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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 III 

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 
 

  Uninsured MS Total 

Age Female Male Total 
% of 
Total Female Male Total 

% of 
Total 

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 

% of FPL 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   

 

 

       

  

 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) 
 

      
 

 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.    

 

II. 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 III 

 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.  

 

          
 

 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. 

 

2. Name of Milestone: Report on Small Group Stakeholder Meetings 

Timing:  Quarter III 

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 I 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 
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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 (FQHCs), 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 III 

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  

 

 Advocacy: http://cicero.qualtrics.com/SE/?SID=SV_bjXfUsbKPs90hMM  

 

 Broker: http://cicero.qualtrics.com/SE/?SID=SV_aY7yPw9vEr74CEI  

 

 Small business: http://cicero.qualtrics.com/SE/?SID=SV_71kt5YDXUUBvpLS  

 

 Individual / Employee: http://cicero.qualtrics.com/SE/?SID=SV_9RlK3Y2MFHOyPFG  

 

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 
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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 III 

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.   

 

    
 

 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”.  

 

 

 

 

 

 

 

 

Northeast-Purple (Olive Branch, Oxford, Tupelo, Starkville)  

 

Southeast –Blue (Hattiesburg, Biloxi, Gulfport)  
 

Northwest –Orange (Clarksdale, Cleveland, Greenville)  
 

Southwest-Green (Jackson, Clinton, Brandon)  
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5. Name of Milestone: Exchange Public Awareness 

Timing:  Quarter III 

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 III 

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.   

 

III. Program Integration 
 

1. Name of Milestone: Meetings with the Governor’s Staff  
Timing:  Quarter III 
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.  
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2. Name of Milestone: Meetings with Medicaid Staff  

Timing:  Two meetings during Quarter III 

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.    

 

IV. Resources & Capabilities 

 
1. Name of Milestone: Assessment of Resources and Capabilities 

Timing:  Quarter III 
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 III 

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 
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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 III 

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.  



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

REPORTING TEMPLATES  

OMB #0938-1101 

 15 

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 III 

Description: 
 

 Legal Consultants continued to provide advice to MID regarding PPACA and 

related regulations.    

 

VI. Providing Assistance to Individuals and Small Businesses 

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

http://healthhelpms.org/
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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: 

http://www.healthcare.gov/
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MISSISSIPPI  

DRAFT EXCHANGE BUDGET 
 

FFY 2012 
 

A.  SALARIES, WAGES 

B.  FRINGE BENEFITS 

$       97,750 

D.  EQUIPMENT $       37,000 

E.  SUPPLIES  $         7,700 

F.  TRAVEL $     113,355 

H.  CONTRACTUAL COSTS $     682,713 

$  5,581,700 

$  1,480,000 

 

$  1,720,000 

$  1,250,000 

$     815,000 

$  1,600,000 

$     550,000 

$     550,000 

$  2,400,000 

 $  3,300,000 

$     750,000 

$     700,000 

 

$21,379,413 

      CONSULTANT COSTS 

      CONSUMER ASSISTANCE PROGRAMS 

      INFORMATION TECHNOLOGY  

 Web Portal 

 Business Operations 

 Financial Management 

 Customer Support 

 Broker Management 

 Governance 

 Small Business 

 Compliance &Reporting 

 Churn Management 

 Stakeholder Consultation 

 

SUB TOTAL 

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.   
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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. 
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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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ATTACHMENT A 

 

MISSISSIPPI INSURANCE DEPARTMENT 
 

EXCHANGE ESTABLISHMENT WORK PLAN 
 

CORE AREA QUARTER II  2011 QUARTER III 2011 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. 

II. 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.   

 Over 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 II 

Town Hall Meetings. 

III. 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. 

IV. 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. 

VIII. 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 Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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