Comments

“Small businesses are the most uninsured category in Mississippi; roughly, 80% of small businesses
have between three and five employees.”

“Large shares of Mississippians are not technology savvy; furthermore, many are without a computer
and Internet access.”

“From an administrative standpoint, the exchange needs to act as a payment facilitator...”

“Those engineering the health exchange must understand that individuals have a limited
comprehension of health insurance.”

“The notion of an exchange is so abstract until people are able to visualize what it is going to look
like.”
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Notes

Wihat are the demographics of small businesses in Mississippi?

Small businesses are the most uninsured category in Mississippi; roughly, 80% of small businesses have
between three and five employees and definitely less than ten (when including some part-time
employees). The majority of these employees are without health insurance, with no intention of obtaining
insurance in the near future.

The State of Mississippi has two business audiences — those who do not intend to obtain health insurance,
and those who currently offer or want to offer health insurance to their employees.

What are the technological challenges that Mississippi faces?

Large shares of Mississippians are not technology savvy; furthermore, many are without a computer and
Internet access. These individuals will rely on a local agent or someone in the community that can assist
them, It would also be helpful if the state implemented a mechanism {e.g. local offices or traveling
mobiles that can facilitate enrollinent and education).

How should the health plans be packaged in the health exchange?
They need to be packaged in terms of affordability. Their presentation should be presented in a side-by-
side comparison, allowing me to compare benefits and prices.

What are your opinions toward a defined contribution plan?
I am in favor of the health exchange implementing such a program. Stipulations should be enacted that
allow employers to offer separate defined contribution toward full-time and part-time employees.

From an administrative standpoint, the exchange needs to act as a payment facilitator; in the fact that
employers pay the exchange a single check for all employees and distributes the funds to the necessary
carriers.

Furthermore, I would like to see part-time employees have the ability to pool their benefits from various
employers into a single plan, similar to the Utah Aggregation Benefits Program

What must the health exchange have in order to succeed?
First, it would need to be flexible. Employees should be allowed to couple a health saving account with
their high deductible health plans to offset future costs,

Second, it will need to be simplistic. Those engineering the health exchange must understand that
individuals have a limited comprehension of health insurance. All public information should be presented
at a fifth grade level, includes features such as illustrations and applicable examples.

How do we mange choice within the health exchange?

When we manage choice, it must be structured around the concept of simplicity. I suggest offering health
assessment tools, financial tools, and illustrations regarding what the options are. The process of deciding
should not only be simple, but also informative.

How do we inform the public of the health exchange?

The notion of an exchange is so abstract until people are able to visualize what it is going to look like. It
would be helpful to present the structure of the exchange, as is proposed, to the business community. I
would capitalize on Chambers of Commerce, contractor associations, NFIB, and Rotary meetings to
present the information.
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Health Care Provider Representative 1
3.31.2011 9:00 am CST

Interview Summary
» Nurse practitioners have the potential to be a key picce in the state’s public outreach program. Nurses
will be a great channel for not just the small business exchange, but also the individual exchange.

o The foundation of the health exchange should be simple and user-friendly. When engineering the
exchange the notion of simplicity should be reverberated by the use of limited health plans. Too
many choices would only increase the complexity and resentment toward the exchange.

» In addition to being user-friendly, other variables may affect the participation rate in the exchange.
Such variables are premium costs and the availability of benefits.

¢ Much of the rural population has a negative connotation toward the health exchange. For that reason,
the exchange must be branded in a way that separates it from the state and federal government.

o The exchange should focus its educational outreach program through local chambers, industry
groups, and not-for-profit organizations.

Key Verbatim Comments

e “The population’s dislike for a health exchange runs parallel with their limited understanding of
what an exchange is.”

e “The exchange will need to educate the population, not just about what the exchange is, but how it
can economically benefit their lives.”

e “The quantity of health plans should be limited; too many choices would dissuade people from
making a choice at all.”

Notes

What do you believe are the largest challenges in creating a successful health exchange?

Thus far, the largest challenge has been the surrounding politics of the exchange (e.g. who will be serving
on the Board of Directors). I believe the largest challenge has yet to come, and that is getting individuals
used to the idea of obtaining insurance through an exchange.

What challenges do the rural regions of Mississippi present?
For the most part, they lack the expertise to analyze and compare the available health options. Moreover,
a vast majority of the population distrusts government, state, and local agencies.

The population’s dislike for a health exchange runs parallel with their limited understanding of what an
exchange is. To overcome this negative connotation, there must be active outreach programs to education
the rural and urban populations.

What mediums will be the most effective for educating the public?

I believe primary care providers and nurse practitioners will be an effective medium to use. If the state
allocates resources toward educating nurse practitioners, they will promote it. The state can leverage the
Mississippi Nursing Association to help educate nurses about the structure and benefits of the exchange.
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What are the potential problems with the health exchange?

Currently, the health exchange is focusing on how it will affect potential enrollees, rather than paying
attention to its legislation. The exchange will need to educate the population, not just about what the
exchange is, but how it can economically benefit their lives.

What is the Mississippi insurance network like?

There are few insurance carriers in Mississippi. Furthermore, there are several counties that lack a single
doctor; and without nurse practitioners, that county would not have any care. Mississippi does not have
enough primary care providers fo address all of the needs of the state.

Would the Public Development & Planning District be a viable channel for educating nurses?
Yes. The association would be a great channel for educating nurses. Additionally, nurses have always
been a great way to disseminate health education to the public.

How can we increase participation in the health exchange?
Participation rates will depend on costs, benefits, and ease of use. The quantity of health plans should be
limited; too many choices would dissuade people from making a choice at all.

Is there anything else you would wish to add?
If you want to be successful, you need to have nurses involved in the pre and post implementation
process. If the goal is design a system that is user-friendly, then this is the group to do it.
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Broker Representative 1
4,7.2011 10:00 am CST

Interview Summary
o Education is the largest barrier to implementing the exchange. New ideas and concepts garner strong
resistance. Countering such resistance is possible through progressive educational outreaches.

¢ The best way to educate the public, in high volumes, is through active state and municipal outreach
campaigns. Mississippi conducted the Wind Pool Program through traditional media as well as fown
hail meetings.

¢ Employers must see a clear economic reason to join the exchange. The exchange must emphasize its
ability to help employers attract and retain employees.

* The most chalienging issue will be attaining/maintain high participation rates.

Key Verbatim Comments

o “We find this, repeatedly, in any new program that getting the knowledge out to be the most difficuli.

o “From my experience, it is simple to assume that the general population understands something,
when in fact they do not.”

s “Ifyou are reaching out to small employers they will come, but you have to find a way o reach them
and explain it to them.”

3

Notes

What challenges do you think we are going to have for the health exchange?

Education. Typically, with anything that is new you are going to have resistance at different places
because people do not understand it. Following this, the exchange is going to have to conduct an active
education process. We find this, repeatedly, in any new program that getting the knowledge out to be the
most difficuit.

One of the concerns with in Mississippi is the rural population. Do you know of some effective
solutions that others have employed to get into the rural area?

The simplest solution is meetings, actually going to the region, First, figure out your resources, and then
whom you are targeting so you can conduct proper meetings.

From my experience, it is simple to assume that the general population understands something, when in
fact they do not. As a precaution, I tend to overeducate those I am trying to inform. In Mississippi, it is
largely rural and under educated in many ways.

There are many profitable businesses in Mississippi, but that does not make them sophisticated about
health care. For example, | have someone who cuts my trees (he does a great job) but I do not think he is
sophisticated about this topic. Largely, these individuals learn via oral and audio mediums, not so much
via paperwork. What we did with the Wind Pool Program was schedule meeting that reached our
constituencies. We did this by giving out notice and finding out who the drivers were.

How did you target and reach out fo the wind pool group?

We were meeting in local county meeting rooms, as well as small municipal meeting rooms — wherever
anyone would be. We found our target group via this process. However, we still needed to reach out to
contractors and code enforcement personal. We had to retrain our agents about the role they will play.
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Additionally, we ran news ads that advertised where and when our meetings would be. If you are
reaching out to small employers they will come, but you have to find a way to reach them and explain it
to them.

How do we small businesses to offer benefits if the exchange is not driven by costs?

You need to focus on the notion that benefits enable the employer to hire and retain quality employees.
The company saves money via two ways. First, quality employees are more productive and thus generate
more income. Second, employee retention rates are higher. Employers spend less time training new
employees, which is expensive and time consuming,

When you do not have the right set of cards (i.e. subsidies, Medicaid, etc), health coverage is outrageous.
However, when you are looking for employees, health benefits are a competitive advantage.

What is the one thing the exclhange needs to have or do to be successful?

it seems to me that the exchange has two audiences; (1) a group that does not provide insurance and (2) a
group that struggles with insurance, but would do better participating in the exchange. As Isee it, this
type of program [health exchange] will only succeed through a high volume of participation. That being
said, the trouble will be in attaining members.
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Broker Representatives 2 and 3
3.30.2011 12:00 pm CST

Interview Summary

¢ On average, small business employers do not have the time to deal with insurers; therefore, they
depend on local brokers to mitigate their responsibility.

e The greatest challenges to increasing participation in the exchange will be controlling price,
developing a participation process built on simplicity, and creating a solid customer service
foundation.

* A growing concern, built on the notion that employees will choose their own health plan, is that they
will gravitate toward the cheapest plan without understanding its benefits. When questions or
concerns arise, the concern is that they will go back to the employer and the employer will turn to the
broker. Brokers do not have enough resources to help each person individually.

¢ The health exchange needs to offer a limited number of health plans (four or five). Too many plans
will result in confusion; therefore, the Medicare Supplement may be a good model.

¢ Thus far, the response from brokers toward the exchange is fear. When proven that the exchange will
make the brokers lives easier, they will be more accepting of i,

e Mississippi is a rural area in terms of computer literacy and provider networks. The options available
to individuals may be limited because of the rural nature of the state.

Key Verbatim Comments

o “Ifyou take somebody to the exchange, and they find that the coverage is not comparable or the price
is more than what they are currently paying - then you're going to have trouble increasing
participation.”

o “There’s going to be a litany of questions and uncertainties... because someone has chosen a health
plan they knew litfle about, simply because it costs them less than another option.”

s “Everybody loves to have choices, but you don’t want to have too many choices.”

o “Ifthe health exchange ends up being a going thing, brokers will settle in pretty quickly.”

Notes

How should brokers be compensated in the health exchange for it to be worth their time?

It depends on how much time consumption the exchange places on brokers. Currently, our brokers are
paid on a per-contract-per-month or per-employee-per-month basis, rather than a percentage. The large
providers pay brokers on a capitation basis, for continuance of ease, brokers should be paid per-contract
as they are now.

What challenges do you foresee in acquiring a sufficient rate of participation in the small group
exchange?

The price and quality of health coverage should be comparable to that of conventional health insurance.
Individuals who are covered under the exchange must have an understanding of how they are going to
pay for coverage.

Several individuals will qualify for subsidies or social programs; a facilitator must be in place to act as a
guide. Brokers may have a limited understanding of the exchange’s subsidies and programs, so there

CLEAVITT:

GEA T NE RS

Clce r@ —Confidential — Page 75 of 120



would need to be an alternative group to occupy this role. However, if brokers were to provide this
education, they need to be compensated for it or they will lack the necessary incentive.

What is your prediction of the successes and failures of a defined contribution plan?

Currently in Mississippi, about 90 percent of employers use a defined contribution approach. They pay a
fixed amount or percentage, and the employees primarily cover any premium increases, which has caused
a decrease in participation.

In the current situation, the role of the broker is to present the different insurance options. The main fault
of allowing people to choose their own health plan is that they choose the plan with the lowest premium,
without understanding the details of the plan’s coverage. When the employee begins to see that their plan
does not cover what they need, they complain to the employer, who then eventually complains to the
broker. Increasing the variety of plans offered will increase the frequency of this dissatisfaction.

What should the health exchange do to make parficipation easier for brokers and the people who want
to enroll?

The plan options should be as similar to each other as possible, and there should be a limited number of
plans offered. This will make plans easier to understand and easier to compare. Ideally, only four to five
plans should be offered, and plans should be as similar as possible, so that it is simple for the consumer to
compare prices. The brokers and consumers need to know sufficient details, not just about the price and
benefits but also about the network options before they enroll, so that they know which doctors and
facilities are available with each option. People often consider the price of the plan to be the primary
factor in their choice and benefits secondary, and overlook the network options entirely. Consumers need
sufficient guidance so that they do not make this mistake.

How important is face-to-face interaction, compared fo providing a user-friendly website in gaining
participation in the health exchange?

Mississippi is very rural. A large segment of individuals has limited access to a computer. In this state,
face-to-face interaction is an absolute necessity.

How important will the role of the broker be fo the health exchange?
Brokers need to have their perspective considered in all major decisions and actions, and they need fair
compensation for their efforts.

Small businesses are not required to provide insurance, they are generally less informed about health care,
and often have less time to devote to administrative tasks. Brokers are the individuals who assist and
facilitate the enrollment of small businesses.

What attitude do you expect brokers to have toward the health exchange?
Brokers will initially feel apprehensive and possibly even obstinate toward the exchange; however, if it
benefits them without too much difficulty, they will immediately support it.

What do you believe conventional health care providers expect from brokers in the future?

The health insurance companies seem to have decreased their infrastructure, and now have an increased
dependence on brokers to maintain and increase their membership. There seems to be a lot of uncertainty
about how there are going to determine “risk” with regard to those who have been previously uninsured.
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Broker Representative 4
3.31.2011 2:00 pm CST

Interview Summary
¢ Small business participation rates will depend on administrative qualities, predictable and moderated
prices, subsidies and incentives, and creative enrollment mechanisms like a defined confribution plan.

+ Simplicity should be reiterated through limited choice. Allowing few carriers to participate will result
in few plans, thus reducing possible complexities in the future.

o Brokersshould be leveraged and not disregarded. Allocate resources toward educating the broker
population. These individuals already have a keen understanding and relationship with the business
community, which they can draw on to spur participation.

o If brokers are utilized, the State of Mississippi should adopt a compensation package similar to that of
Utah.

»  Apply caution when associating the exchange with entitlement programs. There is a risk that the
population will begin to view the exchange negatively.

¢ To avoid bureaucratic redundancies and bottlenecked services, the exchange should avoid being run
by a government agency and limit legislative involvement.

Key Verbatim Comments

o “The particulars of a small group exchange, in terms of the quantity and diversity of options offered,
will be subjective to what can be redlistically administered.”

e “Brokers are the existent, functioning infrastructure of insurance distribution.”

»  “The concept that the public seems to be most ignorant of is that health care costs money, and that
money has to come from somewhere or someone.”

o “Many people are eager fo get health care they can afford; they are just uninformed of the process
and the details of qualified plans/programs.”

Notes

What do you think are the primary challenges of instituting a health exchange in Mississippi?
Knowledge; there needs to be sufficient education on all levels, from the public to the legislature. The
health exchange initiative makes individuals uncomfortable, for they believe it represents a transition to
socialized medicine.

What problems do you foresee in offering health insurance to small businesses via the health
exchange?

Administration will be the primary issue. The particulars of a small group exchange, in terms of the
quantity and diversity of options offered, will be subjective to what can be realistically administered.
Regardless of the quality or affordability of a plan, the administration is the major facet in the success of
the program.

Moreover, the exchange will need to be practical and functional for the small businesses to participate,
and that functionality will depend on its administration. The exchange will need manage the billing,
subsidies, and invoices, which are all administrative tasks. A decision needs to be madeas to whether the
exchange itself will administer the task, or whether it will contract to a third party.

LEAVITT

CPARINERE

Clce r@ —Confidential — Page 77 of 120



Is a defined contribution plan a viable model for the health exchange?

The difficult aspect to this model is that once the employer decides upon the defined amount, the
employee is responsible for his or her plan. The concern is that the state will allocate additional resources
to educate employees of their options, resulting in further costs.

Another problem with the model is that it requires the employee to contribute a portion of the cost for
their coverage, and many individuals are resistant to paying any amount for health insurance. The public
has no frame of reference for the cost of health care, so they view relatively small premiums to be
unreasonably high.

There needs to be a drastic increase in the transparency of health care, especially about the cost of
services. The public seems to be ignorant that health care costs money and that money has to come from
somewhere ot someone.

How much of a problem are health care costs to small business employers?

They consider it a major problem. Their primary expenditure is their payroll, and health benefits are a
large part of that payroll. As a general estimation, health insurance accounts for roughly ten percent of an
employer’s payroll costs. When the cost of health plans increase, employers compensate by distributing
smaller pay raises to their employees.

How will brokers react to the health exchange?

Brokers are unacquainted with the logistics of the exchange (i.e. the role they will play); however, they
are essential for its success. Without the cooperation of insurance brokers, the exchange will fail.
Brokers are the existent, functioning infrastructure of insurance distribution.

The combination of a website and a call center would not provide sufficient education to the majority of
the public. Face-to-face education and guidance is an absolute necessity, which will be the role of a
broker.

How can the health exchange benefit small businesses?

The exchange must offer health insurance at a competitive price or people will not enroll. For the
exchange to present plans at a low cost, a diverse group of members must be maintained. If the more
healthy individuals realize they can attain cheaper insurance outside of their group, they will, and the
price of the plans will increase.

What are the most effective channels for educating the public about the health exchange?

Many individuals are eager to obtain health care they can afford; they are just uninformed of the process
and the details of qualified plans/programs. 1 believe, currently, brokers are the only persons prepared to
offer this information.

The Chambers of Commerce and other business organizations do not understand the complexities of the
system adequately enough to be an effective channel. A significant obstacle in educating the public of
these programs is distrust, which is the result of ignorance.

Not only are the brokers informed about the market, but also they are already trusted members of the
community. Moreover, brokers currently play the role of an informer and enroller of insurance plans.

What security risks would be involved with the health exchange, and how does the exchange safeguard

these issues?
Identity theft is the primary risk. Brokers need to be educated and trained or fraud will occur.
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How can the health exchange enroll small groups as quickly as possible?

It is necessary for the price of health plans to be competitive with those offered in the outside market.

The administration has to be efficient, in comparison to conventional providers. The defined contribution
mode! would be effective in attracting employers. The problem with this is a matter of who will guide the
employees in their chosen health plans.

What will be the primary difficulty with the health exchange?

The inefficiencies inherent in any state administered program. The administration will be less efficient
than that of the private health insurance companies. Its administrative procedures will be more
complicated and will take more time, so its service will be less competitive with the conventional health
insurance market,
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Broker Representative 5
3.30.2011 1:00 pm CST

Executive Summary

The exchange should ensure maximum flexibility for the consumer. The consumer must be able to
select the plan that is most appropriate to his or her needs, and not be limited to a metallic
band/carrier that is selected by his or her employer. Consumers should have the ability to access the
exchange via a broker or the Internet. Furthermore, the consumer should have the option fo approach
the market in any way he or she prefers, whether through the exchange or the outside market. The
exchange should supplement, not replace, the other channels for obtaining health insurance. This will
maximize competitiveness and ensure greater innovation in the industry.

Brokers will be vital to the success of the health exchange. Insurance is hard to understand and the
role of a broker will be to simplify it for exchange participants. Moreover, brokers are in every
populated county in Mississippi, and therefore will be able to improve the traction of the exchange
once online. The vast majority of individuals that enter the health insurance market do so through the
help of a broker/agent. The exchange will want to create a conducive environment to get agents
anxiously engaged. To increase the success of the exchange, the exchange should provide seminars
and continued training for agents that includes at least the following:

o The pro’s and con’s of the exchange

o When to work inside of the exchange and when to work outside of the exchange

o How to navigate the exchange

o How they are compensated in the exchange

There is skepticism surrounding the health exchange, whether the impact and success of the exchange
will truly be a “game changer” in improving the manner in which health insurance is delivered.
Obtaining health insurance is more about expense than it is about access; small businesses are not
offering health insurance because it is prohibitively expensive. Unless the exchange lowers the cost
of insurance it will not have the impact needed. The ideal would be lowering the overall cost of
health insurance, which will be the greatest help to small businesses (and everyone else in
Mississippi).

Effective outreach will be a critical component of the health exchange’s success. It has been
suggested that networking efforts are much more effective than mass marketing. A few networks
that could be leveraged are:
o Chamber of Commerce
Trade Associations
Realtor Associations
Economic Development Corp
Other trade associations

o O 0 0

Key Verbatim Comments
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“They [small businesses] are dropping insurance because of the expense of health care, not due to
fack of access.”

“The exchange needs to be a supplement to the current channels for health insurance delivery.”
“The health plan options need to be kept to a minimum.”

“This [defined contribution plan] would be a very compelling model.”

“In general, people need an expert to tell them what they need and do not need.”
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Notes

If you were building a health exchange, what components would you include to ensure its success?

I would ensure policies that prevented the exchange from being overly destructive to the private market.
The exchange needs to be a supplement to the current channels for health insurance delivery.
Furthermore, it should provide maximum flexibility for the consumer, giving him or her the option of
registering via the Internet or a broker (comparable to that of automobile insurance).

What are your thoughts on the health exchange?

I am a skeptic surrounding the success of the health exchange. I am unsure whether its implementation
will truly be a game changer for the health insurance market. However, if the exchange gives another
outlet there is certainly no harm done, so long as it does not crowd out important pre-existing channels.

Why are small businesses not providing health insurance to their employees?
They are dropping insurance because of the expense of health care. Additionally, I would say the general
complexity of insurance is another issue.

What would be necessary for employers to offer health insurance to their employees?
We first need to figure out a way to lower the costs of health insurance. There might be some
administrative burdens to help alleviate, but I do not really know.

How could the health exchange be made simple?
Health plan options need to be kept to a minimum. If this is not a viable option, a mechanism needs to be
created to allow the individual to sort by factors that directly relate to their needs and wants.

What are your thoughts on a defined contribution plan?
This approach actually happens now, and very frequently. This would be a very compelling model.

What role would brokers play?

In Mississippi, we have many worker compensation pools. Many of them began with little to no
broker/agent participation. However, as time went on and program complexity became an issue,
brokers/agents began to play a larger role. In general, people need an expert to tell them what they need
and do not need.

How should the exchange’s outreach be applied?

Part of the outreach will certainly be through engaging brokers/agents. The vast majority of people who
enter the exchange will do so through the help of a broker/agent. That being said, you will want to have
seminars for agents that educate on how to use the exchange and how they are compensated within the
exchange. Overall, you would want to create a conducive environment to get agents anxiously engaged.

Furthermore, use associations (e.g. trade associations, restaurant associations, manufacturer associations)
as an outreach channel. In my experience, networking efforts are much more effective than mass
marketing. 1suggest networking through the following channels:

¢  Chamber of Commerce

o Trade Associations

¢ Realtor Associations

s FEconomic Development Corporation
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Broker Representative 6
3.31.2011 9:30 am CST

Interview Summary

¢ Ifnavigators are to facilitate small business enrollment, they should undergo a certification that is
equal to that of a broker certification. In addition, existing insurance brokers will need to have
additional training on the exchange —how it works, and its benefits.

» Rural areas are going to pose a problem for the state in terms of marketing and enrolling. The rural
population has limited access to the Internet. These individuals must be approached personally and

the information presented must be as simple as possible,

o Insurance carriers are concerned about the potential adverse risk within the exchange pool. Some
believe that without a carrier participation mandate, there will be no incentive to join.

» Broker compensation should be that a flat fee. If compensation is based on a percent of the premium,
brokers will have an incentive to enroll individuals into more expensive plans.

Key Verbatim Comments

s “We need to get the bones of the exchange passed through the legislature as soon as possible.”

o “The state must allow the health exchange to be fertile enough to maintain and attract new insurance
carriers.”

s “Those who cannot access the information digitally, a palatable medium must be used (i.e.
paperwork, to inform and educate).”

o “My concern is that they will be giving insurance advice without a license.”

Notes

What is the largest challenge in implementing the health exchange?
The largest challenge is political. We need to have the bones of the exchange passed through the
legislature as soon as possible.

What is the largest challenge in the actual implementation of the health exchange?
Mississippi is a rural state; very few carriers offer insurance in these regions. The state must allow the
health exchange to be fertile enough to maintain and attract new insurance carriers.

Moreover, the rural population has limited access to the Internet. Therefore, implementing a system
designed around a digital framework will not function for everyone. The exchange will need o assist
those without computer access, which is a large portion of the Mississippi, by offering “paper”
enrollment.

How do we pass information to the rural areas of the state?
Information will need to be presented via face-to-face contact. Those who cannot access the information
digitally, a palatable medium must be used (i.e. paperwork, to inform and educate).

How do we encourage participation among insurance agents in the health exchange?

The exchange must establish a competitive remuneration program to incentivize agents. In addition, the
exchange must actively educate insurance agents about the exchange, its programs, and benefits for
members.
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How should we compensate brokers?
First, we should design the compensation so it rewards for increased participation. Second, the majority
of insurance catriers have gone with a captivated arrangement, so the framework must mirror this.

What incentives do carriers have to participate in the health exchange?
In Mississippi, the largest carrier is BlueCross BlueShield. Currently, they do not have a basic plan that
can go in the exchange. Furthermore, they have no incentive to offer a plan, unless it is mandated.

Additionally, there is too much adverse selection. Carriers are concerned about their reward and the risk
that must be taken.

How do we educate the rural population, aside from brokers?
I do not know, perhaps a billboard. I would say churches, town hall meetings, and traditional marketing

mediums.

What is your concern about the role of a navigator?
My concern is that they will be giving insurance advice without a license. I believe a navigator should
undergo the same licensing as brokers.

Who should regulate the health exchange?
The federal government is putting forth the requirement, but I believe regulation will fall on the
Department of Insurance (DOL).

I do not advocate for a separate state agency. Resources should be allocated toward an existing agency,
and the DOI already has the means and resources to monitor and regulate the exchange.

What is your opinion of the Risk Pool Program?
1 believe it is a great model for the country. It is successful, run conservatively, and works well with the

market place.

Why don’t more people participate in the Risk Pool Program?
Individuals do not participate because of a lack of access; it is more to do with affordability. Individuals
do not want to pay the extra costs associated with obtaining insurance.
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Gaming Industry Representative 1
3.30.2011 2:30 pm MST

Interview Summary

With regard to the gaming industry and levels of health care coverage, this company offers a

competitive benefits package (15 percent of the cost is covered by an employee). Those who do not

enroll in coverage tend to fall into three categories:

o Younger employees who tend to not want to pay for something they think they will not use.

o Transient employees who do not work for the company very long; an employee profile seen more
often in the gaming industry.

o Married employees who are on a spouse’s insurance plan.

In particular, Mississippi employees tend to not sign up for, and to not use primary care physicians at
a much higher rate than anywhere else. There is a high volume of emergency room visitation, even
for routine medical situations. Even though co-pays are much higher in an ER ($20 normal office
visit versus $150 for ER visit), employees in Mississippi still tend to use emergency room services at
unusual levels.

This company has tried to develop agreements with urgent care and quick care clinics, as an
alternative to primary care physicians and as a more viable alternative to ER visits. This is a way to
encourage employees to get urgent care that is needed but at a lower cost.

The company is 100 percent self-insured, so cost and utilization ratios are extremely important. The
company uses a large provider as an administrator and leverages the large provider network (with
negotiated rates) as a cost control measure.

The company offers one, and only one, bundled coverage plan, which includes health, vision, and
dental. No unbundling of coverage is allowed. This has reduced coverage and administrative costs
significantly.

The exchange should offer simple plans that include health, vision, and dental coverage. Asa
business, the employee is not productive if they are healthy but their teeth hurt. Employees cannot
unbundle coverage or individuals will simply go without coverage and pay a penalty when there is a
problem.

Keys to the success of the exchange will be to get the volume up and to make sure that there is as
broad a network of providers as possible. Players in the exchange will only be successful if these
factors are met, so the cost can be brought down for everyone.

Key Verbatim Comments

“In regard to a health care exchange, the average employee is not that sophisticated. They do not
know the difference between a PPO, HMO, or something else.”

“We only offer one, bundled health care plan. Take it or leave it.”

“One reason that there are so many uninsured employees is that younger employees don’t wani to
pay for something that they don’t think they need or use.”

“We focus on the ‘whole self’, which is why we offer our bundled coverage with no option fo
unbundle the health/dentaltvision plan.”
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o “The players in the exchange will only succeed if the state can bring the volume up so that the cost
can come down for everyone.”

Notes

Why do some people not purchase insurance?

First, we have manyyoungindividuals that work in our casinos. Younger people tend to not want to pay
for something (insurance) that they do not think they will need or use.

We also have many unskilled workers who tend to be transient in nature. Transient individuals are not
looking too far out into the future and therefore opt to forego participation in our benefits program,

Another big reason people do not participate, and we know this from talking to our employees, is that
they often have insurance through a spouse’s program at another job. Sometimes a spouse’s program
offers something we do not. Therefore, the employee signs up with an alternative program.

What are some of the challenges that you have had in the past in providing health insurance in the
State of Mississippi, as well as at other properties?

One of the things we sce a lot of in Mississippi, and this is rather common within the state, is the tendency
for employees to not have a primary care physician. They don’t sign up for a primary care physician and
will go directly to the Emergency Room when a wife or child gets sick—even with something fairly
minor.

What is the cost difference for this type of care?

A standard office visit has a co-pay of $20. A visit to the emergency room has a co-pay of $150. Even
though it is more expensive, they still just go to the emergency room. It is has been very surprising to see
this in Mississippi. We still do not understand why this is the case.

Have you done anything to address this issue?

Yes. We noticed that in many areas there were urgent care clinics. We made it as easy and as cheap to
visit one of these clinics as it was to visit a Primary Care MD. Emergency room visits cost us a lot of
money. This will hopefully reduce the use of emergency rooms by our employees when there is not a
serious medical ailments involved.

One issue in Vicksburg proper is that there are no urgent care clinics. Therefore, we are still searching for
solutions in this region.

What cost issues have you had to deal with in administering your benefits programs in Mississippi?
Our basic measurement is focused on cost versus utilization. For example, you asked me why so many of
our employees have not designated a primary care physician. We do not know all of the reasons,
Nevertheless, it may be related to that fact that we make our program so simple.

We offer what we call a bundled health care plan. This means we offer one, and only one, healith care
plan to our employees. Take it or leave it]

Our plan also includes health coverage, dental coverage, and vision coverage. There is no unbundling.
There are no other options.

The average person does not know the difference between an HMO, a PPO, or anything else. This means
that we have significantly reduced the administrative costs and effort it takes during periods such as Open
Enroliment.
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What other considerations have you had in administering this health care program?

Another way we look at costs is through the size of the network. Many companies have different plans
and options. Since we have opted for only one plan, we have to choose an administrator with a network
that is as extensive as possible. This reduces the amount of out-of-network coverage. We need a network
that has as many doctors in as many places — and has as many services as we can find. This helps us to
keep the cost down.

What issues do you see specifically regarding the implementation of a health exchange in the State of
Mississippi?

We only benefit from the health exchange if there is a broad network of physicians. We may or may not
be in the exchange. However, any involvement we have as a company or through our employees would
rely on as broad a network as possible to bring the costs down for everyone. Players in the exchange will
only be successful if the state can get the volume up.

The other thought about the exchange would be about the breadth of coverage. We take a very broad
approach with our bundled coverage. Our research suggests that someone can be healthy, but there are
unable to perform if his or her teeth hurt. We focus on the “whole self,” and this is why we offer our
bundled coverage with no option to unbundle the health/dental/vision plan.

In addition, you cannot fragment the care. We found that if you unbundle coverage or fragment what you
are doing, the employee would just go without and pay a penalty when they have a health problem.
Sometimes this has an impact on the employer.

Beyond that, I do not really have any input. I'will be curious to see what results. We intend to continue
offering our plan until something concrete results with the exchange.
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Gaming Industry Representalive 2
4.6.2011 4:00 pm CST

Interview Summary

o  When the health exchange begins its public outreach campaign, the negatives of the exchange must
be address alongside the positives. The business community in Mississippi does not want to be
misled.

¢ The underlying reason for offering health benefits is to retain and attract quality employees. This
should be noted as a selling point when conducting the exchange’s public outreach.

¢ A digital interface (i.c. a website), will not work as the primary enrollment facilitator for two reasons.
First, a large percentage of the population is not informed enough to enroll without the assistance of a
third party, (i.e. employers and brokers). Second, a significant portion of the public has a limited
understanding/access to the Internet.

» Small businesses would be interested in the concept of a defined contribution plan, as long it was
intuitive, simplistic, and was able to save the employer money.

Key Verbatim Comments

s “The main concern with small businesses is cost; the exchange must offer something that will save
money.”

o “The younger typically take the high deductable, while those over the age of 30 take the lower.”

e “They would not be unreceptive toward it [referring to a defined contribution plan]; they just need fo
he sold.”

Notes

Based on the benefits you offer, what are the largest challenges with the exchange?
The main concern with small businesses is cost; the exchange must offer something that will save money.
This year, our rates went up significantly.

Mississippi is an unhealthy state; there are too many individuals with diabetes. The majority love to eat,
which is having a direct effect on the cost of insurance. They exchange needs to help businesses save
money, if not through cheaper insurance, than something else that does.

Who participates in your benefits program?
Well, we offer two plans —one high deductable and one low. The younger typically take the high
deductable, while those over the age of 30 take the lower.

How much education needs to go in to helping employees pick plans?

During the orientation, we train and educate our employees on their health plan options. They are aware
of what the contribution and benefits are going to be. However, many individuals opt fo not put their kids
on the program because the premium is too high; instead, they go through CHIP or Medicaid.
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Should there be an online component?

I love the idea of going digital and think it is a great platform to use; however, I am not sure if it will
work in Mississippi. The high school dropout rate in Mississippi is 40 percent. Not too long ago, I tried
to obtain all of our employees email addresses to send them information regard their health care; the
majority didn’t have an email address, only 30 percent were able to give me one. The state is simply
technologically chalienged.

When you are enrolling employees in health care, do you simply tell them the information and allow
them to do the rest?

We have them make the decision immediately. We walk them through the entire process. In six months,
if they want to add or drop someone, then it is their responsibility.

Do you think an aggregated benefits approach would be beneficial to your part-employees?
If you are working for our company, you cannot work for another casino. Moreover, we pay very well
and many decide to work fufl-time rather than part-time here and part-time somewhere else.

How do we get the business community involved?
Well, if the exchange will not lower the cost of insurance, it must offer something that will save me
money, or I will not participate.

Would employers participate in a defined contribution plan, or would they be concerned about
employees coming to them with many questions?

They would not be unreceptive toward it; they just need to be sold. If you tefl me it is not going to save
me money, it had better help me make everything else easy and accessible. It has to save me money in
some way, or I am not going to be interested.
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Section 5: Small Business and Broker Quads

Small Business and Broker Quads Introduction and Methodology: A successful health exchange
requires the perspectives of many stakeholders. Legislators, consumer advocates, business organizations,
insurance carriers, and policy analysis — all contributing key insights that assist in creating the exchange.
However, the best-designed exchange is only effective if businesses and individuals use it. Accordingly,
Leavitt Partners and Cicero Group have designed a research methodology that is heavily weighted toward
those who will actually use the exchange. Phase 1 of the research plan was originally designed to focus
on outside stakeholders, rather than potential exchange users, Phases II and HI of the research focus
primarily on seeking input from potential exchange users (e.g. including small businesses and brokers).
However, researchers were able to conduct four mini-focus groups or “quads” with small business owners
and health insurance brokers in Jackson and Vicksburg.

Given the early stage of the research, it was decided that quads with 4 to 5 individuals would allow
researchers to dig deeply into the challenges of health insurance in Mississippi. Participants for the
Jackson groups were recruited from online lists provided through OneSource while the Vicksburg group
was primarily recruited by the Vicksburg-Warren County Chamber of Commerce. Participants were
offered free dinner and a $150 honorarium for their participation. Leavitt Partners and Cicero Group
asked participants to be cordially open and honest, even if comments reflective negatively on the State of

Mississippi.
The following quads were conducted:

March 28" — Jackson — 4 Small business health care decision-makers (owners and business managers)
March 29 — Jackson — 5 Health insurance brokers

March 30" — Vicksburg — 5 Small business health care decision-makers (owners and business managers)
March 31* — Jackson — 4 Health insurance brokers

While the data from these reports is qualitative in nature, the themes were very consistent and aligned
with interviews conducted with stakeholders throughout the state. Accordingly, it is believed that these
groups and the 45+ stakeholder interviews conducted will become the building blocks for future
Mississippi exchange research.
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Aggregated Executive Summary

LEAVITT:
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Fear and Uncertainty Caused by ObamaCare: Small business and broker participants expressed
great uncertainty and fear regarding federal health insurance reform. Although government intrusion
will be looked at skeptically, it will be more accepted when presented from a state or local level.

An Exchange Built by Mississippians, for Mississippians: Ali small business and broker
participants agreed that the exchange should be designed by Mississippians, for Mississippians.

Small Business Health Care Challenges: The major health care challenges for small businesses
include costs, administrative burden, poor patticipation rates, and a feeling that employees do not
fully appreciate the benefits employers offer.

Simplicity: Exchanges and insurance are complicated concepts. The simplicity of physically and
intellectually accessing the exchange will determine its success. Consider a solution that offers a
basic plan and allows individuals to add-on aspects they may need or want (e.g. maternity, dental,
vision, psychiatric, prescription, prosthesis, etc). The system will have to serve the needs of rural
individuals and those who are not computer literate.

Accessing the Exchange: Small business and broker groups suggested that an online exchange (as
the sole access port) is unrealistic. The exchange should be accessible by computer, phone, and in-
person.

Carrier Participation: Seek for broad carrier participation, but limit the number of plans they may
offer in the exchange. Having too few of carriers in the exchange could lead to “chicanery.”

Number of Standardized Plans: Limit the number of plans offered to three to four benefit plans.
The benefit plans will range from a high deductable, low premium plan with an HSA to a low
deductable, high premium plan. Plans should be the same for all carriers. Therefore, carriers will
compete on price, service, and network.

Education and Enrollment: Mississippians will need to be educated about the exchange and
insurance. Education will likely need to come from in-person meetings. Additionally, there is strong
agreement that education is not enough to increase participation. Mississippians will need assistance
enrolling in the program.

Outreach and Marketing: Mississippi has strong, existing networks that can be leveraged to help
inform the public and business community of the exchange. In addition to traditional media, the state
should use faith-based organizations, business organizations, schools, providers (e.g. nurses and
doctors), and brokers as an outreach medium.

Broker Participation: Brokers are critical to the success of the exchange. Broker commissions
should be standardized so there is no incentive to enroll participants in specific carriers or plans.
“You should never have a financial incentive to steer the client.” “If there is an incentive, there is
larceny in the heart.” Brokers should be trained to navigate the exchange and all navigators must
become certified as an agent to participate in selling in the exchange.

Branding the Exchange: The exchange should not be associated with entitlements or Medicaid. The
exchange should be viewed as an economic development tool, one that helps businesses attract and
retain employees. The ability to offer benefits to part-time employees, portability of plans, and
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defined contributions are attractive to employers and employees. Consider calling the exchange the
“Magnolia Plan,” “Magnolia Solution,” “Health Outlet,” “Medimall,” or “Health marketplace.”

Employer Exchange Options: Follow the defined contribution model. Defined contributions offer
employers and employees flexibility. Part-time employers should be able to aggregate benefits frotn
multiple jobs. Aggregating part-time benefits also helps employers aftract and retain quality part-time
employees using the high-risk pool as a model for regulating the exchange. The exchange should be
regulated by the Mississippi Insurance Department with oversight from a diverse group of
stakeholders.

Broker Groups

Executive Summary — Broker Quads — Jackson —3.29.2011

Exchange design: This should be an exchange built by Mississippians. A portion of the exchange
will be online. Small businesses and employees will need one-on-one assistance navigating the
exchange and enrolling in a plan.

Plan design; Limit the number of plans offered to three benefit plans. The benefit plans will range
from a high deductable low premium plan with an HSA to a low deductable, high premium plan.
Plans should be the same for all carriers. Carriers will compete on price, service, and network.

Oufreach and marketing: Use Mississippi’s existing networks to spread the word about the
exchange. In addition to traditional media, use small business organizations and brokers. Many
people will need the face-to-face interaction.

Broker participation: Brokers need financial incentive to participate in the exchange. The lower the
commission, the lower the quality of broker advice that will be given. Brokers working in the rural
areas will need to be given larger commissions than those in urban areas.

Employer participation: While a defined contribution plan is recommended, brokers agree that this
approach could increase the administrative burden on brokers. Encourage small business
participation by offering less expensive plans.

Key Verbatim Comments:

“Explain what you mean by exchange.” (the concept of an exchange is difficult to understand) — All
participants

“It has to be easily understandable; the intricate details of health insurance are difficult even for
brokers to understand.’— Steve

“The exchange could put brokers out of business. "— Kurt

“People in rural areas are not going to sign up for the exchange — most people won’t even sign up for
Medicaid if they don 't have a case worker walking them through the process. ”— Clarence

“The fewer the better — keep it as simple as possible. "— Nita

Notes

How would you build an optimal exchange?

Explain to me what you mean by exchange — All participants

Explain to me what you think a health insurance exchange means.
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From what I have read from the national news,it is a one-stop shop for health insurance. Consumers
choose what they can afford and what they want based on their medical needs. It promotes consumer
choice. —Nita

People will be required to purchase insurance if they currently do not have insurance. States are
going to have to comply with the new law by 2014. Brokers should be involved in the process but I
am not sure they will be. Moreover, if brokers are involved, how will they be paid? —Kurt

People will still have access to other insurance outside the exchange. I see the exchange as similar to
the Part D Medicare program. The agent will still be very important in getting people enrolled. —
Madeline

Where is this exchange?

Online — Nita and Madeline

What is the objective of the exchange?

The objective of the exchange is to get the uninsured insured. — Kurt

If the objective of the exchange is to get the uninsured insured then why is the answer the exchange?
Why will people all of sudden get smart and start getting insurance. I do not see it happening. —
Clarence

Consumers do not understand the process of selecting health insurance. — Steve

If brokers are going to be involved then there has to be broker compensation — how are they going fo
pay for this system? — Nita

I do not know that the exchange is going to solve any problems. — Kurt

Currently 51 percent of the population does not have automobile insurance, and that is mandatory.
The fine is $800 and people are willing to risk it. — Steve

The exchange should be a place where people can choose insurance, but it has to be regulated. —
Clarence

Until you address costs of care, nothing is going to change. — Nita

You have to stop people from only signing up for insurance when they need it. You cannot pay for a
system like that. — Steve

Researcher: What I hear you say is that the exchange needs to compensate brokers, has to prevent
people from jumping in, and jumping out of the markel, needs to address affordability.

1t has to be easily understandable; the intricate details of health insurance are difficult even for
brokers to understand. — Steve

How can you make the exchange simple? Health care is so difficuit to understand. —Madeline
You have to find a way to get insurance for the uninsured. Some people would buy insurance, but
they are unable to do so because of underwriting. — Kurt

Researcher: What I hear you say is that the exchange needs to take something complex and make it
simple and user-friendly. It needs to be a mechunism that allows individuals fo get insurance who
could not otherwise get it.
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The idea of offering something online for consumes to pick without broker expertise is a detriment to
the consumer. People will make the wrong choices. — Steve

The exchange should be a place that employs people who can help walk others through the process of
obtaining insuwrance. Many in Mississippi are not able to navigate online. —Kurt

The exchange could put brokers out of business. — Kurt

I am not panicking yet. I do not think brokers will be put out of the health insurance business because
people will always have a need for assistance in understanding and selecting products. — Madeline
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How do we encourage high participation rates in the exchange?

s Calling it an exchange is going to be a problem, People will think a lot of “exchanging” is going on
and will not understand exactly what the service offers. — Nita
Health marketplace is a better term. — Madeline
People in rural areas are not going to sign up for the exchange — most people will not even sign up for
Medicaid if they do not have a caseworker walking them through the process. — Clarence

» Brokers are essential to the entire process. — Madeline
Medicaid enroflment is difficult; people do not even finish the application. — Steve

Should caseworkers or brokers be used to enroll people in the exchange?

¢ Brokers will have to make money. — Steve

s If brokers have to go out and make house calls then the cost is going to be very expensive. It will be
so time consuming. — Nita

o If they want people to sign up, they are going to have to hold their hand to sign them up. It will have
to be very attractive financially to a broker to help sign them up. — Clarence

What will make it easier for brokers to go out and get people into the exchange?

o It will be more interesting to help individuals because now they can actually get coverage. — Kurt

» Are we going to be paid commission on the subsidies? — Kurt

s Brokers get a flat fee for enrolling people in the high-risk pool. It is not an attractive option because
it is a one-time $100 fee. We mostly do this as a favor to clients. — All participants

What will be the role of brokers in a small business exchange?
» Employers will need help comparing plans. — Nita
¢ People will still want help deciding on plans. Clarence

What if brokers received a fixed fee per month per head (no matter what employee chooses), for each

small business enrolled in the exchange?

o The less the broker is paid the less they are going to work and the more risk that will occur due to
poor consumer choices. — Nita

Absent the exchange, will anything change in the broker/carrier relationship?

¢ BlueCross BlueShield has already cut payments to brokers. That may continue. — Madeline

s | think BlueCross BlueShield will follow Alabama BlueCross BlueShield and cut out the broker, and
it sounds like the exchange could do the same thing. — Nita

How many plans should be included in the exchange? How you can couple competition and
simplicity?
s  The fewer the better — keep it as simple as possible. — Nita
¢ In order for the exchange to have any success, it needs to have few plans. People cannot understand a
montage of plans. With multiple plans, the success will be zero. — Clarence
Three plans: good, better, best— Steve
The exchange should have an incentive to get the healthy to join. — Clarence
s Three plans:
o Silver: HDHP $2500 individual, $5000 family
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o Gold: middle of road plan, high deductible — but pays for doctor visits and diagnosis - $1000
individual, $1500 family, co-pays $15/25
o Platinum: $250 for individuals, $500 for families, low co-pay — Madeline

Should the exchange offer multiple plans or offer the same plans and just different networks?

The exchange really needs simplicity. Anything you add that create more decision making is going to
create more problems. — Clarence

This is like Medicare Supplements: each company can make up any design they wanted. There were
many different plans, but they realized there were too many. So plans were standardized and reduced
to ten and then to five. — Madeline

Is five plans enough for the population not on Medicare?

Five is too many for rural areas. — All participants

What do you think of defined contribution plans?

Yes. Many would do that in a heartbeat. Employers do not want to be the go-to person. — All
participants

There would be problems, but it would take the employer out of the loop. However, defined
contribution will ereate more problems in the long run. — All participants

How are brokers going to handle the increased workload? — All participants

Executive Summary — Broker Quads — Jackson — 3.31.2011

State versus federal design: The exchange needs to be designed by Mississippians, for
Mississippians. The purpose of the exchange should be to help small businesses get access to health
care.

Broad carrier participation: Seek for broad carrier participation, but limit the number of plans they
can offer in the exchange. Having too few carriers in the exchange could lead to “chicanery.”

Simplicity: Every aspect of the exchange must be simple and user-friendly. Consider a solution that
offers a basic plan and allows individuals to add-on aspects of insurance they may need (e.g.
maternity, dental, vision, psychiatric, prescription, prosthesis, and so on). The system will have to
serve the needs of rural individuals and those who are not computer literate. Insurance is
complicated. In the words of one broker, “Do you know how many attorneys cannot navigate
Medicare?”

Broker participation:Brokers are critical to the success of the exchange. Broker commissions
should be standardized so there is no incentive to enroll people in certain carriers or plans. “You
should never have a financial incentive to steer the client.” “If there is an incentive, there is larceny
in the heart.” Brokers should be trained to navigate the exchange and all navigators must become
certified as an agent to participate in selling in the exchange.

Outreach and marketing: Mississippi should leverage existing networks to market the exchange.
These include business organizations, chambers of commerce, churches, and schools. Messaging
needs to be catchy. Do not refer to ObamaCare. Consider calling the exchange the “Magnolia Plan,”
“Magnolia Solution,” “Health Outlet,” “Medimall,” or “Health marketplace.” We need to consider
how Medicaid is incorporated into the exchange as it could negatively affect exchange acceptance.
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Regulation: Use the high-risk pool as a model for regulating the exchange. The exchange should be
regulated by the Mississippi Insurance Departinent with oversight from governor appointed board of
diverse industry and small business representatives.

Employer participation: Follow the defined contribution model. Defined contribution offers
employers and employees flexibility. Patt-time employers should be able to pool benefits from
multiple jobs. Pooling part-time benefits also helps employers attract and retain great pari-time
employees.

Key Verbatim Comments:

L ]

“We need as many carrviers as possible, without competition you have all kinds of chicanery.” — Don
“Offering access will be difficult. Many Mississippians cannot go online to shop because they do not
own a computer. Employers and agents should be there to assist these people. Additionally,
insurance is complicated.”— Susan

“The requirements for helping others with insurance in the exchange have to be the same as the
training for offering insurance inside the exchange. Those helping others need fo be certified
brokers. "— Robert

“You never want an agent to have a financial incentive to steer the client toward a particular carvier
or plan. If there is an incentive there is larceny in the heart” - Don

“Why not set regulation up like the visk pool. The state has oversight, but regulation and governance
come from the insurance department.” — Gail

Notes:

What is your understanding of an exchange?

Very complex, I see it like a mall, shopping for insurance. — Gail

Complex on the inside, but it really needs to be simple to the consumer. — Susan

If an exchange is ever going to work, it has to be technologically user-friendly. — Gail

[An exchange] will likely cause challenges and more work for brokers. People will start seeing all
the details of insurance and get confused. — Robert

Assume you are building the Mississippi health exchange. What would you include?

The exchange has to be simple and user-friendly — Susan and Gail.

1t should have a lot of choices and carrier participants. BlueCross BlueShield will definitely need to
be included because they have so much market share in Mississippi. — Susan

We need to make sure carriers can strike a deal with those designing the exchange. All carriers
should have a chance to participate. Definitely include BlueCross BlueShield, United Health Care,
and Humana, — Robert

We need as many carriers as possible, without competition, you have all kinds of chicanery. — Don

Why is BlueCross BlueShield so dominant in Mississippi?

BlueCross BlueShield has a strong provider network — even in the rural areas. They also have some
good products. —Robert

They have been around for a long time. They have name recognition and a really great netwotk. —
Susan

It is easy to file claims with BlueCross BlueShield and they have a reputation for paying claims.
That’s not to suggest other companies do not pay, but BlueCross BlueShield has a reputation for
paying. — Gail

They have a really great network and that has made the difference. —Don
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BlueCross BlueShield does not currently offer high deductible health plans with HSAs in Mississippi.

Why is that?
¢ The public does not understand the concept of HSAs so there really is no the demand for them. —
Don

o Initially, it really did not make sense from a premium standpoint. Nevertheless, things are starting to
change where an HSA may make more sense. — Susan

Should we have a state exchange or a federal exchange?
e Without a doubt, the exchange should be local to Mississippians. Our state is simply too different
from the rest of the country. — All participants

What should be the purpose of the Mississippi exchange?

¢ The exchange should help small businesses and individuals gain access to insurance. — All
participants

¢ Some groups in Mississippi need great assistance accessing health insurance. The exchange should
serve a diversified group. Minority businesses, for example, need as much help as they can get.
Their perspective needs to be included when designing the exchange. — Gail

e Offering access will be difficult. Many Mississippians cannot go online to shop because they do not
own a computer. Employers and agents should be there to assist these people. Additionally,
insurance is complicated. — Susan

The inability to access a website may be a problem. How do we ensure people can access the health

exchange?

o The exchange should encourage people to go an agent. Perhaps even require people to use an agent
in order to participate in the exchange. —Robert

o The state risk pool has a great solution. People can go direct or they can use an agent. — Susan

How many plans should be offered on the exchange?

o  Two— Gail

o  Three - Susan

¢ Plans need to be the same from carrier to carrier. The only thing that should be different is price,
service, or network. — Don

¢ Follow the Medicare Supplements model. They do a great job of comparing plans and prices. —
Susan

e Deople have different needs. I think you need around six so you can offer benefits to people who are
in different stages of life. - Robert

What benefit plans should be offered in the exchange?

¢ Definitely include a high deductable plan with an HSA. — Susan

¢ Have a plan that covers the basics. — Gail

s Follow the build-a-bear model. You have a basic option and then people can choose maternity,
prescription drugs, first dollar emergency room, and so on. In addition, you would not need to offer
many different plans. — Susan and Don

» Employers would really like a defined contribution model. This allows them to say, “Here is what
you offer. If you want more, you have to pay for it.” — Robet

How do we address the insurance needs of part-time workers?
o This is a good question. Some businesses strategically hire part-time workers so they do not have to
pay the benefits. If we create a solution for offering benefits to part-time workers, companies would
have to compete for talent. That would be a good thing. —Don
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» The money needs to follow the workers. Therefore, you can have multiple employers contributing a
little bit and it will add up to pay all of the benefit. — Susan

How should brokers be compensated in the exchange?

o It really depends on how broker compensation counts toward the medical loss ratio. If it counts
toward the medical loss ratio, carriers will likely cut fees. — Susan

e Pay a flat fee per head. — Robert

¢  Whatever you choose for compensation, it should be the same for all plans so there is no incentive for
choosing one plan or carrier over the other. You never want an agent to have a financial incentive to
steer the client toward a particular carrier or plan. If there is an incentive, there is larceny in the heart.
~Don

e (Go with the same compensation across the board. — Gail

How do we conduct outreach and marketing for the exchange?

» Train agents about the exchange through agent continuing education courses. — Gail

e The requirements for helping others with insurance in the exchange have to be the same as the
training for offering insurance inside the exchange. Those helping others need to be certified brokers.
— Robert

e Public service announcements are going to be the linchpin for the exchange — Don

¢ Schools, churches, and word of mouth.— Gail

*  You need to build the exchange into Mississippi’s culture. Small businesses and individuals need to
just know to go to the exchange. Like selective services, it is automatic. — Don

o This is a cross-sell opportunity for agents. They can offer insurance through the exchange to people
that did not used to qualify and then sign them up for other products. — Don

How do we conduct marketing and outreach in Mississippi’s rural areas?
e Churches, schools, and community centers.— Susan

o All the rural areas have agents who serve them right now, — Robert

o Television is going to be key. — Gail

What messaging do we use to promote the exchange?

» Do not call it “ObamaCare.” That carries a negative connotation with it. — Don

e  Mississippi one-call has a great solution where phone carriers donate a bit of money to offer a free
service to Mississippians. The exchange should follow a similar model where this is viewed as a
public utility or public good. The carrier can donate. —Don

Wiat should we call the exchange?

o Medimall (like Medicare, Medicaid) — Gail

e Every state can use its state flower to the name, Therefore, Mississippi should be the Magnolia Plan.
— Robert

e  Health Hotline, Health Outlet

How should an exchange be regulated? Should the exchange itself be a regulatory body or should it

be outside the exchange?

* The exchange needs to be a separate entity. You have to remove politics from operations.
Governance of the exchange can come from a board or something, but actual regulation should come
through the insurance commission. — Gail

o T would really like to see a diverse group of people governing the board. It should include brokers,
businesses, and carriers. Ultimately, the governor should appoint the board. — Susan
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1 think Leavitt Partners and the Cicero Group should govern the exchange. You have talked to a
diverse group of people and understand the workings of an exchange. The governing body should be
outside of state government. —Don

Why not set regulation up like the risk pool. The state has oversight, but regulation and governance
come from the insurance department. — Gail

What are the perceptions of the state visk pool?

No one knows about the risk pool because the state has done a poor job of advertising it. The
exchange would have to correct this problem. — Don

What are the risks of associating the exchange with Medicaid?

Medicaid is broken. Do not associate the exchange with Medicaid, — Robert

I do not see a problem associating the exchange with Medicaid. The exchange can be a filtering
process that sends people to Medicaid if they qualify. — Gail

There is a stigma that goes along with Medicaid. There is a large middle class that would qualify for
the exchange that does not want to put themin the same boat as Medicaid. — Don

Small Business Groups

Executive Summary — Small Business Quads — Vickshurg —3.30.2011

‘LEAVITT.
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Health care uncertainty: Small businesses are concerned about health care. The idea of something
different is frightening (“Southern Baptists don’t like change”). The PPACA has created a lot of
uncertainty and small businesses fear it the worst (“It is a huge unknown...it is creating fear and
anger”). Furthermore, simall businesses are also frustrated with entitlements. Associating the
exchange as an entitlement program will negatively affect exchange acceptance and participation,

Intellectually and physically accessing the exchange: The exchange concept is difficult to
understand, Additionally, computer literacy is going to be an issue (“Many people don’t even have
email addresses!”). The exchange will need caseworkers or navigators.

Outreach and marketing: The exchange should leverage chambers of commerce, provider networks
(e.g. doctors and nurses), clubs, faith-based organizations, and annual business registrations.
Additionally, attributing the exchange to Mike Chaney could have a positive impact in the business
community (this could be a Vicksburg-specific finding). The exchange should learn from the failures
of rolling out other state programs (e.g. CHIP).

Exchange design: Keep it simple. Potential participants should be able to access the exchange online
(including chat), in-person, by phone, and through email. Plans should be laid out in a simple and
comparable way. The fewer plans the better; however, younger respondents preferred more choices
compared to the older respondents.

Education and navigation: The idea of an exchange and insurance are foreign to individuals.
Education will likely be the key to the exchange’s ultimate success. The exchange must offer in-
person education. Brokers will be helpful, but primarily because brokers have gained the trust of the
small business community. A navigator should be unbiased when educating the public. There should
be no incentives for pushing people toward a particular carrier or plan. Employers may not be the
best source for educating employees about the exchange (“Most employers in Vicksburg cannot be
trusted to provide employees with insurance.”).
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¢ Branding the exchange: Do not associate the exchange with entitlements or Medicaid. The
exchange should be viewed as an economic development tool, designed to help businesses attract and
retain quality employees. The ability to offer benefits to part-time employees, portability of plans,
and defined contribution are all attractive to students and employees.

Key Verbatim Comments:

o “To advertise the exchange, you've got to go through doctors, the chambers of commerce, letters, and
other mandatory business functions like registering your business. "— Angie

o ““The education piece of this is going to be slow and difficult. " Mike
“This is going fo have 1o be the most dynamic, user-friendly website ever! From simple overarching
answers fo really detailed responses. "~ Mimi

e “People are going fo want advice, people they don’t have the self-confidence to make that decision.
Smiall businesses need more than just education; they need you to help them enroll. " David

o “The exchange sounds beautiful until you roll it out. That's when everything goes wrong.” - Mike

Notes:

What are the health care challenges for your businesses?

s The biggest challenge for us is not knowing how [PPACA] it is going to rollout. — Mike

¢ Many people have learned how to work the system. It is part of the culture to seek for Medicaid.
People learn the tricks that allow them to qualify for benefits at an early age. It is nof that they are
lazy; they just do not know how to do anything else. However, it adds to health costs.

What should the Mississippi health exchange include?

» There should be a base coverage that is equivalent to what is offered through Medicaid. — Angie

¢ Theoretically, plans should compete. I just do not know how realistic this is though. There will need
to be transparency. In addition, competing plans will bring premiums down. — Mimi

¢ Someone will need to help people through the process. Not everybody has access to a computer or
the education to be able to figure out insurance. Insurance agents will be important, — Mimi

» The exchange has to make insurance more affordable. Additionally, you should not be denied for
pre-existing conditions. — Kaye

o Portability is an attractive part of the exchange. My husband is leaving one career and going to
another. Therefore, portability is something we would love. — Angie

¢ There is not a lot of transparency in the current market. So having all of your options on the
computer would be amazing. — Angie

What are the largest challenges to the exchange?

s The system needs to be very simple. I recently qualified for Medicare. It isreally tough to figure out
what the benefits of Medicare are. The exchange sounds beautiful until you roll it out. That is when
everything goes wrong. — Mike

Insurance is confusing to educated people. You will need assistance. — Mimi

You need unbiased people giving the education. — Kaye

The education piece of this is going to be slow and difficult. — Mike

This is going to have to be the most dynamic, user-friendly website ever! From simple overarching
answers to really detailed responses — Mimi

s Most people are going to want a real person to talk with. — Kaye

* & &

How can we effectively get the message out about the exchange?
s Tell everyone that it is from Mike Chaney. He is very well respected among small businesses.— Mike
* You have to have a continuing education piece throughout the process. — Mimi
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» To advertise the exchange, you have to go through doctors, the chambers of commerce, letters, and
other mandatory business functions like registering your business. — Angie

¢ Hold informational course on Saturdays and quarterly. Have businesses fill out the enrollment forms
when they come in for the education courses. — David

What would be the ideal process for enrolling?

e You have to enroll people through the employer. Have exchange enrollment be part of new-
employee orientation and user brokers when they present to new employees. — Mike

¢ It would be great if the exchange could hold personal information from previous insurance. That way
you do not have to keep justifying the fact that you had insurance. — Mimi
Perhaps offer an initial gimmick to get people interested and get them into the exchange. — Angie

¢ Learn from past mistakes. The CHIP program is great, but it was not rolled out very well. We need
to learn from past mistakes. — Mimi

¢ The more you can divorce it from Medicaid, the better. Mississippians are proud people. There is a
stigma that goes along with entitlement programs. — Mike

Wihiom do your employees go to when they have questions about insurance?

e  Other companies have agents come in, but my people cannot pay for that kind of things so we neced
volunteers. It ends up that people have to look for answers themselves. —Kaye

e Sometimes the employees come back to you. It is not a big deal because your employees are like
family. However, there is an emotional burden if your employees do not qualify or if they have
problems, — David

o I hope that the exchange and plan choices are so easy you do not need any assistance. — David

How many choices in the exchange?

s The fewer plan choices the better, — Mike

¢ I think three plan choices per carrier is enough.— David

¢ If you have too many options,you are going to confuse everybody. — Kaye

Does exchange education for small businesses have to come from brokers?

e Tt is not about the broker, it’s Ms. Bell — She is just a trustworthy person. It is about the individual,
not the broker. —Mike

o The success of exchange depends on having trusted individuals navigating the system. — David

e People are going to want advice, people do not have the self-confidence to make that decision. Small
businesses need more than just education; they need you to help them enroll. — David

¢ Iwould not trust a small business employer fo give me health insurance advice. They simply do not
understand insurance well enough. —David

Executive Summary — Small Business Quads — Jackson — 3.28.2011

» State versus federal exchange: The exchange must be built by the state of Mississippi. Small
businesses would rather limit government intrusion. However, if intrusion is going to occur, it should
be at the state rather than the federal level.

o  Small businesses and health care: The major health care challenges for small business include costs,
administrative burden, minimum participation rates, and ungrateful employees. Small businesses
understand health care because they have to deal with it every day. The initial reaction to the
exchange is somewhat apathetic. If the program does not significantly lower costs or make things
easier for employers, the value proposition is not compelling.

LEAVITT
A RLNE RS Clcef@ ~Confidential -Page 100 of 120



¢ Exchange design: Make the exchange simple. Reduce paperwork, increase transparency, and offer
great customer service.

o Broker: Small businesses do not have the time to research and understand health care plans. Many
small businesses do not understand how much money their broker makes in premiums. However,
small businesses feel that brokers justify their pay. The broker serves an important role in researching
plans and presenting the small business with options. The exchange will need to utilize brokers.

Key Verbatim Comments:
o “Younger employees would rather have HSAs. They can escrow thousands of dollars and use that as
a catastrophic insurance plan later in life. "— John

e “I have no reason not to trust the company, I just don’t. ”— Lance

e “Insurance companies pay 80 percent of what they think you should have been charged. " Janice

e “dAn exchange would be too administratively top heavy coming from the siate.” — John

o “The biggest issue with a health exchange is educating the public. "— Theresa

o “The agent is not there on a daily basis — problems will arise when the agent is not around, then the
questions fall on the employer. ”— Janice

Notes:

What influenced your decision to offer or not offer insurance?

e My employees are generally healthy and those who are older can be covered by private insurance.
Therefore, it just works for our company. — John

» My company is too small to offer insurance. Risk sharing is just not an option. — Janice

What are the greatest challenges fo offering insurance fo employees?
o Cost —we have to re-evaluate and manage our budget every year. — All participants
¢ We struggle to make payroll. Therefore, the costs of offering health care are prohibitive. — Teresa

Would employees rather have the extra money in salary rather than benefits?

e It is really an age issue. My younger employees would rather have the extra salary. Younger
employees would rather have HSAs. They can escrow thousands of dolfars and use that as a
catastrophic insurance plan later in life. - John

Why do you use brokers?

s We do not really know of any other way. Moreover, we do not have the time to deal with this. T have
to go through my broker. — John

¢ Brokers shop the market and explain the coverage plans. — Janice

Do you understand insurance?

¢ Yes, because we have to pay for it. — John

» Employees do not understand their total package — they do not know what the benefits add to their
total salary — they are generally only concerned about take-home pay. — Group discussion

What are the problems with the current insurance market in Mississippi?
Cost / predictability

Employees don’t understand the full benefit

Minimum participation levels (gateway to other hurdles)
Administrative nightmare
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All of you have mentioned BlueCross BlueShield. Tell us about that company.

» BlueCross BlueShield is great as long as you are healthy.

¢ [ have no reason not to trust the company, I just do not, —Lance

» The “usual and customary charges” is where they get you. Insurance companies pay 80 percent of
what they think you should have been charged. - Janice

Who within your company makes decisions regarding health insurance?

» Managers vs. influencers?

¢ Tam a business manger. Therefore, I bring everything to the table for the owners. In the end, cost is
the primary influencer for what we choose. — Janice

» My sister-in-law is my business manager; she presents me with 3-5 plans. I then cut her list down
quickly because of costs and then make the final call. —John

e The ultimate say comes from the board. — Theresa

e My broker does the work and brings me solutions. They are not tied to BlueCross BlueShield, so
they shop many carriers. — Lance

What can the State of Mississippi do to help solve your health care problems?

s Reduce paperwork — several companies have to hire people just to deal with the paperwork of health
insurance.

s Increase access to health care. It should be easier for people to get access to treatment.

What would you think about having employees choose their health plans?

s  Getting employees to choose their own plans would not work — they just do not know about all the
options that exist in the market. In addition, this approach would put the administrative burden back
on employers. - Lance

Do you know what brokers make?

e Three percent of premium is likely the broker fee. -- All participants

e 1do not care how much my broker earns. He takes care of a lot of work so he earns his money with
me. — John

What does Health Exchange mean fo you?

s It allows people to personally get insurance and leaves the broker out. — Theresa

e Tt is a way of getting several businesses together to pool risk and it does not sound good. — Lance

¢ Ido not know. - Janice

e Co-op of businesses working together to get less expensive health care. Unless it can save everyone
money and everyone can afford it then what is the point. The program would be too administratively
top-heavy coming from the state. - John

Researchers then explain the workings of a health exchange and then ask small employers for

contmnent,

¢ The current system is confusing enough right now. Employers have a basic understating of options,
but employees have no understanding whatsoever. What if they select a plan and are then
disappointed? — John
People do not have the time and energy to sit and go through all of the plans. — John
An exchange would not work for my employees, because they do not understand the insurance
market and plan options enough now. Then the administration of the plan falls back on me. I will
have to learn 24 different plans rather than one. —Lance
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e It is not because employees are not smart, it is because they do not have the time to research it. —
Lance

¢ Employees will not understand the process, making it a logistical nightmare as they try to purchase
their insurance. — Theresa

e 1do not know what to say. It sounds better than what we have now. However, | would want to know
more about it first. — Janice

To whom are employees going to go if they have questions?

» Employees have a personal relationship with the employer not the agent. They are going to come to
me. — John

¢ Employees are on floor without a phone. Therefore, they are going to come to me. — Lance
The agent is not there on a daily basis — problems will arise when the agent is not around; then the
questions fall on the employer. — Janice

Will your employees go online and enroll?

+ Employees do not have access to a computer or will not take the time to fill it out the information
needed for the exchange. — Lance
Computer accessibility is low — many do not have a computer or Internet at home.
Most employees will likely use my time to figure out their insurance.

Thoughts on federal versus a state health exchange:

o [ do not like the federal government telling what me what to do. What is going to stop the state from
coming in later to change the rules? Iwant as little government intrusion as possible. — John

¢ [f reform can make it casy for employees to guarantee good coverage, then do whatever,
Nevertheless, if the exchange is too complicated then employees cannot use it, —Lance
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Section 6: Secondary Research Literature Review

Intent of this Literature Review: Public health exchanges have only been in existence for a few years,
yet their successes and failures are being studied and well documented. This review consolidates and
simplifies thousands of pages of policy commentaries, academic and scholarly analysis, news articles, and
other secondary sources that discuss exchanges. This review also surfaces the primary themes found
throughout the research. The goal of this review is to provide insights that will assist in designing an
exchange tailored to the needs of the State of Mississippi.

Literature Review Executive Summary

¢ A health insurance exchange is an organized marketplace for the purchase of health insurance.

cause it is too costly, administratively
rees. As a result, public exchanges in Utah and
t'defined confribution plans (making costs more

» Many small businesses do not offer health insuran

burdensome, and relatively complex to enroll emy)]
N y

Massachusetts have promoted participation thiou

ker participation, high costs, lack of
lack of quality assurance, limited

occurred primarily because of adverse selection, inadeq
public outreach, enroliment complexity, poor participatior
health plans, and exchange administration challenges.

Mississippi’s enteff:

s gf;ﬁo%rdable Care Act (PPACA), the number of Medicaid-eligible

rojEe percent from approximately 25 percent to 34-38 percent

Mississippi residents is projgcte
of Mississippians by 2015. <

e Mississippi will need to address thefailures of pas? exchanges while meeting the needs of the state’s

rural population. Secondary researcﬁggengg%rages implementation of a defined contribution plan,
significant exchange and insurance eduﬁﬁﬁbn outreach, heavy reliance on brokers, and aggregation of

part-time employee benefits from multiple employers.

What is a Health Exchange?

The Patient Protection Affordable Care Act (PPACA) calls for the establishment of federal and state
health insurance exchanges. A health insurance exchange or “exchange” is a term used to describe an
organized marketplace for the purchase of health insurance.

In theory, an exchange increases access to health care by making insurance more affordable (primarily
through subsidies), Exchanges also manage costs over the long run through increased competition among
insurers, Key drivers for exchanges to be successful include (1) high levels of participation, (2)
transparency, and (3) an abundance of health plan choices. Holding these assumptions to be true,
exchanges facilitate an environment that promotes optimal competition, leading to controllable and
predictable costs for consumers.
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Increasing Exchange Participation

The majority of the uninsured have full- or part-time jobs. Additionally, most Americans receive
insurance through their employer. Therefore, an effective approach for serving the uninsured is to
encourage small businesses to participate in the exchange. Small businesses list myriad reasons for not
offering health insurance to employees including cost, administrative burden, and enrollment complexity.
Small businesses are more likely to participate in an exchange if it offers predictable and lower insurance
costs, reduced administrative burdens, and a simple solution for managing insurance for employees.

Current & Past Health Exchanges
Currently two public health exchanges, the Massachusetts Connector gnd Utah Health Exchange, setve as
helpful examples for developing future state exchanges. However ful analysis is also being
conducted on why past public exchanges failed. States with ex os that failed:

¢ California + Florida - e Texas

* Colorado * North Caroling

Recent findings suggest that exchanges that fail do not properly resolve the: é?wmg issues:

e Adverse selection e High parti¢ipation rates

» Broker participation e  Ongoing quali %s urance
¢ Controllable costs * Quantity of heal %ags

¢ Education committees ¢ Third partly lever: agmﬂg’g,

¢ Enrollment simplicity

find less expensive insurance outside the exch
premlums The pattern of healthier 1nd1v1duals‘1" v

as been more successful thansMassachusetts at increasing small business

Brokei;pg
tah’s success is the state is leveraging of brokers. Utah sought increased

partici

: fined contribution plan is one of the best solutions for assisting
small businesses in predicti Additionally, tracking and reacting to adverse selection, increasing
patticipation rates, and encoﬁ”-wg g competition among health plans helps control costs.

Education committees: The vast majority of citizens are uneducated about exchanges and insurance. The
public’s perspective is directly correlated to what they hear and read in the media. Utah and
Massachusetts facilitated public outreach programs that not only educated the public but also took the
inifiative to enroll interested respondents. Both states began an active outreach 12 months prior to the
exchange going online.

Enrollment simplicity:Many potential enrollees have been dissuaded from participating in an exchange
due to the complexity of enrollment. Poor website design, unclear communication, misdirection, and an
overall intimidation of the process all contribute to exchange complexity. Some researchers have
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suggested that Massachusetts relies too heavily on paperwork while Utah relies too heavily on their
website. Successful exchanges will include myriad online and offline resources for education and
enrollment.

High participation rates: A common trait among failed exchanges was their inability to attain large
enough pools of participants. Massachusetts implemented low-income subsidy programs to increase
participation. Utah developed a defined contribution plan, giving employers the opportunity to allocate
more responsibility to employees. Utaly’s approach was attractive to employers because allowed them to
better predict health costs while offering employees the ability to choose their health plans.

Ongoing quality assurance: The long-term success of the exchange 1
in sustaining the current exchange population. Successful past and.
customer service divisions capable of reacting quickly to issugs

ot in continuing the growth but
tent exchanges have strong

: ealth plan choices. However,

X exchange’s market share

Quantity of health plans: Exchanges offer the possibility of-an array
low participation rates may limit the number of plans that can be offered:
increases, insurance providers can compete and offer new businesses.

be too inefficient. Burecaucratic policies and political shaping could undermine the &“
that many desire. Private firms are oftefifnore efficient than government entities. A ¢ ninon mistake of
past exchanges was their failure to leve apabilities of private companies. Massachusetts has
contracted their quality assurance segme
responsive

Mississippi’s Uninsured

,ﬁé@ent are uninsured. The most likely
candidate to be uninsured in Mississippi is a male bgtween the ages of 18-44. Business segments with the
highest percent of uninsured are the entertainment, construction, and retail industries.

Total Medicaid coverage in Mississippi is projected to crease by 50 percent from 25 percent to 34 - 38
percent 2015. In an effort to reduce criticism, the PPACA has stipulated full federal funding to cover the
increased costs of expanding Medicaid up until January 1, 2017. The PPACA does not directly address
how Medicaid sustainability will be achieved beyond providing the option of charging insurers a fee for
operating within the exchange.

Conclusion & Recommendations

Mississippi’s health exchange, if implemented successfully, can significantly decrease the proportion of
uninsured individuals in the state. To do so, past exchange failures must be carefully analyzed. The
majority of exchange failures can be tied to their inability to quickly attain large participation rates, which
eventually led to a collapse of the exchange. The following recommendations apply to help the
Mississippi exchange achieve strong participations rates, notably from small business owners.

Education and simplicity: Mississippi must focus on exchange and insurance education and simplicity.
A large proportion of Mississippi’s population is located in rural areas. Additionally, the exchange and
insurance generally are difficult for most individuals to understand. The difficulty of understanding the
exchange and insurance combined with the challenges of reaching rural Mississippians necessitates an
effective education outreach combined with an extremely simple and usable exchange.

Defined contribution plan: Based on secondary research, a defined contribution plan can help employers
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achieve predictable health insurance costs. The defined contribution plan will allow employees to
contribute to his or her premium, tax-free.

Broker participation: Mississippi must leverage brokers in order to significantly expand exchange
participation. Mississippi should pay a competitive commission, one similar to the outside market,
Additionally, the exchange should provide broker education days, during which brokers receive education
about the types of plans within the exchange as well as the enrollment process.

Premium aggregation benefits: The Mississippi exchange should focus their efforts toward small
business recruitment as well as recruiting in the individual market. One way to increase individual
participation is through the aggregation of part-time employee benefits. This approach also allows
employers to attract and retain employees by offering benefits to those who work part-time.
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Exchange Management

s Standardizing Health Plans:Price competition is most likely to occor when participants are
comparing similar plans. Strongly consider requiring insurers to offer a standardized plan or set of
plans. Doing so will require insurers to compete on price, service, or carrier network.

o Government Employee Participation:Consider requiring state (and possibly county and city)
government employee participation in the health insurance. Government employee participation
provides a solid exchange base population, which increases the likelihood of the exchange
succeeding,

Encouraging Small Business Participation (Additional)

o Early Enrollment:In 2013, the exchange should start regit

business organizations {e.g. chambers of commerce).
businesses that sign up early. This approach will also provide strong#eédback to why some might be
hesitant to participate.

o Simplicity, Simplicity, Simplicity: The success of the exchange among small busiesses is directly
related to how well the exchange integrates into the daily operations of their buslﬁ%ﬁs. For

ént \%nployer with a single bill for all its empiﬁ@ ees registered

example, the exchange should presénl
in an employer-sponsored plan. The should also have the ability for online payment, as

What are the most compellingyu
Defined contribution plans (?ir‘ G
Small employer tax credits :
Reduced administrative burdens
Simplicity in enrolment

How would small businesses learn about the new Exchange?

Advertising via television, Interet, print

Letters could be sent to employers with 50 or less employees

Town hall meetings and related organized events

Research groups charged with gathering information from the public (i.e. their needs, concerns,
suggestions, and wants). This approach puts the exchange in good light and increases word of mouth.

Function of @ Health Exchange

The implementation of state-based health insurance exchanges have become the centerpiece of the health

reforms within the Patient Protection and Affordable Car Act 0of 2010 (PPACA). If theory coincides with
practice, the exchanges will act as an organized marketplace, comparable to a stock exchange, facilitating
the growth of individual and small-business coverage while providing universal access to affordable rates.
A successful exchange will result in the following;
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Choice and competition
Transparency

Reforming the insurance market
Expanding coverage

Choice and Competition: An cxchange will present an individual or employer with an array of private
health insurance plans to fit their budget and needs. Furthermore, these exchanges will create a
foundation in which those seeking insurance can easily compare plans and rates. The underlying
objective of an exchange is to facilitate competition among plans based on the price of coverage. The
goal is to stimulate a growth in choices based on price, vatue, and quality.

Transparency: The PPACA has made clear that insurers participating in an exchange must disclose their
terms and conditions in a plain language and a comparable form. Insurers seeking to sell their policies
through an exchange must disclose the following informétion: claims-payment policies and practices,
financial information, data on enrollment and disenroi f as well as on claims denials and rating
practices, information on cost sharing for out-of-ngf ofk coverage, and enrollees’ rights. Additionally,
an exchange will have the ability to communicate th. inguistic or cultural minorities.
&

arency will assist in reforming the
exchange are required to justify all
ACA. An exchange will play an active

health insurance market. Additionally, insurers participati
premium increases and abide by all mandates stipulated in the
role through granting or denying the certification of a plan.

a%g\goal of an exchange is to expand coverage. The exchange increases
) ing employers to contribute a deﬁtﬁd@mount to employee benefits.
oyer co ibution, plus needed employee contributions, to purchase their
s employers better predict costs. The exchange is also a
mployees who qualify, thus making health insurance affordable
S,

Expanding Coverage:The

to individuals.

Issues to Address
Although the PPACA has succeeded in ﬂﬁw enting some regulation and issuing guidance, the burden
of executing an exchange will reside with thié State. The following are major issues that a state must
address based on the successes and failures of past exchanges:

e Number of Participants.Economies of scale are an exchanges best friend. One of the primary reasons
for the failures of past exchanges rests in their inability to attain large enough participation rates. As
reported in Making Exchanges Work in Health Reform, an acceptable pool for an insurer to market in
would be at least 100,000 persons. We believe this number will deviate depending on the population
size, the average health of residents, and illnesses isolated to that geographic region. The bottom line
is a state will need to have a large enough pool to maintain bargaining strength and to convince
insurers that acceptable risk is present. Achieving an acceptable rate would mitigate other concerns
as well, such as administrative costs, high premiums, and lack of coverage choices.

s Marketing an Exchange. The PPACA has provided statutes and incentives, which will assist in the
growth of an exchange. The most prominent of mandates goes into effect in 2014, requiring that all
individuals purchase health insurance, The hope is that those individuals who do not currently hold
health insurance will purchase their policies through an exchange. In addition, the government wiil
provide a small-employer tax credit during the first two years after an exchange goes online. Have
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acknowledged as much, the current small business tax credits are fikely to have a marginal impact on
participation because they are temporary and minimal.

o Structure. Animportant question that a state must ask is whether they should maintain separate
individual and small group exchanges or pool them together into a single exchange. A combined pool
offers less volatility and larger diversification, allowing for an increased spread of risk. Conversely, a
single market could create regulatory complexity.

o Making Exchanges Work for Employers.To avoid adverse selection an exchange must expand its
market pool as quickly as possible. Presenting itself in a way that is attractive to the small business
owner will allow the exchange to tap quickly into additional markets. Current and past exchanges
attempted to better integrate the exchange into the daily ope s'of small businesses, making
enrollment easy and maintenance even easier.

e Regulatory Role.The role of a state’s exchange is a potenﬂal sour ignificant controversy. The
exchange must mirror the wants of the population; doing so could proveio be a key factor in its
growth. The PPACA allows an exchange to operate through either a govemment agency or a not- for-
profit entity. Not-for-profit organizations can offer more flexibly, free frof siperfluous procedural
requirements. =

concern as it pertains to their state’s spei
Mississippi has commissioned Milliman, Tig, i
analysis of their state budget, as it relates fo'flie treforms. A few key ﬁndings were:

. d.
/coit $858 iflign and $1.66 billion.

n to Medicaid around 310,000 persons and an

e Between 206,000 and 415,000 people will bg
e The 10-year impact to the state budget will §e§
» Using a moderate scenario, estimates put the add

average yearly spending of $126 million.
e The costof: edicaid expansion, per yeat, will fatexceed the amount projected to spend on public
cterans affairs agencies combx‘gg ed.

. At this date, all state exchanges will need to be self-sufficient in
he PPACA does not directly address how those costs will funded
arging insurers a fee for operating within the exchange.

Mange

Research has shown that € arguments against an exchange are supported by distorted and
sometimes blatantly false fa his underscores the notion that states must take an active role in
educating the public prior to full implementation of the exchange. It cannot be stressed enough that the
success of an exchange and the prevention of state deficits rests on the participation of the public.
Despite the many misunderstandings about exchanges, two arguments hold weight:

*  Regulation.Many fear that a state run exchange is too inefficient. Bureaucratic policies and political
shaping undermines the ease and simplicity that many desire.

o Administrative Cost.Regardless of which route a state takes in the creation of an exchange, the related
administrative costs are unavoidable. An exchange is burdened with a variety of administrative costs,
such as processing applications, financial reconciliation, maintaining websites, and marketing,
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Key Features within the Utah Exchange:

Created a website that acts as an information portal to health care.

Provides consumers with the opportunity to compate plans and rates.

Allows employers to set up a defined contribution plan for their employees on the website
Allows individuals to combine health contributions from multiple employers.

e * @&

Key Features within the Massachusetts Exchange:

Created a separate program for individuals receiving subsidies, Commonwealth Care.The program
covered 51 percent of the newly insured.

Created a separate program for individuals who do not qualif?
Choice.Covered 5 percent of the newly insured.
Combined Medicaid and the Children's Health Insurance
MassHealth.Covered 17 percent of the newly insured.
Automatically enrollied those who were below 100 percentfederal paverty level (FPL) into the
Commonwealth Care program. =

Created the Care Quality and Cost Council following implementation, wﬁfhﬁs charged with
improving quality and containing costs. )
Commonwealth Care subsidies are funded by the state’s Medicaid program. -
Combined both the small business and individual market into a single exchange. <
Created the exchange in stages; first for individuals, followed by small-businesses in increments.

e

ibsidies, Commonwealth

into one progratn,

Section 7: Methodology
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Research Objectives

In accordance with the Mississippi Insurance Department’s goal of designing an effective exchange for
Mississippians, the state has embarked on answering the following research objectives: :

e What are the factors driving success and failure of other public exchanges throughout the
country?
Why do some small businesses offer health insurance while others fail to offer health insurance?
Why do employees who have access to health insurance neglect to enroll?
From where are Mississippi’s uninsured individuals originating?
What types of experience and services can an exchange provide that will maximize participation
on the exchange by small businesses and its employees?
e What will be the most effective strategy to market and implement the exchange once it is built?

Research Methodology

; health exchange. However, political,

fie state necessitate a customized design of the
ppz exchange meets the needs of MISSISSlpplaIlS

: 01der to maxmuze 1mpaet while pleservmg

There are general principles that apply to the success ¢
psychographic, and demographic differences throu
Mississippi exchange. It is imperative that the Mi§
and that the exchange be executed with high efﬂeien

many people as posszble Tlus process includes:

Phase I:
* Secondary Research

including thos

o Conduct initial in
objectives:

= Introduce the Iiguiea
stakeholders in orﬁer.

» Determine who alI\Tf :
them

» Develop initial hypotheses surrounding what components will most ensure the
success of the exchange

x  Determine on which items there is greatest consensus among the disparate
stakeholders

build the optimal exchange
takeholders are in Mississippi and how to reach out to

Phase II and I
e  Based on Phase I, determine which individuals to interview in the subsequent phases. While the
strategy will be flexible, it likely includes:

o Town-hall/cottage meetings with small business owners and employces. These
presentations and discussions will occur throughout the state and will include a
presentation and illustration of the “skeleton” concept and then will seek the input of all
participants. These presentations will be coordinated through:

» [.ocal Chambers of Commerce and Economic Development Agencies
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» Local public associations and organizations (such as Rotary, Elks, and Kiwanis)
= Local churches, city councils, schools and elected officials
o The town-hall/cottage meetings will oceur throughout the state in as many cities as
possible (approximately 15) and will strive to represent the diversity of the state. As
many business owners and stakeholders as possible will be invited to participate.

o Survey of small business owners surrounding their primary needs with health insurance,
the number of different plans that should be available through the exchange and how the
exchange can best resolve their health insurance needs

o A survey of small business owners and individuals stirfc
experience as well as the appropriate messaging,

unding the ideal online
iiplementation strategy

During the month of March, 2011 Phase I was conducted. ondncting a thorough literature review,
the Mississippi Insurance Department and its partners (Leavr Partners: %tlhe Cicero Group) relied on
qualitative research, including in-depth interviews and focus groups, to previde a valid foundation for
future research. Over 60 interviews were conducted, most of which lasted approximately 60 minutes in
length, Some of the interviews were conducted in small focus group settings.

In-Depth Interview Participants

Role

Insurance Carrier Representative 4

Insurance Carrier Representative 6
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e

Planning and Development Districts Representative 2

Districts Re

Reprosentative 5

Business Organization Representative 6

l Small Group Discussion Participants: Small Business Owners
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Name

Organization Size

Offers Health Benefits

Yes

Less than 10

Yes

Less than 10

Less than 10

Yes

10:to

ABOUT LEAVITT PARTNERS

LEAVITT

EART-NERS

. Clcer@ —Confidential -Page 116 of 120




Leavitt Partners brings together partners from across governments and global industry that share a vision
and passion for making a difference. Leavitt Partners applies core principles and strategies, learned over
three decades of experience in business and government, to serve clients. Leavitt Partners holds unique
qualifications, expetrience, and reach back capabilities exemplified in health benefits exchange projects.
This seasoned experience enhances Leavitt’s quality solution, allows for innovation, and brings high
energy, process synergy, and experiential substance to assist in successfully meeting the State of
Oklahoma’s needs. Leavitt Partners offers an experienced, broad-based, and knowledgeable team led by
former HHS Secretary and three-term governor Michael O. Leavitt.

Leavitt Partners offers a range of advisory services to clients 1nterested in health insurance exchanges,
including:

¢ Advising clients about the process, policies, politics, and ;w\volved in creating exchanges
Providing timely and in-depth analysis of state, federala gtplace exchange activity

¢ Providing customized guidance to states on how to move? arefullyw
their citizens

Leavitt Partners advises clients in the practice areas of health care and food safetys
individuals with deep experience in health care restructuring and domestlc and 1nter%
We apply this experience, knowledge,

senior executive teams, facilitate connections, s ¢ problems, create value, and deliver results,
We endorse a collaborative approach thath he perspective of our team and our analytical
T

ﬁ?lylrue-ad E‘ms from the combination of unique
, %} us to add perspective others do not have.

We stay current by gathering and assimilating
¢ess and then we translate it to strategic

data ang

reley

Our valt vhen these six characteristics are met

e Wehave & channel with a defined senior executive team, collectively and
individually. <

s  We function wi ategic process of the company

¢ We have a formal i accountability to the senior executive team

* We participate in periodic:formal work sessions that allow for collaborative discussion

* We interact regularly and&as needed” with members of the senior executive team.

e We have access to internal information services such as news clips, management memos, and other

comimon materials that inform and convey the strategic decisions of the senior executive team.

Our headquarters are located:

Leavitt Partners, LLC - Salt Lake City Office
299 South Main Street, Suite 2300

Salt Lake City, Utah 84111-2278
801.538.5082 phone; 801.961.1111 fax
ABOUT CICERO GROUP
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The Cicero Group is a premier market research, economic analysis, and strategy-consulting firm
headquartered in Salt Lake City, Utah. The company consists of 35 full-time professionals (statisticians,
strategists, moderators, etc) and a 125-person data collection call center. Cicero Group companies are
known for their responsiveness, robust analyses, and actionable key insights.

Cicero Group companies include:
¢ Cicero Research

¢ Dan Jones & Associates

¢ Education Direction

Cicero is an HCAPS certified provider with more than 30 years of experience conducting research for
federal and state agencies as well as private, public and not-for-profit companies and organizations.
Cicero has worked with hundreds of clients. The following is a sample client listing:

¢ Utah Department of Health o Covad

* Zions Bank ¢ Centex Homes

¢ Coventry Health California Cha chool

¢ Health America Association

s AltiusHealth care e Oklahoma Depa

¢ Intermountain Health care Education

¢ Regence BlueCross Cache County Schooi D
BlueShield PHEAA/AES

Peach State Health Plan
Salix Pharmaceuticals

Republic Services

Cadence Vonage

Pfizer gvlett Packard
Bravo Health i dmg Tree
Stanford University

University of Utah

Harvard University
Washington D.C. Public
Schools

Portland Public Schools
» U.S. Department of
Education

e Questary

Cicero Group belongs to the following professionalorganizations:

¢ American Marketing Association (AMA),

¢ Marketing Rescarch Association (MRA),

* American Association of Public Opinion Research (AAPOR),
s Qualitative Research Consultants Association (QRCA).

Key Differentiators

SunGard Higher Education ‘

s Delta Petroleum
¢ Dow Chemical
* QGateway

s GPS

%, NuSkin

Overstock

o 8x8

s Penn Mutual

Pew Charitable Trust

) @!; ichard Ellis

e Unishippers

¢ Brown University

o KIPP

High School Futures

o Utah Board of Education
s Wells Fargo

¢ Evansville Public Schools
¢ Rocky Mountain Power

o MASS 2020

LEAVITT:
(7R TN FRY Clcer 9 ~Confidential -Page 118 of 120



Cicero Group distinguishes itself from competitors through execution, research quality, client support,
and years of experience conducting research projects.

o  Execution

Cicero companies offer best-in-class market research, economic analysis, and strategy consulting to
some of the largest companies in the world. We understand the importance of meeting tight timelines
on budget. Our well-defined processes and protocols allow us to quickly and accurately execute
campaigns.

¢ Research Quality and Rigorous Analysis

Cicero prides itself on offering the highest quality research methodology, survey design, data
collection, and analysis. Cicero conducts diverse economic and statistical analyses including, but not
limited to, logit and probit regression, ANOVA, chojee-based conjoint/hierarchical baysian analysis,
discriminate segmentation, factor, principal com jif; market simulation, competitive analysis,
SWOT, macro-economic impact modeling, pii fgticity, survival analysis, market opportunity

e.

analysis, hierarchical value mapping, and muclizmor

¢ Responsiveness

Project details change rapidly. Responsiveness is particﬁl '. important in answering the strategic
research questions included in this proposal. The client will'hay
project team 24 hours a day by telephone or email to answer questions or provide clarification, It is
our intention that this preject is both collaborative and interactive.

s  Experience

local research experiences
higher completions rates on

Our headquarters are located: '
Cicero Group - Salt Lake City Office
515 East 100 South, Suite 300
Salt Lake City, UT 84102-4211
Phone: 801.456.6700
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ATTACHMENT E
ONLINE SURVEY EXAMPLES

SMALL BUSINESSES, EMPLOYEES, AND STAKEHOLDERS



Insurance Survey Page 1 of 1

Last year President Obama signed a federal heaith care law. The State of Mississippi is doing all it can fo
ensure that any health care changes that occur are as beneficial as possibie to the state.

If the state does not build a health insurance solution, the federal government will mandate their own approach.
It is critical that we receive feedback from throughout Mississippi so we create a solution for Mississippians, by
Mississippians.

Flease fake 10-12 minutes to honestly and openly answer this survey. Your responses will be aggregated with
others and kept completely anonymous.

http://cicero.qualtrics.com/SE/?SID=SV_eaNMW4ZuEJVIFjm 7/12/2011



Insurance Survey Page 1 of 1

The Mississippi Insurance Department (MID} is considering a solution to Improve access to heaith insurance for

individuals. MID would fike to ensure the solution provides significant benefif to all individuals. Your feedback

s critical In designing the health Insurance solution. Please take 10-12 minutes to honestly and openly answer
this survey. Your responses will be aggregated with others and kept anonymous.

http://cicero.qualtrics,com/SE/?SID=8V_9RIK3Y2MFHOyYPFG 7/12/2011



Insurance Survey Page 1 of 1

Which of the following best describes your current employment status?
O Business owner / employer

O Employed fuli-ime {non owner}
O Employed part-time {nor owner)
G Not employed

( Retired

© Other, ploase speolfy:

http://cicero.qualtrics.com/SE/?SID=SV_9RIK3Y2MFHOyPFG 7/12/2011



Insurance Survey

How Important are the foliowing in your decision to work for an employer?

Selary /wages

Company cutture

Company reputation

Health insurance bensfits

The types of cllents with whom the company works

Geographic location

Company policles (e.g. pald vacation, sick leave, pald tultion, etc)
Other, please speclfy: S

Not At Ali

{mpq]rtant
Q )
O O
O )
@] O
O Q
O O
O 0

1§

4_...._. -

-

O
O
O
O
O

O
O

Page 1 of 1

Very
mportant
5

§]
O
O
O
O

O
O

To what degree do you support the Patient Protection and Affordable Care Act, sometimes referred to

as “"ObamaCare”?

Strongly Oppose Oppose Undecided

O @]

http://cicero.qualtrics.com/SE/?SID=SV_9RIK3Y2MFHOyYPFG

Support

Strongly Support

7/12/2011



Insurance Survey

Page 1 of 1

How important do you believe the following are to your patients in their decision to work for an

emplover?

'fhe types of 61féhié w&th wh.o.m‘ t.h;c.:;);n.b'any-wbrksr -
Company reputation

Geographic location

Salary f wages

Health insurance bensfits

Company policles (e.g. paid vacation, sick leave, pald tition, etc)
Company culfure

Other, please specify:

Not At All
Important
1

O
O
O
O
O
©
O

3

o

O
-
O
O
O
O
©

CCOoO000 .

O
O

Very
Important
5

O
0O
O
O
O

Q
O

Don't
Know

G
@]
@]
0
O
O
@]
O

To what degree do you support the Patient Protection and Affordable Care Act, sometimes referred to

as “ObamaCare”?

Strongly Oppose Oppose Undecided

O Q O

http://cicero.qualtrics.com/SE/?SID=SV_eaNMWA4ZuEJVIFjm

Support

O

Strongly Support

{ << Back ][ Next >> ]

7/12/2011



Insurance Survey Page 1 of |

In which region of Mississippl do you live (see map)?

(O Northeast {Purple — e.g. Olive Branch, Tugslo, Starkvilie)
() Notthwest {Orange — e.g. Clarksdale, Tunlca, Greenvllie)
(O Southwest {Grean — e.g. Jackson, Vicksburg, Brandon}
() Southeast {Blue — a.g. Hattlesburg, Bltoxl, Guifport)

(O Other

What role do you play in your organization’s health Insurance decislons?
O | akns make the health insurance decisions for our organlization

(O Others within the organization present health insurance optlens, but [ make tha final health insurance daclsions

(O |, along with a small group of other feaders In our organization, make the health Insurance declslons for our organtzation
(O Ancther Individual{s) within our organization makes the health Insurance dacislons .

() An outslde party makes the health insurance decislons for our organization

() Wa do not offer health Insurance to our employses or members

http://cicero.qualtrics.com/SE/?SID=SV_71kt5YDXUUBvpLS 7/12/2011



Insurance Survey Page { of |

In which state Is your company primarlly focated?
(O Alabama

{3 Arkansas

(3 Flordda

O Georgia

() Louistana

) Misslssippi
(2 Noria Carolina
() South Carolina
O Tennesses
() Other

(Back [ o)

http://cicero.qualtrics.com/SE/?SID=8V_71kt5YDXUUBvpLS 7/12/2011



Insurance Survey Page 1 of 1

Are you:
O Male

O Female

> Prefer not to answer

What is your age?
O Under 18

O 18-24
(> 2529
3 30-34
) 36-44
() 45-54
O 55-64
() 65 and older

Which of the following best describes your ethnicity?
() White

O Black or African American

O Asfan

(G Amerlcan Indtan or Alaskan Native

O MNative Hawallan or Other Paclfic Islander
(O Hispanlc or Latino

O Other, please specify:

() Prefer not to answer

In 2010, what was your household Income before taxes?
() $14,999 or less

{3 $15,000 fo $24,809
(> $25,000 to $34,999
(3 $35,000 to $49,509
(3 $50,000 to $74,999
(O $75,000 to $99,999
O $100,000 to $149,999
(O $150,000 or more

(O Prefer not to answer

http://cicero.qualtrics.com/SE/?SID=SV_9RIK3Y2MFHOyYPFG 7/12/2011



Insurance Survey Page | of 1

Do you currently have health insurance?
O Yes,  currently have health Insurance

() No, | do not currently have heaith insurance

E Naxi >> I

http://cicero.qualtrics.com/SE/?SID=8V_9RIK3Y2MFHOyYPFG 7/12/2011



Insurance Survey Page 1 of

How did you decide on your heaith insurance pfan?
2 | took whatever my employer was offering

( 1alone made the decision

QO Iraceive government health care {e.g.Medlcald, Madicare)

() I made the declsion with my spouse or partner

O An outside party (insurer, broker, etc) made the dacision for me
(3 | signed vp for whatever my family was currantly on

O Ofther, please specfy:

[ <<Back |[ Next>» |

http://cicero.qualtrics.com/SE/?SID=SV_9RIK3Y2MFHOyPFG 7/12/2011



Insurance Survey

How much do you agree or disagree with the following statements?

I would have a batter understanding of my health
Insurance plan If | chose it

An insurance broker would enroll me In the best
possible plan that met my needs

| wish 1was In charge of choosing my own health
Insurance plan

If | needed help In enrolling in a health Insurance plan, |
would prefer an online tutorial to telephons support

{ trust the health Insurance plan my employer offers

I would need assistance if | were o choose my own
health insurance (e.g. broker, online tutorials, etc)

http://cicero.qualtrics.com/SE/?SID=SV_9RIK3Y2MFHOYPFG

Strongly Somewhat Agreenor Somewhat
| Disagree Disagree Disagree

£
O
O

O
O
O

O
O
O

o
O
Q

Nelther

O
O

O

O

_Agres

9]
&
O
O
O
&
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Strongly Not
_Agres  Applicable

O O
O

O Q
O 0
O O
O O
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A health insurance exchange Is a marketplace where Individuals can compare and selsct from a variety of plan
options offered by different Insurance companles,

The goals of a health insurance exchange are fo:
* Increase the accessibility of health Insurance to small groups and organizations
* Reduce the number of individuals without health Insurance
* Increase transparency in the health Insurance market
+ Increase competition among health Insurers

http://cicero.qualtrics.com/SE/?SID=8V_71kt5YDXUUBvpLS 7/12/2011
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The health insurance exchange will present individuals with health plan optlons from which they can choose. There Is
a trade-off between choice and simplicity. The more health plan options presented the more complex the enroliment
process. Making the enroliment presentation simple may reduce the number of plan options presented.

When It comes to providing health Insurance options to your employees, how many plan options would you llke to see
presented In the enroliment process?

() Three or fewer health plan options {most simple)

() Four {0 ¢lght health plan options {mederately simple}

(3 Nina lo twelve health plan options (moderataly complex)
{3 Althoalth plan options (most complex)

) Don't know

In which of the following ways would your organization most prefer to recelve education and informati ut the

health Insurance exchange?

(O In-person presentation by an Insurance broker or agent

("} Dedlcated 24/7 e-mailichat support with questions answered by a health insurance exchangs expert

(O Dedlcated 24/7 toll-frea talephone support with questions answared by a health Instrance exchange expert
{2 Town hall meeting conducted by a haalth Insurance exchange expert

) Health Insurance exchange webslte with Information tutorials ang edusation videos

€ Would not utllize any of the above options to learn more about the health Insurance exchange

() Other, please specify: _

How would you most prefer for your erganization to enroll annually in a health Insurance plan?
(3 Insurance agen! or broker who travels to your business and assists employees with enroliment

() Toll-free telephone call with a health Insurance exchange expert who assists employess with enzoliment
() Health Insurance exchange experis who travel io your business and asslsts employses with enroliment
(O E-mail/chat with a health Insurance exchange expsnt who asslsts employees with enrolimant

O Health Insurance exchange website enrollmant process that has online tutorials and education videos
(O Paper enroliment appllcation that Is filled out individually and returned by mall

@ Other, please specify:

Individuals vary In the amount they pay attention to these kinds of surveys. If you have read this question carefully,
please wrlte the word "yes” in the "Other, ploase specify” box below.

(O Strongly Disagree

(3 bisagree

() Nelther Agree nor Disagree
) Agree

(O Strongly Agres

() Other, please specify:

I << Back f Next => ]
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Suppose you had 100 points of value to distribute among the_ benefits that could result from a Misslssippi health

Insurance exchange, The benefit that you most prefer would get the most points (or maybe all 100 of the points), A

benefit that you prefer less may recelve fewer or no points.

Please distribute 100 polnts among the options below fo reflect the degree to which you value each,

Your total must sum to 100,
Simplify health Insurance enrolment and adminlstration

Atiract and retain the best employses by offering heaith benefits

More easlly compare health Insurance plan options

el e o o

Reduce business costs assocfated with sick, unheatthy, or injured employeses

A 10% decrease In health Insurance premiums

[ B -]

Other, please specify;

Total '07

Through which of the followlng ways would hearing about the Mississippl health Insurance exchange most increase
your interest?

Select up to 3 options

£} Church, religlous group, or pastor

[3 Pellow businass owners

[} Radip advertisement

[] Insurance agents or brokers

7] State, county, and local leaders

[} Business and community organizations (e.g, chambers of commarce, Elks Lodge, frade assoclations, ate)
1 Famlly, frlends, and colleagues

11 Billboard

1 Oniine advertising and emalls

7] Health providers {e.g. physicians and nurses)

[} Direct mail-piece o my office

{1 Televislon advertisement

[] Read about it at a communlty center (e.g. post offics, llbrary, atc)
-] Artlcle or speclal report In the news

[7] Health exchange enroliment bus in your town

[ Print advertisement

(1 Other, piease specify:

The new federal health care law requires that a health insurance exchange be avatlable In every state by 2014. By
whom would you prefer the health insurance exchange be operated?

(& The federal government should operate the state health Insurance exchange
(O The State of Mississipp] should operate the state health Insurance exchange
() Don't know f undecided

i << Back ‘ Next >> l
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Strongly

o Disagres
Slck, unhealthy, or injured smployees cost my business : 0
more than offering health insurance '
The most impeortant characteristlc to Increasing accessto O
health ¢are Is to decrease premium cosls
I support & solution sponsored by Mississippi to improve )
access to health Insurance -
it Is currently easy to compare the different health plan : O
options available to Mississipplans :
Increasing access to health insurance Is ceitical to . O
sconomic growth In Mississippt :
| ceald not understand the complexitias of health : O

Insurance without an Insurance hroker

To what extent do you agree or disagree with the followIng statements?

Somswhat

Dlsagrae

O

O

Nelther
Agres nor Somewhat
D]sagrge Agree
O O
O O
O O
O O
O O
O O

Strongly
.. Agres

O
O
Q
Q
O

@)
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Which of the following best describas th alth in our ation offerg?
(O Health insurance Is offered only to full-time employaes

(O Health Insurance Is offered to full-fima and part-time amployaas
(3 Health insurance has never been offered {o any employaes
(> Heallh Insurance [3.not currently being offered to any employess, but was offered in the past

http://cicero.qualtrics.com/SE/?SID=8V_71ktSYDXUUBvpLS 7/12/2011
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Through which of the following ways would hearing about the Mississlppi health insurance exchange
most increase your interest?

Select up to 3 options

[} Online advertising and emails

£1 Chureh, religious group, or pastor

{71 Print advertisement

[} Radlo adverlisement

[ Famlly, fiends, and collsagues

{71 Healih providers {e.g. physicians and nurses)

{7 Health exchange enroliment bus In your town

[} Insurance agents or brokers

£] Television advertisement

£ Read about it at a community center (e.g. post office, Hibrary, etc)
[ State, county, and local leaders

[ Article or speclal report In the news

] Direct mail-piece to my office

1 Community organizations {(g.g.community health center, YMCA/YWCA, local nen-profits, alc)
[} Billboard

£} Employer

(] Other, please speclfy:

| <<Back | Next>> |
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Including you, how many employees are In your organization?
Fuil-time employees R T

Parl-time employees None

http://cicero.qualtrics.com/SE/?SID=8V_71kt5YDXUUBvpLS 7/12/2011
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How interested are you in learning more about Mississippl’s health insurance exchange?

Nalther Interested nor
Not interested at all Disinterested disinterested Interasted Very Interested

O O O O O

| << Back || Next>> ]
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Learn More about the Misslssippi Exchange!

We will be sharlng more about the Mississippi health benefits exchange. We want this to be a highly
collaborative process. We need your feedback to create an exchange tailored to the needs of
Mississippians. Please share your contact information below so that we may share more with you In
the future.

Flrst Name
Last Name
Address
Address 2
City

State

Zip Code

[ <<Back |[ Next> ]
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I I Thank you for your responses. The State of Mississippl Is very Interestad in i i
l ! your input and will make you aware of future health care developments. | I

http://cicero.qualtrics.com/SE/?SID=SV_9RIK3IY2MFHOyPFG&SaveButton=1&SSID=S... 7/12/2011
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Now suppose you had the same options as the previous guestion, he f [+ Considering these
fees, please select which method(s) you prefer for your organization to enroll annually in a health insurance plan?

Select all that apply
[3 Paper enroliment apptication that is filled-out Individually and returned by mall (3100 annua! fas)

[l Insurance agent or broker who travels to your business and assists employess with enrofiment (3800 annusl fse)

[-] Health Insurance axchange website enroliment procass that has online futotials and educatlon videos {frea)

[} Toll-free telephone ¢all with a health insurance oxchange expert who assists employees with enroliment {3150 annua! {ss)
[7] E-malifchat with a health insurance exchange expert who asslsts employees with enroilment {3100 annual fes)

£ None of the above

{3 Health Insurance exchange experts who trave! 1o your buginess and assists oemployeses with enrollment {$400 annual fse}

E Next >> f
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TOWN HALL MEETINGS



Insurance Department

MI&QBSIPPI
TOWN HALL MEET

The Mississippi Insurance Department needs
feedback from YOU on how to increase access to
health insurance for all Mississippians.

SCHEDULE

8:30 ~ 9:30 AM Meridian Riley Center
5:30 -~ 6:30 PM Starkville MSU Hunter Henry Center

8:30 - 9:30 AM Tupelo BancorpSouth Conference Center
12:30 - 1:30 PM  Olive Branch Whispering Woods Conference Center
5:30 - 6:30 PM Oxford UM Triplett Alumni Center, Butler Auditorium

EDNESDAY, Ji

8:30 - 9:30 AM Clarksdale Coahoma CC, Pinnacle Building
12:30 - 1:30 PM Cleveland Delta State University Jobe Auditorium
5:30 - 6:30 PM Greenville Washington Co. Extension Office Auditorium

- 9:30 AM Jackson ~ Hilton Hotel Jackson

12:30 - 1:30 PM Pearl Hinds CC-Rankin Campus, Muse Center
5:30 - 6:30 PM Clinton South Pointe Business Park

: : attiesburg R Lake Terrace Convention Center
12:00 -1:00 PM Gulfport MGCCC-Jefferson Davis Campus, Arena Theater

FOR MORE INFORMATION, PLEASE CONTACT:
(601) 359-2012
PAID FOR USING GRANT FUNDS
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Liz Barnett - MID PRESS RELEASE: MID Town Hall Meetings Let Mississippians Have Voice On
Heaith Exchanges

From: Donna Cromeans

To: 1-Mike Chaney; Mark Haire; Mike Chaney

Date: 6/13/2011 4:40 PM

Subject: MID PRESS RELEASE: MID Town Hall Meetings Let Mississippians Have Voice On Health Exchanges

CC: 4- Sandy Ray; Aaron Sisk; Andy Case; Bonnle Shows; Carol Parvin; Chad Bridges; Christina Kelsey; David Browning; Debra
Caldwell; Debra Vernon; Donna Cromeans; Elizabeth Bell; HealthCare Reform News; Jasper Welsch; Jo Webster; Joel
Jones; John Homback; John Wells; Joseph Ammaerman; Kim Causey; Lee Anne Robinson; Linda Boozer; tinda Chase; Lisa
Carraway; Michelle Partridge; MNancy Cross; Nancy Stuart; Reggie Bell; Ricky Davis; Robert Perkins; Roy Obryant; Stephanie
Ganucheau; Vanessa Miller

For Immediate Release
June 13, 2011
MID Town Hall Meetings Let Mississippians

Have Voice On Health Exchanges

Jackson, MS-The Mississippi Insurance Department will be fravelling the state in upcoming weeks seeking public input on a
heaith insurance exchange from business owners and employers.

In March of 2010 the U.S. Congress passed the Patient Protection and Affordable Care Act mandating the establishinent of a
health insurance exchange in each state by 2014,

A health insurance exchange is 2 marketplace where individuals and businesses can compare and shop for health insurance.
States that do not create a health insurance exchange by 2014 will be forced to adopt a federaliy-run health insurance
exchange. Mississippi has received positive national press for its decision to create an exchange tailored to the unique health
needs of the state.

In Mississippi, health care is an economic issue as well as a household concern. In 2010, 18 percent of Mississippians were
uninsured and the state ranked first in adult obesity, heart disease deaths and aduits reporting no physical activity in the past
month.

Sick and injured employees can cost Mississippi businesses thousands of dollars in lost productivity each month. A well-
structured health insurance exchange can help resolve these issues, which will ultimately save Mississippi businesses time
and money.

To ensure the exchange is best suited to meet the needs of Mississippians, the Mississippi Insurance Department is holding
town hall meetings in the following locations on the listed dates to discuss possible solutions and what small businesses are
saying based upon a statewide survey. For more information consumers may follow the Department on Twitter
@MSInsuranceDept.

SCHEDULE

file://C:\Documents and Settings\liz\Local Settings\Temp\XPGrpWise\dDF63D65SMID-D...  6/23/2011



MONDAY, June 20
8:36-9:30 AM Meridian Riley Center
5:30- 6:30 PM Starkville MSU Hunter Henry Center
TUESDAY, June 21
8:30-9:30 AM Tupelo BancorpSouth Cenference Center
12:30 - 1:36 PM  Olive Branch Whispering Woods Conference Center
5:30-6:30 PM Oxford UM Triplett Alumni Center, Butler Auditorium
WEDNESDAY, June 22
8:30-9:30 AM  Clarksdale Coahoma CC, Pinnacle Building
12:30-1:30 PM Cleveland Delia State University Jobe Auditorium
5:30-6:30PM  Greenville Washington Co. Extension Office Auditorium
THURSDAY, June 23
8:30 - 9:30 AM Jackson Hilton Hotel Jackson
12:30 - 1:30 PM Pearl Hinds CC-Rankin Campus, Muse Center
5:30-6:30 PM Clinton South Pointe Business Park
FRIDAY, June 24
8:30-9:30 AM  Hattiesburg Lake Terrace Convention Center

12:00-1:00 PM  Guifport  MGCCC-Jefferson Davis Campus, Arena Theater

Hit

Donna J. Cromeans

Public Relations Director
Mississippi Insurance Department
(601)359-3579

Cell - (601)826-9600

MID now on Twitter! Follow us Ml @MSInsuranceDept

file://C:\Documents and Settings\liz\Local Settings\Temp\XPGrpWise\dDF63D65MID-D...
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Miss. examines exchanges t nslop shops wher
creation of health o o Fo e
Insurance Mississippi is looking to create exchanges
exchanges Griria fof paricipaing eutance.

providers is being worked out. Participation
isn't mandatory, but supporters say high
participation is needed to help spread risk
more broadly.

Whether the program will lower the cost of

Wiritten by
health care will be determined over time,
Jeff Ayres although prospects are encouraging, says
8:46 PM, Jun. 23, 2014} Randy Shumway, president of The Cicero
Group, a Utah consulting firm assisting the
The state of Mississippi has until Jan. 1, state in crafting its plan.

2014, to set up heaith insurance

exchanges for individuals, small businesses  "|t's not a panacea,” he said of the

and others as part of last year's federal exchanges. "It's not going to be a silver

health care overhaul. bullet that solves everything. (But) it does
solve a lot of things."

Officials are trying to figure out how to most

effectively set up and operate the program.  There are relatively few providers of

individual health care plans in Mississippi,
About 60 people attended a meeting

Thursday in Jackson on how the exchanges Advertisement
work and how they can best be set up and Content blocked by MID
administered in Mississippi.

) ) Reason: This Websense
"If we fail to do this, the federal category is filtered:
government will step in and do it for us," SemiMultimedia.
warned Aaron Sisk, senior attorney for the URL:

Mississippi Insurance Department. 8
http://ad.doubleclick.net/adi/gannett_main |

The exchanges, part of the health care : e s e o

reform package approved last year, are Options: Click more information to

designed to increase access to health learn more about your

i access policy.

insurance and encourage greater

competition among providers. Click Ga Rack ar e the
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http://www.clarionledger.com/fdcp/?unique=1308934745671 6/24/2011



Format Dynamics :: CleanPrint :: http://www.clarionledger.com/article/20110624/BIZ/10...

ClarionLedger.com

Page 2 of 4

says Jackson resident Pam Shaw.

The individual-plan exchange, if set up
properly, could help draw more providers
to the state and perhaps lower costs fo the
public, she said.

"Anything that gives Mississippians more
access to health care is a major plus. We
need that," she said.

One group of peopie who could get new
paths to health insurance are part-time
workers, who often can't get coverage
through their employers' plans, Shumway
said.

The state's smali-group exchange could
include a defined-contribution option in
which employers select a specific amount
to contribute toward each employee's
coverage. Those employees then would use
that money to purchase a particular plan.

Having separate ex-changes for individuals
and businesses is important, especially as
Mississippi's 160,000 self-employed

would use the individual exchange and
keep their risk from affecting businesses,
says Ron Aldridge, state director of the
National Federation of Independent
Business.

But premiums need to be reduced for
more small businesses that can't currently
afford to offer benefits to start doing so, he
said.

"Unless we lower the premiums, it's not
going to help a lot," Aldridge said.

The individual-plan exchange could draw
many members of the state's retired
population, adds Kurt Hellmann, director of
governmental affairs for AARP's Mississippi
office.

He said he's still learning details of how the
exchanges work, but said they could
provide "choice and, down the road, lower
costs" for seniors.

State insurance officials are traveling to 13
cities this week to talk about the
exchanges. They hosted separate forums
Thursday in Jackson, Pearl and Clinton.

At each stop, participants have been
surveyed on various aspects of the
exchanges.

Of those surveyed so far, 82 percent of
employees say competitive health benefits
are important to attract and retain talent,
versus 64 percent of employers, Shumway
said.

Just 15 percent of all respondents said it's

Advertisement

Content blocked by MID

Reason: This Websense
category is filtered:
. SemiMultimedia.
URL:

(_igg_ﬁtg;{@q doub_lgglfq};.net/adilgannett_maiy}_ ¥

Click more information to
learn more about your
access policy.

Options:
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easy to compare health insurance plans draws a crowd at the Jackson Hilton.
currently.

While the exchanges aim to open
competition in a free-market setting, 82
percent of those surveyed said plan
options should be limited to eight or less
for efficiency, Shumway said.

Health care reform remains a sour subject
for many - almost 70 percent of those
surveyed by Cicero in Mississippi oppose i,
Shumway said.

But Sisk added the insurance exchanges
have firm support from those in favor of
and against the overall reform.

The system as it exists isn't sufficient, and
health insurance exchanges can help chip
away at the larger problem, Sisk added.

"This is felt anytime we go to the doctor.
This is felt anytime we get a prescription
filled," he said.

The series of meetings wrap up today with
forums in Hattieshurg and Guifport.

Advertisement

Content blocked by MID

Reason: This Websense
category is filtered:
SemiMultimedia.

click.netladilgannett_main_g

Options: Click more information to

Yomt ' T A A~ 9 @ i learn more_about your
access policy.
The Mississippi Health Insurance Exchange meeling r‘lmk Gn Rarknr : mn ’rhn ‘

Print Powered By (5| FormatDynamics” )

http://www .clarionledger.com/fdep/?unique=1308934745671 6/24/2011



Health care foram opens up dialogue on state's exchange

print
Health care forum opens up dialogue on state's exchange
by Michaela Gibson Morris/NEMS Daily Journal
06.22.11 - 06:24 am
TUPELO - Northeast Mississippians had a chance to chew on plans for a state
health exchange at a public forum Tuesday.

"We have a slim window to create an exchange that meets the needs of the state
of Mississippi," said Aaron Sisk, senior attorney with the Mississippi Insurance
Department, as he opened a Tuesday morning community forum in Tupelo with
40 people attending.

Under federal health care reform laws, states must have an exchange in place Jan.
1, 2014, or use a federal health care exchange.

Health exchanges are central hubs where health insurance plans can be compared
side by side and purchased. It allows for a range of coverage options. Companies
would compete on service, price and networks.

"The idea is fo create greater access and flexibility,” said Randy Shumway, chief
executive of the Cicero Group, a research and marketing company which is
leading forums across the state to gather input on the state health exchange
program.

The insurance department contracted with Utah-based Leavitt Partners and
Cicero Group to gather input from stakeholders and develop the health insurance
exchange. The preliminary research results from interviews and surveys with
insurance professionals, elected officials, consumer advocates, employers,
employees and community leaders show that most people want:

- A state-created exchange instead of a federal one;

- A simple enrollment process;

- A simple way to compare and select plans;

- Access to real person with health insurance expertise, in addition to a website or
customer service call center that can answer questions.

"It's not going to solve all the problems," Shumway said, but it should increase
access and flexibility in health insurance.

The Mississippi Insurance Department is modeling the exchange after Utah's
health exchange, which began in January 2010 with 11 small employer groups
and now has more than 130 groups covering more than 3,500 people.

About a quarter of the participating companies did not offer insurance to their
employees before joining the exchange.

Four of the five largest health insurance companies doing business in Utah are

http://nems360.com/printer_friendly/14427298
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represented on exchange and they have 146 different health insurance plan
designs.

Although a broker is not required, most companies use a broker to help
employees navigate the Utah exchange.

Tupelo comments

The Tupelo meeting drew comments from health insurance consumers, doctors,
insurance brokers and employers.

Insurance brokers in particular had lots of questions and were wary about the
exchanges.

Skip Johnson, an insurance broker attending the meeting, said he was concerned
the health exchanges would have the unintended consequence of undermining
existing group health care coverage.

Other insurance professionals were concerned about Mississippi having sufficient
population to be attractive to health insurance companies, especially considering
the population's generally poor health status.

The forums are a good first step, said Roy Mitchell, executive director of the
Mississippi Health Advocacy Program, but it will be important to get more
consumets involved in the process.

"We want a plan for Mississippians designed by Mississippians," said Mitchell,
who attended meetings in Starkville, Tupelo and Olive Branch, "but for that to
work, there truly has to be consumer involvement in design and ongoing
administration of the exchanges."

On the exchange

- For more information on the proposed Mississippi Health Exchange, visit
www.mid.state.ms.us or email

mshealthexchange@mid.state. ms.us.

© nems360.com 2011
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Health insurance town hall meeting held

B Reported by: Robert Byers .

| Email: rbyers@wtva.com
1 Last Update: 6/21 2:33 pm

Print Story| Share

TUPELO, Miss. (WTVA) - At a town hall meeting in Tupelo
Tuesday, residents, business owners and others came out to
learn more about proposed changes in the way
Mississippians get health care insurance.

The Mississippi Depariment of Insurance talked about a
health insurance exchange, which is a marketplace where
individuals and businesses can compare and shop for health
insurance.

States that do not create such a program by 2014 will be
forced to adopt a federally-run health insurance exchange.

Aaron Sisk with the Mississippi Insurance Department said, "Health insurance has always
been regulated at the state level and we're trying to maintain that as much as possible.”

One person attending the meeting talked about the importance of all groups having input.
Wayne Slocum with the Mississippi Section of American College of OB-GYN said, "As
obstetrician-gynecologists we really feel like contraception is important, we feel like coverage
for high-risk pregnancies are important. We want to make sure that the citizens of Mississippi
have an opportunity to select from various insurance products that are in their best interests."

While nothing is set in stone about the future of insurance coverage in this country, changes
will take place.

Sisk said, "This is hew territory we're embarking on. So, it'é important we get feedback from
the people of Mississippi both good and bad."

Besides in Tupelo, the insurance depariment is traveling the state to get input from residents.
It's a reform many of those at the meeting say they know is a work in progress.

Slocum said, "We want it to be geared primarily for citizens of Mississippi but we also don't
want to reinvent the wheel if it's been done on a national level already."

http://www.wiva.com/news/local/story/Health-insurance-town-hall-meeting-held/ku0K97...  6/22/2011
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Olive Branch town hall draws health care
queries

By Toni Lepeska

Wednesday, June 22, 2011

Area residents had plenty of questions Tuesday at a town hall meeting in Olive Branch
about the new federal health care reform iegislation, but the session was more about
distributing information than taking questions.

Officials tried to answer the questions but emphasized that the purpose of the meeting
was narrower -- fo disseminate information and collect feedback on the creation of a
health benefit exchange.

An exchange would be a central location for small business owners and individuals to
compare benefits and costs of policies. The federal government is requiring states to
create an exchange or participate in a federal one by 2014.

"] was here mainly to gauge public interest," said Davy Hunt, a Southaven insurance
agent. "People call me with the same questions they ask these guys."

The state insurance Department held the meeting, its fourth in 13 cities, at Whispering
Woods Hotel & Conference Center. Representatives polied the audience about their
understanding of health care reform and what they would want from a health benefit
exchange.

About 15 people attended. Patrick Terrell, a real estate agent who said he is self-
insured, wanted to know if he would eventually be required to buy health insurance.

Officials said no one would be forced to participate in an exchange created by the state
of Mississippi, but everyone will have o be insured under the Affordable Care Act.
Fines will be levied against nonparticipanis, and subsidies will be offered to help some
pay for premiums.

Officials emphasized that because of the controversial political nature of health care
reform, mandates may change but some sort of reform is essential. Mississippi officials
thought creation of a health benefit exchange would boost competition and improve the
flow of information.

"There's no question the health care system as we know it is broken,” said Aaron Sisk,
who heads the life and health division of the state Insurance Depariment. "There's no
simple, quick fix."

http://www.commercialappeal.com/news/201 1/jun/22/olive-branch-town-hall-draws-health... 6/22/2011
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Sisk said he came away from the meeting feeling a need for more meetings to help get
people informed.

"There's a need for information,” Sisk said. "A lot of people feel in the dark."

L
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Input sought on
health insurance
options

Written by
LA TONYA FRELIX

9:23 PM, Jun. 24, 2011}

The Mississippi Insurance Department has
taken to the highway to seek input as it
works toward creating a health insurance
exchange to comply with the Affordable
Care Act of 2010.

On Friday, representatives stopped at Lake
Terrace Convention Center for a town hall
meeting - one of 13 across the state - that
solicited input on how the state will f
ormulate an exchange that will serve as a
marketplace where individuals and
businesses can compare and shop for
health insurance.

The meeting gave participants the
opportunity to discuss possible solutions
and what small businesses are saying
across the state about health insurance
options.

"We're better suited to create and run an
exchange that works best for the state of
Mississippi,” said Aaron Sisk, senior
attorney for MID. "We're looking to build an
exchange for Mississippians by
Mississippians. This is why we're here
today. We need your help.”

In March 2010, Congress passed the
Patient Protection and Affordable Care Act
mandating the establishment of a health
insurance exchange in each state by 2014.

A health insurance exchange is a
marketplace where individuals and
businesses can compare and shop for
health insurance. States that do not create
a health insurance exchange by 2014 will
be forced to adopt a federally-run health
insurance exchange.

Sisk reassured the handful of attendees the
exchange would not be forced upon people
but would serve as another delivery option.
"It's our hope that it (the exchange) will
encourage a marketplace that is
competitive and therefore ultimately lower
premiums but we can't make promises on
that,” he said.

Randy Shumway, CEO of Cicero Group, a
market research company, is compiling
data regarding what Mississippians want in
an exchange.
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Information from the town hall meetings will
be used by the state insurance department
to create a mockup of desired items to be
included in the exchange. The mockup will
be presented to the public and tweaked
accordingly.

"Mississippi is adamantly committed to
talking to as many people as possible to
insure we include everyone at the table to
create a system that maximizes benefit for
the maximum number of people," he said.
"They're going to go slow to do it right."
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NEWS MAIN
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Public Asked for Input on g
Creation of Health Insurance

US NEWS E h

WORLD NEWS XC ang ¢
PURLISHED BY USNEL CHERRY ON 23 8N 2011 012501

BUSINESS The Mississippt Insurance Depardment is Favelng across the state gathering public opinlon on

EDUCATION creating a health Insurance exchange. MPB's Daniet Cherry reports how the exchange will
affect some residents for better or worse.

HEALTH

POLITCS The Patient Proteciion and Affordable Care Act says alf slates nust establish 2 health

BLIENCE insurance exchange by 2014 or be forced to adopt a federally run program. Mike Chaney,
Missigsippis ingurance Commissioner, says the slate has a variefy of unique heaith concems

SPORTS {hal Mississippians are best suited lo handle.

TECHNOLOGY “We talk about what's required lo have an affordable insurance package in the state, and (hat
feadback is coming from the citizens of tha slate. IU's nol designed by a bunch ¢f folks In a reom

NEWS ARCHIVE

NEWS ARCHIVE

with big egos. It's desigaed by pecple whe fruly care about whats needed In the state in
Mississippl.”

The exchange will ceeale a markelplace where individuals and businesses ¢an shop for heakth
Insurance. Krelg Bell is an surance breker. He says about 90 percent of Ws clients are

June 2011 businesses. He's worried about where hell ff in if businesses have the option of latling
May 20414 Indrdduals shep for insurance themselves.

Aprit 2011 They'ee pratty much geing i say, 'Krelg, Fm sorry, but this Is affecting our bottom line such
Masch 2011 that we're going to have 1o send them on to the individual exchange, and there goes my

hitp://mpbonline.org/News/public_asked for input on creation of health insurance exc...

business. Hapefully I'm not bagging groceries anytime soon,”

But smafl business owner Sandra Mobley says she doesn’t see businesses dropping Insuranca
pians because they have the opticn o lef individuals handle shopping themselves, She says
good banefits altract the best employees.

"How people with families, thoy want to know. That would be the only thing. To keep
employees and high morale, | $3 beligve that group (insurance) vil be in existence because
those emplayers are still witkng to pay to keep good employees.”

The Health Care B says 2 states have to comply with tha exchanpe. but it dossi't say how.
Insurance Cormissioner Mike Chaney says public opinion is the best way to figure out how to
benafit the maost people.

6/27/2011



www.clintonnews.com | Printer-friendly article page Page 1 of 1

June 15, 2011

Give views on health insurance at Clinton forum

The Clinton News

The state Department of Insurance is seeking the views of residents on how to increase access to
health insurance.

The department and Commissioner of Insurance Mike Chaney are hosting a public forum from 5:30-
6:30 p.m. June 23 at South Point Business Park, 500 Clinton Center Drive in Clinton, that's open to
all residents. Small business owners are especially invited.

For more information, contact the Insurance Department at {601) 359-2012.

http://www.clintonnews.com/apps/pbes.dii/article?AID=/20110615/NEWS/110615002&te... 6/16/2011
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Mississippi health insurance exchange introduced at town hall

meetings
published: Saturday, June 25, 2011, 6:30 AM

=] Harlan Kirgan, Mississippi Press

By

GULFPORT, Mississippi -- The final stop of
a 13-city tour of Mississippi to explain and
gather ideas about a health insurance
exchange was held Friday at Mississippi
Gulf Coast Community College’s Jefferson

Davis Campus.

Aaron Sisk, a senior attorney in the
Mississippi Insurance Department, said the
tour is the first outreach in setting up the
exchange mandated by the Patient
Protection and Affordable Care Act passed
by Congress in March 2010. The tour
started Monday in Meridian.

"We want to educate, but more
importantly we want the people of

View full size

Randy Shumway, chief executive officer of The Clcero Group, discusses
health insurance exchanges Friday at the Arena Theater at Mississippi
Gulf Coast Community College’s Jefferson Pavis Campus in Gulfport,
The presentation was the final of 13 held on the health insurance
exchange in the state this week. (Harlan Kirgan/Press-Register)

Mississippi to educate us on what issues they would like to see addressed,” he said.

Sisk said the health insurance exchange aims to increase access to health care insurance and competition

among providers,

"I know on the coast it is not the primary insurance need at this time, but it's one that will affect all 2.9

million Mississippians,” he said.

"If we fail to do something at the state level, the federal government will step in and do it for us," he said.

The state faces a Jan. 1, 2014, deadline fo create its insurance exchange, he said.

http://blog.gulflive.com/mississippi-press-news//print.html 6/27/2011
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Sisk and Randy Shumway, chief executive [&] Insurance-Shumway.JPG
officer of The Cicero Group, which is
presenting the tour program and
conducting research on the exchange,
pointed out the exchange predates the
Affordable Care Act.

"This exchange concept is universally
accepted by both Republicans and
Democrats,” Sisk said. "It is a good
concept without any negatives. It is just

an additional option. It can stand on its
) . " View full size

own without federal requirements. Randy Shumway, chief executive officer of The Clcerc Group, discusses
health fnsurance exchanges Friday at the Arena Theater at Mississippi
Guif Coast Cormmunity College's Jefferson Davis Campus in Guifport.
Sisk said Gov. Haley Barbour has The presentatfon was the final of 13 held on the heaith insurance
exchange In the state this week. (Harlan Klrgan/Press/Register)

attempted to pass an insurance exchange

four times in the Legisiature without

SUuUcCcess.

On Friday, town hall participants were cffered remote control-like devices to register their opinions on

questions posed by Shumway.

The federal program is opposed by 69 percent of those surveyed at the town hall meetings, he said.

In Gulfport, 39 percent of the 28 people voting opposed the federal program while 43 percent supported it.
"What we have experienced is that the Affordable Care Act is kind of polarizing,” Shumway said.

"People are not iffy about it. For that reason when we talk about the health benefit exchange, to be honest,

we are kind of trying to separate it from the Affordable Care Act.”

One exchange Shumway described is a defined contribution plan in which employers would contribute a
specific amount for each employee. The employee would be free to select the health insurance plan that

suits his or her needs, he said.

Gary Smith, a Pascagouia insurance agent, said, "I have 20 years in the insurance business. This is hot

going to cut costs. It is not going to do anything.”

Smith said independent insurance agents offer the same variety of coverage. "This is what we do for a

living."

http://blog.gultlive.com/mississippi-press-news//print.html 6/27/2011
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But, Karlyn Stephens, a board member of Coast Family Health Center, said access is one of the prime
reasons for the Affordable Health Care Act.

“Everybody needs health care in Mississippi," she said. "If it doesn't affect you, it affects your children.”

Stephens said she wants the exchange to represent the needs of people and not be run by those with self-

interests.

Sisk said the plan is to create an advisory hoard "with as many stakeholders as we can identify."

© 2011 gulflive.com. All rights reserved.

http://blog.gulflive.com/mississippi-press-news//print.html 6/27/2011
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What you need to know about PPACA

Mike Chaney
Special to The Clinton News

I would like to take a little of your time today to talk about something that has dominated national
news coverage for the last several years. It has also dominated a lot of time in the Mississippi
Insurance Department.

When President Obama signed the Patient Protection and Affordable Care Act, commonly known as
Obamacare, last year, i sef the stage for some sweeping changes in American health care. 1'd like to
be clear here that if | had a vote, | would not have supported PPACA.

However, one particular facet of the law deserves special attention, and that is the health care
exchange. Simply put, an exchange is a website where people can compare competing health care
plans and choose one they can afford that serves them best. (Think Travelocity or Orbitz as they work
in the travel industry.)

A health care exchange is not a partisan political issue. Across this nation, Republicans and
Democrats alike have embraced the concept of health exchanges as a way to help individuals and
small businesses more easily obtain health insurance. In fact, our own Gov. Haley Barbour has for
three years infroduced legislation in the Mississippt Legislature designed to set up an independent
exchange in our state.

He did not succeed, but with the passage of PPACA, health exchanges became part of the law. And
while 1 may not have supported PPACA, it is now the law of the land and it is my sworn duty o uphold
that law unless it is repealed.

Also, PPACA specifies that in states that do not set up a health exchange, the federal government will
come in and run an exchange in those states. | simply do not believe that the federal government can
run something in Mississippi to benefit Mississippians better than we can ourselves. We at MID see
this as a way to set up and run our own exchange, specifically geared to our state and our problems
and advaniages.

To that end, the Mississippi Insurance Department has dedicated hundreds of manhours studying the
health care law and trying to develop programs and legislation to comply with that law.

It was a Herculean task because while the taw specifies that states would have an exchange, the
blueprint for how to set up and run one were not addressed in PPACA, eaving states o figure it out
on their own. 'm very proud of the wotk done in our department o craft legislation that would allow us
to set up an exchange while leaving room for adjustments to be made as the PPACA regulations
become clearer.

Our staff did such a good job, in fact, that our legisiation has been held out o other states as the
"model exchange law" they should follow. The federal Health and Human Services Department came
to Mississippi to learn about our legislation and went away impressed with how thoroughly we had
met the challenge.

However, we knew the battle was not won. Health exchange bills had died in most states and in the

http:/fwww.clintonnews.com/apps/pbes.dil/article?AID=/20110414/OPINION/104140308... 4/15/2011
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Mississippi Legislature for three previous years, so we prepared for the legislative session as best we
could. We held "learning sessions" for key legislators to show the bill to them and explain it to them
line by line, knowing their understanding of what we were trying to do was crucial. We also held
sessions for other stakeholders in the state such as consumer representatives, health insurance
companies, rural health care advocates and health care groups.

We obtained promises of support from all stakeholders but ultimately it was not enough to overcome
the politics of health care reform. Promised help failed to appear and promised support vanished.

in the end, our goal to improve healthcare for all 2.9 million Mississippians and our argument that a
market-based exchange, set up outside the federal law, was good for the 2.9 million people of
Mississippi and would lead to better access to health insurance for all Mississippians was not enough
to ensure passage.

Some opposed the bill because they could not get their own people on the governing board of the
exchange, thinking erroheously that it would lead to big money for themselves and their supporters.
Some opposed the bill because they oppose PPACA overall and could not see the exchange as a
separate and independent entity. Some just want to let the federal government run it.

Despite the hest efforts of myself and the Mississippl Insurance Depariment, exchange legislation
that has been hailed as model legislation, died.

| wilt add, however, that | will not give up in the pursuit of a market-based exchange that will make
coverage available io thousands of uninsured Mississippians.

hitp://www.clintonnews.com/apps/pbes.dil/article?’AID=/20110414/OPINION/104140308...  4/15/2011
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Health exchange
alive

Written by
Molly Parker

10:22 PM, Apr. 14, 2014}

Insurance Commissioner Mike Chaney says
he will use his authority to meet a mandate
of the nation's health care law since
legislators couldn't do so, establishing a
one-stop shop of insurance plans at
competitive rates.

Efforts to establish a health care exchange
failed during the legislative session over
debate about who should operate it.

"Without an exchange, or affordable health
care, you're not going to have jobs in this
state," Chaney said.

The exchange, stripped to its core, is cne
of the few components of President Barack
Obama's health care law that has
bipartisan support.

"The majority opinion is that we want to
create an exchange,” said House Insurance
Committee Vice Chairman Brandon Jones,
D-Pascagoula. But where there are
differences between House Democrat and
Senate Republican negotiators, he said,
"they're pretty important details."

Jones and other House negotiators pushed
for a state agency to operate the exchange,
arguing that would streamline the process
for Medicaid-eligible residents and provide
oversight for the billions of dollars flowing
through a system handling something as
critical as health care coverage.

But Gov. Haley Barbour challenged that
would invite more "bureaucracy and more
red tape for the beneficiaries and
additional costs for taxpayers."

Therein lied the breakdown. But Chaney
said he's not forfeiting to the political
stalemate.

Chaney would not release specifics on how
his proposal would work, but cited

enabling legislation for the Mississippi
Comprehensive Health Insurance Risk Pool
Association, a last-resort insurer.

The law says the risk pool is to aid
residents in obtaining health and accident
coverage under any "state or federal
program” and may "adopt such rules as are
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necessary and proper” to that end.

In a letter dated March 24 to Senate
Insurance Committee Chairman Buck
Clarke, Barbour expressed opposition to
creating a new state agency.

"We already have a model that works in our
state," he said, referring to the nonprofit
risk pool, which covers about 3,600.

Barbour stated he wanted the bill {o
contain "clearly defining language which
would prevent mandated benefits and
subsides."”

The state needs an exchange in place by
Jan. 1, 2013, or the U.S. Department of
Health and Human Services will step in and
run it. Chaney said it needs tobe up and r
unning several months prior to that and
said too much is at stake to wait until next
year's legislative session for a deal.

For several years, Barbour has advocated
creation of an exchange even though he is
a plaintiff in a federal lawsuit challenging
the constitutionality of the Patient Protection
and Affordable Care Act.

In a recent letter, Barbour said a
Mississippi-based exchange should "focus o
n small businesses and individuals, be
voluntary, and would allow individuals to
choose the insurance plan that best suits
their needs.”

Beyond heing a one-stop shop, Chaney's
office says an exchange also would certify
and decertify qualified health plans;

operate a toll-free hotline; determine
eligibility for Medicaid, CHIP or other
applicable state or local public programs;
and certify whether an individual is exempt
from the law's mandate that requires most
to have health insurance by Jan. 1, 2014.

For businesses with fewer than 50
employees, an exchange would allow
employees to pick the plan that suits them
and would absorb the administrative costs
of packaging those plans across
companies, said Clarke, R-Hollandale.

"The thing that was really disheartening
was all the work that had been put into
this, especially by the Department of
Insurance, and the bill that we proposed in
the Senate was the one that they had r
eviewed by the Department of Human
Services at the federal level," Clarke said.
"In Washington they were telling other
states to look at that model by Mississippi.”

But when the bill moved to a House-Senate
negotiating committee, Jones said "the
negotiation process really never took off."
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Medicaid Committee Vice Chairman Robert
Johnson, D-Natchez, said it seemed more
like House members were negotiating with
Chaney's staff rather than senators. His
main goal is for there to be a seamless
process for individuals deemed Medicaid
eligible by the exchange to enroll for
Medicaid coverage.

A new agency or quasi-state agency
running the exchange could work in
tandem with the Division of Medicaid to
ensure those who are eligible get coverage
under the law's expansion, he said.

Individuals whose households earn less
than 400 percent of the federal poverty
level, or $88,000, will qualify for a federal
health care subsidy beginning in 2014. The
exchange will calculate the amount.

Johnson argues there still is time to get an
exchange in place during the next
legislative session and that, depending on
what Chaney proposes, he will look into
whether the Legislature should attempt to
override his proposal next spring.

Advertisement

"If he (Chaney) rushes to try fo get that
done in six or seven months, that just
doesn't make sense," Johnson said.
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ARMIN J. MOELLER, JR. is a Partner in the Health Law, Labor & Employment and Litigation prac-
tice groups. In 2000, he was the recipient of the Mississippi Hospital Association (MHA) Society for Hu-
man Resources Administration’s “Award of Special Distinction” in recognition of “his many years of ex-
ceptional support and services in the healthcare legal education”. Armin’s practice concentrates on drafting
and negotiating contracts, business {ransactions, labor refations and employment law issues, but includes
litigation, arbitration and other dispute resolution methods. Armin represents employers in race, sex, relig-
jon, age, disability, sexual/workplace harassment, discrimination, and retaliation claims; in handling EEOC,
NLRB, OSHA and other agency claims through judicial process; in dratling employment, severance, non-
competition and confidentiality contracts; and in affirmative action and OFCCP compliance. Armin also counsels employers
coneerning human resources issues and conducts client training programs. Armin has negotiated information technology pro-
ject agreements with leading technology companies and has litigated claimns against information technology companies.

DINETIA M. NEWMAN is a partner in the Health Law Practice Group and the Business Section in Balch &
Bingham LLP's Jackson, Mississippi office. Her practice involves representation of providers and suppliers including
hospitals and health systems, physicians, ambulatory surgical centers and other Medicare Parts A and B providers and
suppliers on a variety of operational, transactional and payment matters involving both federal and state law. She isa
frequent speaker and author regionally and nationally Ms, Newman currently serves on the Board of Directors of the
American Health Lawyers Association, is AHLA's President-Elect Designate, a past president of the Mississippi
Chapter of Healthcare Financial Management Association, and a past chair of the Health Law Section of The Missis-
sippi Bar, and past president of Northeast Mississippi Habitat for Humanity. Ms. Newman authored chapters in the |
2010 Health Law Handbook, the Representing Physicians Handbook and 2009 Medicare and Medicaid Reimburse- M. ;
ment Update (portion of Chapter 5). A graduate of Rhodes College, Ms. Newman obtained her J.D. summa cum laude from the Univer-

sity of Mississippi School of Law, has been practicing health law for the past 22 years and was named a Mississippi Super Lawyer in

2()06E 2008-2010.

D. ALAN WINDHAM JR. is an associate in the Litigation Section and member of the Healthcare Litigation §§
Group in Balch & Bingham LLP’s Jackson, Mississippi office. Alan is actively involved in the firm's Healthcare
Group representing clients in a wide variety of litigation, including medical malpractice cases and disputed Certifi-
cate of Need proceedings. As a member of the firm's business litigation and products fiability and casualty groups,
Alan has broad experience in a wide variety of litigation, including general personal injury cases, insurance coverage,
real estate litigation, commercial litigation, creditors’ rights, and mass tort products Hability litigation. Alan has also
represented clients in arbitration proceedings.

GENIE STARK THOMAS is counsel in the Health Law Practice Group and the Business Section in Baich & E
Bingham LLP's Jackson, Mississippi office. Genie represents hospitals, health systems, physicians and ancillary
health providers on a variety of operational, transactional, compliance, governance, general business and regulatory E
healthcare matters, including Stark, Anti-kickback, HIPAA privacy and security compliance, RAC, MIC and other
payor audits and appeals, EMTALA, Certificate of Need and tax-exempt issues. Prior fo joining Balch & Bingham [
LLP, Genie served as Associate General Counsel for Mississippi Baptist Health Systems, Inc. In that role, Genie
designed and operated a centralized contracting process, managed all real estate acquisitions, dispositions and medi

cal office building leasing, coordinated all system and affiliate transactions and financings, negotiated significant IT
and other operational contracts for the system and its affiliates, served as RAC Appeals team leader with responsibil-
ity for designing, coordinating and implementing MBHS’s appeals of RAC and other payment denials, and provided

numerous in-services and counseling on a variety of compliance and legal matters.

AARON SISK has served as a Senior Staff Attorney for the Mississippi Department of Insurance since |
November of 2006. Originally from Madison, MS, Aaron received his Juris Doctor in May of 2003 from |
the University Of Mississippi School of Law and became an active member of the Mississippi Bar in Octo- |
ber of that same year. Prior to that, Aaron completed his undergraduate education at Mississippi State Uni- |
versity, earning a B.A. in Sociology with a certificate in Criminal Justice.
Aaron setves as the Director of the Insurance Department’s Life and Health Actuarial Division. In this role
Aaron works closely with Department actuaries and industry representatives to assure compliance with |
Mississippi and Federal statutes and regulations. Aaron is also charged with implementing and enforcing

for the Department all insurance reforms associated with the Patient Protection and Affordable Care Act 0f 2010.
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WISE CARTER

WISE GI\RTER CHILD & CAR&WAY BA,

R NIARK HGDGES is a shareholder in the firm of Wise Carter Child & Caraway in Jackson, where he has worked since his
graduation from Vanderbilt University School of Law (3.1, Order of the Coif) in May of 1987. Mark practices prunanly in the area of
health care law with an emphasis in the arcas of healthcare litigation, regulatory compliance/enforcement defense, and medical practice
management and healthcare transactions. He received his undergraduate degree (B.A., magna cum laude) from the University of
Southern Mississippi Honors College in 1984 where he was a member of Omicron Delta Kappa. In faw school, he won the Vanderbilt
Mock Trial Competition and served on the Vanderbilt National Mock Trial Law Team. He received the Vanderbilt Moot Court Service
Award, the BNA Outstanding Law Student Award, and the Stanley D, Rose Dissertation Award while at Vanderbilt. He holds mem- :
bership in the American Health Lawyers Association, the American Bar Association Health Law Section, and the Mississippi Bar,
where he has served as a member of the executive committee of the Bar’s Health Law Section. Mark advises healthcare providers and their support or-
ganizations on operational issues including regulatory compli isk management and the structuring of contractua trategic alliances,

MARGARET H. WILILIAMS is asharcholder who joined the firm in January of 1979 and currently serves as Chairman §
of the firm’s Board of Directors. She obtained her B.A., summa cum laude from Mississippi State University in 1976. She received :
fer 1.D., cum laude, from the University of Mississippi in 1978 where she was Note Editor of the Mississippi L aw Journal and a
member of Phi Kappa Phi. She served on the Board of Directors of the Hinds County Bar Association from 1997 to 1999 and was
elected to the Board of Bar Commissioners for the Mississippi Bar Association in 1999, Margaret has been selected as a Fellow of the
Mississippi Bar Foundation and is a past chairman of the Mississippi Law Institate. She has a general commercial practice, with vast
experence in structuring a wide variety of health care acquisitions, mergers, joint ventures, networks, physician employment and
recruitment agreements, financings and other matters in accordance with Stark, Anti-Kickback and Anti-Trust laws. She also has
special expertise in government contracts and public hospital laws. Ms. Williams has been named as one of Mississippi’s Leading Business Women by
the Mississippi Business Joumal. She was selected as the outstanding Woman Lawyer for 2003 by the Mississippi Women Lawyers Association and has
been listed in Best Lawyers in American in the arcas of Health Care Law, Corporate Law and General Business Law for the past several years. She has
also been selected for inclusion in Chambers USA. and as a Mid-South SUPER LAWYER.

GEORGE H. RITTER George Ritter is a sharcholder in the firm of Wise Carter Child & Caraway, PA. His practice in-
cludes medical staff disputes, healthcare Hitigation and defense of medical malpractice claims. He also focuses on railroad, producis
liability, and insurance bad faith litipation. George obtained his undergraduate degree (B.A., 1981, cum laude) and legal education
{1.D., 1986, cum lawude) at the University of Mississippi, where he was Research Editor of the Mississippi Law Journal and a member
of Phi Kappa Phi honerary and the National Honor Society. He is a member of the Mississippi Bar Association, the American Bar
Association, the American Board of Trial Advocates, the American Academy of Hospital Attorneys, Defense Research Institute, Mis-
sissippi Defense Lawyers Association and the National Association of Railroad Trial Counsel. George has published numerous law
journal and periodical articles and is 2 frequent speaker on healthcare and hospital legal issues.

EUGENE R. Naylor is a shareholder in the firm of Wise Carter Child & Caraway and practices in the area of general health
care law with emphasis in hospital administration, medical staff issues, health information management and the representation of hospi-
tals and physicians in the defense of medical malpractice litigation. He received his undergraduate degree from the University of
Southern MlSSESSippl (B.S. 1982) and law degree from Cumberland School of Law (J.D. 1985) and was law clerk for the presiding
circuit judge, 8% Judicial Circuit, Alabama. He has been asked to speak on the subjects of health care risk management, physician and
nursing practice, health information management, including addresses to membership of the American and Mississippi Health Infor-
mation Management Associations, Mississippi Hospital Association Society for Health Care Risk Management, Alabama Society of
Neonatologists and NAMMS. He currently serves on the board of the Mississippi Hospital Association Society for Health Care Risk
Management.

D. COLLIER GRAHAM, Jr. is a shareholder in the firm of Wise Carter Child & Caraway, PA. He received a
B.A. (cum laude) from Vanderbilt University in 1980 and a J.D. from the University of Mississippi School of Law in
1983, He received the American Jurisprudence Award in Torts, Collier’s practice is focused on the needs of healthcare
clients in matters of professional liability, risk management licensure, medical staff organization and relations, regulatory
compliance and enforcement and reimbursement issues. He is privileged to represent the interest of hospitals, physicians
and other providers throughout the state,

JENNIFER HUGHES SCOTT is an attorney with Wise Carter Child & Caraway, P.A.. Ms. Scoit received a Juris
Dactor from Mississippi College School of Law, in Jackson, Mississippi, and is licensed in Mississippi. She received a
Bachelor of Arts from Mississippi University for Women and a Master of Arts in English from Mississippi State Univer-
sity. She practices primarily in the areas of employment law and workers’ compensation. Ms, Scott is a member of the

Mississippi Bar and the American Bar Association, as well as the Defense Research Institute and the National Workers®
AVPE H
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ARTICLE I. NAME AND PURPOSE

The Comprehensive Health Insurance Risk Pool Association (the "Association") is a
nonprofit legal entity created pursuant to the Mississippi Comprehensive Health Insurance Risk
Pool Association Act, Sections 83-9-201 through 223 of the Mississippi Code of 1972, as
amended (the "Act"). The purpose or purposes for which the Association is organized are as
follows:

(1) allow the availability of a health insurance program and to allow the availability
of health and accident insurance coverage to those citizens of the State of Mississippi who (a)
because of health conditions cannot secure such coverage, or (b) desire to obtain or continue
health insurance coverage under any state or federal program designed to enable persons to
obtain or maintain health insurance coverage, subject to the limitations and requirements
contained in the Act,

(2)  execute all powers granted to the Association under the Act, and

(3)  without limiting the generality of the foregoing powers and purposes, doing every
other thing or act necessary or expedient in carrying on the business of the Association which
may be permitted by the Act or applicable law.

Notwithstanding any other provisions of these amended and restated articles, bylaws and
operating rules, the Association shall not conduct or carty on any activities or do anything not
petmitted to be conducted or carried on by an organization which is exempt from taxation under
Section 501(c) of the Internal Revenue Code and the Regulations thereunder as the same now
exist or as they may be hercafter amended from time to time. (Amended August 27, 2009).

ARTICLE IVI. OFFICE AND REGISTERED AGENT

The principal office of the Association and the street address of the Association's
registered office is 190 East Capitol Street, Suite 800, Jackson, Mississippi 39201, and the name
of the registered agent at that office is David L. Martin. The Association may have such other
offices, either within or without the State of Mississippi, as the board of directors may designate
or as the business of the Association may require from time to time. (Amended August 27,
2009).

ARTICLE 1II. DURATION

The duration of the Association shall be the maximum permitted pursuant to the Act or
applicable law.

ARTICLE IV. MEMBERS

SECTION 1. Members. The Association shall have no capital stock. The members of
the Association are (1) all insurance companies, nonprofit health care services plans, fraternal
benefit societies, health maintenance organizations, and to the extent consistent with federal law
all self-insurance arrangements covered by the Employee Retirement Income Security Act of
1974, as amended, that provide health care benefits in the State of Mississippi, (2) all other
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entifies providing plans of health insurance coverage or health benefits subject to state insurance
regulation, (3) all reinsurers reinsuring health insurance coverage in the State of Mississippi or
all insurers from whom any person providing health insurance coverage for any Mississippi
resident procures insurance for itself in the insurer with respect to all or part of the health
insurance coverage risk of the person, and (4) all third party administrators who are paying or
processing health insurance claims for any Mississippi resident,

Members that are insurance companies, nonprofit health care services plans, fraternal
benefit societies, health maintenance organizations, self-insurance atrangements, other entities
providing plans of health insurance coverage or health benefits subject to state insurance
regulation or reinsurers which cease providing health care benefits or reinsuring health insurance
coverage in Mississippi and members that are third party administrators which cease processing
health insurance claims for Mississippi residents shall cease to be members of the Association
effective the day following such cessation of authorization or claims processing. Former
members of the Association shall remain liable for any assessment levied pursuant to Article
XIV of these amended and restated articles, bylaws and operating rules for periods with respect
to which the former member was a member of the Association.

For purposes of determining membership in the Association and calculating the amount
of an assessment levied against a member pursuant to Article XIV, Section 2 of these amended
and restated articles, bylaws and operating rules "health insurance coverage" shall mean any
hospital and medical expense incurred policy, nonprofit health care services plan contract, health
maintenance organization subscriber contract or any other health care plan or arrangement that
pays for or furnishes medical or health care services whether by insurance or otherwise. “Health
insurance coverage” shall not include the following: coverage only for accident or disability
income insurance; coverage issued as a supplement to liability insurance; liability insurance
including general liability insurance and automobile liability insurance; workers' compensation
or similar insurance; automobile medical payment insurance; credit-only insurance; coverage for
on-site medical clinics; and other similar insurance coverage specified in federal regulations
issued pursuant to Public Law 104-191 under which benefits for medical care are secondary or
incidental to other insurance benefits, “Health insurance coverage” shall not include the
following benefits if they are provided under a separate policy, certificate or contract of
insurance or are otherwise not an integral part of the coverage: limited scope dental or vision
benefits; benefits for long-term care, nursing home care, home health care, community-based
care, or any combination thereof; or other similar limited benefits specified in federal regulations
issued pursuant to Public Law 104-191. “Health insurance coverage” shall not include the
following benefits if the benefits are provided under a separate policy, certificate or contract of
insurance, there is no coordination between the provision of the benefits and any exclusion of
benefits under any group health plan maintained by the same plan sponsor, and the benefits are
paid with respect to an event without regard to whether benefits are provided with respect to such
an event under any group health plan maintained by the same plan sponsor: coverage only for a
specified disease or illness; or hospital indemnity or other fixed indemnity insurance. “Health
insurance coverage” shall not include the following if offered as a separate policy, certificate or
contract of insurance: Medicare supplemental health insurance; coverage supplemental to the
coverage provided under Chapter 55 of Title 10, United States Code (Civilian Health and
Medical Program of the Uniformed Services (CHAMPUS); or similar supplemental coverage
provided to coverage under a group health plan.
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The board of directors may adopt definitions as may be necessary in order to further
determine membership in the Association and calculate assessments and such definitions shall be
included herein by amendment to these amended and restated articles, bylaws and operating
rules. Any insurance company, nonprofit health care services plan, fraternal benefit society,
health maintenance organization, self-insurance arrangement or other entity providing a plan of
health insurance coverage or health benefits subject to state insurance regulation, reinsurer or
third party administrator desiring a determination with respect to whether a particular policy or
contract is within the definition of health insurance coverage as set forth in the Act shall submit a
written request for determination to the Association. Any such written request for a
determination shall be handled in the same manner as a grievance as provided for in Article XV
of these amended and restated articles, bylaws and operating rules, (Amended August 14, 1995,
August 27, 2009).

SECTION 2. Distributions. The members of the Association shall not be entitled to
disiributions from the Association except as provided by these amended and restated articles,
bylaws and operating rules. Furthermore, except as provided by these amended and restated
articles, bylaws and operating rules, the Association shall not afford or provide any pecuniary
gain, incidentally or otherwise, to its members, and no part of the net income of the Association
and no part of its assets shall inure to the benefit of any member or individual or to any
corporation organized for profit.

Upon the liquidation, dissolution or winding up of the Association, whether voluntary or
involuntary, the members of the Association shall be refunded excess assessments in proportion
to the assessments of each member, provided however that no member shall be refunded an
amount greater than the amount of assessments paid by such member to the Association. For
purposes of this paragraph "excess assessments” shall mean the amount of aggregate assessments
paid to the Association together with interest thereon that exceeds the amount necessary to pay
claims and administrative expenses incurred during the periods for which assessments were
made. Distributions in addition to the refund of excess assessments to the members shall be
made to such non-profit organization or organizations as may be determined by the board of
directors and approved by the Mississippi Commissioner of Insurance, provided such purposes
are within: the intent of Section 501(c) of the Internal Revenue Code and Regulations thereunder
as the same now exist or as they may be hereafter amended,

SECTION 3. Annual Meeting, The annual meeting of the members shall be held on the
first Tuesday in the month of April, in each year, beginning with the year 1992, at the hour of ten
(10) o'clock, A.M., or such other time and date as may be determined by the directors, for the
purpose of appointing directors required by the Act to be appointed by the members and for the
transaction of such other business as may properly come before the meeting. If the day fixed for
the annual meeting shall be a legal holiday in the State of Mississippi, such meeting shall be held
on the next succeeding business day.

If such appointment of directors shall not occur on the day designated herein for any
annual meeting of the members, or at any adjournment thereof, the board of directors shali cause
the appointment to be made at a special meeting of the members as soon thercafter as
conveniently may be.
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SECTION 4. Special Meetings. The Association shall hold a special meeting of
members (1) on call of its board of directors; or (2) if at least ten percent (10%) of the members
sign, date and deliver fo the Association's secretary one or more written demands for the meeting
describing the purpose or purposes for which it is to be held. If not otherwise fixed under the
provisions of these amended and restated articles, bylaws and operating rules or applicable law,
the record date for determining members entitled to demand a special meeting is the date the first
member signs the demand.

SECTION 5. Place of Meeting, The board of directors may designate any place, either
within or without the State of Mississippi, for any annual meeting or for any special meeting of
members. A valid waiver of notice signed by all members entitled to notice may designate any
place, either within or without the State of Mississippi, as the place for any annual meeting or for
any special meeting of members. Unless the notice of the meeting states otherwise, members'
meetings shall be held at the Association's principal office,

SECTION 6. Notice of Meeting, The Association shall notify all known members of the
date, time and place of each annual meeting and special meeting of members by mail no fewer
than ten (10) nor more than sixty (60} days before the meeting date. Notice of the date, time and
place of each annual meeting and special meeting of members shall also be published in a
newspaper of general circulation in Jackson, Mississippi, no fewer than five (5) nor more than
thirty (30) days before the meeting date.

Notice of an annual meeting need not include a description of the purpose or purposes for
which the meeting is called. Notice of a special meeting must include a description of the
purpose or purposes for which the meeting is called. Only business within the purpose or
purposes described in the meeting notice may be conducted at a special members' meeting.

If an annual or special meeting of members is adjourned to a different date, time or place,
notice need not be given of the new date, time or place if the new date, time or place is
announced at the meeting before adjournment, unless a new record date for the adjourned
meeting is or must be fixed under Article IV, Section 7 of these amended and restated articles,
bylaws and operating rules.

SECTION 7. Fixing of Record Date. The board of directors of the Association may fix
the record date in order to determine members entitled to notice of a members' meeting, to
demand a special meeting, to vote or to take any other action. A record date may not be more
than seventy (70) days before the meeting or action requiring a determination of members, The
record date for determining members entitled to notice of and to vote at an annual or special
meeting of members is the day before the first notice is defivered to members. A determination
of members entitled to notice of or to vote at a members' meeting is effective for any
adjournment of the meeting unless the board of directors fixes a new record date, which it must
do if the meeting is adjourned to a date more than one hundred twenty (120) days after the date
fixed for the original meeting,

SECTION 8. Voting Lists. After fixing a record date for a meeting, the Association
shall prepare an alphabetical list of the names of all its members who are entitled to notice of a
members' meeting. The list must show the address of and number of votes of each member.
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The members' list must be available for inspection by any member beginning two (2)
business days after notice of the meeting is given for which the list was prepared and continuing
through the meeting, at the Association's principal office or at a place identified in the meeting
notice in the city where the meeting will be held. A member, his agent or attorney shall be
entitled on written demand to inspect and, subject to the requirements of applicable law, to copy
the list during regular business hours and at his expense, during the period it is available for
inspection. The Association shall make the members' list available at the meeting, and any
member, his agent or attorney is entitled to inspect the list at any time during the meeting or any
adjournment,

SECTION 9. Quorum. Ten percent (10%) of the members at an annual or special
meeting of members, represented in person or by proxy, shall constitute a quorum. If less than
ten percent (10%) of the members are represented at an annual or special meeting, a majority of
the members so represented may adjourn the meeting from time to time without further notice
except as may be required by Article IV, Section 6 of these amended and restated articles,
bylaws and operating rules. At such adjourned meeting at which a quorum shall be present or
represented, any business may be transacted which might have been transacted at the meeting as
originally noticed. Once a member is represented for any purpose at a meeting, the member is
deemed present for quorum purposes for the remainder of the meeting and for any adjournment
of that meeting unless a new record date is or must be set for that adjourned meeting.

SECTION 10. Proxies. A member may appoint a proxy to vote or otherwise act for him
by signing an appointment form, either personally or by his attorney-in-fact, An appointment of
a proxy is effective when received by the secretary or other officer or agent authorized to
tabulate votes of the Association, An appointment is valid for eleven (11) months unless a
longer period is expressly provided in the appointment form. An appointment of a proxy is
revocable by the member,

Subject to any express limitation on the proxy's authority appearing on the face of the
appointment form, the Association is entitled to accept the proxy's vote or other action as that of
the member making the appointment,

SECTION 11. Voting by Members. Each member shall be entitled to one (1) vote in
person or by proxy on each matter voted on at a members' meeting,

SECTION 12. Action by Members Without A Meeting, Action required or permitted to
be taken at a members' meeting may be taken without a meeting if the action is taken by all the
members. The action must be evidenced by one or more written consents describing the action
taken, signed by all the members, and delivered to the Association for inclusion in the minutes or
filing with the Association records, The record date for determining members entitled to take
action without a meeting is the date the first member signs such consent. Action taken under this
section is effective when the last member signs the consent, unless the consent specifies a
different effective date. A consent signed under this section has the effect of a meeting vote and
may be described as such in any document,

SECTION 13. Association's Acceptance of Votes. If the name signed on a vote, consent,
waiver or proxy appointment corresponds to the name of the member, the Association, if acting
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in good faith, is entitled to accept the vote, consent, waiver or proxy appointment and give it
effect as the act of the member.

The Association is entitled to reject a vote, consent, waiver or proxy appointment if the
secretary or other officer or agent authorized to tabulate votes, acting in good faith, has
reasonable basis for doubt about the validity of the signature on it or about the signatory's
authority to sign for the member.

ARTICLE V. BOARD OF DIRECTORS

SECTION 1. General Powers. All Association powers shall be exercised by or under the
authority of, and the business and affairs of the Association managed under the direction of, its
board of directors, subject to any limitation set forth in these amended and restated articles,
bylaws and operating rules,

SECTION 2. Number, Appointment, Election, Tenure and Qualifications. The number

of directors of the Association shall be nine (9), consisting of: four (4) individuals appointed by
the Mississippi Commissioner of Insurance; three (3) members appointed by the members; the
Chair of the Senate Insurance Committee; and the Chair of the House Insurance Committce, The
Chair of the Senate Insurance Committee and the Chair of the House Insurance Committee shall
be nonvoting, ex officio members of the board.

Directors that are appointed by the Mississippi Commissioner of Insurance shall be
appointed at each annual meeting of members, except for the initial appointments and the filling
of vacancies. Appointment to the board of directors by the Mississippi Commissioner of
Insurance shall be evidenced by a certificate of appointment signed by the Mississippi
Commissioner of Insurance or his duly authorized representative.

Directors that are appointed by the members of the Association shall be appointed at each
annual meeting of members, except for the initial appointments and the filling of vacancies. In
making such appointment the members receiving the greatest number of votes, on a non-
cumulative basis, shall be appointed to the board of directors, provided that the other
requirements for board membership are met.

Of the initial directors to be appointed by the Mississippi Commissioner of Insurance,
one (1) shall serve for a term of one (1) year, two shall serve for a term of two (2) years, and one
(1) shall serve for a term of three (3) years, such terms to be determined by the Mississippi
Commissioner of Insurance. Of the initial directors to be appointed by the members, one (1)
shall serve for a term of one (1) year, one (1) shall serve for a term of two (2) years, and one (1)
shall serve for a term of three (3) years, such terms to be determined by the members, The terms
of all other directors shall be for a period of three (3) years.

Of the directors appointed by the Mississippi Commissioner of Insurance: two (2) shall
be chosen from the general public and shall not be associated with the medical profession, a
hospital or an insurer; one (1) shall be representative of medical providers; and one (1) shall be
representative of health insurance agents. Directors appointed by the Mississippi Commissioner
of Insurance shall file with the Association a written certificate of eligibility stating under oath
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that they are eligible to accept such appointment, Of the directors appointed by the members at
least one (1) shall be a Mississippi domestic insurer.

A decrease in the number of directors does not shorten an incumbent director's term. The
term of a director appointed or elected to fill a vacancy expires at the next members' meeting at
which directors are appointed or elected. Despite the expiration of a director's term, he continues
to serve until his successor is appointed or elected and qualifies or until there is a decrease in the
number of directors. A director need not be a resident of this state or, except for directors
appointed by members, a member of the Association. (Amended April 11, 2003, August 27,
2009).

SECTION 3, Resignation of Directors, Removal of Directors. A director may resign at
any time by delivering written notice to the board of directors, to its chairman or to the

Association. A resignation is effective when the notice is delivered unless the notice specifies a
later effective date.

The Mississippi Commissioner of Insurance may remove one or more of the directors
appointed by the Mississippi Commissioner of Insurance with or without cause. The members
may remove one or more of the directors appointed by the members with or without cause, A
director appointed by the members may be removed only if the number of votes cast to remove
him exceeds the number of votes cast not to remove him. A director may be removed by the
members only at a meeting called for the purpose of removing him, and the meeting notice must
state that the purpose, or one (1) of the purposes, of the meeting is removal of the director,

SECTION 4. Regular Meetings. A regular meeting of the board of directors shall be
held without other notice than this bylaw immediately after, and at the same place as, the annual
meeting of members.

SECTION 5. Special Meetings. Special meetings of the board of directors may be called
by or at the request of any two (2) directors. Special meetings of the board of directors must be
preceded by at least two (2) days' notice of the date, time and place of the meeting. If no place
for the meeting has been designated in the notice, the meeting shall be held at the principal office
of the Association. The notice need not describe the purpose of the special meeting,

SECTION 6. Place of Meetings. The board of directors may hold regular or special
meetings in or out of this state.

SECTION 7. Quorum. A quorum of the board of directors consists of a majority of the
number of voting directors fixed by Article V, Section 2 of these amended and restated articles,
bylaws and operating rules. If less than the number necessary for a quorum is present at a
meeting, a majority of the directors present may adjourn the meeting from time to time without
further notice.

SECTION 8. Manner of Acting. If a quorum is present when a vote is taken, the
affirmative vote of a majority of directors present is the act of the board of directors.

SECTION 9. Action Without A Meeting, Action required or permitted to be taken at a
board of directors' meeting may be taken without a meeting if the action is taken by all members
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of the board. The action must be evidenced by one or more written consents describing the
action taken, signed by each director, and included in the minutes or filed with the Association
records reflecting the action taken. Action taken under this section is effective when the last
director signs the consent, unless the consent specifies a different effective date. Such a consent
has the effect of a meeting vote and may be described as such in any document.

SECTION 10. Vacancies. Vacancies on the board of directors with respect to directors
appointed by the Mississippi Commissioner of Insurance shall be filled for the remaining period
of the term by the Mississippi Commissioner of Insurance. Vacancies on the board of directors
with respect to directors appointed by the members of the Association shall be filled for the
remaining period of the term by a majority vote of the remaining board members. A vacancy
that will occur at a specific later date (by reason of a resignation effective at a later date or
otherwise) may be filled before the vacancy occurs, but the new director may not take office
until the vacancy occurs,

SECTION 11, Compensation. By resolution of the board of directors, a director may be
reimbursed from the assets of the Association for actual and necessary expenses, if any, of
attendance at each meeting of the board of directors in the manner and amount provided in
Section 25-3-41 of the Mississippi Code of 1972, as amended, but members of the board shall
not otherwise be compensated by the Association for their services. No such payment shall
preclude any director from serving the Association in any other capacity and receiving
compensation therefor,

SECTION 12, Executive and Other Committees. The board of directors may create an
executive committee and one or more other committees and appoint members of the board of
directors to setve on them. Each committee must have two (2) or more members, who serve at
the pleasure of the board of directors. To the extent specified by the board of directors or in
these amended and restated articles, bylaws and operating rules, each committee may exercise
the authority of the board of directors. Provisions of these bylaws governing meetings, action
without meetings, notice and waiver of notice, and quorum and voting requirements of the board
of directors, apply to committees and their members as well,

SECTION 13. Participation by Telephonic or Other Means. The board of directors may
permit any or all directors to participate in a regular or special meeting by, or conduct the
meeting through the use of, any means of communication by which all directors participating
may simultaneously hear each other during the meeting, A director participating in a meeting by
this means is deemed to be present in person at the meeting,

SECTION 14. Conflict of Interest. A director shall be deemed to have a conflicting
interest with respect to a transaction brought before the board of directors for action if: (1) the
director, a member of the director's family, or an affiliate (as defined in Section 83-6-1 of the
Mississippi Code of 1972, as amended) of the director is a party to the transaction; (2) the
director, a member of the director's family, or an affiliate (as defined in Section 83-6-1 of the
Mississippi Code of 1972, as amended) of the director has a financial interest in the transaction;
or (3) a party to the transaction is (a) an entity of which the director is a director, general partner,
agent or employee, (b) a person or entity that controls one or more of the entities specified in
subclause (a) or an entity that is controlled by, or is under common control with, one or more of
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the entities specified in subclause (a), or (¢) an individual or entity who is a general partner,
principal or employer of the director. Each director and each designated representative of a
director shall file annually with the Association a written statement of conflicting interest
transactions or potential conflicting interest transactions. If a director or its designated
representative is deemed to have a conflicting interest with respect to a transaction, the director
or the designated representative shall disclose in writing to the board the conflicting interest and
play no part, directly or indirectly, in the board's deliberations or vote on the transaction.

Action respecting a conflicting interest transaction is effective if the transaction received
the affirmative vote of a majority (but no fewer than two (2)) of those directors on the board or
on a duly empowered committee of the board who do not have a conflicting interest respecting a
transaction. A majority (but no fewer than two (2)) of all the directors on the board, or on a
committee, who do not have a conflicting interest respecting a transaction constitute a quorum
for purposes of action that complies with this section.

ARTICLE VI, OFFICERS

SECTION 1. Officers. The officers of the Association shall be a chairman of the board,
a vice chairman of the board, a secretary and a treasurer, each of whom shall be clected by the
board of directors and any such other officers as the board of directors may from time to time
deem necessary in order to conduct the business of the Association. The offices of secretary and
treasurer may be held by the same person,

SECTION 2. Election and Term of Officers. The officers of the Association to be
clected by the board of directors shall be elected annually by the board of directors at the regular
meeting of the board of directors immediately following the annual meeting of the members. If
the election of officers shall not be held at such meeting, such election shall be held as soon
thereafter as conveniently may be. Each officer shall continue to serve until his successor is
elected and qualifies or until his death or until he shall resign or shall have been removed in the
manner hereinafter provided.

SECTION 3. Resignation or Removal of Officers. An officer may resign at any time by
delivering written notice to the board of directors, the chairman of the board or to the
Association, A resignation is effective when the notice is delivered unless the notice specifies a
later effective date.

Any officer may be removed by the board of directors whenever in its judgment, the best
interests of the Association will be served thereby, but such removal shall be without prejudice to
the contract rights, if any, of the person so removed. Election or appointment of an officer or
agent shall not of itself create contract rights,

SECTION 4. Vacancies. A vacancy in any office because of death, resignation,
removal, disqualification or otherwise, may be filled by the board of directors for the unexpired
portion of the term.

SECTION 5. Chairman of the Board, The chairman must be a member of the board of
directors at the time of election to such office. The chairman shall be the principal executive
officer of the Association and, subject to the control of the board of directors, shall have general
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supervision and control of the business and affairs of the Association. He shall, when present,
preside at all meetings of the members and of the board of directors. He may sign, with the
secretary or any other proper officer of the Association thereunto authorized by the board of
directors, any deeds, mortgages, bonds, confracts, or other instruments which the board of
directors has authorized to be executed, except in cases where the signing and execution thereof
shall be expressly delegated by the board of directors or by these bylaws to some other officer or
agent of the Association, or shall be required by law to be otherwise signed or executed; and in
general shall perform all duties incident to the office of chairman and such other duties as may
be prescribed by the board of directors from time to time.

SECTION 6. Vice Chairman of the Board. The vice chairman must be a member of the
board of directors at the time of election to such office. In the absence of the chairman or in the
event of his death, inability or refusal to act, the vice chairman shall perform the duties of the
chairman, and when so acting, shall have all the powers of and be subject to all the restrictions
upon the chairman. The vice chairman shall perform such other duties as from time to time may
be assigned to him by the chairman or by the board of directors.

SECTION 7. Secretary. The secretary shall (a) prepare and keep the minutes of the
directors' and members' meetings in one or more books provided for that purpose; (b) see that all
notices are duly given in accordance with the provisions of these bylaws or as required by law;
(c) be custodian of the association records; (d) authenticate records of the Association; (¢) keep a
register of the post office address of each member which shall be furnished to the secretary by
the Mississippi Department of Insurance; and (f) in general perform all duties incident to the
office of secretary and such other duties as from time to time may be assigned to him by the
chairman or by the board of directors.

SECTION 8. Treasurer. The treasurer shall (a) have charge and custody of and be
responsible for all funds and securities of the Association; (b) receive and give receipts for
monies due and payable to the Association from any source whatsoever, and deposit all such
monies in the name of the Association in such banks, trust companies or other depositories as
shall be selected in accordance with these bylaws; and (¢) in general perform all of the duties
incident to the office of treasurer and such other duties as from time to time may be assigned to
him by the chairman or by the board of directors. If required by the board of ditectors, the
treasurer shall give a bond for the faithful discharge of his duties in such sum and with such
surety or sureties as the board of directors shall determine.

SECTION 9. Compensation. The board of directors may fix the compensation of the
officers provided that such officers to be compensated are not members of the board of directors.
No such payment shall preclude any officer from serving the Association in any other capacity
and receiving compensation therefor,

ARTICLE VII. ADMINISTRATION

SECTION 1. Administering Insurer, The board of directors shall select a member,
through a competitive bidding process, to serve as administering insurer and administer the
health insurance plan of the Association, The board of directors shall evaluate bids submitted
based on ctiteria established by the board of directors, which shall include (a) the member's
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proven ability to handle large group accident and health insurance; (b) the efficiency of the
member's claims-paying procedures; and (c) an estimate of total charges. The administering
insurer shall serve for a period of three (3) years. At least one (1) year priot to the expiration of
each three-year period of service by an administering insurer, the board of directors shall invite
all members to submit bids to serve as the administering insurer for the succeeding three-year
period. The selection of the administering insurer for the succeeding period shall be made at
least six (6) months prior to the succeeding three-year period. The administering insurer shall
perform the duties set forth in and pursuant to the terms and conditions of the contract between
the Association and the administering insurer,

SECTION 2, Other. The boatrd of directors may employ or retain such other persons,
firms or corporations to perform such administrative functions as are necessary for the
performance of the duties imposed upon the Association. The board of directors may use the
mailing address of such person, firm or corporation as the official address of the Association.
Such persons may include an Administrator or Executive Director with such authority as may be
delegated by the board of directors to implement and carry out broad directives of the board of
directors made pursuant to its statutory authority and duties. Such person shall be
knowledgeable about insurance matters and administratively capable of implementing the
board's directives. Such persons may also include attorneys at law, actuaries, accountants,
claims petsonnel and such other specialists or persons whose advice or assistance is deemed by
the board of directors to be necessary to the discharge of its duties imposed by law. The board of
directors may agree to compensate such persons so as to best serve the interests of the
Association and the public. Such persons, firms or corporations shall keep and maintain such
records of their activities as may be required by the board of directors. (Amended March 4,
1993),

ARTICLE VIII. CONTRACTS, LOANS, CHECKS AND DEPOSITS

SECTION 1. Contracts. The board of directors may authorize any officer or officers,
agent or agents, to enter into any contract or execute and deliver any instrument in the name of
and on behalf of the Association, and such authority may be general or confined to specific
instances,

SECTION 2. Loans. No loans shall be contracted on behalf of the Association and no
evidences of indebtedness shall be issued in its name unless authorized by a resolution of the
boatd of directors. Such authority may be general or confined to specific instances.

SECTION 3. Checks, Drafts, Etc. All checks, drafts or other orders for the payment of
money, notes or other evidences of indebtedness issued in the name of the Association, shall be
signed by such officer or officers, agent or agents of the Association and in such manner as shall
from time to time be determined by resolution of the board of directors.

SECTION 4., Deposits. All funds of the Association not otherwise employed shall be
deposited from time to time to the credit of the Association in such banks, companies or other
depositories as the board of directors may select,
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ARTICLE IX, INDEMNIFICATION

SECTION 1. Right of Indemnity. The Association shall indemnify its officers and
directors, including but not limited to the individual representatives of the member insurers
serving on the board of directors, for all reasonable expenses incurred on account of any action
taken or not taken by them in the performance of their powers and duties, unless such persons
shall be finally adjudged to have committed a breach of duty involving gross negligence, bad
faith, dishonesty, willful misfeasance or reckless disregard of the responsibilities of his office or
position. Such expenses shall include, but not be limited to, attorneys' fees, judgments, decrees,
fines, penalties and amounts paid in settlement actually and necessarily incurred in the defense of
any action, suit or proceeding, whether civil, criminal, administrative or investigative, including
all appeals, brought against such persons, their testators or intestates.

SECTION 2. Right of Association to Insure. The Association may purchase and

maintain insurance on behalf of an officer or director against liability asserted against or incurred
by him in that capacity or arising from his status as a director, officer, employee or agent,
whether or not the Association would have power to indemnify him against such liability under
applicable law.

ARTICLE X. NOTICE

Notice shall be in writing unless oral notice is reasonable under the circumstances.
Notice may be communicated in person; by telephone, telegraph, teletype or other form of wire
or wireless communication; or by mail or private carrier. If these forms of personal notice are
impracticable, notice may be communicated by a newspaper of general circulation in the area
where published; or by radio, television or other form of public broadcast communication.

Written notice to membets, if in a comprehensible form, is effective when mailed, if
mailed postpaid and correctly addressed to the member's address shown in the Association's
current record of members.

Except as provided above with respect to notice to members, written notice, if in a
comprehensible form, is effective at the earliest of the following;

(1 When reccived;

(2)  Five (5) days after its deposit in the United States mail, as evidenced by the
postmark, if mailed postpaid and correctly addressed;

(3}  On the date shown on the return receipt, if sent by registered or certified mail,
return receipt requested, and the receipt is signed by or on behalf of the addressee.

Oral notice is effective when communicated if communicated in a comprehensible
manner.
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ARTICLE XI. WAIVER OF NOTICE; ASSENT TO ACTIONS

A member or director of the Association may waive any notice required by applicable
law or these amended and restated articles, bylaws and operating rules, before or after the date
and time stated in the notice. Except as provided below, the waiver must be in writing, be signed
by the member or director entitled 1o the notice, and delivered to the Association for inclusion in
the minutes or filing with the association records.

A director's attendance at or participation in a meeting waives any required notice to him
of the meeting unless the director at the beginning of the meeting (or promptly upon his arrival)
objects to holding the meeting or transacting business at the meeting and does nof thereafter vote
for or assent to action taken at the meeting. A member's attendance at a meeting (i) waives
objection to lack of notice or defective notice of the meeting unless the member at the beginning
of the meeting objects to holding the meeting or transacting business at the meeting, and (ii)
waives objection to consideration of a particular matter at the meeting that is not within the
purpose or purposes described in the meeting notice, unless the member objects to considering
the matter when it is presented.

A director who is present at a meeting of the board of directors or a committee of the
board of directors when action is taken is deemed to have assented to the action taken unless: (1)
he objects at the beginning of the meeting (or promptly upon his arrival) to holding it or
transacting business at the meeting; (2) his dissent or abstention from the action taken is entered
in the minutes of the meeting; or (3) he delivers written notice of his dissent or abstention to the
presiding officer of the meeting before its adjournment or to the Association immediately after
adjournment of the meeting. The right of dissent or abstention shall not be available to a director
who votes in favor of the action taken,

ARTICLE XII. ACCOUNTING, RECORDS AND REPORTS

SECTION 1. Fiscal Year. The fiscal year of the Association shall begin on January 1
and end on December 31 in cach year,

SECTION 2. Audits. The Association shall conduct periodic audits to assute the general
accuracy of the financial, claims and assessment data submitted fo the Association. The
Association shall have an annual audit of its operations made by an independent certified public
accountant,

SECTION 3. Examination. The Association shall submit to and fully cooperate in an
annual examination by the Mississippi Department of Insurance. To the extent that the
Mississippi Commissioner of Insurance requires as the result of such an annual examination, the
board of directors will (a) contract with an outside independent actuarial firm to assess the
solvency of the Association and for consultation as to the sufficiency and means of the funding
of the Association, and the enrollment in and the eligibility, benefits and rate structure of the
health insurance plan to ensure the solvency of the Association; and (b) close enrollment in the
health insurance plan at any time upon a determination by the outside independent actuarial firm
that funds of the Association are insufficient to support the enrollment of additional persons.
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SECTION 4. Records. Minutes of the proceedings of each board meeting and committee
meeting shall be written. The original of these minutes shall be retained by the secretary of the
board of directors or by such other person as the board may designate, Copies of minutes,
reports, records and documents shall be furnished to each board member, to the Mississippi
Commissioner of Insurance and to any member upon request and receipt by the Association of
payment of copying charges the amount of which shall be determined by the board of directors;
provided, however, that such minutes, reports, records and documents relating to the portions of
such proceeding which were closed, because of the confidential nature of the matters addressed,
shall also be confidential and distribution of such minutes, reports, records and documents shall
be limited to the members of the board of directors and the Association's attorneys, employees or
agents, considered by the board of directors to be necessary or pertinent to the discussion of the
matters addressed or performance of the actions taken during such confidential proceedings.

ARTICLE XIII. HEALTH INSURANCE PLAN

SECTION 1. Major Medical Expense Coverage, The Association shall offer to every
eligible person major medical expense coverage pursuant to a health insurance plan adopted by
the board of directors but only to the extent that funds of the Association are reasonably
anticipated to be sufficient to support the enrollment of such eligible person. The health
insurance plan shall provide benefits in accordance with the Act and subject to the terms and
conditions of the insurance policy adopted by the board of directors and approved by the
Mississippi Department of Insurance. Although the insurance policy is required by the Act to be
an annually renewable policy, it is the intent of the Association to renew each policy on its
anniversary date or to issue a policy of similar benefits so long as the person remains eligible to
obtain coverage from the Association and to the extent that funds of the Association are
reasonably anticipated to be sufficient to support such renewal or issuance. (Amended February
12, 1996).

SECTION 2. Optional Coverage. The Association may offer to every eligible petson
additional types of health insurance policies to provide for optional coverages. The Association
may also establish rules, conditions and procedures for reinsuring risks of members desiring to
issue Association coverages to individuals otherwise eligible for plan coverages in their own
name. (Amended August 14, 1995),

SECTION 3. Eligibility. In order to be eligible to obtain coverage from the Association,
a person shall (a) have been rejected by one (1) insurance company, nonprofit health care
services plan, fraternal benefit society, health maintenance organization, self-insurance
arrangement or any other entity providing a plan of health insurance or health benefits subject to
state insurance regulation for coverage substantially similar to the Association coverage without
material underwriting restriction at a rate equal to or less than the Association plan rate; (b) have
been a legal resident of Mississippi for six (6) consecutive months prior to application for
coverage by the Association; (c) not be eligible for Medicaid or Medicare benefits; (d) not have
received $1,000,000 in benefits from the Association or any organization similar to the
Association; (e) not have equivalent coverages under another contract or policy except that a
person may maintain (i) other coverage for the period of time the person is satisfying a
preexisting condition waiting period under Association coverage and (ii)} Association coverage
for the period of time the person is satisfying a preexisting condition waiting period under
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another health insurance policy intended to replace the Association coverage; (f) not be an
inmate or resident of a public institution; and (g) not have premiums paid for or reimbursed
under any government sponsored program ot by any government agency or health care provider,
except as an otherwise qualifying full-time employee, or dependent thereof, of a government
agency or health care provider, The board of directors shall promulgate a list of medical or
health conditions, the existence of which would eliminate the necessity of a person
demonstrating rejection of coverage but shall in no way operate to waive any of the other
eligibility requirements set forth herein, The list of medical or health conditions may be
amended by the board of directors from time to time. The residency requirement shall be waived
with respect to any person who changes his domicile to Mississippi and who at the time domicile
is established in Mississippi is insured by an organization similar to the Association,

It is the intent of the Association to serve as the State of Mississippi's alternative
mechanism to the individual market rules under the Health Insurance Portability and
Accountability Act of 1996 as approved August 21, 1996 ("HIPAA™. As a result and in order to
comply with the requirements of HIPAA, effective July 1, 1997 or such later date as the Centers
for Medicare and Medicaid Services, United States Department of Health and Human Setrvices,
shall have provided to the Association a letter or other written documentation indicating to the
effect that the Association is an acceptable alternative mechanism under HIPAA, federally
defined eligible individuals shall not be required to obtain rejections for coverage prior to
obtaining coverage from the Association and no prior residency requirement nor any preexisting
condition exclusions shall apply to any federally defined eligible individual, For purposes of this
paragraph, "federally defined eligible individual" shall mean an individual (a) for whom, as of
the date on which the individual seeks coverage fiom the Association, the aggregate of the
periods of creditable coverage is eighteen (18) or more months; (b) whose most recent prior
creditable coverage was under a group health plan, governmental plan, or church plan (or health
insurance coverage offered in connection with such a plan); (¢) who is not eligible for coverage
under a group health plan, Part A or Part B of title XVIII of the Social Security Act, or a state
plan under title XIX of the Social Security Act or any successor program, and who does not have
other health insurance coverage; (d) with respect to whom the most recent coverage within the
period of aggregate creditable coverage was not terminated based on nonpayment of premiums
or fraud; (¢) who, if offered the option of continuation coverage under a COBRA continuation
provision or under a similar state program, elected such coverage; and (f) who has exhausted
continuation coverage under such provision or program if the individual elected such
continuation coverage described in subparagraph (€) of this paragraph. For purposes of
determining federally defined eligible individual status, "creditable coverage" shall mean, with
respect to an individual, coverage of the individual under any of the following: (a) group health
plan; (b) health insurance coverage; (c) Part A or Part B of title XVIII of the Social Security Act;
(d) title XIX of the Social Security Act, other than coverage consisting solely of benefits under
section 1928; () chapter 55 of title 10, United States Code; (f) medical care program of the
Indian Health Services or of a tribal organization; (g) state health benefits risk pool; (h) health
plan offered under chapter 89 of title 5, United States Code; (i) public health plan as defined in
federal regulations; (j) health benefit plan under section 5(e) of the Peace Corps Act (22 U.S.C.
2504(e)). “Creditable coverage” does not include coverage consisting solely of coverage only
for accident, or disability income insurance, or any combination thereof; coverage issued as a
supplement to liability insurance; Hlability insurance, including general Hability insurance and
automobile liability insurance; workers' compensation or similar insurance; automobile medical
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payment insurance; credit-only insurance; coverage for on-site medical clinics; other similar
insurance coverage under which benefits for medical care are secondary or incidental to other
insurance benefits; limited scope dental or vision benefits; benefits for long-term care, nursing
home care, home health care, community-based care, or any combination thereof® such other
similar, limited benefits as may be specified in federal regulations; coverage only for a specified
disease or illness; and hospital indemnity or other fixed indemnity insurance. A period of
creditable coverage shall not be counted with respect to the enrollment of an individual if after
such period and before the enrollment date the individual experienced a significant break in
coverage, defined as a period of sixty-three (63) consecutive days during all of which the
individual does not have any creditable coverage except that neither a waiting period nor an
affiliation petiod is taken into account in determining a significant break in coverage.

It is the intent of the Association to establish a pilot program to enable persons that lose
individual health coverage under certain circumstances and through no fault of their own to
obtain coverage with no preexisting condition exclusions. For the period of such program as
established by the board of directors no preexisting condition exclusions shall apply to any state
cligible individual. For purposes of this paragraph, "state eligible individual” shall mean an
individual (a) for whom, as of the date on which the individual seeks coverage from the
Association, the aggregate of the periods of creditable coverage is eighteen (18) or more months;
(b) whose most recent prior creditable coverage was under an individual health insurance policy
written by an insurer licensed to transact insurance in the State of Mississippi; (c) who is not
cligible for coverage under a group health plan, Part A or Part B of title XVIII of the Social
Security Act, or a state plan under title XIX of the Social Security Act or any successor program,
and who does not have other health insurance coverage; (d) with respect to whom the most
recent coverage within the period of aggregate creditable coverage was terminated through no
fault of the individual such as the carrier's withdrawal from the state, discontinuance of a market
or liquidation, rehabilitation or conservation and was not terminated based on nonpayment of
premiums or fraud; (¢) who, if offered the option of continuation coverage under a COBRA
continuation provision or under a similar state program, elected such coverage; and (f) who has
exhausted continuation coverage under such provision or program, if the individual elected such
continuation coverage described in subparagraph (e) of this paragraph. For purposes of
determining state eligible individual status, "creditable coverage" shall mean, with respect to an
individual, coverage of the individual under any of the following: (a) group health plan; (b)
health insurance coverage; (¢) Part A or Part B of title XVIII of the Social Security Act; (d) title
XIX of the Social Security Act, other than coverage consisting solely of benefits under section
1928; (e) chapter 55 of title 10, United States Code; (f) medical care program of the Indian
Health Services or of a fribal organization; (g) state health benefits risk pool; (h) health plan
offered under chapter 89 of title 5, United States Code; (i) public health plan as defined in federal
regulations; (j) health benefit plan under section 5(¢) of the Peace Corps Act (22 U.S.C.
2504(e)). “Creditable coverage” does not include coverage consisting solely of coverage only
for accident, or disability income insurance, or any combination thereof; coverage issued as a
supplement fo liability insurance; liability insurance, including general liability insurance and
automobile liability insurance; workers' compensation or similar insurance; automobile medical
payment insurance; credit-only insurance; coverage for on-site medical clinics; other similar
insurance coverage under which benefits for medical care are secondary or incidental to other
insurance benefits; limited scope dental or vision benefits; benefits for long-term care, nursing
home care, home health care, community-based cate, or any combination thereof; such other
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similar, limited benefits as may be specified in federal regulations; coverage only for a specified
disease or illness; and hospital indemnity or other fixed indemnity insurance. A period of
creditable coverage shall not be counted with respect to the enrollment of an individual if after
such period and before the enrollment date the individual experienced a significant break in
coverage, defined as a period of sixty-three (63) consecutive days during all of which the
individual does not have any creditable coverage except that neither a waiting period nor an
affiliation period is taken into account in determining a significant break in coverage.

The coverage of any person who ceases to meet the eligibility requirements of this
section may be terminated immediately. Any person who terminates coverage with the
Association shall not be eligible for coverage unless twelve (12) months have elapsed since the
person's latest termination. Any person whose health insurance coverage is involuntarily
terminated for any reason other than nonpayment of premium and who is otherwise eligible for
coverage may apply for coverage with the Association and if such coverage is applied for within
sixty (60) days after the involuntary termination and if premiums are paid for the entire period of
coverage, the effective date of the coverage shall be the date of termination of the previous
coverage. (Amended April 15, 1992, August 14, 1995, July 1, 1997, January 1, 2003, August 27,
2009).

SECTION 4. Excess Coverage. The Association shall be the payer of last resort of
benefits whenever any other benefit or source of third party payment is available. The coverage
provided by the Association shall be considered excess coverage, and benefits otherwisc payable
under the Association coverage shall be reduced by all amounts paid or payable through any
other health insurance coverage and by all hospital and medical expense benefits paid or payable
under any workers' compensation coverage, automobile medical payment or liability insurance
whether provided on the basis of fault or nonfault, and by any hospital or medical benefits paid
ot payable by any insurer or insurance arrangement or any hospital or medical benefits paid or
payable under or provided pursuant to any state or federal law or program, No amounts paid or
payable by Medicare or any other governmental program or any other insurance, or self-
insurance maintained in lieu of otherwise statutorily required insurance, may be made or
recognized as claims under such policy or be recognized as or towards satisfaction of applicable
deductibles or out-of-pocket maximums or to reduce the limits of benefits available. The
Association shall have a cause of action against a participant for the recovery of the amount of
any benefits paid to the participant which should not have been claimed or recognized as claims
because of the provisions hereof or because otherwise not covered. Benefits due from the
Association may be reduced or refused as a setoff against any amount recoverable hereunder.
(Amended August 14, 1995, August 27, 2009),

SECTION 5. Agent Referral Fee. The Association shall pay a referral fee as established
by the board of directors to cach insurance agent who refers an applicant to the Association if the
applicant's application is accepted by the Association.

ARTICLE XIV. ASSESSMENTS

SECTION 1. Organizational Assessments. The Association shall levy organizational
assessments against members of the Association in accordance with the requirements of the Act
and in the manner and amounts fo be determined by the board of directors. Organizational
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assessments shall be equal in amount for all members, but shall not exceed One Hundred Dollars
($100.00) per member for all such organizational assessments.

SECTION 2, Operational Assessments.  The Association shall levy operational
assessments against members of the Association in accordance with the requirements of the Act
and in the manner and amounts to be determined by the board of directors based on actuarial
valuations of reserves necessary to provide for claims paid and administrative expenses incurred
or estimated to be incurred during the period for which the assessment is made. Operational
assessments shall not exceed Three Dollars ($3.00) per covered person per month. For purposes
of this paragraph "covered person" shall mean any Mississippi resident (excluding dependents)
who is eligible to receive benefits from any insurance company, nonprofit health care services
plan, fraternal benefit society, health maintenance organization, self-insurance arrangement or
any other entity providing a plan of health insurance coverage or health benefits subject to state
insurance regulation or with respect to whom a reinsurer provides health care benefits or
reinsures health insurance tisk. Excluded from the definition of covered person are persons
covered under Federal and State employee programs and persons covered under any short-term,
accident, dental-only, vision-only, fixed indemnity, limited benefit or credit insurance, coverage
issued as a supplement to liability insurance, insurance arising out of a workers' compensation or
similar law, automobile medical-payment insurance or insurance under which benefits are
payable with or without regard to fault and which is statutorily required to be contained in any
liability insurance policy or equivalent self-insurance, The Association shall make reasonable
efforts designed to ensure that each covered person is counted only once with respect to any
assessment, For that purpose, the Association shall require each insurer that obtains excess or
stoploss insurance to include in its count of covered persons all individuals whose coverage is
insured (including by way of excess or stoploss coverage) in whole or part, The Association
shall allow a reinsurer to exclude from its number of covered persons those who have been
counted by the primary insurer or by the primary reinsurer or primary excess or stoploss insurer
for the purpose of determining its assessment under this section. The number of covered persons
reported by each member shall be subject to audit and verification by the Association.
(Amended August 14, 1995, April 11, 2003, August 27, 2009).

SECTION 3. Payment of Assessments, Disputes, Past Due Assessments. Assessments
levied by the Association pursuant to the Act and this Article XIV of these amended and restated

articles, bylaws and operating rules shall be due and payable not less than thirty (30) days after
written notice of the assessment to the members. Disputes concerning liability to pay an
assessment or the amount of an assessment shall not be cause to withhold payment of the
assessment, Such disputes shall be submitted to the Association as a grievance in accordance
with the procedures set forth in Article XV of these amended and restated articles, bylaws and
operating rules after payment of the assessment. Assessments not paid in full by the due date
shall accrue interest at the rate of twelve percent (12%) per annum on and after such due date.
The Mississippi Commissioner of Insurance may suspend or revoke, after notice and hearing, the
certificate of authority to transact insurance in this state of any member insurer which fails to pay
an assessment or otherwise file any report or furnish information required to be filed with the
board pursuant fo the board’s direction that the board determines is necessary in order for the
board to perform its duties hereunder. As an alternative, the Mississippi Commissioner of
Insurance may levy a forfeiture on any member insurer which fails to pay an assessment when
due. Such forfeiture shall not exceed five percent (5%) of the unpaid assessment per month, but
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no forfeiture shall be less than One Hundred Dollars ($100.00) per month. (Amended
August 14, 1995, August 27, 2009).

SECTION 4. Deferment, Abatement of Assessments. The Association may defer or
abate, in whole or in part, the assessment against a member if it is determined by the board of
directors that the costs associated with making and collecting such assessment would make the
assessment not economically feasible or the payment of the assessment would endanger the
ability of the member to fulfill its contractual obligations. In the event an assessment against a
member is deferred or abated, in whole or in part, the amounts by which such assessment is
deferred or abated may be assessed against other members in a manner consistent with the basis
for assessments set forth in these amended and restated atticles, bylaws and operating rules,
subject to the requirements of the Act. A member receiving a deferment or abatement shall
remain liable to the Association for the amount of the deferment or abatement. In the event an
assessment which was previously deferred or abated is later recovered by the Association, the
Association shall credit such recovery against future assessment made against other members
who paid the assessment as a result of such deferment or abatement, '

SECTION 5. Credit, Refund of Overpayment of Assessments. Any claim for credit or
refund of an overpayment of any assessment shall be submitted in writing to the Association
within a reasonable time period. Any such written request for credit or refund shall be submitted
within two (2) years from the time the assessment was due and payable or one (1) year from the
time the assessment was paid, whichever of such periods expires the later, unless the member
making such request provides substantial justification for later submission. Any such written
request for credit or refund shall be handled in the same manner as a grievance as provided for in
Article XV of these amended and restated articles, bylaws and operating rules, To the extent that
the Association determines that an assessment has been overpaid, the Association shall credit
such overpayment without interest against future assessment made against the member who paid
the overpayment, Any unused balance of the credit remaining after one (1) year from the time of
such determination of overpayment by the Association shall be paid to the member without
interest in annual installments not to exceed a period of three (3) years. (Amended April 22,
2004),

ARTICLE XV. GRIEVANCES AND APPEALS

SECTION 1. Grievances. Any grievance of an applicant or participant in the health
insurance plan of the Association shall be submitted to the administering insurer of the
Association in accordance with procedures to be set forth in the application for coverage by the
Association. Any grievance of a member or an applicant or participant in the health insurance
plan of the Association not resolved by the administering insurer shall be submitted in writing to
the Association at the Association's principal place of business. The board of directors or a
committee established by the board of directors shall act on the grievance within thirty (30) days
of receipt of the grievance by the Association unless a later date is agreed to in writing by the
aggrieved party and the Association. (Amended October 13, 1993),

SECTION 2. Appeals. Any member or former member of the Association or applicant

or participant in the health insurance plan of the Association aggrieved by an act of the board of
directors or the Association shall appeal to the board of directors within fifteen (15) days of the
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act of the board of directors or the Association before appealing to the Mississippi Commissioner
of Insurance, If such member is aggricved by the final action or decision of the board of
directors on the appeal, or if the board of directors declines or fails to act on such appeal within
thitty (30) days, the member, applicant or participant may appeal to the Mississippi
Commissioner of Insurance within thirty (30) days after the action or decision of the board of
directors or the expiration of the thirty (30) day period within which the board of directors failed
to act on such appeal. The application for coverage by the Association shall provide notice that
grievances and appeals shall be handled in accordance with Article XV of these amended and
restated articles, bylaws and operating rules and that a copy of Atticle XV of these amended and
restated articles, bylaws and operating rules may be obtained upon written request to the
Association.

ARTICLE XVI], HEALTH INSURANCE EXCHANGE

The Commissioner of Insurance has advised the Association of his determination that the
Association presents the most desirable option available for prompt implementation in
Mississippi of a health benefit exchange that will facilitate the purchase of qualified health plans
for individuals and small employers. The Commissioner intends by this amendment to these
articles, bylaws and operating rules to approve the establishment and operation of a Mississippi
Health Insurance Exchange (the “Exchange”) that may be flexible enough to comply with federal
and state law as it exists now and as it may be amended or enacted in the future.

On May 16, 2011, the board of directors of the Association authorized and approved the
establishment and operation by the Association of the Exchange. Such authorization and
approval is expressly subject to the availability of adequate funding from the Mississippi
Department of Insurance and/or HHS grants until January 1, 2015, the date by which the
Exchange is required to be financially self-sustaining.

It is the intent of the Association, upon receipt of such funding, to establish and operate
the Exchange. The Association shall provide to the Mississippi Department of Insurance such
information as may be necessary for the Department to obtain federal grants pursuant to Funding
Opportunity “Cooperative Agreement to Support Establishment of State-Operated Health
Insurance Exchange,” CFDA Number 93.525 dated January 20, 2011, or any such other funding
opportunity, to fund the Exchange through 2014,

All functions of the Exchange shall be exercised by or under the authority of, and the
Exchange business and affairs managed under the direction of, the board of directors of the
Association, subject to any limitation set forth in these amended and restated articles, bylaws and
operating rules.

In connection with establishing and operating the Exchange, the Association shall
develop (i) a complete budget through 2014, (if) an initial plan discussing financial sustainability
by 2015, (iii) a plan outlining steps fo prevent fraud, waste and abuse, and (iv) a plan describing
how capacity for providing assistance to individuals and small businesses in Mississippi will be
created, continued and/or expanded, including provision for a call center. In developing such
budget and plans, the Association may consult with and draw on the expertise available through
representatives of the Mississippi Department of Insurance and outside consultants retained by
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the Department regarding health insurance exchange and healthcare reform matters, any state or
federal governmental agency, trade associations, or any other organizations or individuals as the
Association deems appropriate.

The functions of the Exchange shall, at a minimum, include:

(A) Implementing procedures for the certification, recertification and
decertification of health plans as qualified health plans, consistent with state and federal
guidelines;

(B)  Providing for the operation of a toll-free telephone hotline to respond to requests
for assistance;

(C)  Maintaining an Internet website through which enrollees and prospective
enrollees of qualified health plans may obtain standardized comparative information on such
plans;

(D)  Assigning a rating to each qualified health plan offered through the
Exchange in accordance with state and federal guidelines;

(B)  Utilizing a standardized format for presenting health benefits plan options in the
Exchange;

(F)  Informing individuals of eligibility requirements for Medicaid, CHIP, or any
applicable state, federal or local public program and providing a mechanism that will facilitate
enrollment of eligible individuals in such programs;

(G)  Establishing and making available by electronic means a calculator to determine
the actual cost of coverage after any available premium credits, reductions or adjustments are
applied,;

(H)  Establishing a consumer outreach program,

It is anticipated that in connection with the establishment and operation of the Exchange
these amended and restated articles, bylaws and operating rules will be further amended as
appropriate to be consistent with state and federal guidelines. (Amended June 13, 2011).

ARTICLE XVII, AMENDMENTS

The board of directors may amend or repeal these amended and restated articles, bylaws

and operating rules and adopt new articles, bylaws and operating rules at any regular or special

meeting of the board of directors subject to the approval of the Mississippi Commissioner of
Insurance. (Amended June 13, 2011),
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ARTICLE XVIII. APPLICABILITY
To the extent that these amended and restated atticles, bylaws and operating rules are

inconsistent with the Act as it may be amended from time to time, the Act governs. (Amended
June 13, 2011).
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APPROVAL
I, Mike Chaney, Commissioner of Insurance for the State of Mississippi, do
hereby on behalf of the Mississippi Department of Insurance approve the attached new
Article XVI, Health Insurance Exchange, and the renumbering of subsequent articles of
the Amended and Restated Arlicles, Bylaws and Operating Rules of the Comprehensive
Health Insurance Risk Pool Association.

WITNESS my signature on this, the 28 ay'of‘.}une, 2011,

MIKE CHANEY
COMMISSIONER OF INSURANCE

%o N\ W

AN

Mike Chaney
Commissioner of Insm
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CONFLICTS OF INTEREST AND BUSINESS ETHICS POLICY

ARTICLE 1. PURPOSE

The purpose of the conflicts of interest and business ethics policy is to protect the
Comprehensive Health Insurance Risk Pool Association’s (the “Association”) interest when it is
contemplating enfering info a transaction or arrangement that might benefit the private interest of
an officer or director of the Association or might result in a possible excess benefit transaction.
This policy is intended to supplement but not replace any applicable state and federal laws
governing conflict of interest applicable to nonprofit and charitable organizations.

ARTICLE II. DEFINITIONS

SECTION 1. Interested Person. Any director, principal officer, member of a committee
with governing board delegated powers or Executive Director, who has a direct or indirect
financial interest, as defined below, is an interested person,

SECTION 2. Financial Inferest. A person has a financial interest if the person has,
directly or indirectly, through business, investment, or family:

a. An ownership or investment interest in any entity with which the
Association has a fransaction or arrangement,

b. A compensation arrangement with the Association or with any entity or
individual with which the Association has a transaction or arrangement, or

c. A potential ownership or investment interest in, or compensation
arrangement with, any entity or individwal with which the Association is negotiating a
transaction or arrangement.

Compensation includes direct and indirect remuneration as well as gifts or favors that are
not insubstantial.

A financial interest is not necessarily a conflict of interest. Under Article III, Section 2, a
person who has a financial interest may have a conflict of interest only if the appropriate
governing board or committee decides that a conflict of interest exists.

SECTION 3. Policy Statement. Statements of policy applicable to each individual
representative of the member companies which have been elected to the Board of Directors, cach
individual appointed to the Board of Directors and the Executive Director which are attached
hereto as Exhibit “A.”

ARTICLE III. PROCEDURES

SECTION 1. Duty to Disclose. In connection with any actual or possible conflict of
interest, an interested person must disclose the existence of the financial interest and be given the
opportunity to disclose all material facts to the directors and members of commitiees with
governing board delegated powers considering the proposed transaction or arrangement,

SECTION 2. Determining Whether a Conflict of Interest Exists, After disclosure of the
financial interest and all material facts, and after any discussion with the interested person,
he/she shall leave the governing board or committee meeting while the determination of a
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conflict of interest is discussed and voted upon. The remaining board or committee members
shall decide if a conflict of interest exists.

SECTION 3. Procedures for Addressing the Conflict of Interest.

a. An interested person may make a presentation at the governing board or
commiftee meeting, but after the presentation, he/she shall leave the meeting during the
discussion of, and the vote on, the transaction or arrangement involving the possible conflict of
interest.

b. The chairperson of the governing board or committee shall, if appropriate,
appoint a disinterested person or committee to investigate alternatives to the proposed transaction
or arrangement.

c. After exercising due diligence, the governing board or committee shall
determine whether the Association can obtain with reasonable efforts a more advantageous
transaction or arrangement from a person or entity that would not give rise to a conflict of
interest.

d. If a more advantageous transaction or arrangement is not reasonably
possible under circumstances not producing a conflict of interest, the governing board or
committee shall determine by a majority vote of the disinterested directors whether the
transaction or arrangement is in the Association’s best interest, for its own benefit, and whether it
is fair and reasonable. In conformity with the above determination it shall make its decision as to
whether to enter into the transaction or arrangement.

SECTION 4. Violations of the Conflicts of Interest and Business Ethics Policy.

a. If the governing board or committee has reasonable cause to believe an
interested person has failed to disclose actual or possible conflicts of interest, it shall inform the
interested person of the basis for such belief and afford the interested person an opportunity to
explain the alleged failure to disclose.

b. If, after hearing the interested person’s response and after making further
investigation as warranted by the circumstances, the governing board or committee determines
the interested person has failed to disclose an actual or possible conflict of interest, it shall take
appropriate disciplinary and corrective action.

ARTICLE 1IV. RECORDS OF PROCEEDINGS

The minutes of the governing board and all committees with board delegated powers
shall contain:

a. The names of the persons who disclosed or otherwise were found to have
a financial interest in connection with an actual or possible conflict of interest, the nature of the
financial interest, any action taken fo determine whether a conflict of interest was present, and
the governing board’s or commititee’s decision as to whether a conflict of interest in fact existed.

b. The names of the persons who were present for discussions and votes
relating to the transaction or arrangement, the content of the discussion, including any
alternatives to the proposed transaction or arrangement, and a record of any votes taken in
connection with the proceedings.
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ARTICLE V. COMPENSATION

a. A voting member of the governing board who receives compensation,
directly or indirectly, from the Association for services is precluded from voting on matters
pertaining to that member’s compensation.

b. A voting member of any committee whose jurisdiction includes
compensation matters and who receives compensation, directly or indirectly, from the
Association for services is precluded from voting on matters pertaining to that member’s
compensation.

c. No voting member of the governing board or any committee whose
jurisdiction includes compensation matters and who rteceives compensation, directly or
indirectly, from the Association, either individually or collectively, is prohibited from providing
information to any committee regarding compensation.

ARTICLE VI. ANNUAL STATEMENTS

Each director, principal officer, member of a committee with governing board delegated
powers, and Executive Director shall annually sign a statement which affirms such person:

a. Has received a copy of the conflicts of interest and business ethics policy,
b. Has read and understands the policy,

C. Has agreed to comply with the policy, and

d. Understands the Association is a tax exempt organization and in order to

maintain its federal tax exemption it must engage primarily in activities which accomplish one or
more of its tax-exempt purposes.

ARTICLE VII. PERIODIC REVIEWS

To ensure the Association operates in a manner consistent with its tax-exempt purposes
and does not engage in activities that could jeopardize its tax-exempt status, periodic reviews
shall be conducted. The periodic reviews shall, at a minimum, include the following subjects:

a, Whether compensation arrangements and benefits are reasonable, based
on competent survey information, and the result of arm’s length bargaining,

b. Whether partnerships, joint ventures, and arrangements with management
organizations conform to the Association’s written policies, are properly recorded, reflect
reasonable investment or payments for goods and services, and do not result in inurement,
impermissible private benefit or in an excess benefit transaction.

ARTICLE VIII. USE OF OUTSIDE EXPERTS

When conducting the periodic reviews as provided for in Article VII, the Association
may, but need not, use outside advisors. If outside experts are used, their use shall not relieve the
governing board of its responsibility for ensuring periodic reviews are conducted.
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COMPREHNENSIVE HEALTH INSURANCE RISK POOL ASSOCIATION

STATEMENTS OF POLICY

These statements of policy apply to each individual representative of the member companies
which have been elected to the Board of Directors, each individual appointed to the Board of
Directors and the Executive Director.

POLICY STATEMENT 1

A named person may not accept any gift or favor, however nominal, which could reasonably be
perceived as tending to influence any business decision made or to be made on behalf of the
Association.

POLICY STATEMENT 2

A named person may not seck to use his/her position in a manner to derive a personal monetary
benefit or benefit for the member by which he/she is employed.

POLICY STATEMENT 3

A named person may not utilize any nonpublic information acquired as a result of the
performance of Association duties to derive any personal monetary benefit or benefit for the
member by which he/she is employed, through securities trading or otherwise, directly or
indirectly. All such nonpublic information, if material, shall be disseminated only within the
organization, to member associations, and to industry members, but on a "need to know" basis
and under circumstances where the recipient of such information has committed to keep such
information confidential and not use such information to derive any petsonal monetary benefit.

POLICY STATEMENT 4

A named person shall immediately and fully disclose to the Association any interest in any
matter which might reasonably represent a conflict of interest, or the appearance of one, within
the context of the individual's duties on behalf of the Association.

POLICY STATEMENT S

A named person should not engage in any unlawful, improper or unethical conduct on the
Association’s behalf.

POLICY STATEMENT 6

A named person who becomes aware of any violation or possible violation by someone else of
any of these rules shall immediately report the facts and circumstances in confidence to the
Chairman and Executive Director or the Association’s Compliance Officer.

EXHIBIT “A”
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