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Mississippi Health Benefit Exchange Report

Introduction and Background

A key feature of the Patient Protection Affordable Care Act (PPACA) is the mandate to establish
a health insurance exchange for each state (or naidite region) by 2014. States that do not
comply with the mandate Wibe required to participate in a federaljesignated exchange.
Because of the unique challenges and needs associated with each stata, malwging

Mississippi havebegun the initial phase of designing their own exchange.

Functiors of a Health Exchiage

The implementation of statdased health insurance exchangeethe centerpiece of the

health reforms withinthe PPACA. If theory coincides with practice, the exchanges will act as an
organized marketplace, comparable to a stock exchange, facititétie growth of individual

and smahbusiness coverage while providing universal access to affordable rates. A successful
exchange will result in the following:

Choice and competition
Transparency

Reforming the insurance market
Expanding coverage

= =4 -4 -4

Chote and CompetitionAn exchange will present a qualifiedlividual 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 canaaspare plans
and rates. The underlying objective of an exchange is to facilitate competition among plans.
The goal is to stimulate a growth in choices based on price, value, and quality.

TransparencyThe PPACA has made clear that insurers partiog# 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 information:
claimspayment policies and practices, financig#brmation, data on enrollment and

disenrollment as well as on claims denials and rating practices, information on cost sharing for
out-ofy SGg2N)] O20SNI ISs YR SyNRffSSaQ NARIKGaAD |
to communicate with linguigc or cultural minorities.

Reforming the Insurance MarkeChoice, competition, and transparenase keyin reforming

the health insurance market. Additionally, insurers participating in an exchange are required to
justify all premium increases and dbiby all mandates stipulated in the PPACA. An exchange
will play an active role through granting or denying the certification of a plan.

Expanding Coveragd he ultimate goal of an exchange is to expaodetage. The exchange
may increasesmall busines participation by allowing employers to contribute a defined
amount to employee benefits. Employees can use the employer contribution, plus needed
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Mississippi Health Benefit Exchange Report

employee contributions, to purchase their choice of health plan. This approach helps
employers better prettt costs. The exchange is also a mechanism for distributing subsidies to
employees who qualify, thus making health insurance affordable to individuals.

Issues to Address

Although the PPACA has succeeded in implementing some regulation and issuimgejtida
burden of executing an exchange will reside with the state. The following are major issues that
a state must address based on the successes and failures of past exchanges:
1 Number of ParticipantsEconomies of scale are an excha®deest friend One of the
primary reasons for the failures of past exchanges rests in their inability to attain large
enough participation rates. As reportedMuaking Exchanges Work in Health Refpam
acceptable pool for an insurer to market in would be at le®,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 maintainability 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.

1 Marketing an ExchangeThe PPAGAcludes a numbeof provisions intended to make and
keep exchanges viabl€hesoOl f f SR & A Yy R Aggek Rtdzfféct iv20R | (0 S ¢
requiring that all individuals purchase health insurance. The hope is that those individuals
who do not currentlycarryhealth insurace will purchase their policies through an
exchange. In addition, theederalgovernment will providdinancial incentives to qualified
individuals who fall below 400 percent of the federal poverty line (FPL). As an incentive to
employers, the federal g@rnment will make available smalemployer tax credit during
the first two years after an exchange goes onlid@arrent research suggests thatnall
business tax credits are likely to have a marginal impact on participation because they are
temporary and minimal.

9 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 diversiicatlowing for an
increased spread of risk. Conversely, a single market could create regulatory complexity.

1 Making Exchanges Work for Employefmn exchangthat is attractive tabusiness and
individualswill incent adoption and expand risk poolsgetieby mitigating adverse selection.
Current and past exchanges attempted to better integrate the exchange into the daily
operations of small businesses, making enroliment easy and maintenance even easier.

f Regulatory Roke ¢ KS NRf S @ abotestial solirBedfisigfiEadtk | y

controversy. The exchange must mirror the wants of the population; doing so could prove
to be a key factor in its growth. The PPACA allows an exchange to operate through a
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government agengya quasgovernmental etity, or a notfor-profit entity. Notfor-profit
organizations can offer more flexibly, free from superfluous procedural requirements.

The State of Mississippi is not exempt from the above challenges. The state will need to
address each concernasith@  Aya (2 GKSAN adlFdiSQa &ALISOATAO
etc. The State of Mississippi has commissioned Milliman, Inc., a national health care
econometrics firm, to perform an analysis of their state budget, as it relates to the health

reforms. A few key findings were:

1 Between 206,000 and 415,000 people will be added to Medicaid.

1 The 10year impact to the state budget will be between $858 million and $1.66 billion.

1 Using a moderate scenario, estimates put the addition to Medicaid aroun@®B8Q@ersons
and an average yearly spending of $126 million.

1 The cost of the Medicaid expansion, per year, will far exceed the amount projected to
spend on public safety, military, and veterans affairs agencies combined.

The PPACA stipulates that thevél be full federal funding to cover the increased costs of
expanding Medicaid up until January 1, 2017. At this date, all state exchanges will need to be
selfsufficient in covering increased Medicaid costs. The PPACA does not directly address how
those costs will funded other than providing the option of charging insurers a fee for operating
within the exchange.

Contract Background

In 2010 the State of Mississippi received a federal Planning & Establishment grant from the U.S.
Department of Healttand Human Services (HHS) to support planning activities related to the
creation and operation of a state health benefit exchange as provided for under the Patient
Protection and Affordable Care Act (PPACA). Leavitt Partners, LLC was engaged by the
Missisgppi Insurance Department (MID) to provide assistance with this planning process.

The contract called for a number of elements, including #éylel strategic advisement,

compilation of baseline information (including social, economic, and demograplay, dat

market research and analysis, initial outreach efforts, ongoing environmental assessment,
information technology (IT) gap analysis, grant assistance. Leavitt Partners subcontracted with
Cicero Group, a market research firm to assist in market researglanalysis activities and in

initial outreach efforts. Over a nine month period, Leavitt Partners and Cicero Group visited
Mississippi three times; Leavitt Partners had one additionasigvisit. These osite visits

were primarily to conduct reseancand engage in initial outreach. The results and findings of

[ SIOAGG tFNIYSNARQ YR / AOSNR DNRdJzZLIQ&a ¢2NJ YI &
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Executive Summary

This report offers key insights that are critical to designing and implementing a successful
exchang in the State of Mississippi. This report has four component reports:
1 Data Report I: Demographic, Social, and Economic Information for Mississippi Counties
and Select Cities
1 Data Report Il: Demographic, Cost, & Growth Projections for the Uninsurec&&be
Mississippi Population
1 Phase | Market Research
1 Phase Il & lll Market Research
Additional materials, including documents associated with the IT gap analysis, grant assistance,
and ongoing environmental assessments are also included in this report.

The purpose of the Demographic, Social, and Economic Information for Mississippi Counties
and Select Cities report is to provide the Mississippi Insurance Department (MID) with
demographic, social, and economic information for all counties and selectiaitiles 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 tallow 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 2 NJ S| OK 2F aAdaadaAaairlILIAQa yuH O2dzyiASa
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 provideg fraate

report, this report focuses on the demographic, social, and economic factors outside of health
GKFG FFTFSOG Ibeing2Paidaf thisiinf@nyativa with Beglth insurance coverage

data provides a complete picture of the possible chalEsMID will face in each area as they

inform, educate, and ultimately enroll individuals in an exchange.

The purpose of the Demographic, Cost, & Growth Projections for the Uninsured & General
Mississippi Population report is to provide MID with projent 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-seres projections that estimate
changing characteristics and compositiavisile other analyses are intended to provide a shap
shot to MID of the current environment in which implementation is likely to take place. This
data is designed to enable MID to continue planning and designing an exchange that best
serves the changing gmonment of the state. Countlevel data encompasses each of
aAadadaradaAirLlIIAQaE yH O2dzyiAirsSao

The Phase | Market Research report includes results from more than sdeyih interviews
with Mississippi legislators, business associations, economic devehipeageers, consumer

! Notes from interviews and small business and brokiat focus groupsire an overview of the discussion, not a transcription.
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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 prowsdefoundation for future qualitative and quantitative
research that will be necessary to create the optimal exchange for the State of Mississippi.

Five key insights from the Phase | report showed that Mississippians:

1 Demonstrate Confusion about the PRCA and a Health Benefits ExchanBarticipants
showed a general lack of information and/or significant misinformation surrounding the
Patient Protection Affordable Care Act and health insurance exchanges. Lack of
information and broad misinformation hagenerated frustration and fear among
stakeholders in Mississippi.

1 Prefer an Exchange Designed for Mississippians, by Mississippidississippians
repeatedly stated that the health benefit exchange should be designed and operated by
the state, rather tlan by the federal government. Mississippians recognize how the
diversity of their state creates unique needs and challenges.

1 Value Simplicity.Participants stressed the importance of simplicity in the outreach,
design, and operation of a health insu@nexchange. For example, participants
recommended an exchange design that would condense health insurance plans down to
two or three options. Additionally, employers emphasized the importance of creating
an exchange that reduced the administrative bumds offering insurance.

1 Require Effective OutreaclAll respondents addressed the challenges of educating the
general public and business community about health insurance and the health benefit
exchange. However, participants also addressed the inapod of leveraging the
strong social and professional networks that already exist in Mississippi.

1 Request Exchange Assistancélmost all participants including employers, industry
groups, insurance carriers, and consumer advocate gnogpessed the irportance of
assistance in using the health benefit exchange. From information to enroliment to
management of the exchange, assistance in multiple forms for both small businesses
and employees will be critical to the success of the exchange.

To confirm ad quantify the findings from Phase I, Leavitt Partners and Cicero designed a
survey for Phase Il of the research process. People were recruited for participation by
telephone, mail, and online. Over 1,000 Mississippians participated in the survey, ahdfmo
the findings align directly with the insights gleaned from the first phase. Additionally, the
survey revealed user preferences that are important to designing various logistical aspects of
the exchange (e.g. outreach methods, educational formatsylenent preferences, and plan
administration).
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Through town hall meetings, Phase Ill of the research process sought to confirm and expand
upon the findings from Phases | and Il. These meetings provided an environment for state
officials and researchets present the findings of the research to the residents of Mississippi
and to seek feedback. The town hall meetings also laid an important foundation upon which
state officials can build an effective outreach campaign for the Mississippi health benefit
exchange.

Ten key issues emerged in Phases Il and Il of the research. They are summarized in the
following list:

1. Opposition to the Patient Protection and Affordable Care Act (PPATAg vast
majority of Mississippians objected to the PPACA. Surveicipants reported strong
opposition to this act, and this resistance toward the PPACA resonated throughout the
town hall meetings, particularly because of negative connotations associated with
Ghol YI OF NB®¢ ¢2 SyadzaNBE I 00 QafiahyyPAEAT YR & dzO
mandate (i.e. a health benefit exchange), an active brand disassociation with the PPACA
and the federal government will need to take place, most notably in the Gulf Coast
region, where opposition was most strong.

2. Mississippians Support 8tate Health Solution.Mississippians expressed concern
about the inefficiencies of the health care system in Mississippi, noting that it is too
expensive, confusing, and often unfriendly. Although many individuals lack general
comprehension of the heditcare market, the notion of a statein health insurance
exchange (as opposed to a federah exchange) is preferred by the majority. The vast
approval is derived from the belief that a staten exchange will decrease confusion
and improve access to hith care, while catering to the unigue health needs of
Mississippians.

3. Affordable Health Care in Mississippihe primary factor that has prevented or
discouraged employers from offering health insurance to their employees is cost. Small
employers lave listed the mitigation of insurance costs as the primary factor in their
acceptance of a health benefit exchange, whether through direct (e.g. reduced
premiums) or indirect (e.g. reducing tir@®nsuming health benefit management tasks)
implementations.

4. Quality Health Care in MississippAlong with the affordability of health care,
Mississippians are particularly concerned about the quality of health care available to
them. They expressed an unwillingness to sacrifice quality in favor of lower
admnistrative costs. This standpoint likely stems from their recognition of the pressing
health challenges present in many households in the state.

5. Knowledge about Health Care and a Health Insurance Exchaagk.a a A a a A LJLJA Qa a
employers were more imrmed about the insurance market than were their employees.
Yet, collectively, understanding of a health insurance exchange was low, indicating the
need for a broad and systematic outreach campaign. Although the mediums for
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outreach will vary among demagphic and socioeconomic groups, there was

unanimous agreement that direct education and enroliment assistance are essential to
LINPLISNI @ AYF2N¥YAY3I ailadadAridaailIAlyada Foz2dzi (K
benefit exchange.

. Simplicity in Exchage Education, Design, and AdministratiofReal understanding
about the health benefit exchange and the health insurance market is minimal, as
survey respondents and town hall participants both expressed the need for greater
clarity regarding these issuds. order to obtain widespread participation rates, the
state will have to implement a simple, ea®yrunderstand education
process.t I NIIAOALI yia RSTAYSR aafoivwad matkatiigé ¢ Ay S|
and informational online and offline collatei
a. Employers and employees both reported a need for simplifying the process of
comparing and selecting plan optionshey recommended a system that filters
the number of plan options from marp-few based on the unique criteria of
the individual seekig insurance.Both employers and employees requested
KSFfOGK LIXIFyad 6S O2YLINIo6ES 2y Fy al LLX S

b. Employers were particularly emphatic about health insurance not becoming or
NEYIFAYAY3 GUKSANI LINPOf SYé | & 9mallNBadzZ G 2
businesses want to run their affairs without spending time dealing with health
insurance.Therefore, information about adding and dropping employees,
selecting plans, looking up coverage, answering health insurasiated
guestions, and so folntmust be presented in a simple, udeendly
manner. The exchange must decrease the current administrative burden of
offering health insurance benefits if it is to garner the support of small
businesses.

. The Value of Health BenefitsBoth employers athemployees reported health

insurance as one of the most important benefits a company can offer to attract and

retain quality employeesHowever, employers placed less weight than employees did

on the degree to which health insurance influencesanem@o@a t A1 St AK22 R {1
an employer. And while employees currently trust the system of employers selecting a

plan for them, many employees reported a strong interest in having more control over

their health plans (i.e. selection and management).

. The Neessity of Broad Outreachin the process of soliciting participation in the survey

YR G2y KIFIff YSSiAy3aasz AG o0SOFYS SOARSYyI
beyond traditional methods to reach the citizens of Mississipjair instance, 4nail,

telephone, direct mail, online advertising, television, radio, newspaper, apenson

invitations were widely utilized to encourage participation in both the survey and town

hall meetings.Despite these efforts, response rates were proportionately (aiven

compared to the fielding of similar studies in other statepprticularly considering the

critical nature of this discussion, and the importance of health insurance in the lives of
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Mississippiansif an exchange is to be successfully implementddississippi, outreach
efforts will need to be extensive.

The survey also discovered what outreach methods might best suit employers and
employees. Employers recommend business organizations, insurance brokers, and
fellow business owners as the best chats for outreach.Employees and individuals
suggested employers, health providers, television, friends, family, and colleagues as
being the best sources for outreach.

9. The Importance of Individualized AssistancBoth survey and town hall participants
articulated a desire for assistance in understanding and navigating the health benefit
exchange. Employers, in particular, initially expressed interestperison assistance,
from either an insurance broker or a health exchange expert, without takibog in
account the potential cost to either the employer or the employee of such
assistance When potential costs, either to the employer or employee, were added, all
respondents generally expressed greater interest in loaast forms of assistance,
particularly a dedicated and interactive website with information and enrollment
assistance. Regardless, the range of preferences expressed by both employers and
employees indicates the importance of providing a number of different options for
information about,enrollment in, and assistance with the exchange.

10. Defined Contribution PlansDefined contribution plans were introduced as a potential
component of the health benefit exchange at the town hall meetings. These plans allow
employers to contribute a smified amount of money toward individual employee
health benefits; employees then use this amount to select the coverage that is best
suited to them. Employers and employees who participated in the town hall meetings
expressed interest in learning morealt defined contribution plans, particularly with
respect to the flexibility and choice they offer both employers and employees.

This report and the materials accompanying it comprise the final report of the planning process.
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Executive Summary

The purpose of this report is to provide the Mississippi Insurance Department (MID) with
demographic, social, and economic information for all countiebselect 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.igwill 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.

DIl NS LINPOGARSR F2NJ SFOK 2F aAdaadaAdaairLlILIAQa vy
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 ratepravided in a separate

report, this report focuses on the demographic, social, and economic factors outside of health

GKFG FFFSOG [kbeing2Piaidafy this ikf@mnyatva with Beflth insurance coverage

data provides a complete picture of tlmssible challenges MID will face in each area as they

inform, educate, and ultimately enroll individuals in an exchange.

About the Data

51 0F dzaSR Ay GKA& NBLRZNI 0229 Ankdzan CanfnSnity ®{ & /
Survey Syear Estimates. Suey data from five years is averaged to reduce the sampling error

OKFG FNARASa FNRY avltt O2dzyade FyR OAGe@ LJ2 Lz |
showing current economic conditions, it provides complete and accurate data that can be used

in countyto-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%gr@tunties 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%).
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Median Age

Median age is a single index that summarizesate 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 pgulation 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 distributiontaeeen 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.

Percent of Population by Race and Ethnicity

Close to 60% of MisBid A LILJA Q& LI LJdzf A2y Ada 2KAUGSTET gAOGK GF
Black or African American (37%). This is much higher than the national average of 12%. Other
YAY2NRGE 3INRdzZLIA 2yfte& YIF1S dzLJ I &Yl £ f%eéddhR L2 NIi A
aAdairadaArAlIIAQa | AaLl yAO LRLIzZ FGA2Yy A& ftaz avl

Most counties have the same general racial distribution as the state; however, in 24 counties,
African Americans make up the largest share of the pafmn. In Jefferson County, for

example, 87% of the population is African American. Scott 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 MississippQa LJ2 Lddzf | GA2y A& y234 | ! o{d OAGAT Sy
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 efh8ncitizens in its

population, 5.9%. Tunica County and Tallahatchie County also have a relatively high percent for
Mississippi, 3.5% and 3.2% respectively.

Population Mobility

¢CKS Y20AfAGE 2F aArdaradaArllliAQa LRLzZFGA2Yy Aa |
0 a A aaA areehtagedhaughly €dual 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 to the state, which is beneficial from a

program eligibility and enrollment perspective.
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Lafayette County rethe 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 mobility. Benton
County has the lowest rate of mobility in Mississippi, with only 5.9% of its populatiemgio
within the last year. Noxubee County and Smith County also have low rates of mobility.

Family Status

The majority of households in Mississippi consist of mafcieaple families (46.5%), which is

slightly lower than the national average (49.7%). Aboun 0:2 2 F aAadaadAdailLILAQa
singleparent families, compared to 17% at the national level. In terms offaarily

households, the majority are single person households rather tharfamily households

(households where the members are not reldtey birth, marriage, or adoption).

Greene County has the largest percent of man@@ dzLJ S K2 dzaSK2f R&d o6cn ®c’2 0
proportion of marriedcouple households is also above 60%. Tunica County has the smallest

percent of marriedcouple household§25.9%). There are nine counties in which the share of
singleparent households is greater than the share of marwediple households (Claiborne,

Coahoma, Holmes, Jefferson, Leflore, Quitman, Sunflower, Tunica, and Washington County).

Educational Attainnent

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 (arOsd0i SQ&4 RSINBS 2 NJ
Close to 7% of the population have less tha'@de 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 lasg share of adults with less than & §rade education (15.1%),

while Lafayette County has the smallest share (3.8%). Conversely, Lafayette has one of the

highest rates of adults with a graduate or professional degree (Oktibbeha has the highest rate
withmo @2 0 ® al RA&2y /[ 2dzyiéQa LR2LIzZ FGA2y KlFa (GKS

Language Spoken At Home

I @PGSNE f2¢ LISNOSyld 2F GKS LRLzZ I GA2y Ay aAaahi
8.6% nationally). This is reflective of thepap G A2y Qa NI OAlFf RA &G NRKOdzi A
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 thatsuch 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 enrollment strategies.

Scott County has the largest share of famglish speakers in its population.
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E®nomic Data

Poverty Rate

CKS LISNOSYylG 2F aAdaadaArdaaAiAlIIAQa LRLz FGA2y fADAY
average (21.4% vs. 13.5%). The distribution of poverty by age, however, mirrors the national

trend. The Census Bureau data show 34.1% tdreim 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 Mississiffi) (ddis

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 (9.9%) and George
County (12.6%). The poverty statistics in ACS adhere tstaéinelards 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

aAdaaraani LI Qa incodisiabolit $B7 DOFiIrS2RAD inflatiadjusted 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 couties in Mississippi have median household incomes above than the national
average DeSoto, Madison, and Rankin. Issaguena County has the lowest median household
income in Mississippi ($20,000).

Median family income, while more than median household incpmmatill 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 peréiousehold income is typically less than family
income.Family income is based on the incomes of the householder and any other people living
in the same household who are related by birth, marriage, or adoption. Because different
methodologies are usetb 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 nationah&rage (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
recewve food stamps is Humphreys County with 33%. The county with the smallest percent is
Lafayette County with 5.3%.
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Unemployment Rate

aAdaradaArAlIIAQE dzySYLX 28YSyid NIGS A& Foz2dzi (g2
average (9.2% vs. 7.2%). Noxubeer@ly 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 64ttiaunemployed (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 difficult for this
age group beaase 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 indicatidnfoS | NS Q& 2 SN
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, dmiy 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 housingnits 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,
YSFEYAYy3 | INBFGISNI AaKINB 2F aAaaiaailliAiQa LJ2 Lz
Green County has the largest share of home owners (88.6%) and Tunica County has the lowest
AKINBE onTow:>0d ¢KAA Ad Y20 AdzZNIINAAAY3T FABSY ¢

Median Value of Occupied Housing Units

The median home value in Mississippi is lotan 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). Masibn County has the highest median home value, $171,400; which is still
less than the national value. Quitman 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%,
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which is slightly lower than the national level of 25%. Three counties in Mississippi have
GSEOSaarA0dS¢e 26y SN O2aiGax 2N O0zaia 6KAOK SEOSS
Issaquena County, and Holmes County. Holmes County has the highest medtaty rmamer

costs (38.4%). Warren County has the lowest median monthly owner costs (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 mortgageond 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,amthly condominium fees.
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Tables

Populationby County

Percent of
Population under Population under
Population 18 years 18 years
United States 301,461,533 74,182,525 24.6%
State of Mississippi 2,922,240 764,132 26.2%
Adams County 31,475 7,834 24.9%
Alcorn County 35,583 8,442 23.7%
Amite County 13,293 3,075 23.1%
Attala County 19,558 5,032 25.7%
Benton County 7,978 2,032 25.5%
Bolivar County 37,266 9,907 26.6%
Calhoun County 14,533 3,487 24.0%
Carroll County 10,301 2,127 20.7%
Chickasaw County 18,864 5,205 27.6%
Choctaw County 9,106 2,270 24.9%
Claiborne County 10,910 2,678 24.6%
Clarke County 17,333 4,439 25.6%
Clay County 20,881 5,526 26.5%
Coahoma County 27,571 8,491 30.8%
Copiah County 29,150 7,451 25.6%
Covington County 20,315 5,560 27.4%
DeSoto County 148,795 42,516 28.6%
Forrest County 78,650 18,513 23.5%
Franklin County 8,287 2,065 24.9%
George County 21,926 6,355 29.0%
Greene County 13,699 2,985 21.8%
Grenada County 23,002 6,089 26.5%
Hancock County 41,135 9,650 23.5%
Harrison County 180,901 45,749 25.3%
Hinds County 248,782 68,369 27.5%
Holmes County 20,481 6,127 29.9%
Humphreys County 9,985 3,000 30.1%
Issaquena County 2,130 646 30.3%
Itawamba County 23,006 5,463 23.8%
Jackson County 131,713 34,513 26.2%
Jasper County 17,944 4,679 26.1%
Jefferson County 8,971 2,095 23.4%
Jefferson Davis County 12,721 3,180 25.0%
Jones County 66,877 17,127 25.6%
Kemper County 9,998 2,381 23.8%
Lafayette County 43,025 8,218 19.1%
Lamar County 47,307 12,936 27.3%
Lauderdale County 77,966 19,996 25.7%
Lawrence County 13,258 3,394 25.6%
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Leake County 22,782 7,025 30.8%
Lee County 80,099 21,658 27.0%
Leflore County 35,033 9,691 27.7%
Lincoln County 34,315 8,855 25.8%
Lowndes County 59,499 15,958 26.8%
Madison County 89,151 24,499 27.5%
Marion County 25,527 6,958 27.3%
Marshall County 36,394 9,033 24.8%
Monroe County 37,089 9,277 25.0%
Montgomery County 11,412 2,878 25.2%
Neshoba County 29,949 8,489 28.3%
Newton County 22,403 5,783 25.8%
Noxubee County 11,814 3,368 28.5%
Oktibbeha County 43,630 8,621 19.8%
Panola County 35,148 9,711 27.6%
Pearl River County 56,113 13,954 24.9%
Perry County 12,087 3,233 26.8%
Pike County 39,606 10,928 27.6%
Pontotoc County 28,775 7,776 27.0%
Prentiss County 25,594 6,075 23.4%
Quitman County 8,821 2,511 28.5%
Rankin County 137,817 34,902 25.3%
Scott County 29,137 8,124 27.9%
Sharkey County 5,184 1,325 25.6%
Simpson County 27,903 7,437 26.7%
Smith County 15,889 4,294 27.0%
Stone County 15,734 3,888 24.7%
Sunflower County 30,604 7,895 25.8%
Tallahatchie County 13,201 3,516 26.6%
Tate County 26,888 6,845 25.5%
Tippah County 21,439 5,505 25.7%
Tishomingo County 19,060 4,270 22.4%
Tunica County 10,406 3,260 31.3%
Union County 26,939 7,045 26.2%
Walthall County 15,304 4,007 26.2%
Warren County 48,596 13,537 27.9%
Washington County 55,811 16,291 29.2%
Wayne County 20,892 5,669 27.1%
Webster County 9,834 2,389 24.3%
Wilkinson County 10,200 2,488 24.4%
Winston County 19,543 4,929 25.2%
Yalobusha County 13,646 3,446 25.3%
Yazoo County 28,296 7,187 25.4%
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Populationby City
Percent of
Population under Population under
Population 18 years 18 years
Biloxi city 46,909 10,230 21.8%
Clarksdale city 18,244 5,659 31.0%
Cleveland city 12,232 2,951 24.1%
Greenville city 36,264 10,864 30.0%
Gulfport city 70,238 18,023 25.7%
Hattiesburg city 51,068 10,227 20.0%
Jackson city 176,799 50,484 28.6%
Meridian city 39,644 10,837 27.3%
Ocean Springs city 17,283 4,050 23.4%
Olive Branch city 30,476 8,424 27.6%
Philadelphia city 7,719 1,973 25.6%
Southaven city 42,370 12,692 30.0%
Starkville city 23,630 4,377 18.5%
Tunica town 1,600 221 13.8%
Tupelo city 35,824 9,798 27.4%
Vicksburg city 25,245 7,062 28.0%

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

Total Male Female
United States 36.5 35.2 37.9
State of Mississippi 35 33.2 36.7
Adams County 40.8 38.8 42.1
Alcorn County 38.8 36.5 40.6
Amite County 41.4 41.3 41.5
Attala County 38.7 37.2 40.2
Benton County 38.8 35.8 40.5
Bolivar County 31.6 29.3 34.2
Calhoun County 39.4 36.9 41.6
Carroll County 43.2 41.7 43.9
Chickasaw County 36.8 35.8 38
Choctaw County 39.9 41.3 38.9
Claiborne County 29.1 26.9 31.3
Clarke County 39.8 38.1 41.2
Clay County 36.8 33.6 38.8
Coahoma County 311 27.4 34.4
Copiah County 35.1 33 38.1
Covington County 35.5 33.8 37.7
DeSoto County 34.3 33.2 35.3
Forrest County 28.5 27.7 29.4
Franklin County 40.6 36.8 43
George County 335 31.2 35.6
Greene County 36 33.9 38.4
Grenada County 37.4 35.2 38.9
Hancock County 41.3 40.6 42.2
Harrison County 35.1 33.7 36.4
Hinds County 324 304 34.4
Holmes County 30.2 275 33.7
Humphreys County 325 28.8 35.1
Issaquena County 32.2 37.3 28.5
Itawamba County 38.6 37.2 39.7
Jackson County 36.6 35.9 37.1
Jasper County 37.6 35.5 394
Jefferson County 38.2 344 41.4
Jefferson Davis County 38.6 35.4 40.9
Jones County 36.1 33.5 38.4
Kemper County 37.9 36.2 39.9
Lafayette County 26.4 254 27.3
Lamar County 32.8 315 34.2
Lauderdale County 35.4 33.2 38.3
Lawrence County 37.5 35 40.5
Leake County 325 29.9 33.9
Lee County 35.6 33.9 36.7

Page23 of 565



Mississippi Health Benefit Exchange Report

Leflore County 30.9 28.7 34.1
Lincoln County 37.3 354 38.9
Lowndes County 34.8 32.8 36.6
Madison County 34.8 33.3 36.1
Marion County 36 32.8 38.6
Marshall County 36 34.4 38
Monroe County 38.5 36.2 39.9
Montgomery County 39.9 36.5 41.8
Neshoba County 35.1 33.2 36.6
Newton County 36.2 33.3 39
Noxubee County 35.3 30 38
Oktibbeha County 24.3 23.8 24.7
Panola County 34.4 324 36.4
Pearl River County 37.8 36.9 38.5
Perry County 38.8 38.4 39.1
Pike County 36.1 33.9 38.3
Pontotoc County 35.7 34.5 37.4
Prentiss County 38 35.7 39.9
Quitman County 345 295 394
Rankin County 35.1 33.9 36.2
Scott County 34.6 32.2 37.2
Sharkey County 35.1 30.4 39.7
Simpson County 36.5 34.1 37.6
Smith County 37.3 35.3 38
Stone County 354 34.2 37.9
Sunflower County 321 30.1 34.3
Tallahatchie County 35.7 34.4 37.6
Tate County 35.5 32.9 37.7
Tippah County 37.7 36.4 38.8
Tishomingo County 42.1 40.9 43.6
Tunica County 30.4 31.6 28.9
Union County 36.7 34.5 38.2
Walthall County 36.2 33.8 38.3
Warren County 35.7 34.1 37.4
Washington County 33.9 30.8 36
Wayne County 36 33.9 38.1
Webster County 39.7 37.8 40.7
Wilkinson County 35.4 31.6 43
Winston County 38 35.2 40.6
Yalobusha County 40.2 37.7 41.7
Yazoo County 34.8 34 36.6
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Median Ageby City

Total Male Female
Biloxi city 35.7 33.5 38.5
Clarksdale city 30.3 25.3 34.7
Cleveland city 28.6 27.6 30.9
Greenville city 335 295 35.5
Gulfport city 33.5 31.8 35.1
Hattiesburg city 25.9 25 27.2
Jackson city 31.1 29.1 33
Meridian city 34.4 32.9 36.1
Ocean Springs city 42.3 41.6 42.9
Olive Branch city 355 34.8 36.3
Philadelphia city 35.4 34.8 35.6
Southaven city 32 30.1 33.7
Starkville city 23.9 23.7 24.2
Tunica town 53.8 48 57.5
Tupelo city 34.9 33.6 36.2
Vicksburg city 345 311 36.7

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Percent of Population by Race and Ethnicity

Race Ethnicity
American Native
Black or Indian/ Hawaiian/
African Alaska Pacific Some other Two or Hispanic or
White American Native Asian Islander race more races Latino

United States 74.5% 12.4% 0.8% 4.4% 0.1% 5.6% 2.2% 15.1%
State of Mississippi 60.0% 37.0% 0.4% 0.8% 0.0% 0.8% 0.9% 2.1%
Adams County 43.0% 56.4% 0.3% 0.1% 0.0% 0.1% 0.2% 1.2%
Alcorn County 87.4% 11.5% 0.1% 0.2% 0.0% 0.1% 0.8% 2.2%
Amite County 55.1% 43.9% 0.5% 0.1% 0.0% 0.2% 0.2% 0.5%
Attala County 56.7% 41.5% 0.0% 0.1% 0.0% 1.2% 0.4% 1.9%
Benton County 62.4% 37.1% 0.0% 0.1% 0.0% 0.2% 0.2% 0.3%
Bolivar County 32.1% 66.2% 0.1% 0.5% 0.0% 0.4% 0.6% 1.6%
Calhoun County 69.8% 29.7% 0.1% 0.0% 0.0% 0.2% 0.2% 4.1%
Carroll County 64.7% 34.2% 0.0% 0.7% 0.0% 0.0% 0.4% 0.8%
Chickasaw County 56.3% 40.2% 0.2% 0.3% 0.0% 1.7% 1.2% 4.2%
Choctaw County 66.9% 32.4% 0.0% 0.6% 0.0% 0.0% 0.0% 0.0%
Claiborne County 14.3% 85.2% 0.0% 0.1% 0.0% 0.1% 0.3% 0.1%
Clarke County 63.5% 35.3% 0.0% 0.5% 0.0% 0.2% 0.5% 0.3%
Clay County 41.5% 56.6% 0.1% 0.2% 0.0% 0.3% 1.3% 0.2%
Coahoma County 24.3% 74.3% 0.2% 0.1% 0.0% 0.6% 0.4% 1.5%
Copiah County 46.7% 51.0% 0.1% 0.5% 0.0% 1.2% 0.5% 1.8%
Covington County 62.5% 35.4% 0.3% 0.6% 0.0% 0.6% 0.6% 1.1%
DeSoto County 76.3% 19.6% 0.2% 1.1% 0.1% 1.0% 1.7% 4.2%
Forrest County 61.3% 35.3% 0.3% 1.4% 0.0% 1.1% 0.7% 2.2%
Franklin County 61.5% 38.1% 0.1% 0.3% 0.0% 0.0% 0.0% 0.1%
George County 88.5% 9.9% 0.1% 0.2% 0.0% 0.1% 1.3% 2.5%
Greene County 70.7% 27.0% 0.1% 0.0% 0.0% 0.7% 1.5% 0.9%
Grenada County 56.7% 42.0% 0.0% 0.4% 0.0% 0.5% 0.3% 0.9%
Hancock County 89.6% 7.0% 0.2% 0.8% 0.3% 0.3% 1.7% 2.4%
Harrison County 70.0% 22.5% 0.5% 3.0% 0.1% 1.3% 2.6% 3.9%
Hinds County 32.4% 65.2% 0.2% 0.9% 0.1% 0.6% 0.8% 1.4%
Holmes County 18.1% 80.9% 0.3% 0.2% 0.0% 0.3% 0.3% 0.1%
Humphreys County 24.5% 74.0% 1.3% 0.0% 0.0% 0.0% 0.2% 0.9%
Issaquena County 38.7% 61.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Itawamba County 91.4% 6.9% 0.0% 0.3% 0.0% 0.5% 0.8% 1.2%
Jackson County 73.5% 22.2% 0.2% 2.0% 0.1% 0.7% 1.3% 3.5%
Jasper County 46.6% 52.4% 0.3% 0.0% 0.0% 0.0% 0.7% 0.2%
Jefferson County 13.2% 86.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Jefferson Davis County 41.3% 56.2% 0.0% 2.3% 0.0% 0.0% 0.2% 0.2%
Jones County 68.8% 26.9% 0.4% 0.3% 0.0% 2.7% 1.0% 5.0%
Kemper County 37.4% 58.3% 2.2% 1.1% 0.0% 0.0% 1.1% 0.4%
Lafayette County 71.5% 24.4% 0.4% 1.8% 0.0% 1.0% 0.8% 1.5%
Lamar County 82.0% 15.0% 0.3% 0.7% 0.0% 1.0% 1.0% 1.5%
Lauderdale County 57.2% 41.0% 0.3% 0.7% 0.0% 0.4% 0.4% 1.7%
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Lawrence County 66.8% 32.7% 0.1% 0.0% 0.0% 0.2% 0.2% 0.9%
Leake County 52.6% 37.7% 4.9% 1.1% 0.0% 2.9% 0.8% 3.9%
Lee County 71.4% 26.4% 0.2% 0.6% 0.0% 0.8% 0.7% 1.7%
Leflore County 26.5% 72.4% 0.1% 0.2% 0.0% 0.3% 0.5% 0.8%
Lincoln County 68.5% 30.7% 0.2% 0.1% 0.0% 0.1% 0.4% 0.8%
Lowndes County 55.2% 42.7% 0.2% 0.7% 0.0% 0.3% 0.9% 1.7%
Madison County 59.7% 37.8% 0.1% 1.6% 0.0% 0.4% 0.4% 1.7%
Marion County 65.4% 33.5% 0.1% 0.1% 0.0% 0.2% 0.6% 0.5%
Marshall County 49.2% 48.2% 0.2% 0.2% 0.0% 1.3% 1.0% 1.8%
Monroe County 68.2% 30.6% 0.2% 0.0% 0.0% 0.0% 1.0% 0.9%
Montgomery County 52.9% 45.7% 0.0% 0.3% 0.0% 0.1% 1.0% 0.3%
Neshoba County 62.8% 21.1% 13.7% 0.5% 0.0% 0.6% 1.4% 1.9%
Newton County 64.3% 30.2% 4.3% 0.0% 0.1% 0.5% 0.6% 1.4%
Noxubee County 27.9% 69.8% 0.0% 0.0% 0.0% 0.0% 2.2% 0.2%
Oktibbeha County 58.8% 36.2% 0.0% 2.8% 0.0% 0.8% 1.4% 1.5%
Panola County 50.3% 47.8% 0.2% 0.1% 0.0% 1.2% 0.3% 1.4%
Pearl River County 84.7% 12.7% 0.5% 0.5% 0.0% 0.7% 0.7% 2.0%
Perry County 75.5% 23.9% 0.1% 0.2% 0.0% 0.2% 0.1% 0.1%
Pike County 49.7% 48.8% 0.2% 0.5% 0.0% 0.0% 0.7% 1.0%
Pontotoc County 82.2% 13.4% 0.8% 0.3% 0.0% 1.7% 1.6% 3.3%
Prentiss County 85.2% 13.0% 0.3% 1.1% 0.0% 0.0% 0.4% 1.1%
Quitman County 29.4% 69.8% 0.0% 0.2% 0.0% 0.6% 0.1% 0.6%
Rankin County 77.7% 19.4% 0.2% 1.0% 0.0% 0.7% 1.0% 2.1%
Scott County 57.5% 38.2% 0.1% 0.1% 0.0% 3.8% 0.2% 9.7%
Sharkey County 27.3% 72.5% 0.0% 0.1% 0.0% 0.0% 0.2% 0.2%
Simpson County 63.0% 36.5% 0.0% 0.1% 0.0% 0.2% 0.2% 0.7%
Smith County 74.8% 24.9% 0.0% 0.0% 0.0% 0.3% 0.1% 0.8%
Stone County 79.1% 19.8% 0.3% 0.0% 0.0% 0.4% 0.3% 1.6%
Sunflower County 26.8% 71.8% 0.1% 0.3% 0.1% 0.7% 0.3% 1.8%
Tallahatchie County 38.4% 58.1% 0.1% 0.3% 0.0% 2.5% 0.7% 3.7%
Tate County 67.0% 30.4% 0.0% 0.4% 0.0% 0.9% 1.3% 1.4%
Tippah County 80.7% 16.0% 0.1% 0.0% 0.0% 1.2% 1.9% 5.1%
Tishomingo County 94.8% 3.4% 0.2% 0.2% 0.0% 0.8% 0.6% 3.2%
Tunica County 27.5% 70.6% 0.7% 0.6% 0.0% 0.1% 0.6% 3.2%
Union County 81.5% 14.9% 0.2% 0.1% 0.1% 2.1% 1.3% 3.5%
Walthall County 53.5% 45.3% 0.5% 0.1% 0.0% 0.3% 0.3% 1.5%
Warren County 51.0% 46.3% 0.2% 0.9% 0.0% 0.7% 0.8% 1.5%
Washington County 30.6% 66.5% 0.1% 0.9% 0.0% 0.9% 0.9% 1.7%
Wayne County 60.3% 38.1% 0.0% 0.2% 0.4% 0.2% 0.9% 0.4%
Webster County 77.6% 19.9% 0.5% 0.1% 0.0% 0.9% 1.0% 2.1%
Wilkinson County 30.1% 68.8% 0.2% 0.1% 0.0% 0.2% 0.7% 0.7%
Winston County 52.5% 46.4% 0.8% 0.0% 0.0% 0.1% 0.1% 0.3%
Yalobusha County 59.5% 40.2% 0.0% 0.0% 0.0% 0.0% 0.3% 0.8%
Yazoo County 38.8% 58.2% 0.5% 0.1% 0.0% 0.8% 1.6% 2.1%

Page27 of 565




Percentof Population by Race and Ethnicity

Mississippi Health Benefit Exchange Report

Race Ethnicity
American Native
Black or Indian/ Hawaiian/
African Alaska Pacific Some Two or Hispanic or
White American Native Asian Islander other race | more races Latino

Biloxi city 70.3% 18.3% 0.9% 5.1% 0.2% 2.3% 3.1% 5.9%
Clarksdale city 21.8% 76.8% 0.3% 0.1% 0.0% 0.3% 0.6% 1.6%
Cleveland city 45.2% 53.8% 0.2% 0.5% 0.0% 0.0% 0.3% 2.2%
Greenville city 24.5% 73.1% 0.1% 1.1% 0.0% 0.1% 1.1% 1.3%
Gulfport city 58.4% 36.0% 0.4% 1.5% 0.0% 1.2% 2.5% 4.0%
Hattiesburg city 46.9% 48.4% 0.2% 1.9% 0.0% 1.8% 0.7% 2.7%
Jackson city 21.8% 76.1% 0.1% 0.7% 0.1% 0.7% 0.6% 1.7%
Meridian city 41.1% 57.0% 0.3% 0.6% 0.0% 0.6% 0.5% 1.3%
Ocean Springs city 82.3% 10.6% 0.0% 4.1% 0.0% 0.7% 2.2% 2.9%
Olive Branch city 78.0% 20.2% 0.1% 0.7% 0.0% 0.4% 0.7% 4.0%
Philadelphia city 51.5% 41.8% 5.7% 0.0% 0.0% 0.9% 0.1% 2.6%
Southaven city 73.9% 20.7% 0.2% 2.0% 0.1% 0.8% 2.3% 3.2%
Starkville city 59.9% 33.5% 0.0% 3.6% 0.0% 1.1% 1.9% 1.9%
Tunica town 59.2% 37.3% 0.5% 1.4% 0.0% 0.0% 1.6% 5.8%
Tupelo city 63.8% 32.8% 0.1% 0.8% 0.0% 1.5% 0.9% 3.0%
Vicksburg city 31.4% 65.6% 0.4% 1.5% 0.0% 0.4% 0.7% 0.9%

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Percent of Population by Citizenship Status

U.S. citizen by
U.S. citizen naturalization Not a U.S. citizen
United States 87.6% 5.3% 7.1%
State of Mississippi 98.1% 0.7% 1.3%
Adams County 99.1% 0.4% 0.5%
Alcorn County 98.5% 0.5% 1.0%
Amite County 99.7% 0.1% 0.2%
Attala County 98.8% 0.3% 0.9%
Benton County 97.9% 1.8% 0.2%
Bolivar County 99.1% 0.4% 0.5%
Calhoun County 97.4% 0.7% 1.9%
Carroll County 99.1% 0.9% 0.0%
Chickasaw County 97.6% 0.5% 2.0%
Choctaw County 99.3% 0.4% 0.3%
Claiborne County 99.7% 0.2% 0.1%
Clarke County 99.4% 0.2% 0.4%
Clay County 99.8% 0.2% 0.0%
Coahoma County 99.4% 0.2% 0.4%
Copiah County 98.4% 0.4% 1.2%
Covington County 99.7% 0.1% 0.2%
DeSoto County 96.7% 1.2% 2.1%
Forrest County 97.0% 0.7% 2.3%
Franklin County 99.5% 0.5% 0.0%
George County 98.9% 0.3% 0.8%
Greene County 99.6% 0.3% 0.2%
Grenada County 98.9% 0.2% 0.9%
Hancock County 97.2% 0.7% 2.1%
Harrison County 95.5% 2.0% 2.5%
Hinds County 98.4% 0.5% 1.1%
Holmes County 99.7% 0.1% 0.2%
Humphreys County 99.8% 0.1% 0.1%
Issaquena County 100.0% 0.0% 0.0%
Itawamba County 99.5% 0.3% 0.2%
Jackson County 96.7% 1.7% 1.6%
Jasper County 99.9% 0.0% 0.1%
Jefferson County 100.0% 0.0% 0.0%
Jefferson Davis County 98.5% 0.2% 1.3%
Jones County 96.6% 0.3% 3.1%
Kemper County 98.6% 0.9% 0.5%
Lafayette County 96.1% 1.3% 2.7%
Lamar County 98.3% 0.7% 1.0%
Lauderdale County 98.3% 0.5% 1.2%
Lawrence County 99.7% 0.1% 0.2%
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Leake County 97.8% 1.0% 1.2%
Lee County 98.5% 0.5% 0.9%
Leflore County 99.2% 0.3% 0.5%
Lincoln County 99.3% 0.2% 0.5%
Lowndes County 98.4% 0.9% 0.7%
Madison County 97.3% 0.9% 1.8%
Marion County 99.3% 0.2% 0.4%
Marshall County 98.5% 0.3% 1.2%
Monroe County 99.5% 0.0% 0.5%
Montgomery County 99.3% 0.4% 0.3%
Neshoba County 99.3% 0.2% 0.5%
Newton County 99.2% 0.3% 0.5%
Noxubee County 99.9% 0.0% 0.1%
Oktibbeha County 97.2% 0.9% 1.9%
Panola County 99.3% 0.1% 0.6%
Pearl River County 98.7% 0.8% 0.5%
Perry County 99.8% 0.2% 0.0%
Pike County 98.8% 0.5% 0.7%
Pontotoc County 97.6% 0.6% 1.8%
Prentiss County 98.6% 0.4% 1.0%
Quitman County 99.4% 0.1% 0.4%
Rankin County 98.3% 0.7% 1.0%
Scott County 93.5% 0.5% 5.9%
Sharkey County 100.0% 0.0% 0.0%
Simpson County 99.3% 0.3% 0.4%
Smith County 99.7% 0.2% 0.1%
Stone County 99.1% 0.9% 0.1%
Sunflower County 99.0% 0.4% 0.7%
Tallahatchie County 96.5% 0.3% 3.2%
Tate County 98.7% 0.3% 1.0%
Tippah County 96.7% 0.8% 2.5%
Tishomingo County 97.2% 1.1% 1.6%
Tunica County 96.0% 0.5% 3.5%
Union County 97.2% 0.7% 2.1%
Walthall County 99.8% 0.1% 0.1%
Warren County 98.3% 0.6% 1.1%
Washington County 99.0% 0.3% 0.7%
Wayne County 99.6% 0.3% 0.1%
Webster County 98.9% 0.1% 1.0%
Wilkinson County 99.6% 0.3% 0.1%
Winston County 99.8% 0.1% 0.0%
Yalobusha County 99.9% 0.1% 0.0%
Yazoo County 98.1% 0.2% 1.7%
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Percent of Population by Citizenship Status

U.S. citizen by

U.S. citizen naturalization Not a U.S. citizen
Biloxi city 92.4% 2.8% 4.7%
Clarksdale city 99.3% 0.3% 0.5%
Cleveland city 99.2% 0.3% 0.6%
Greenville city 98.8% 0.4% 0.8%
Gulfport city 96.2% 1.7% 2.1%
Hattiesburg city 95.9% 0.8% 3.3%
Jackson city 98.3% 0.5% 1.1%
Meridian city 98.7% 0.4% 0.9%
Ocean Springs city 95.9% 3.1% 1.0%
Olive Branch city 96.4% 1.6% 2.0%
Philadelphia city 99.7% 0.2% 0.2%
Southaven city 96.7% 0.9% 2.4%
Starkville city 96.6% 1.3% 2.1%
Tunica town 90.8% 1.6% 7.6%
Tupelo city 98.3% 0.5% 1.2%
Vicksburg city 98.2% 0.8% 1.0%

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

Percent of population (1 year and over) that moved within the last year

Did not move: Moved from a
Live in the same different county,
house as 1 year Moved within the but within the Moved from a Moved from
ago same county same state different state abroad
United States 83.8% 9.6% 3.4% 2.5% 0.6%
State of Mississippi 83.7% 9.2% 4.1% 2.8% 0.3%
Adams County 87.3% 7.1% 2.3% 3.0% 0.4%
Alcorn County 86.1% 8.5% 3.1% 2.2% 0.1%
Amite County 91.5% 4.0% 2.6% 1.9% 0.1%
Attala County 85.7% 9.3% 2.4% 1.8% 0.7%
Benton County 94.1% 0.5% 4.5% 0.8% 0.0%
Bolivar County 81.8% 12.3% 3.3% 2.3% 0.4%
Calhoun County 85.9% 10.0% 2.5% 1.5% 0.2%
Carroll County 90.7% 5.6% 2.8% 0.8% 0.0%
Chickasaw County 85.9% 9.2% 3.5% 1.0% 0.4%
Choctaw County 88.3% 6.4% 3.1% 2.0% 0.2%
Claiborne County 85.8% 5.8% 5.8% 2.7% 0.0%
Clarke County 92.3% 4.2% 3.3% 0.2% 0.0%
Clay County 85.3% 9.0% 3.6% 1.9% 0.1%
Coahoma County 86.3% 9.0% 2.9% 1.5% 0.4%
Copiah County 89.8% 5.6% 3.2% 1.4% 0.0%
Covington County 92.1% 4.4% 2.9% 0.6% 0.0%
DeSoto County 84.2% 7.5% 1.9% 6.1% 0.4%
Forrest County 77.9% 10.1% 8.3% 3.3% 0.4%
Franklin County 92.2% 4.7% 0.8% 2.1% 0.1%
George County 87.5% 6.8% 2.9% 2.8% 0.1%
Greene County 80.0% 5.5% 11.4% 2.9% 0.3%
Grenada County 79.2% 13.4% 4.5% 2.7% 0.2%
Hancock County 78.9% 14.5% 3.7% 2.8% 0.1%
Harrison County 77.4% 12.6% 3.8% 5.4% 0.8%
Hinds County 80.3% 13.7% 3.5% 2.4% 0.2%
Holmes County 91.0% 4.5% 2.4% 1.9% 0.2%
Humphreys County 84.4% 11.8% 2.5% 1.0% 0.2%
Issaquena County 79.0% 5.6% 15.2% 0.2% 0.0%
Itawamba County 87.8% 4.8% 4.8% 2.5% 0.1%
Jackson County 83.9% 9.3% 2.9% 3.7% 0.2%
Jasper County 92.9% 3.5% 3.2% 0.4% 0.0%
Jefferson County 88.7% 4.1% 6.6% 0.5% 0.0%
Jefferson Davis County 91.7% 2.5% 4.4% 1.1% 0.2%
Jones County 86.4% 9.7% 2.5% 1.3% 0.1%
Kemper County 90.8% 3.1% 4.8% 1.2% 0.0%
Lafayette County 69.4% 14.7% 8.7% 6.7% 0.4%
Lamar County 78.3% 9.2% 10.1% 2.2% 0.3%
Lauderdale County 78.8% 11.7% 3.2% 6.1% 0.3%
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Lawrence County 90.7% 4.3% 4.3% 0.7% 0.0%
Leake County 87.3% 5.5% 6.4% 0.8% 0.0%
Lee County 82.7% 10.1% 5.5% 1.4% 0.3%
Leflore County 86.9% 9.5% 2.2% 1.2% 0.1%
Lincoln County 91.1% 5.7% 2.0% 1.2% 0.0%
Lowndes County 79.9% 12.6% 3.0% 4.2% 0.3%
Madison County 84.6% 6.9% 5.9% 2.5% 0.1%
Marion County 84.5% 9.7% 3.5% 2.2% 0.0%
Marshall County 88.2% 6.1% 3.7% 2.0% 0.0%
Monroe County 88.5% 7.4% 3.0% 1.0% 0.2%
Montgomery County 90.8% 5.5% 2.2% 1.3% 0.1%
Neshoba County 87.3% 6.8% 4.6% 1.3% 0.0%
Newton County 86.2% 7.5% 5.2% 1.0% 0.1%
Noxubee County 93.9% 4.1% 1.2% 0.8% 0.0%
Oktibbeha County 71.2% 15.6% 9.2% 3.8% 0.2%
Panola County 86.7% 6.6% 3.7% 2.4% 0.6%
Pearl River County 85.0% 7.8% 2.8% 4.3% 0.1%
Perry County 93.3% 3.8% 1.8% 0.6% 0.5%
Pike County 84.9% 8.0% 2.9% 3.9% 0.3%
Pontotoc County 86.2% 8.1% 4.1% 1.2% 0.5%
Prentiss County 87.6% 5.6% 5.2% 1.5% 0.2%
Quitman County 87.0% 7.5% 1.8% 3.6% 0.1%
Rankin County 82.9% 8.3% 6.4% 2.4% 0.1%
Scott County 86.1% 8.9% 2.7% 1.2% 1.1%
Sharkey County 85.7% 10.4% 3.2% 0.8% 0.0%
Simpson County 88.0% 5.8% 4.8% 1.2% 0.3%
Smith County 93.9% 1.9% 3.4% 0.7% 0.1%
Stone County 84.3% 5.1% 7.6% 3.0% 0.0%
Sunflower County 83.2% 7.9% 7.0% 1.7% 0.3%
Tallahatchie County 88.6% 6.1% 1.8% 3.5% 0.0%
Tate County 88.5% 5.7% 4.6% 1.1% 0.1%
Tippah County 86.6% 10.2% 2.2% 0.9% 0.0%
Tishomingo County 86.0% 8.4% 1.0% 3.8% 0.9%
Tunica County 74.4% 11.9% 9.1% 4.4% 0.2%
Union County 85.1% 8.1% 4.4% 2.2% 0.3%
Walthall County 88.6% 5.3% 2.5% 3.5% 0.0%
Warren County 82.6% 11.5% 2.9% 2.6% 0.4%
Washington County 81.9% 13.3% 2.0% 2.7% 0.1%
Wayne County 91.6% 5.0% 2.4% 0.7% 0.3%
Webster County 84.4% 7.0% 6.9% 1.0% 0.8%
Wilkinson County 86.7% 3.2% 6.7% 3.4% 0.0%
Winston County 89.9% 6.4% 1.5% 2.1% 0.1%
Yalobusha County 85.3% 9.2% 4.2% 1.3% 0.0%
Yazoo County 84.4% 9.4% 3.1% 2.7% 0.3%
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Population Mobility:

Percent of population (1 year and over) that moved within the last year

Did not move: Moved from a
Live in the same different county,
house as 1 year Moved within the but within the Moved from a Moved from
ago same county same state different state abroad
Biloxi city 74.1% 12.6% 4.7% 7.4% 1.2%
Clarksdale city 84.0% 10.3% 3.7% 1.5% 0.5%
Cleveland city 72.4% 17.2% 5.2% 4.4% 0.8%
Greenville city 80.9% 13.8% 2.0% 3.2% 0.1%
Gulfport city 74.5% 14.2% 4.0% 6.5% 0.9%
Hattiesburg city 69.2% 12.9% 13.2% 4.1% 0.5%
Jackson city 78.5% 15.1% 3.4% 2.7% 0.2%
Meridian city 78.6% 13.7% 3.9% 3.5% 0.3%
Ocean Springs city 82.1% 8.5% 5.0% 4.4% 0.1%
Olive Branch city 89.5% 4.4% 0.8% 5.2% 0.2%
Philadelphia city 81.9% 10.0% 7.1% 0.9% 0.1%
Southaven city 78.4% 11.2% 3.0% 7.1% 0.3%
Starkville city 67.8% 19.2% 9.9% 2.8% 0.2%
Tunica town 84.6% 6.6% 7.2% 0.9% 0.8%
Tupelo city 78.7% 12.3% 7.0% 1.5% 0.5%
Vicksburg city 80.3% 12.3% 3.1% 3.7% 0.6%

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

Page34 of 565



Mississippi Health Benefit Exchange Report

Percent of households by family status

Family Households

Non-Family Households

Married-couple | Single-parent Householder Householder not
family family living alone living alone

United States 49.7% 17.0% 27.3% 6.0%
State of Mississippi 46.5% 22.8% 26.7% 4.0%
Adams County 36.3% 26.5% 34.1% 3.1%
Alcorn County 53.5% 15.1% 29.1% 2.3%
Amite County 40.1% 25.0% 33.9% 1.0%
Attala County 46.5% 20.8% 30.5% 2.1%
Benton County 45.0% 22.6% 30.3% 2.0%
Bolivar County 34.8% 28.9% 31.1% 5.2%
Calhoun County 47.3% 22.1% 27.7% 2.9%
Carroll County 51.5% 21.4% 25.5% 1.5%
Chickasaw County 43.4% 25.7% 29.5% 1.4%
Choctaw County 49.7% 16.6% 30.1% 3.6%
Claiborne County 30.3% 31.0% 36.7% 2.0%
Clarke County 50.2% 24.0% 23.7% 2.1%
Clay County 45.2% 26.1% 27.1% 1.6%
Coahoma County 32.4% 37.3% 27.6% 2.6%
Copiah County 43.5% 22.7% 30.5% 3.4%
Covington County 51.9% 21.0% 25.6% 1.5%
DeSoto County 57.8% 18.8% 19.5% 3.9%
Forrest County 38.2% 21.4% 32.4% 8.0%
Franklin County 48.7% 18.5% 32.1% 0.7%
George County 62.2% 15.6% 19.3% 2.9%
Greene County 64.6% 14.0% 20.8% 0.6%
Grenada County 41.4% 27.0% 27.8% 3.7%
Hancock County 56.8% 16.5% 22.6% 4.1%
Harrison County 45.5% 22.2% 25.9% 6.4%
Hinds County 35.9% 29.1% 30.4% 4.6%
Holmes County 29.7% 36.1% 31.6% 2.6%
Humphreys County 35.3% 31.2% 32.0% 1.5%
Issaquena County 39.4% 26.0% 29.3% 5.3%
Itawamba County 58.3% 16.3% 23.8% 1.6%
Jackson County 53.1% 20.1% 22.5% 4.3%
Jasper County 44.1% 23.6% 31.7% 0.6%
Jefferson County 31.1% 37.5% 31.1% 0.2%
Jefferson Davis County 42.4% 24.0% 32.7% 0.9%
Jones County 50.4% 22.0% 23.8% 3.7%
Kemper County 46.2% 28.1% 24.6% 1.1%
Lafayette County 40.9% 14.9% 32.7% 11.5%
Lamar County 55.9% 14.7% 23.3% 6.1%
Lauderdale County 42.0% 25.6% 28.9% 3.4%
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Lawrence County 51.7% 17.5% 27.5% 3.3%
Leake County 51.5% 23.2% 24.2% 1.1%
Lee County 49.2% 20.8% 26.5% 3.5%
Leflore County 31.8% 34.4% 31.4% 2.4%
Lincoln County 54.1% 20.8% 22.4% 2.7%
Lowndes County 47.5% 22.3% 27.0% 3.2%
Madison County 49.5% 18.2% 27.9% 4.3%
Marion County 49.8% 20.3% 27.0% 2.8%
Marshall County 44.3% 26.0% 26.3% 3.4%
Monroe County 49.3% 23.6% 24.4% 2.7%
Montgomery County 47.2% 22.2% 28.1% 2.6%
Neshoba County 45.4% 23.8% 27.3% 3.5%
Newton County 54.2% 21.0% 23.6% 1.2%
Noxubee County 37.9% 29.5% 30.7% 1.9%
Oktibbeha County 36.5% 16.9% 29.9% 16.8%
Panola County 45.3% 26.8% 24.8% 3.2%
Pearl River County 54.9% 18.0% 22.4% 4.7%
Perry County 54.9% 21.1% 22.4% 1.5%
Pike County 45.4% 22.1% 29.5% 3.0%
Pontotoc County 56.1% 18.0% 22.8% 3.1%
Prentiss County 53.8% 19.8% 24.5% 1.9%
Quitman County 30.0% 37.7% 25.8% 6.4%
Rankin County 54.3% 17.5% 24.3% 3.9%
Scott County 45.4% 24.9% 25.5% 4.2%
Sharkey County 35.7% 29.1% 32.4% 2.8%
Simpson County 51.5% 20.1% 25.3% 3.2%
Smith County 59.8% 17.7% 22.1% 0.3%
Stone County 56.3% 23.5% 17.6% 2.6%
Sunflower County 34.1% 36.5% 27.5% 1.9%
Tallahatchie County 40.4% 31.9% 23.4% 4.2%
Tate County 51.1% 21.5% 24.2% 3.2%
Tippah County 51.8% 21.0% 24.4% 2.7%
Tishomingo County 55.0% 14.9% 27.0% 3.1%
Tunica County 25.9% 31.0% 36.1% 6.9%
Union County 57.8% 16.6% 23.9% 1.7%
Walthall County 50.4% 18.3% 28.5% 2.7%
Warren County 42.1% 23.9% 30.6% 3.3%
Washington County 33.8% 34.1% 28.7% 3.4%
Wayne County 51.8% 22.5% 23.7% 2.0%
Webster County 53.2% 18.2% 26.6% 2.1%
Wilkinson County 40.2% 30.4% 25.7% 3.7%
Winston County 47.8% 20.1% 30.8% 1.3%
Yalobusha County 41.8% 25.4% 30.0% 2.7%
Yazoo County 40.0% 30.6% 27.0% 2.4%
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Percent of households byamily status

Family Households Non-Family Households
Married-couple | Single-parent Householder Householder not
family family living alone living alone

Biloxi city 39.0% 19.9% 32.5% 8.6%
Clarksdale city 28.0% 42.1% 27.6% 2.3%
Cleveland city 36.0% 22.2% 34.7% 7.1%
Greenville city 31.0% 35.4% 29.8% 3.8%
Gulfport city 39.9% 27.9% 26.4% 5.8%
Hattiesburg city 26.7% 24.3% 37.6% 11.4%
Jackson city 30.1% 32.9% 31.9% 5.1%
Meridian city 31.3% 30.3% 34.0% 4.5%
Ocean Springs city 56.8% 19.6% 19.9% 3.7%
Olive Branch city 65.4% 14.5% 16.9% 3.2%
Philadelphia city 35.2% 28.2% 30.8% 5.8%
Southaven city 48.9% 21.9% 24.2% 5.0%
Starkville city 30.5% 15.2% 33.3% 20.9%
Tunica town 39.2% 5.9% 47.9% 7.0%
Tupelo city 44.2% 22.5% 29.8% 3.5%
Vicksburg city 29.1% 29.8% 37.2% 4.0%

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Educational Attainment: Percent of population (18 years and over) by education level

High school
9th to 12th graduate, Some Graduate or
Less than grade, no GED, or college, no | Associate's | Bachelor's | professional
9th grade diploma alternative degree degree degree degree

United States 5.9% 9.8% 29.7% 22.5% 7.1% 16.2% 8.9%
State of Mississippi 6.7% 14.4% 31.3% 23.2% 7.2% 11.4% 5.7%
Adams County 6.8% 15.3% 31.1% 21.9% 7.1% 11.0% 6.7%
Alcorn County 7.8% 16.1% 37.0% 17.8% 7.7% 10.2% 3.6%
Amite County 10.6% 17.2% 40.1% 18.2% 4.7% 6.5% 2.6%
Attala County 10.2% 18.8% 28.7% 20.8% 7.0% 9.6% 5.0%
Benton County 8.6% 23.4% 37.7% 15.2% 6.0% 5.4% 3.7%
Bolivar County 11.4% 17.2% 28.1% 19.3% 5.6% 11.9% 6.5%
Calhoun County 12.2% 18.7% 34.9% 18.2% 6.5% 7.1% 2.4%
Carroll County 6.5% 18.9% 37.6% 19.3% 5.8% 9.2% 2.7%
Chickasaw County 11.7% 16.3% 37.3% 20.9% 4.8% 6.8% 2.2%
Choctaw County 9.5% 11.9% 35.3% 24.9% 7.7% 7.0% 3.7%
Claiborne County 5.1% 8.1% 37.5% 29.4% 6.3% 6.7% 7.0%
Clarke County 9.3% 15.7% 40.1% 20.5% 5.7% 6.8% 1.8%
Clay County 6.6% 16.7% 34.3% 23.9% 5.7% 8.3% 4.4%
Coahoma County 10.2% 15.6% 30.8% 21.6% 9.5% 8.9% 3.4%
Copiah County 8.1% 16.5% 30.8% 24.6% 7.7% 8.6% 3.7%
Covington County 6.2% 15.4% 37.1% 20.3% 7.8% 9.8% 3.3%
DeSoto County 3.8% 10.1% 33.3% 26.1% 7.7% 13.6% 5.4%
Forrest County 4.5% 10.0% 27.0% 29.5% 7.4% 13.3% 8.4%
Franklin County 4.4% 18.3% 36.2% 21.2% 7.0% 11.4% 1.5%
George County 6.5% 15.0% 41.4% 20.7% 5.2% 7.4% 3.7%
Greene County 7.4% 20.6% 42.3% 18.0% 5.0% 4.9% 1.7%
Grenada County 10.4% 19.5% 29.4% 20.5% 5.2% 9.6% 5.4%
Hancock County 5.3% 11.8% 33.1% 22.8% 7.5% 13.1% 6.5%
Harrison County 4.8% 12.5% 30.8% 26.6% 7.9% 11.1% 6.2%
Hinds County 4.2% 11.9% 25.2% 26.6% 7.2% 16.3% 8.6%
Holmes County 10.2% 19.1% 33.9% 21.1% 5.7% 6.8% 3.2%
Humphreys County 14.5% 23.1% 27.4% 18.0% 6.0% 7.3% 3.7%
Issaquena County 8.9% 31.9% 33.5% 16.8% 2.8% 4.4% 1.8%
Itawamba County 8.7% 19.7% 33.6% 20.3% 6.9% 6.6% 4.3%
Jackson County 3.9% 12.3% 34.7% 24.4% 8.5% 10.8% 5.4%
Jasper County 5.7% 17.5% 40.7% 20.2% 6.8% 5.5% 3.6%
Jefferson County 7.5% 17.0% 37.5% 17.8% 4.6% 10.5% 5.0%
Jefferson Davis County 7.2% 19.6% 33.6% 22.5% 7.1% 6.4% 3.6%
Jones County 9.2% 15.2% 33.0% 21.3% 8.1% 7.7% 5.4%
Kemper County 9.0% 17.8% 38.1% 18.3% 7.3% 6.1% 3.3%
Lafayette County 3.8% 7.7% 20.9% 31.3% 6.2% 17.0% 13.1%
Lamar County 4.9% 10.3% 24.0% 27.5% 7.8% 16.9% 8.6%
Lauderdale County 5.7% 13.2% 32.1% 24.2% 8.0% 11.4% 5.4%
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Lawrence County 6.2% 15.5% 39.3% 23.0% 6.9% 5.0% 4.1%
Leake County 10.1% 17.3% 37.3% 22.6% 4.5% 5.9% 2.2%
Lee County 5.7% 14.4% 29.0% 23.9% 7.5% 13.4% 6.0%
Leflore County 10.6% 19.9% 29.5% 22.6% 3.4% 9.6% 4.3%
Lincoln County 6.5% 14.3% 34.9% 21.8% 7.6% 10.6% 4.3%
Lowndes County 7.1% 12.7% 30.7% 22.8% 7.6% 13.2% 6.0%
Madison County 4.3% 9.5% 21.3% 19.9% 7.5% 25.7% 11.8%
Marion County 9.9% 17.0% 37.2% 18.2% 6.8% 6.8% 4.2%
Marshall County 10.5% 21.7% 36.1% 17.9% 4.7% 6.7% 2.5%
Monroe County 9.0% 18.7% 35.1% 21.0% 4.8% 7.7% 3.7%
Montgomery County 8.8% 18.2% 29.4% 23.8% 6.1% 10.5% 3.4%
Neshoba County 8.6% 17.4% 32.0% 23.6% 7.3% 6.9% 4.2%
Newton County 5.5% 14.5% 34.7% 26.8% 8.4% 6.6% 3.5%
Noxubee County 12.8% 23.5% 32.2% 15.9% 6.9% 5.2% 3.5%
Oktibbeha County 3.8% 9.3% 21.0% 32.1% 6.2% 14.3% 13.3%
Panola County 10.7% 18.3% 32.1% 18.8% 8.6% 7.9% 3.6%
Pearl River County 7.4% 13.1% 33.0% 24.3% 9.1% 9.5% 3.6%
Perry County 8.6% 13.1% 41.2% 19.0% 9.2% 5.4% 3.5%
Pike County 5.6% 16.7% 34.2% 21.4% 8.0% 9.4% 4.7%
Pontotoc County 9.0% 17.3% 37.1% 19.0% 7.8% 6.0% 3.9%
Prentiss County 8.6% 15.2% 31.8% 21.8% 9.9% 8.2% 4.6%
Quitman County 14.4% 21.8% 29.1% 17.2% 6.7% 8.4% 2.4%
Rankin County 4.1% 9.2% 27.3% 25.2% 8.2% 18.2% 7.7%
Scott County 10.7% 20.5% 35.2% 19.3% 6.2% 5.4% 2.6%
Sharkey County 10.2% 19.2% 33.9% 17.5% 5.4% 9.9% 3.9%
Simpson County 8.0% 15.5% 36.0% 22.0% 5.9% 8.9% 3.7%
Smith County 7.5% 17.2% 37.4% 16.3% 7.1% 9.7% 4.9%
Stone County 7.5% 15.7% 30.4% 25.5% 9.7% 7.6% 3.5%
Sunflower County 9.8% 20.3% 31.6% 21.2% 5.5% 8.6% 3.0%
Tallahatchie County 15.1% 20.5% 33.2% 15.6% 6.6% 7.0% 2.1%
Tate County 7.5% 14.3% 33.3% 26.5% 7.3% 7.5% 3.6%
Tippah County 11.8% 17.9% 34.9% 18.1% 8.2% 6.1% 3.1%
Tishomingo County 9.6% 17.3% 37.2% 17.6% 7.2% 7.2% 3.9%
Tunica County 13.3% 18.8% 31.9% 14.3% 9.4% 9.6% 2.7%
Union County 6.8% 19.4% 35.2% 19.5% 6.7% 8.9% 3.5%
Walthall County 9.0% 17.0% 35.5% 18.0% 7.5% 10.5% 2.5%
Warren County 6.1% 15.2% 27.0% 24.1% 7.3% 12.8% 7.5%
Washington County 8.9% 21.1% 29.3% 19.7% 5.3% 10.0% 5.8%
Wayne County 7.5% 21.1% 37.6% 18.1% 6.9% 5.5% 3.4%
Webster County 9.2% 17.6% 36.2% 19.3% 5.1% 8.4% 4.2%
Wilkinson County 12.7% 18.0% 43.3% 15.9% 3.1% 4.8% 2.4%
Winston County 7.5% 14.9% 37.8% 20.4% 6.5% 8.7% 4.2%
Yalobusha County 9.5% 19.4% 35.7% 20.3% 4.4% 6.2% 4.5%
Yazoo County 9.3% 18.5% 34.3% 21.6% 6.3% 6.9% 3.1%
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Educational Attainment: Percent of population (18 years and over) by education level

High school
9th to 12th graduate, Some Graduate or
Less than grade, no GED, or college, no | Associate's | Bachelor's | professional
9th grade diploma alternative degree degree degree degree

Biloxi city 4.2% 9.9% 29.5% 28.5% 8.3% 12.6% 6.9%
Clarksdale city 9.8% 14.3% 31.7% 21.5% 10.0% 9.0% 3.9%
Cleveland city 8.4% 11.7% 22.7% 21.1% 5.9% 18.4% 11.9%
Greenville city 8.0% 19.9% 30.4% 19.4% 5.0% 10.7% 6.6%
Gulfport city 5.2% 14.1% 31.8% 25.6% 7.1% 10.8% 5.5%
Hattiesburg city 4.4% 8.5% 22.5% 32.8% 7.8% 14.7% 9.3%
Jackson city 4.6% 13.3% 26.0% 26.1% 6.0% 15.2% 8.8%
Meridian city 6.2% 13.7% 27.4% 25.0% 8.3% 12.8% 6.7%
Ocean Springs city 2.7% 7.9% 27.0% 23.2% 7.8% 18.6% 12.9%
Olive Branch city 2.7% 7.2% 32.5% 25.1% 8.6% 17.8% 6.1%
Philadelphia city 9.2% 14.2% 26.3% 25.0% 8.9% 10.1% 6.4%
Southaven city 2.8% 9.7% 34.4% 27.1% 8.0% 13.7% 4.4%
Starkville city 2.9% 7.5% 16.9% 34.8% 6.4% 17.0% 14.5%
Tunica town 14.8% 18.2% 26.8% 20.0% 4.1% 14.4% 1.6%
Tupelo city 4.2% 12.1% 24.1% 24.4% 8.1% 18.3% 8.7%
Vicksburg city 6.0% 17.0% 26.6% 23.7% 7.3% 12.0% 7.3%

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Language Spoken At Home:
Percent of population (5 years and over) who speak English less than "very well"

Speak English
Speak Only less than "very
English at home well"
United States 80.4% 8.6%
State of Mississippi 96.4% 1.5%
Adams County 97.8% 0.7%
Alcorn County 97.5% 1.1%
Amite County 99.0% 0.4%
Attala County 97.5% 1.2%
Benton County 98.7% 1.1%
Bolivar County 98.0% 1.2%
Calhoun County 96.2% 2.6%
Carroll County 99.0% 0.1%
Chickasaw County 95.5% 2.1%
Choctaw County 98.1% 0.1%
Claiborne County 99.5% 0.1%
Clarke County 99.3% 0.0%
Clay County 98.4% 0.2%
Coahoma County 98.4% 0.3%
Copiah County 97.5% 1.5%
Covington County 98.7% 0.5%
DeSoto County 94.1% 2.3%
Forrest County 95.4% 1.8%
Franklin County 99.2% 0.0%
George County 97.5% 0.9%
Greene County 96.8% 0.9%
Grenada County 98.2% 0.6%
Hancock County 97.2% 1.1%
Harrison County 93.0% 2.7%
Hinds County 97.0% 1.2%
Holmes County 99.0% 0.3%
Humphreys County 97.2% 1.0%
Issaquena County 100.0% 0.0%
Itawamba County 98.9% 0.3%
Jackson County 94.7% 2.2%
Jasper County 99.5% 0.0%
Jefferson County 99.8% 0.2%
Jefferson Davis County 97.5% 0.2%
Jones County 94.9% 3.3%
Kemper County 94.6% 2.9%
Lafayette County 94.6% 1.7%
Lamar County 97.2% 0.8%
Lauderdale County 96.7% 1.1%
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Lawrence County 98.8% 0.6%
Leake County 91.3% 4.2%
Lee County 97.4% 0.9%
Leflore County 97.9% 0.6%
Lincoln County 98.4% 0.3%
Lowndes County 97.1% 1.3%
Madison County 95.8% 1.6%
Marion County 98.4% 0.5%
Marshall County 96.9% 1.5%
Monroe County 97.8% 0.8%
Montgomery County 98.9% 0.3%
Neshoba County 87.2% 3.3%
Newton County 95.5% 2.6%
Noxubee County 98.2% 0.5%
Oktibbeha County 94.8% 1.8%
Panola County 98.5% 0.8%
Pearl River County 97.6% 0.9%
Perry County 99.7% 0.0%
Pike County 97.7% 0.8%
Pontotoc County 97.0% 2.2%
Prentiss County 96.9% 2.0%
Quitman County 98.5% 1.0%
Rankin County 96.7% 1.2%
Scott County 90.6% 7.4%
Sharkey County 98.3% 1.5%
Simpson County 98.6% 0.6%
Smith County 99.1% 0.4%
Stone County 98.4% 0.3%
Sunflower County 96.9% 1.4%
Tallahatchie County 96.2% 2.3%
Tate County 98.2% 1.1%
Tippah County 94.7% 2.9%
Tishomingo County 95.4% 1.7%
Tunica County 93.7% 3.4%
Union County 95.8% 1.9%
Walthall County 97.6% 1.2%
Warren County 95.7% 1.2%
Washington County 96.4% 1.8%
Wayne County 99.3% 0.2%
Webster County 97.7% 1.2%
Wilkinson County 98.8% 0.7%
Winston County 98.7% 0.6%
Yalobusha County 99.5% 0.1%
Yazoo County 96.1% 1.9%
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Percent of population % years and over) who speak English less than "very well"
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Speak English

Speak Only less than "very
English at home well"
Biloxi city 89.2% 4.4%
Clarksdale city 98.1% 0.4%
Cleveland city 98.1% 1.1%
Greenville city 97.2% 1.5%
Gulfport city 93.4% 2.6%
Hattiesburg city 94.1% 2.4%
Jackson city 97.0% 1.3%
Meridian city 97.0% 1.0%
Ocean Springs city 93.7% 2.3%
Olive Branch city 93.9% 1.7%
Philadelphia city 94.7% 1.8%
Southaven city 94.9% 2.3%
Starkville city 93.1% 2.1%
Tunica town 87.1% 10.0%
Tupelo city 96.5% 1.3%
Vicksburg city 95.3% 1.2%

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

Percent of population by age with income in the past 12 months below the poverty level

Under 5 5to 17 18 to 34 35 to 64 65 years
Total years years years years and over
United States 13.5% 21.5% 17.4% 17.1% 9.4% 9.8%
State of Mississippi 21.4% 34.1% 28.6% 24.8% 15.0% 16.1%
Adams County 28.1% 53.9% 40.9% 34.8% 18.0% 19.9%
Alcorn County 17.0% 27.0% 22.7% 19.7% 12.4% 14.7%
Amite County 26.7% 41.9% 44.2% 29.5% 18.1% 21.5%
Attala County 23.6% 38.4% 30.4% 23.9% 18.3% 20.9%
Benton County 26.9% 18.8% 34.1% 21.9% 25.9% 31.1%
Bolivar County 37.9% 60.8% 52.6% 42.7% 26.4% 21.5%
Calhoun County 21.6% 24.6% 30.0% 20.2% 17.5% 23.4%
Carroll County 23.3% 51.7% 29.4% 28.3% 19.1% 13.5%
Chickasaw County 25.1% 52.4% 33.7% 28.0% 15.5% 19.0%
Choctaw County 22.8% 30.5% 28.9% 26.8% 16.0% 24.5%
Claiborne County 38.6% 58.6% 51.5% 43.8% 27.6% 27.5%
Clarke County 22.1% 31.8% 33.7% 20.9% 16.1% 20.7%
Clay County 24.1% 43.4% 31.3% 26.7% 16.7% 19.8%
Coahoma County 36.0% 62.5% 52.0% 33.7% 24.6% 23.5%
Copiah County 23.8% 33.3% 32.5% 25.7% 19.8% 14.5%
Covington County 25.7% 40.7% 32.7% 33.5% 14.8% 24.7%
DeSoto County 9.4% 14.7% 13.5% 11.0% 5.7% 8.0%
Forrest County 25.8% 38.8% 33.7% 32.7% 17.3% 11.4%
Franklin County 23.7% 37.2% 38.9% 31.0% 16.2% 9.1%
George County 12.6% 13.1% 16.7% 13.0% 10.1% 12.5%
Greene County 18.6% 11.9% 25.3% 24.0% 14.8% 13.5%
Grenada County 24.7% 40.4% 37.3% 28.4% 13.8% 24.5%
Hancock County 14.3% 17.7% 19.1% 16.4% 12.2% 10.9%
Harrison County 14.8% 25.2% 17.6% 16.7% 11.9% 10.2%
Hinds County 22.5% 37.4% 31.9% 24.9% 15.0% 14.6%
Holmes County 42.7% 58.3% 55.4% 45.8% 30.2% 37.3%
Humphreys County 39.0% 64.0% 47.3% 48.3% 25.0% 28.4%
Issaquena County 42.7% 73.9% 50.4% 59.9% 27.8% 19.7%
Itawamba County 14.7% 27.2% 17.5% 16.6% 8.9% 19.3%
Jackson County 14.8% 22.5% 21.5% 15.1% 11.8% 9.3%
Jasper County 21.7% 26.0% 27.1% 26.7% 13.8% 26.0%
Jefferson County 32.8% 52.9% 39.7% 32.1% 27.4% 30.9%
Jefferson Davis County 29.0% 60.3% 37.4% 38.7% 20.3% 14.5%
Jones County 24.1% 42.2% 33.9% 25.9% 17.5% 15.9%
Kemper County 24.6% 29.3% 31.5% 26.6% 20.5% 22.7%
Lafayette County 25.2% 26.8% 14.6% 44.6% 14.6% 14.1%
Lamar County 13.8% 12.0% 12.6% 22.6% 9.1% 13.1%
Lauderdale County 22.6% 42.6% 30.7% 26.0% 15.1% 14.6%
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Lawrence County 20.1% 25.2% 32.9% 19.3% 15.5% 15.7%
Leake County 20.0% 38.3% 19.8% 19.2% 16.1% 20.1%
Lee County 19.2% 34.2% 27.2% 20.6% 13.4% 12.7%
Leflore County 41.6% 55.3% 58.3% 42.8% 32.2% 25.6%
Lincoln County 20.5% 34.9% 32.3% 21.1% 13.9% 14.4%
Lowndes County 21.3% 31.8% 31.3% 24.0% 14.8% 14.5%
Madison County 14.0% 18.5% 20.0% 16.8% 8.7% 13.2%
Marion County 25.9% 35.4% 35.8% 25.8% 19.3% 24.3%
Marshall County 22.6% 45.6% 29.2% 24.4% 16.0% 17.2%
Monroe County 20.9% 31.7% 30.3% 24.8% 13.7% 18.1%
Montgomery County 26.4% 49.6% 30.5% 36.7% 17.9% 20.6%
Neshoba County 21.9% 43.3% 24.7% 22.9% 16.3% 16.8%
Newton County 18.4% 36.2% 28.0% 22.0% 11.6% 10.0%
Noxubee County 32.3% 51.2% 45.6% 28.0% 25.4% 26.4%
Oktibbeha County 33.3% 33.8% 29.6% 54.2% 13.5% 9.5%
Panola County 28.3% 48.7% 41.1% 30.9% 16.6% 25.8%
Pearl River County 21.6% 32.7% 26.6% 26.3% 18.0% 12.6%
Perry County 21.9% 25.3% 22.9% 25.0% 19.7% 21.5%
Pike County 28.0% 56.6% 32.7% 30.4% 20.8% 20.6%
Pontotoc County 16.3% 28.4% 19.6% 15.2% 11.1% 21.7%
Prentiss County 21.7% 33.4% 28.3% 18.5% 18.4% 22.0%
Quitman County 33.7% 64.5% 35.6% 39.9% 27.0% 23.4%
Rankin County 9.9% 14.5% 14.1% 10.9% 7.0% 7.6%
Scott County 24.8% 43.6% 34.0% 26.0% 17.8% 17.0%
Sharkey County 33.3% 49.0% 44.5% 40.1% 23.7% 24.0%
Simpson County 23.6% 27.3% 34.2% 19.1% 21.9% 18.9%
Smith County 18.6% 41.2% 22.5% 21.2% 13.3% 12.5%
Stone County 18.2% 25.4% 24.2% 20.4% 12.0% 19.4%
Sunflower County 35.0% 53.0% 40.7% 37.7% 25.4% 33.1%
Tallahatchie County 33.3% 48.9% 43.4% 33.8% 24.5% 35.5%
Tate County 17.6% 35.6% 23.7% 20.3% 10.9% 13.9%
Tippah County 24.1% 32.6% 35.2% 22.9% 21.8% 13.7%
Tishomingo County 22.2% 39.2% 26.4% 25.9% 17.8% 18.7%
Tunica County 30.8% 68.4% 37.7% 31.8% 16.8% 20.6%
Union County 17.8% 19.6% 25.4% 17.4% 14.4% 16.1%
Walthall County 23.2% 24.0% 34.5% 23.3% 16.4% 25.5%
Warren County 19.4% 27.9% 28.1% 21.5% 12.6% 18.1%
Washington County 33.2% 50.7% 45.5% 37.5% 23.7% 21.1%
Wayne County 23.5% 27.5% 31.5% 25.2% 18.1% 22.0%
Webster County 26.5% 36.4% 38.0% 26.4% 21.4% 20.9%
Wilkinson County 30.6% 58.8% 40.4% 37.6% 22.3% 14.2%
Winston County 21.2% 37.8% 31.7% 21.3% 15.6% 15.6%
Yalobusha County 28.1% 46.1% 37.3% 35.9% 21.2% 16.7%
Yazoo County 31.4% 47.6% 45.6% 29.1% 23.9% 25.6%
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Poverty Rate:
Percent of population by age with income in the past 12 months below the povel
level

Under 5 5to 17 18to 34 35 to 64 65 years

Total years years years years and over
Biloxi city 12.6% 21.4% 12.6% 12.1% 12.3% 10.0%
Clarksdale city 37.7% 64.8% 55.4% 34.4% 25.7% 22.6%
Cleveland city 33.1% 55.8% 38.9% 37.7% 22.9% 21.3%
Greenville city 33.1% 49.2% 45.1% 37.7% 22.4% 23.3%
Gulfport city 18.2% 32.5% 22.3% 21.6% 12.3% 12.6%
Hattiesburg city 31.8% 44.5% 42.2% 39.8% 21.2% 10.6%
Jackson city 26.9% 43.8% 37.5% 28.2% 18.5% 17.4%
Meridian city 29.2% 53.0% 40.9% 32.7% 19.7% 15.4%
Ocean Springs city 9.0% 5.8% 6.2% 12.6% 7.9% 12.6%
Olive Branch city 5.2% 4.7% 7.8% 5.4% 4.2% 3.7%
Philadelphia city 23.6% 48.0% 22.2% 27.9% 18.1% 18.2%
Southaven city 12.5% 25.1% 18.8% 13.4% 6.5% 6.7%
Starkuville city 37.1% 33.9% 27.4% 55.1% 13.2% 10.6%
Tunica town 28.7% 70.1% 73.4% 29.5% 15.8% 19.1%
Tupelo city 19.7% 41.5% 26.2% 22.2% 12.4% 10.9%
Vicksburg city 24.1% 36.3% 31.9% 24.3% 17.4% 23.4%

Poverty statistics in ACS products adhere to the standards specified by the Office of Management and Budget in
Statistical Policy Directive 14. The Census Bureau uses a set of dollar value thresholds that vary by family size and
composition to determine who is in poverty.

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Median Household and Family Income (in 2008lation adjusted dollars)

Median Household Median Family
Income Income
United States $51,425 $62,363
State of Mississippi $36,796 $45,700
Adams County $28,868 $35,700
Alcorn County $31,826 $44,148
Amite County $27,728 $32,982
Attala County $30,096 $38,273
Benton County $28,667 $36,183
Bolivar County $24,920 $31,921
Calhoun County $27,078 $32,914
Carroll County $28,100 $36,013
Chickasaw County $29,581 $42,314
Choctaw County $30,054 $39,091
Claiborne County $24,104 $29,511
Clarke County $31,029 $39,889
Clay County $30,765 $37,461
Coahoma County $25,489 $29,034
Copiah County $35,342 $43,681
Covington County $30,483 $39,202
DeSoto County $57,995 $63,691
Forrest County $33,143 $42,761
Franklin County $34,236 $39,756
George County $46,849 $52,025
Greene County $38,252 $48,118
Grenada County $31,909 $42,515
Hancock County $44,025 $51,250
Harrison County $44,570 $52,067
Hinds County $38,541 $48,266
Holmes County $21,821 $24,529
Humphreys County $22,259 $30,951
Issaquena County $20,250 $24,550
Itawamba County $37,660 $45,702
Jackson County $47,767 $55,293
Jasper County $29,628 $39,926
Jefferson County $21,964 $33,446
Jefferson Davis County $24,679 $31,517
Jones County $34,269 $39,054
Kemper County $29,833 $42,788
Lafayette County $40,202 $63,622
Lamar County $48,328 $61,119
Lauderdale County $33,354 $43,023
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Lawrence County $34,643 $42,465
Leake County $32,396 $42,609
Lee County $37,894 $50,124
Leflore County $20,490 $23,620
Lincoln County $38,276 $44,726
Lowndes County $37,314 $48,073
Madison County $56,938 $71,123
Marion County $30,699 $39,475
Marshall County $31,831 $41,148
Monroe County $33,116 $40,450
Montgomery County $29,243 $36,758
Neshoba County $33,445 $38,292
Newton County $35,527 $42,744
Noxubee County $22,974 $30,762
Oktibbeha County $26,449 $47,167
Panola County $35,355 $39,726
Pearl River County $38,458 $46,219
Perry County $34,423 $38,464
Pike County $29,981 $39,848
Pontotoc County $38,909 $47,324
Prentiss County $29,250 $38,450
Quitman County $24,491 $26,818
Rankin County $53,240 $64,138
Scott County $32,114 $38,209
Sharkey County $29,495 $39,116
Simpson County $34,187 $42,436
Smith County $36,762 $42,072
Stone County $43,524 $45,273
Sunflower County $24,333 $28,889
Tallahatchie County $23,557 $26,543
Tate County $38,194 $43,891
Tippah County $29,872 $35,940
Tishomingo County $29,740 $37,940
Tunica County $29,420 $29,940
Union County $35,955 $44,167
Walthall County $32,475 $36,913
Warren County $38,917 $51,648
Washington County $27,588 $32,352
Wayne County $30,375 $35,726
Webster County $31,533 $41,929
Wilkinson County $25,478 $28,009
Winston County $30,406 $41,250
Yalobusha County $28,578 $35,080
Yazoo County $27,404 $36,202
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Median Household and Family Income
(in 2008inflation adjusted dollars)

Median Household Median Family
Income Income
Biloxi city $44,519 $58,022
Clarksdale city $24,387 $26,039
Cleveland city $30,325 $47,527
Greenville city $27,830 $32,775
Gulfport city $39,253 $44,489
Hattiesburg city $28,119 $35,672
Jackson city $33,505 $41,339
Meridian city $29,391 $33,893
Ocean Springs city $59,364 $68,542
Olive Branch city $66,181 $73,373
Philadelphia city $29,835 $34,177
Southaven city $53,230 $58,064
Starkville city $21,427 $50,667
Tunica town $31,875 $62,589
Tupelo city $38,507 $51,620
Vicksburg city $29,799 $39,858

Family income is based on the incomes of the householder and any other people living in the same household who are related 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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Percent of Households that Received Food Stamps or SNAP Benefits in the past 12 months

Households that

Percent of
Households that

Total received Food received Food
Households Stamps/SNAP Stamps/SNAP
United States 112,611,029 9,555,026 8.5%
State of Mississippi 1,085,836 160,239 14.8%
Adams County 12,915 1,912 14.8%
Alcorn County 13,637 1,272 9.3%
Amite County 5,178 1,128 21.8%
Attala County 7,526 1,036 13.8%
Benton County 2,898 535 18.5%
Bolivar County 13,666 3,450 25.2%
Calhoun County 6,148 1,017 16.5%
Carroll County 4,019 345 8.6%
Chickasaw County 7,418 1,531 20.6%
Choctaw County 3,712 781 21.0%
Claiborne County 3,634 444 12.2%
Clarke County 7,096 1,375 19.4%
Clay County 7,998 1,391 17.4%
Coahoma County 10,037 2,564 25.5%
Copiah County 10,012 1,616 16.1%
Covington County 7,447 1,202 16.1%
DeSoto County 53,982 3,043 5.6%
Forrest County 29,666 4,113 13.9%
Franklin County 3,065 448 14.6%
George County 7,064 1,127 16.0%
Greene County 4,285 667 15.6%
Grenada County 9,291 1,440 15.5%
Hancock County 15,812 2,590 16.4%
Harrison County 67,681 10,555 15.6%
Hinds County 91,222 12,516 13.7%
Holmes County 7,082 2,262 31.9%
Humphreys County 3,727 1,229 33.0%
Issaquena County 738 241 32.7%
Itawamba County 9,115 990 10.9%
Jackson County 48,332 7,200 14.9%
Jasper County 6,548 1,319 20.1%
Jefferson County 3,162 478 15.1%
Jefferson Davis County 5,094 1,031 20.2%
Jones County 25,462 3,101 12.2%
Kemper County 3,914 857 21.9%
Lafayette County 14,835 784 5.3%
Lamar County 15,171 1,704 11.2%
Lauderdale County 30,988 5,274 17.0%
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Lawrence County 4,900 815 16.6%
Leake County 7,335 843 11.5%
Lee County 29,670 3,210 10.8%
Leflore County 12,853 3,322 25.8%
Lincoln County 13,044 1,871 14.3%
Lowndes County 23,460 3,252 13.9%
Madison County 33,582 3,441 10.2%
Marion County 9,045 1,924 21.3%
Marshall County 12,611 2,130 16.9%
Monroe County 15,333 2,057 13.4%
Montgomery County 4,931 795 16.1%
Neshoba County 10,690 1,641 15.4%
Newton County 8,117 926 11.4%
Noxubee County 4,385 1,088 24.8%
Oktibbeha County 17,285 1,711 9.9%
Panola County 12,404 1,590 12.8%
Pearl River County 21,465 4,178 19.5%
Perry County 4,722 1,023 21.7%
Pike County 14,683 2,470 16.8%
Pontotoc County 9,914 904 9.1%
Prentiss County 9,703 1,037 10.7%
Quitman County 3,432 1,089 31.7%
Rankin County 50,855 3,180 6.3%
Scott County 10,046 1,184 11.8%
Sharkey County 2,063 515 25.0%
Simpson County 10,324 1,681 16.3%
Smith County 5,958 822 13.8%
Stone County 5,273 1,010 19.2%
Sunflower County 9,499 2,413 25.4%
Tallahatchie County 5,071 1,089 21.5%
Tate County 9,989 1,601 16.0%
Tippah County 8,247 968 11.7%
Tishomingo County 7,574 621 8.2%
Tunica County 3,823 853 22.3%
Union County 10,096 803 8.0%
Walthall County 5,346 834 15.6%
Warren County 19,272 2,401 12.5%
Washington County 21,191 6,076 28.7%
Wayne County 8,659 1,589 18.4%
Webster County 3,718 605 16.3%
Wilkinson County 3,703 1,069 28.9%
Winston County 7,513 1,093 14.5%
Yalobusha County 5,432 1,243 22.9%
Yazoo County 9,043 2,704 29.9%
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Percent of
Households that | Households that
Total received Food received Food
Households Stamps/SNAP Stamps/SNAP

Biloxi city 18,558 2,617 14.1%
Clarksdale city 6,646 1,839 27.7%
Cleveland city 4,410 672 15.2%
Greenville city 13,754 3,870 28.1%
Gulfport city 26,304 4,825 18.3%
Hattiesburg city 19,845 3,122 15.7%
Jackson city 64,725 10,847 16.8%
Meridian city 17,424 3,761 21.6%
Ocean Springs city 6,306 448 7.1%
Olive Branch city 11,100 411 3.7%
Philadelphia city 2,892 513 17.7%
Southaven city 15,982 1,039 6.5%
Starkville city 10,244 1,089 10.6%
Tunica town 716 63 8.8%
Tupelo city 13,762 1,712 12.4%
Vicksburg city 10,670 1,603 15.0%

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Percent of Population that is Unemployed by Age (for the population 16 years and over)

Total 16 to 19 years 20 to 29 years 30 to 44 years | 45 to 64 years 65 and over
United States 7.2% 22.5% 10.1% 5.8% 5.0% 4.4%
State of Mississippi 9.2% 31.0% 14.7% 6.8% 5.1% 3.8%
Adams County 11.6% 45.8% 19.0% 10.3% 6.3% 5.6%
Alcorn County 8.1% 19.8% 16.2% 7.8% 3.4% 0.0%
Amite County 10.0% 54.2% 12.2% 7.5% 8.2% 0.0%
Attala County 12.2% 43.7% 20.1% 9.8% 6.2% 4.2%
Benton County 12.7% 26.3% 32.4% 12.3% 3.1% 0.0%
Bolivar County 16.8% 40.2% 29.1% 9.8% 8.5% 2.7%
Calhoun County 8.2% 26.9% 18.4% 5.8% 2.6% 0.0%
Carroll County 13.6% 81.6% 22.4% 6.7% 5.2% 0.0%
Chickasaw County 12.3% 31.3% 20.6% 13.0% 4.9% 0.0%
Choctaw County 12.7% 49.6% 20.0% 6.5% 9.3% 0.0%
Claiborne County 10.5% 16.6% 19.6% 8.7% 4.3% 1.2%
Clarke County 11.7% 47.6% 28.1% 9.4% 2.7% 0.0%
Clay County 14.6% 44.1% 20.9% 8.9% 12.0% 0.0%
Coahoma County 15.3% 37.1% 27.3% 14.9% 5.1% 8.3%
Copiah County 8.0% 13.6% 16.3% 6.8% 3.8% 2.2%
Covington County 8.0% 30.7% 13.1% 9.3% 2.2% 2.5%
DeSoto County 6.7% 21.3% 10.9% 4.8% 4.2% 4.4%
Forrest County 8.8% 30.8% 8.6% 8.7% 4.2% 3.3%
Franklin County 9.9% 78.4% 17.9% 8.5% 1.3% 0.0%
George County 10.6% 31.0% 11.3% 12.1% 6.5% 0.0%
Greene County 7.1% 31.8% 6.3% 3.2% 6.9% 16.3%
Grenada County 13.5% 65.5% 14.1% 7.3% 6.6% 19.8%
Hancock County 7.5% 19.0% 7.2% 6.4% 7.2% 8.0%
Harrison County 8.9% 26.6% 11.5% 7.3% 5.8% 6.4%
Hinds County 8.6% 32.0% 12.8% 5.9% 5.2% 5.7%
Holmes County 19.2% 47.1% 31.9% 11.9% 11.8% 5.8%
Humphreys County 18.1% 82.4% 32.8% 10.1% 11.0% 0.0%
Issaquena County 14.1% 25.0% 35.0% 14.7% 6.8% 0.0%
Itawamba County 6.6% 20.6% 8.5% 5.4% 4.3% 2.8%
Jackson County 9.1% 29.4% 15.7% 6.5% 5.3% 2.8%
Jasper County 9.0% 33.5% 13.8% 6.6% 5.4% 0.0%
Jefferson County 11.9% 29.9% 26.2% 10.6% 5.4% 0.0%
Jefferson Davis County 11.2% 29.5% 26.5% 5.9% 5.3% 0.0%
Jones County 5.6% 11.4% 6.9% 6.5% 2.9% 6.7%
Kemper County 10.5% 21.3% 21.5% 11.6% 2.8% 7.3%
Lafayette County 6.9% 22.3% 10.3% 3.9% 3.2% 0.0%
Lamar County 4.6% 10.5% 7.5% 3.9% 2.7% 2.7%
Lauderdale County 9.3% 33.3% 16.8% 5.4% 5.6% 2.1%
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Lawrence County 11.2% 15.3% 20.9% 14.6% 4.6% 1.1%
Leake County 7.0% 36.6% 5.7% 4.4% 6.5% 0.0%
Lee County 7.0% 24.3% 14.0% 4.7% 3.4% 1.6%
Leflore County 18.0% 50.2% 30.4% 11.6% 9.2% 2.0%
Lincoln County 8.4% 40.6% 12.1% 6.3% 4.4% 3.1%
Lowndes County 10.2% 36.6% 16.1% 9.1% 4.6% 4.5%
Madison County 6.4% 27.2% 11.9% 3.9% 3.7% 1.3%
Marion County 8.1% 29.6% 14.1% 4.8% 5.0% 5.6%
Marshall County 11.6% 53.4% 14.2% 10.0% 7.1% 2.4%
Monroe County 8.8% 21.3% 19.0% 5.2% 4.4% 8.1%
Montgomery County 11.3% 53.1% 21.9% 4.5% 6.7% 0.0%
Neshoba County 9.1% 22.6% 15.7% 9.1% 3.3% 9.2%
Newton County 6.7% 25.5% 10.8% 1.9% 4.8% 2.8%
Noxubee County 22.4% 43.3% 44.6% 12.7% 13.3% 0.0%
Oktibbeha County 10.1% 22.2% 14.3% 4.1% 5.7% 1.8%
Panola County 11.7% 34.2% 18.3% 10.9% 5.0% 3.0%
Pearl River County 8.4% 34.3% 13.1% 5.5% 4.1% 2.1%
Perry County 8.8% 46.3% 17.8% 3.5% 3.8% 8.8%
Pike County 9.0% 42.1% 15.0% 5.8% 4.0% 4.0%
Pontotoc County 7.0% 25.5% 13.9% 3.7% 4.3% 2.2%
Prentiss County 7.3% 19.7% 9.4% 4.8% 6.4% 0.5%
Quitman County 14.7% 30.8% 24.3% 15.3% 6.5% 8.4%
Rankin County 4.9% 20.5% 7.6% 3.9% 3.1% 0.6%
Scott County 5.9% 34.1% 7.3% 3.8% 2.8% 5.6%
Sharkey County 20.2% 85.0% 34.6% 13.7% 7.5% 0.0%
Simpson County 9.2% 25.9% 15.2% 9.5% 4.0% 6.9%
Smith County 7.1% 25.7% 6.8% 8.7% 3.4% 8.8%
Stone County 8.5% 23.9% 19.7% 6.2% 2.6% 0.0%
Sunflower County 15.1% 49.4% 24.6% 12.4% 5.2% 0.0%
Tallahatchie County 13.6% 25.4% 20.3% 10.9% 8.8% 23.0%
Tate County 6.5% 27.6% 13.1% 4.3% 1.6% 0.4%
Tippah County 13.0% 37.9% 21.2% 11.4% 6.6% 2.5%
Tishomingo County 9.1% 12.6% 11.9% 13.1% 4.1% 4.9%
Tunica County 13.2% 75.9% 15.3% 8.1% 4.9% 0.0%
Union County 7.6% 23.1% 12.7% 3.8% 6.9% 4.4%
Walthall County 6.3% 5.1% 12.3% 3.8% 5.9% 0.0%
Warren County 7.8% 29.9% 14.0% 3.7% 4.9% 8.1%
Washington County 19.9% 69.6% 35.5% 13.0% 9.9% 4.4%
Wayne County 7.1% 11.9% 12.3% 8.1% 3.1% 0.0%
Webster County 10.1% 22.6% 19.8% 7.9% 6.0% 0.0%
Wilkinson County 17.4% 37.9% 28.0% 14.2% 10.5% 0.0%
Winston County 9.4% 51.8% 8.9% 10.2% 5.2% 0.0%
Yalobusha County 15.8% 62.8% 22.7% 8.4% 13.1% 14.7%
Yazoo County 14.8% 43.8% 24.7% 9.0% 9.0% 6.5%
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Percent of Population that is Unemployed by Age (for the population 16 years and over)

Total 16 to 19 years 20 to 29 years 30 to 44 years | 45 to 64 years 65 and over
Biloxi city 7.3% 23.1% 6.5% 6.2% 6.3% 2.0%
Clarksdale city 14.7% 36.3% 26.0% 12.9% 5.5% 8.8%
Cleveland city 13.2% 26.6% 21.3% 7.4% 5.7% 0.0%
Greenville city 18.4% 78.1% 34.9% 11.1% 6.4% 0.9%
Gulfport city 10.4% 28.9% 13.0% 9.3% 6.1% 7.7%
Hattiesburg city 10.0% 28.7% 9.7% 10.4% 5.2% 4.2%
Jackson city 9.8% 34.5% 14.2% 6.7% 6.3% 7.3%
Meridian city 12.0% 40.4% 20.1% 7.7% 7.3% 2.4%
Ocean Springs city 6.5% 27.2% 10.1% 6.4% 2.9% 0.0%
Olive Branch city 5.4% 12.9% 10.6% 3.6% 3.3% 5.6%
Philadelphia city 9.7% 15.9% 11.9% 11.5% 5.7% 0.0%
Southaven city 7.0% 14.8% 12.9% 4.7% 4.2% 4.3%
Starkville city 10.8% 29.9% 13.2% 5.3% 6.7% 3.1%
Tunica town 1.5% 0.0% 1.4% 0.0% 3.1% 0.0%
Tupelo city 8.0% 29.7% 16.6% 5.4% 3.5% 0.0%
Vicksburg city 9.3% 29.2% 15.6% 3.1% 6.9% 13.5%

The unemployment rate represents the number of unemployed people as a percentage of the civilian labor force.
Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Percent of Housing Units that are Occupied vs. Vacant

Occupied Vacant
United States 88.2% 11.8%
State of Mississippi 86.5% 13.5%
Adams County 83.4% 16.6%
Alcorn County 82.7% 17.3%
Amite County 75.9% 24.1%
Attala County 82.3% 17.7%
Benton County 80.0% 20.0%
Bolivar County 87.9% 12.1%
Calhoun County 85.3% 14.7%
Carroll County 77.5% 22.5%
Chickasaw County 88.5% 11.5%
Choctaw County 83.4% 16.6%
Claiborne County 81.0% 19.0%
Clarke County 83.0% 17.0%
Clay County 87.5% 12.5%
Coahoma County 85.8% 14.2%
Copiah County 86.7% 13.3%
Covington County 87.7% 12.3%
DeSoto County 93.6% 6.4%
Forrest County 89.5% 10.5%
Franklin County 70.4% 29.6%
George County 88.3% 11.7%
Greene County 82.6% 17.4%
Grenada County 88.9% 11.1%
Hancock County 81.4% 18.6%
Harrison County 84.0% 16.0%
Hinds County 86.1% 13.9%
Holmes County 79.5% 20.5%
Humphreys County 88.1% 11.9%
Issaquena County 81.8% 18.2%
Itawamba County 87.9% 12.1%
Jackson County 85.6% 14.4%
Jasper County 81.0% 19.0%
Jefferson County 77.9% 22.1%
Jefferson Davis County 82.4% 17.6%
Jones County 90.9% 9.1%
Kemper County 81.7% 18.3%
Lafayette County 78.6% 21.4%
Lamar County 91.1% 8.9%
Lauderdale County 88.0% 12.0%
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Lawrence County 82.8% 17.2%
Leake County 81.0% 19.0%
Lee County 88.5% 11.5%
Leflore County 85.5% 14.5%
Lincoln County 88.9% 11.1%
Lowndes County 87.8% 12.2%
Madison County 92.8% 7.2%
Marion County 83.3% 16.7%
Marshall County 86.4% 13.6%
Monroe County 90.9% 9.1%
Montgomery County 80.9% 19.1%
Neshoba County 84.3% 15.7%
Newton County 83.3% 16.7%
Noxubee County 79.8% 20.2%
Oktibbeha County 86.8% 13.2%
Panola County 84.5% 15.5%
Pearl River County 87.1% 12.9%
Perry County 88.9% 11.1%
Pike County 83.6% 16.4%
Pontotoc County 86.0% 14.0%
Prentiss County 86.2% 13.8%
Quitman County 86.1% 13.9%
Rankin County 93.2% 6.8%
Scott County 85.8% 14.2%
Sharkey County 81.7% 18.3%
Simpson County 87.8% 12.2%
Smith County 80.6% 19.4%
Stone County 89.7% 10.3%
Sunflower County 88.4% 11.6%
Tallahatchie County 84.2% 15.8%
Tate County 92.4% 7.6%
Tippah County 87.9% 12.1%
Tishomingo County 76.0% 24.0%
Tunica County 85.1% 14.9%
Union County 89.8% 10.2%
Walthall County 78.3% 21.7%
Warren County 89.8% 10.2%
Washington County 84.3% 15.7%
Wayne County 91.4% 8.6%
Webster County 81.6% 18.4%
Wilkinson County 68.3% 31.7%
Winston County 85.1% 14.9%
Yalobusha County 81.5% 18.5%
Yazoo County 87.2% 12.8%
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Percent of Housing Units that are Occupied vs.

Vacant
Occupied Vacant

Biloxi city 81.6% 18.4%
Clarksdale city 84.8% 15.2%
Cleveland city 91.1% 8.9%
Greenville city 85.6% 14.4%
Gulfport city 83.2% 16.8%
Hattiesburg city 88.3% 11.7%
Jackson city 83.6% 16.4%
Meridian city 88.6% 11.4%
Ocean Springs city 90.8% 9.2%
Olive Branch city 94.2% 5.8%
Philadelphia city 86.5% 13.5%
Southaven city 93.6% 6.4%
Starkville city 87.1% 12.9%
Tunica town 93.5% 6.5%
Tupelo city 88.8% 11.2%
Vicksburg city 89.3% 10.7%

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Percent of Occupied Housing Units that are Owned vs. Rented

Owner occupied Renter occupied
United States 66.9% 33.1%
State of Mississippi 70.5% 29.5%
Adams County 68.0% 32.0%
Alcorn County 73.2% 26.8%
Amite County 81.4% 18.6%
Attala County 74.4% 25.6%
Benton County 77.6% 22.4%
Bolivar County 54.9% 45.1%
Calhoun County 68.3% 31.7%
Carroll County 82.2% 17.8%
Chickasaw County 71.3% 28.7%
Choctaw County 77.5% 22.5%
Claiborne County 72.9% 27.1%
Clarke County 77.2% 22.8%
Clay County 68.8% 31.2%
Coahoma County 56.3% 43.7%
Copiah County 75.8% 24.2%
Covington County 85.1% 14.9%
DeSoto County 78.6% 21.4%
Forrest County 56.6% 43.4%
Franklin County 84.3% 15.7%
George County 85.0% 15.0%
Greene County 88.6% 11.4%
Grenada County 65.6% 34.4%
Hancock County 74.9% 25.1%
Harrison County 65.3% 34.7%
Hinds County 60.9% 39.1%
Holmes County 72.2% 27.8%
Humphreys County 61.3% 38.7%
Issaquena County 64.4% 35.6%
Itawamba County 79.7% 20.3%
Jackson County 72.4% 27.6%
Jasper County 85.0% 15.0%
Jefferson County 72.9% 27.1%
Jefferson Davis County 81.1% 18.9%
Jones County 73.2% 26.8%
Kemper County 77.6% 22.4%
Lafayette County 61.6% 38.4%
Lamar County 75.3% 24.7%
Lauderdale County 64.9% 35.1%
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Lawrence County 84.6% 15.4%
Leake County 78.0% 22.0%
Lee County 69.6% 30.4%
Leflore County 51.1% 48.9%
Lincoln County 76.7% 23.3%
Lowndes County 65.1% 34.9%
Madison County 70.2% 29.8%
Marion County 78.6% 21.4%
Marshall County 77.9% 22.1%
Monroe County 76.8% 23.2%
Montgomery County 75.5% 24.5%
Neshoba County 73.8% 26.2%
Newton County 80.3% 19.7%
Noxubee County 75.3% 24.7%
Oktibbeha County 48.9% 51.1%
Panola County 76.5% 23.5%
Pearl River County 78.0% 22.0%
Perry County 84.9% 15.1%
Pike County 73.0% 27.0%
Pontotoc County 78.9% 21.1%
Prentiss County 79.4% 20.6%
Quitman County 64.6% 35.4%
Rankin County 77.1% 22.9%
Scott County 80.0% 20.0%
Sharkey County 66.8% 33.2%
Simpson County 77.3% 22.7%
Smith County 85.8% 14.2%
Stone County 78.1% 21.9%
Sunflower County 55.6% 44.4%
Tallahatchie County 73.1% 26.9%
Tate County 76.9% 23.1%
Tippah County 75.3% 24.7%
Tishomingo County 79.5% 20.5%
Tunica County 47.2% 52.8%
Union County 76.3% 23.7%
Walthall County 83.9% 16.1%
Warren County 65.6% 34.4%
Washington County 55.8% 44.2%
Wayne County 82.1% 17.9%
Webster County 72.9% 27.1%
Wilkinson County 75.0% 25.0%
Winston County 79.1% 20.9%
Yalobusha County 72.2% 27.8%
Yazoo County 63.6% 36.4%
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Percent of Occupied Housing Units that are Owned vs.

Rented
Owner occupied Renter occupied

Biloxi city 56.8% 43.2%
Clarksdale city 53.5% 46.5%
Cleveland city 48.4% 51.6%
Greenville city 54.7% 45.3%
Gulfport city 61.5% 38.5%
Hattiesburg city 41.3% 58.7%
Jackson city 54.3% 45.7%
Meridian city 52.3% 47.7%
Ocean Springs city 73.8% 26.2%
Olive Branch city 84.9% 15.1%
Philadelphia city 59.0% 41.0%
Southaven city 69.0% 31.0%
Starkville city 36.9% 63.1%
Tunica town 58.4% 41.6%
Tupelo city 62.6% 37.4%
Vicksburg city 52.9% 47.1%

Source: U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates.
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Median Value for Occupied Housing Units

Median Home Value Median Gross Rent
United States $185,400 $817
State of Mississippi $91,400 $622
Adams County $72,400 $533
Alcorn County $83,800 $437
Amite County $68,400 $550
Attala County $71,100 $478
Benton County $61,800 $533
Bolivar County $74,200 $574
Calhoun County $61,300 $474
Carroll County $64,400 $558
Chickasaw County $58,700 $467
Choctaw County $70,300 $497
Claiborne County $52,500 $517
Clarke County $60,200 $561
Clay County $72,700 $554
Coahoma County $55,900 $562
Copiah County $72,400 $539
Covington County $76,700 $522
DeSoto County $148,800 $876
Forrest County $97,600 $610
Franklin County $77,300 $347
George County $88,100 $488
Greene County $65,400 $530
Grenada County $81,700 $534
Hancock County $149,900 $729
Harrison County $133,400 $811
Hinds County $102,200 $733
Holmes County $48,000 $460
Humphreys County $64,300 $448
Issaquena County $60,300 $368
Itawamba County $76,100 $529
Jackson County $120,500 $754
Jasper County $63,200 $472
Jefferson County $67,100 $388
Jefferson Davis County $63,900 $465
Jones County $75,400 $578
Kemper County $61,600 $491
Lafayette County $143,400 $697
Lamar County $148,100 $772
Lauderdale County $79,800 $584
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Lawrence County $68,200 $537
Leake County $67,200 $579
Lee County $105,200 $548
Leflore County $60,700 $443
Lincoln County $77,400 $517
Lowndes County $96,300 $570
Madison County $171,400 $777
Marion County $76,300 $525
Marshall County $80,300 $520
Monroe County $76,500 $485
Montgomery County $67,200 $503
Neshoba County $70,800 $548
Newton County $69,400 $488
Noxubee County $50,700 $445
Oktibbeha County $109,600 $599
Panola County $73,300 $595
Pearl River County $116,700 $641
Perry County $70,900 $483
Pike County $83,100 $532
Pontotoc County $81,300 $568
Prentiss County $67,400 $458
Quitman County $44,600 $413
Rankin County $139,000 $808
Scott County $61,400 $548
Sharkey County $68,100 $451
Simpson County $72,900 $572
Smith County $74,500 $551
Stone County $96,000 $614
Sunflower County $62,600 $487
Tallahatchie County $45,500 $453
Tate County $93,400 $630
Tippah County $65,500 $522
Tishomingo County $71,900 $437
Tunica County $74,300 $651
Union County $79,200 $528
Walthall County $78,700 $602
Warren County $96,900 $629
Washington County $70,500 $574
Wayne County $55,300 $455
Webster County $69,700 $461
Wilkinson County $52,900 $452
Winston County $71,700 $609
Yalobusha County $64,200 $453
Yazoo County $70,400 $559
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Median Value for Occupied Housing Units

Median Home Value | Median Gross Rent
Biloxi city $150,100 $775
Clarksdale city $58,300 $552
Cleveland city $102,100 $630
Greenville city $73,600 $588
Gulfport city $118,800 $821
Hattiesburg city $97,800 $608
Jackson city $87,700 $727
Meridian city $78,600 $568
Ocean Springs city $161,400 $987
Olive Branch city $161,500 $952
Philadelphia city $82,400 $586
Southaven city $133,600 $866
Starkville city $124,400 $590
Tunica town $115,500 $549
Tupelo city $118,300 $536
Vicksburg city $87,900 $596

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

Housing units

Housing units

with a without a
Total mortgage mortgage
United States 21.4% 24.8% 12.7%
State of Mississippi 18.7% 22.9% 12.4%
Adams County 18.0% 22.8% 12.9%
Alcorn County 16.7% 20.8% 12.1%
Amite County 17.9% 24.3% 14.7%
Attala County 17.1% 21.8% 13.0%
Benton County 23.2% 29.7% 17.3%
Bolivar County 22.1% 26.1% 16.1%
Calhoun County 17.1% 22.0% 13.1%
Carroll County 18.0% 23.9% 15.6%
Chickasaw County 18.1% 25.2% 9.6%
Choctaw County 19.5% 24.8% 12.3%
Claiborne County 24.9% 30.0% 19.6%
Clarke County 17.0% 21.7% 13.3%
Clay County 18.9% 22.0% 14.4%
Coahoma County 22.0% 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%
Forrest County 18.7% 23.4% 13.1%
Franklin County 15.8% 20.8% 12.0%
George County 14.2% 20.4% 9.6%
Greene County 16.4% 21.1% 12.4%
Grenada County 18.4% 21.4% 13.6%
Hancock County 19.1% 24.0% 11.9%
Harrison County 19.3% 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 24.7% 35.4% 20.5%
Itawamba 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% 15.1%
Jefferson Davis County 20.2% 29.4% 13.7%
Jones County 17.2% 22.1% 12.1%
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% 12.3%
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Lawrence County 17.5% 21.3% 12.1%
Leake County 18.2% 24.0% 12.6%
Lee County 18.2% 21.7% 11.6%
Leflore County 20.1% 24.6% 14.4%
Lincoln County 16.5% 21.2% 11.6%
Lowndes County 19.3% 22.6% 11.1%
Madison County 19.6% 21.6% 11.3%
Marion County 18.0% 22.8% 13.5%
Marshall County 19.9% 23.3% 15.1%
Monroe County 17.8% 22.3% 11.4%
Montgomery County 19.8% 26.0% 15.5%
Neshoba County 17.1% 22.1% 12.0%
Newton County 16.8% 21.4% 12.4%
Noxubee County 22.4% 26.3% 17.1%
Oktibbeha County 18.1% 22.0% 10.6%
Panola County 19.4% 22.7% 14.9%
Pearl River County 18.5% 24.8% 11.8%
Perry County 18.2% 24.4% 11.3%
Pike County 18.7% 24.0% 13.0%
Pontotoc County 17.2% 23.1% 10.1%
Prentiss County 17.5% 24.3% 12.4%
Quitman County 19.0% 26.5% 13.3%
Rankin County 18.4% 21.2% 9.4%
Scott County 18.7% 22.7% 14.5%
Sharkey County 18.2% 26.1% 14.1%
Simpson County 18.0% 23.9% 13.2%
Smith County 16.4% 21.1% 13.3%
Stone County 17.1% 20.8% 10.2%
Sunflower County 20.7% 28.4% 14.7%
Tallahatchie County 19.0% 28.9% 14.4%
Tate County 20.8% 23.8% 13.6%
Tippah County 17.2% 24.8% 11.7%
Tishomingo County 15.1% 23.2% 10.5%
Tunica County 20.0% 24.4% 11.7%
Union County 18.5% 23.0% 11.5%
Walthall County 19.3% 26.5% 14.4%
Warren County 18.1% 20.2% 12.2%
Washington County 20.4% 24.9% 14.3%
Wayne County 18.0% 24.1% 13.3%
Webster County 17.8% 20.6% 13.2%
Wilkinson County 23.6% 35.7% 13.7%
Winston County 19.2% 23.2% 14.4%
Yalobusha County 19.0% 25.8% 13.4%
Yazoo County 20.5% 26.9% 15.3%
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Median selected monthly owner costs as a
percent of household income (ithe past 12 months)

Housing units Housing units

with a without a

Total mortgage mortgage
Biloxi city 17.3% 22.7% 9.7%
Clarksdale city 22.3% 25.9% 16.4%
Cleveland city 18.9% 21.1% 14.7%
Greenville city 21.1% 25.2% 14.5%
Gulfport city 20.8% 24.0% 12.7%
Hattiesburg city 19.2% 24.5% 13.3%
Jackson city 20.9% 24.1% 13.3%
Meridian city 20.2% 24.2% 13.1%
Ocean Springs city 19.6% 21.9% 11.4%
Olive Branch city 20.7% 22.7% 9.2%
Philadelphia city 18.5% 20.7% 14.0%
Southaven city 20.9% 23.2% 9.7%
Starkville city 17.8% 19.8% 8.7%
Tunica town 13.1% 16.6% 8.8%
Tupelo city 19.2% 21.9% 10.9%
Vicksburg city 19.9% 22.1% 15.5%

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

Source: U.S. 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 Department (MID) with

projections and estimates for the state regarding certain demographic, cost, andhgro

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 shstpot to MID of the curret environment in which

implementation is likely to take place. This data is designed to enable MID to continue planning

and designing an exchange that best serves the changing environment of the state.
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Uninsured Population Information

Table 1: Uninsured Population by Industry

This tablg(see following pagejontains the current count of the uninsured by industry in the

state of Mississippi with a corresponding percentage of the total pofmrafhe 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 statiey industry.
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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 inindustryto 82 @ ¢ KSNBE Aa | NI GKSNJ f | NH
merits further investigation.

Uninsured MS Total
Industr Count Percentage Count Percentage

ADM 4,377 1% | 78,446 3%
AGR 12,338 2% 30,451 1%
CON 55,734 10% @ 131,507 4%
EDU 13,582 3% | 141,656 5%
ENT 62,000 12% | 171,297 6%
EXT 1,897 0% | 14,148 0%
FIN 9,990 2% | 75,428 3%
INF 2,837 1% | 19,338 1%
MED 22,402 4% | 172,154 6%
MFG 46,122 9% | 201,488 7%
MIL 640 0% | 16,706 1%
OTH 153,173 29% | 1,333,939 45%
PRF 26,576 5% | 101,112 3%
RET 51,586 10% | 200,318 7%
SCA 9,551 2% | 34,296 1%
SRV 26,205 5% | 79,102 3%
TRN 14,432 3% 71,321 2%
UNE 11,313 2% | 25,448 1%
UTL 1,553 0% | 14,924 1%
WHL 6,685 1% | 38,917 1%
Grand

Total 532,993 2,951,996
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Table 2: Uninsured Population by Age & Gender

This tableand accompanying chartdicatean age and gender distribution for the uninsured

and total Mississippi population. For the uninsured, the largest level is found in tdd 18

category at 62%, representing 327,791 people. In this category, 54% are male and 46% are
female. The uninged are not as prevalent in lower or higher age groups. The uninsured can be
compared to the total state population showing that the-48 category makes up 37% of the

a0l GSQa LRLizZ | GA2Y @ ¢ Mbagdbrackalr¥pmeSeNta sizalyleF SNJ G K I {
opportunity for Mississippi.

Uninsured MS Total
% of % of
Age Female Male Total Total Female Male Total 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
100%
90% -
80%
70% -
60% - m65 & UP
50% - m45-64
m18-44
40% -
m00-17
30% -
20% -
10% -
0% -
Uninsured MS Total
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Table 3: Uninsured Population by FPL Distribution

This tabé and accompanying charhews a distribution of uninsured and total population by

the Federal Poverty Level. The apriori expectation of these metrics would be a decreasing rate
of incidence in being uninsured as the percentage of FPL level grows. iiitasastingly not

the case. While the-d9% level contains 22% of the uninsured population (119,593 lives), the
next highest amount of the uninsured is found in the 13B98% FPL level. The remaining data
for Mississippi are fairly evenly distributed, aoating for the 24% of the population that is

over 400% FPL.

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%
100132 49,010 9% 219,790 7%
133199 99,384 19% 427,198 14%
200-300 87,919 16% 511,794 17%
300400 41,593 8% 368,617 12%
400 PLUS 44,013 8% 703,613 24%
Grand Total 532,993 2,951,996

100% ~

90% -

80% -

70% - = 400 PLUS
= 300-400

= 200-300
m133-199
= 100-132
m 50- 99

m 0-49

60% -

50% -

40% -

30% -

20% -

10% -

0% -

Uninsured MS Total
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Table 4: Uninsured Population by Ethnicity

This tableand accompanying chastiow the distibution of ethnic groups with respect to the

uninsured and total populations of Mississippi. Mississippi has a fairly even split in both

populations with Caucasians making up 49% and African Americans making up 44% of the
uninsured market. These make uis9 I YR oy:z 2F GKS adrdsSqQa G2al f
Additionally, Hispanics constitute 5% of the uninsured population while making up 2% of the

total in the state.

Uninsured MS Total
Ethnicity Count Percentage Count Percentage

African American 233,970 44% 1,112,525 38%
Asian 5,070 1% | 24,080 1%
Caucasian 260,265 49% 1,733,427 59%
Hispanic 28,064 5% | 65,619 2%
Other 5,624 1% | 16,345 1%
Grand Total 532,993 2,951,996

1008
90% -
B80% -
T0% -
m Other
B60% - . .
M Hispanic
50% - .
M Caucasian
40% - .
M Asian
30% - . .
B African American
20% -
10% -
0%
Uninsured MS Total
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Table 5: Uninsured Population by Medicaid Eligibility

This tableand accompanying chantdicate the number of Mississippiangio are and are not
eligible for Medicaid in both the uninsureaa 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 eligible. These numbers are representative of the
total Medicaid numbes in the state.

Uninsured MS Total
Medicaid Eligibilit 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% -
70% -
60% - m Not Currently Medicaid
50% - Eligible
40% - m Currently Eligible for
Medicaid
30%
20% -
10% -
0% -
Uninsured MS Total
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Table 6: Uninsured Population by Education

This tableand accompanying chart indicatiee distribution of the leveof 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.Asane college and 1% of the uninsured

have a graduate degree. In comparison, 82% of the population of Mississippi has a high school
diploma or less.

| Uninsured | MS Total

Education Count  Percentagel, Count Percentage
B.A. or Some College 43,452 8% 403,515 14%
Graduate Degree or
Education 6,703 1% 135,511 5%
High School or Less 482,838 91% 2,412,970 82%
Grand Total 532,993 2,951,996
100% -
90% -
80% -
70% 1 m Graduate Degree or
60% - Education
50% - m B.A. or Some College
40% -
30% - m High School or Less
20% -
10% -
0% -
Uninsured MS Total
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Table 7: Uninsured Population by Marital Status

This tableand accompanying chart indicatiee marital status of the uninsured and total
Mississippi populations. These numbers show that 72% of the unidgapulation is

unmarried while only 58% of the total Mississippi population is unmarried. Conversely, 28% of
the uninsured market is married.

| Uninsured | MS Total
Marital Status Count  Percentagel Count Percentage

Married 148,348 28% 1,245,447 42%
Unmarried 384,645 72% 1,706,549 58%
Grand Total 532,993 2,951,996

100% -

90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

m Unmarried

m Married

Uninsured MS Total
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Table 8: Uninsured Population by Household YWWd&Gtatus

This tablg(see next pagepdicatesthe work status of households in both the uninsured and
broader Mississippi populations. Some of the most interesting elements of this table are as
follows:
1 Female led households with no husband present, whthwoman employed in in the
labor force make up 16% of the uninsured market
1 Households with both a wife and husband in the labor force who are both employed
make up 14% of the uninsured market
1 Households with the husband in the labor force and the wifeinahe labor force with
the husband unemployed make up 13% of the uninsured market
1 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 results interesting is that 3h# 4 selected data points show that

someone in the family is in the labor force and employed have a higher incidence of being

dzy A y & dzZNB R @ h@SNIffS HT: 2F aAdaaiadairllllhQa LR
the husband and wife are in the laboré@® 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.
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Table 9: Uninsured Population by Family Income

This tablandicatesthe distribution of family income for both the uninsured and aggregate
populations. 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
Mississipi 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 $24,999, and 11%
make between $25,000 and $34,999. Respectively, the correspopdipgrtions of the

total Mississippi population arg2%, 10%, and 9% 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 t
financial condition of the uninsured market and can enable the state to make more prudent
decisions in engaging the uninsured population.

_ 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
100%
0% Unknown

= 150,000 or more

® 100,000 to 149,999
m 75,000 to 99,999

m 50,000 to 74,999

m 35,000 to 49,999

m 25,000 to 34,999

m 15,000 to 24,999

m Up to 15,000

il B I
70% -
60% -
50% -
40% -
30% -
20% -
10% -
0% -

Uninsured MS Total
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Tables 10a-f: House Income Distribution by County

Thesesixtables(see following pagegre designed to show how aomeis distributed by
county. These tablegprovide a population count by county fannualincome in $5k
increments (except for thiowest and highest income brackets.) Tables-10aindicate
annual household income between 0 and $50&blesl0d-10f indicate household income
from $50K to in excess of $500K annualfymade to show relative and comparative
population with the uninsured and percentage to FPL metrics in tandem, this analykis c
enable the state to conducttargeted study that will hip decisiormakesto better
understand how to most efficiently and effectively direct outreach efforts.
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Table 10a: House Income Distribution by County®B0K)
Household Income (Number of Households)

$15Kk $20Kk $25K $30k $35kK $40Kk $45K

$20K $25K $30K $35K $40K $45K $50K
Adams 2,394 1,208 1,075 988 930 833 821 546 558
Alcorn 2,332 1,266 1,203 1,046 953 976 904 893 738
Amite 698 390 387 338 322 302 306 251 170
Attala 1,272 715 775 728 609 535 492 405 327
Benton 499 259 254 238 206 181 177 138 156
Bolivar 2,745 1,296 1,135 993 921 834 608 558 641
Calhoun 971 575 571 457 373 356 341 331 280
Carroll 534 261 248 257 221 199 177 153 122
Chickasaw| 1,218 719 677 620 548 485 527 482 385
Choctaw 447 255 279 250 158 193 211 199 145
Claiborne 816 356 297 256 237 181 245 185 154
Clarke 1,235 584 529 503 514 410 433 402 320
Clay 1,412 640 598 569 537 520 395 413 359
Coahoma | 1,992 917 810 707 602 528 489 405 321
Copiah 1,730 938 977 874 772 743 701 648 541
Covington | 1,254 661 655 612 583 564 528 448 346

DeSoto 2,848 1,794 2,153 2,377 2,468 2,885 3,103 3,306 3,387

Forrest 4,439 2,440 2,493 2,227 1,810 1,749 1,616 1,418 1,358
Franklin 578 270 249 257 236 172 172 171 150
George 1,002 493 474 446 519 475 479 562 483
Greene 534 284 323 270 239 206 218 265 208
Grenada 1,398 736 650 625 673 609 576 479 415
Hancock 1,441 815 884 789 683 814 827 830 875

Harrison 6,392 3,708 4,170 4,080 4,674 4,425 4,390 4,306 4,035

Hinds 11,576 6,065 6,033 5,892 5,786 5,656 5,174 4,745 4,660
Holmes 1,757 792 643 466 411 374 361 295 244
Humphreys, 809 437 334 274 260 223 165 131 128
Issaquea 100 44 39 43 33 27 21 19 13
ltawamba | 1,098 543 562 608 542 532 554 503 487
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Table 10b: House Income Distribution by County50K)
Household Income (Number of Households)

S s20ks2sK Tk 0K

Jackson | 4,010 2,129 2,239 2,351 | 2,604 2,759 2,831 2,652 | 2,431
Jasper | 1,200 607 590 569 566 = 478 418 361 351
Jefferson | 660 299 262 259 155 133 128 148 96
Jeg:\r/is:” 900 474 472 427 366 295 245 217 215
Jones 3,046 1,825 1,952 1,791 | 2,036 1,875 1,574 1424 | 17327
Kemper 739 355 323 294 281 246 190 235 195
Lafayette = 2,317 1,141 1,119 1,156 | 998 862 743 709 639
Lamar 2,106 1212 1324 1436 | 1505 1,427 1,361 1,382 1,204
Lauderdale = 4,971 2426 2420 2109 1,821 1,861 = 1,988 1,479 1,455
Lawrence = 919 500 505 466 348 365 = 314 290 260
Leake 1,441 675 633 631 672 = 545 495 498 509
Lee 3,363 1,889 1,951 1,909 | 2,076 2,139 1,947 1,894 1,632
Leflore 2881 1,356 1,173 1,009 | 894 @ 798 674 541 394
Lincoln | 1,608 868 = 956 916 833 = 778 723 663 545

Lowndes 3,320 1,680 1,546 1,344 1,259 | 1,413 1,464 1,121 1,179
Madison 2,455 1,243 1,265 1,264 1,490 1,547 1,496 1,600 1,556

Marion 1,416 741 793 814 573 544 516 449 433
Marshall 2,257 1,133 1,081 978 1,076 987 775 854 781
Monroe 2,437 1,186 1,075 1,05 1,072 1,166 1,056 876 859
Montgomery | 720 397 401 333 280 217 272 294 241
Neshoba 1,810 914 903 835 742 741 717 634 568
Newton 1,244 726 701 600 605 585 534 462 414
Noxubee 990 468 367 303 292 270 261 235 164
Oktibbeha 3,196 1,581 1,481 1,329 1,132 841 804 750 696
Panola 2,241 1,104 1,039 880 962 790 693 651 700

Pearl River | 2,713 1,574 1,707 1,651 1,489 | 1,527 1,349 1,265 1,181
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Table 10c: House Income Distribution by County$®0K)
Household Income (Number of Households)

County 0310 0K S5k S0k K IOk ISk 380K
Perry 602 323 | 332 205 314 283 279 273 192
Pike | 2711 1495 1506 1301 1,174 1,027 954 | 780 | 680
Pontotoc = 1,277 607 | 602 675 766 639 676 522 542
Prentiss | 1806 855 | 993 959 843 7% 739 743 568
Quitman 619 302 | 271 229 193 | 150 149 138 124
Rankin | 3,380 2134 2388 2501 3070 2688 3013 2958 2890
Scott | 1461 794 793 740 823 667 607 | 540 469
Sharkey =~ 333 172 | 177 147 | 120 105 82 84 73
Simpson = 1554 880 | 854 661 666 | 672 675 598 515
smith 854 468 | 457 | 426 462 | 408 394 363 307
Stone | 797 481 | 573 558 435 404 345 329 387
Sunflower 1477 757 | 780 694 557 486 428 383 351
Tallahatchie 937 443 390 306 344 | 341 288 219 214
Tae | 1,118 643 612 501 695 637 575 574 519
Tippah | 1450 818 | 700 735 697 | 633 606 563 584
Tishomingo 1,03 696 654 566 571 577 581 | 458 411
Tunica = 745 379 | 372 321 241 250 212 | 203 186
Union | 1272 692 | 701 775 738 683 644 502 484
Walthall =~ 984 511 | 524 | 444 374 | 330 306 267 247
Warren | 2030 1,254 = 1294 1203 1156 1040 1017 1,017 936
Washington 3,821 1,849 = 1629 1443 1314 1,182 1030 1027 831
Wayne = 1085 529 | 520 500 405 | 403 416 468 274
Webster = 565 332 | 351 208 245 | 230 285 230 219
Wikinson =~ 938 411 | 341 204 228 | 210 174 154 154
Winston = 1,081 539 | 521 492 546 401 428 | 409 353
Yalobusha 983 532 | 562 552 | 545 | 470 392 | 317 319
Yazoo | 1543 792 | 770 659 501 495 457 | 426 417
Total | 113227 59,780 59,735 56,407 55865 52535 49,985 46228 42,838
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Table 10d: House Income Distribution by County ($85B00K+)
Household Income (Numbesf Households)

$50k $60k $75kK $100k  $125k  $150k  $200k  $250k $500K

County  ¢gok  $75K  $100K  $125K  $150  $200K  $250K  $500K  UP
Adams 793 872 770 445 155 103 101 141 42
Alcomn 1227 | 1372 1,142 551 246 92 71 90 27
Amite 333 377 271 163 51 38 20 16 7
Attala 648 605 552 214 156 68 48 42 17
Benton 201 192 144 76 43 7 8 3 -
Bolivar 836 887 852 444 166 126 82 80 20
Calhoun = 494 461 341 149 68 55 27 15 4
carroll 266 232 295 116 46 54 38 31 12
Chickasaw 602 601 454 214 70 40 23 35 10
Choctaw 280 263 177 86 52 41 23 14 6
Claiborne = 227 217 216 135 81 51 15 16 6
Clarke 524 537 542 208 73 61 27 29 8
Clay 550 742 619 201 193 94 | 61 44 14
Coahoma 558 720 536 = 333 190 92 68 65 25
Copiah 838 985 983 592 215 157 | 52 26 14
Covington 520 676 520 | 267 103 59 60 80 29
DeSoto 6,186 7,836 = 9,873 6,046 2212 1376 744 497 191
Forrest = 2,019 = 2,049 1,901 843 413 262 71 84 25
Franklin =~ 206 318 200 95 29 23 17 11 7
George 850 1074 1,047 521 191 149 73 20 8
Greene 332 327 386 143 73 43 19 11 7
Grenada 622 721 646 289 135 65 48 32 8
Hancock = 1,373 = 1568 1,285 937 281 236 131 138 57
Harrison =~ 6,673 = 8,107 7,929 = 4534 1741 1398 608 572 265
Hinds 7242 = 8517 8532 4537 2042 1420 981 1,015 481
Holmes 455 396 379 173 87 82 57 31 18
Humphreys 157 209 181 71 18 17 20 8 4
Issaqena 18 33 26 17 3 4 7 1 -
ltawamba 809 718 658 375 128 93 58 27 9
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Table 10e: House Income Distribution by County ($8£B00K+)
Household Income (Number of Households)

$75k  $100k  $125k  $150k  $200k  $250k $500K
$100K  $125K  $150 $200K  $250K  $500K UP

Jackson | 4,377 @ 5124 5445 3031 1,504 853 462 247 105
Jasper 582 608 462 200 96 61 32 32 13
Jefferson 198 184 128 81 38 12 14 2 2
Jeg:\r/fson 358 334 276 158 49 46 30 19 12
Jones 1,970 | 2243 2,007 1,074 446 305 200 162 70
Kemper 208 250 195 91 62 29 12 12 4
Lafayette = 982 | 1,392 1,699 846 472 375 134 177 82
Lamar 2,103 | 2,687 2911 1,651 930 773 375 466 212
Lauderdale 2,447 = 2,659 2,571 1257 @ 580 330 | 217 176 71
Lawrence = 493 580 594 347 75 66 27 19 8
Leake 760 730 638 351 181 119 33 38 16
Lee 2,814 | 3251 3,009 1,530 605 467 | 258 201 133
Leflore 803 765 751 403 207 141 62 01 24
Lincoln 960 | 1,093 1,011 497 327 303 63 32 14
Lowndes = 1,970 1,883 2,069 1,165 526 324 206 166 51
Madison = 2,702 = 3,506 4,954 2951 @ 2,083 2,344 937 813 403
Marion 712 702 711 328 131 123 55 39 11
Marshall = 1,238 = 1529 1,204 524 237 171 119 78 29
Monroe = 1,356 @ 1,545 1,244 494 202 112 74 45 11
Montgomery 389 274 335 124 76 87 21 19 6
Neshoba = 976 | 1,106 810 395 208 122 85 64 26
Newton 705 890 769 320 106 93 36 39 16
Noxubee = 295 265 202 113 74 28 25 30 8
Oktibbeha = 1,260 @ 1,049 1,354 883 552 321 119 117 37
Panola | 1245 1303 1,012 477 280 181 83 80 33
Pearl River | 1,951 2,420 2,061 991 514 301 193 123 46

PageB4 of 565



Mississippi Health Benefit Exchange Repor t

Table 10f: House Income Distribution by @y ($50Kk$500K+)
Household Income (Number of Households)

$75K $100k  $125k  $150k  $200k  $250k $500K
$100K  $125K $150 $200K  $250K  $500K UP

Perry 373 384 336 136 67 52 12 11 7
Pike 1,212 1,189 1,025 564 263 171 135 115 62
Pontotoc 923 1,105 852 416 149 112 67 59 17
Prentiss 881 850 686 324 121 45 25 43 10
Quitman 199 207 126 88 24 18 13 9 4
Rankin 5,266 6,838 7,605 4,449 2,310 1,450 670 500 177
Scott 844 840 800 323 100 82 76 73 36
Sharkey 127 149 154 64 34 17 14 9 5
Simpson 858 919 868 441 144 113 62 47 21
Smith 622 629 444 185 88 57 37 32 10
Stone 575 745 678 348 129 140 67 30 14
Sunflower 477 569 488 203 90 73 46 46 8
Tallahatchie| 305 384 242 149 49 35 16 16 6
Tate 879 1,097 1,141 541 251 135 74 44 14
Tippah 719 809 567 218 97 46 28 25 5
Tishomingo| 550 591 485 226 104 85 45 38 9
Tunica 175 324 300 149 67 20 23 19 12
Union 1,068 1,042 735 270 87 47 49 72 14
Walthall 423 425 450 173 51 60 45 27 10
Warren 1,456 1,761 1,763 1,165 593 341 164 129 39
Washington| 1,394 1,425 1,253 632 290 240 144 131 48
Wayne 534 492 408 225 142 100 45 38 20
Webster 332 306 251 130 39 23 14 20 5
Wilkinson 298 244 215 105 42 14 30 33 17
Winston 594 621 529 286 114 69 41 33 14
Yalobusha 546 546 429 176 100 49 22 35 7
Yazoo 595 609 656 489 107 85 54 43 19
Total 87,210 | 100,086 99,007 | 53,484 | 24,543 17,529 9,053 7,810 3,245
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Table 11: Uninsured Population Trend (192009)

This table and corresponding chantlicate the trended uninsured and,hie the data is

simple, it has strong implications when examined in the context of state and national policy
decisions. The uninsured population for the state stayed fairly steady, ranging from 17% to
20%, from 1987 to 1998. In 1999 the uninsured rate beggittmmet, ultimately

bottoming out at 13% in 2000. After this, it crept back up to the 15% area and remained

A2YSoKI

FTEl G

dzy G A f

aSSAiy13

Fy23KSNJ aLIA1S Ay

trend is lower than that of the 1990s. Policy makers shouldstigate the circumstances
related to the drop in 2000 and overlay 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 giamatory variable to the falling
uninsured numbers in this time period, it demonstrates that the uninsured are aware of
their options but lack the financial resources to take advantage of them.

1987
1988
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009

17%
19%
17%
20%
19%
19%
18%
18%
20%
19%
20%
20%
15%
13%
16%
16%
18%
17%
17%
21%
19%
18%
18%

Percent Uninsured

25%

20%

15%

10%

5%

0% .
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1988
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1991
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Health Care Cost Data

Table 12: CommercialdSt Characteristics (2008)

This table 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, Inpatient Hospital, Outpatient Hosp@altpatient 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 &stshg MID to more fully understand the drivers

and drainers of commercial cost in the state.

2007 2008 % Change

Medical and Rx Per Capita Costs

Allowed Amount PMPY Med $3,102 $3,331 7.4%

Allowed Amount PMPY Rx $810 $892 10.1%

Allowed Amount PMPY Med + Rx $3,913 $4,223 7.9%

Net Pay PMPY Med $2,495 $2,691 7.8%

Net Pay PMPY Rx $559 $635 13.6%

Net Pay PMPY Med + Rx $3,054 $3,326 8.9%
Inpatient Hospital

Admits Acute / 1000 76.39 71.62 -6.2%

Average Length of Stay 3.88 4.01 3.4%

Allowed Amount / Admit Acute $13,346 $14,229 6.6%
Outpatient Hospital

Allowed Amount PMPY OP Med $2,051 $2,177 6.1%

Svcs OP Med / 1000 19,147 20,139 5.2%

Allowed Amount / Svc OP Med $107 $108 0.9%
Outpatient Radiology

Allowed Anount PMPY OP Rad $293 $292 -0.3%

Svcs OP Rad / 1000 1,674 1,685 0.6%

Allowed Amount / Svc OP Rad $175 $173 -0.9%
Outpatient Laboratory

Allowed Amount PMPY OP Lab $168 $176 4.8%

Svcs OP Lab /1000 4,930 5,132 4.1%

Allowed Amount / Svc OP Lab $34 $34 0.7%
Emergency Department

Allowed Amount PMPY ER $109 $128 17.2%

Er Visits/ 1000 237 226 -4.5%

Allowed Amount / ER Visit $461 $566 22.7%
Rx

Days Supply PMPY 343 359 4.6%

Scripts PMPY 12.0 12.5 3.6%

Allowed Amount / Day Supp $2.36 $2.49 5.2%

Generic Dispensing Rate 58% 61% 5.3%
Relative Risk Score 114.63 122.52 6.9%

T Oagoo T UT OUY



Mississippi Health Benefit Exchange Repor t

Table 13: Commercial Population Chronic Conditions Profile (2008)

This tablg(see next pagepdicatespatient and cost statistics related to different medic
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, CongestivEafaast 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 thisrdataot 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 cbloé 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.
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Mississippi Health Benefit Exchange Repor t

Mississippi County Progtions

Tables 14a-e: Projected Population by County

Tables 14ae project the total population count of the state for each year between 2010 and
HANHN o0& O2dzyded ¢KS adGliSQa LR2LIz FGA2Yy Aa LN
However, there will be aignificant amount of population shifting within the state. This
changing population composition is something that MID will want to pay close attention to.
Population centers that will experience the greatest degree growth are DeSoto County
(32%), Lamar @aty (19%) Madison County (19%), Rankin County (17%) Stone County
(16%), and Pearl River County (15%). This data should be used to assist MID in
understanding the geographic reordering of the state over the next 10 years and
reallocating resources accordjly. 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.
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Mississippi Health Benefit Exchange Repor t

Tables 15a-e: Projected Medicaid Covered Lives by County (2@020)

These tables show thprojected 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 havea special interest in this data as it indicates the areas that will have a higher degree

of Medicaid growth, in both base and PPACA driven growth. A second associated table

breaks down the raw population data and shows the estimation as a percentage of

poLddzt  GA2Yy® LY wWwamnI Al A& SAGAYFGSR GKFG wHm:
Medicaid (though the data does not directly account for the ekiaible Medicare

population). This number also represents the population that will be eligit2©20,

showing that after 2014 there is not projected to be an additional surge of Medicaid

enrollees beyond the new base.

Paged6 of 565



t
f -
(@]
o
(O]

o
(O]
(@)]
c
©

=
(&)
X

L

=

=
(O]
c
(]

m

{=

=
©
(]

T

s

=
(79}

@
0

@

p=

(TAN] 211’9 GTT'9 211’9 eve'9 8€0'9 ¥89'S 90¢'Y 167V S6S'Y 98.'v  uoibuinod
G9.°6 0S.'6 JASYAL) 09.'6 0v6'6 899'6 [AAAL) 60€‘L 029°2L 161°L €TT's yerdod
0Z6'TT  80TCT  LEE2T | 62521 | T166CT  90E'€T | TS6'CT  S9¥'0T | 920°TT = 89¥'TT = €80°CT ewoyeod
LGE'9 90%'9 ZLy'9 8259 ¥2L'9 ¥¥9'9 85€'9 856t 812's 86€'G 9.9'S I\le)
GSE'Y v.E'Y eov'y 62y’ 855y Sev'y 6LT'Y ZeT'e 962'c 00v'E ZLS'E MNIe;D
T0T'Y rT'y L6T'Y LET'Y 06€'Y STv'y L6T'Y TvT'e TTE'E SEV'E ¥29'c  auloqre|D
122°C A £A4 99¢'¢ 68¢'C €5€'C S0€'C €ee'e T18°T 8T6'T 966'T 60T'C = Meoyd
961'S 2zs's 09S'S L6S'S 8€L'S ¥.9'S 6€€'S TEC'Y Ivv'y €8S'Y v08'y  MesexdIyd
980°¢ §60°C L0T°C 0cT'e 69T°C 180°C 966'T 009'T 889'T LvL'T ov8'T [loled
860 9TT'y 4% 69T'Y 99¢'y vST'y 566'€ 6TC'E GlE'E LLY'E ov9'e unoyreo
0,671 TI'GT  €8€'ST | 69S'GT  CZET'9T  GI¥'9T | €92'GT  8€2CT | €98°CT  [ZE'ET  8T0YT Jenljogd
0T¥'e TT¥'C 8T¥'C €er'e 2Ly 0zv'e 0TE'C v€8'T 16T 856'T 8€0'¢C uojusg
8vv'9 Tvv'9 6vv'9 157'9 0259 9/€'9 1609 §S8'Y €90'S L8T'S 00%'S e|ey
196°C ¥86'C L00°€ 8c0'c 80T'E 610°C 168°C z8e'e eov'e S81'C €19'C AWy
1¥0'6 9€0'6 0S0'6 €90'6 €52'6 L06'8 157'8 €559 6589 9€0°.L LYE'L —y\4
176'6 290'0T  ¥T2'0T @ ¥¥E'0T  L2.°0T  98L°0T @ TEE'0OT GT6°L ¥SE'8 G/9'8 TST'6 swepy

SBAIT PaIBA0D) PIRDIPSIA palewnsy

(ammz) Aunod Aq sea paiano) predlpsin peroslold "est sjqeL

Paged7 of 565



t
S
(@)
o
)

x
(<))
(@)]
®

i
O
x

m

=

=
(<))
c
[¢h)

)

5

=
©
(<))

T

a

=3
(%))

8%
(%))

9

=

€5€'.T  ¢le' T SeZ’LT 2Z8TLT  80V'LT | TLZG'9T | 908'ST  €VLCT  ¢29Z'€T  CESET  L¥O'VT sauor
eveE'Y S6E'Y 09’y 91S'y 0L9'% L19'Y 80S'Y 0Ss‘e Lyl'e 968°¢c Ity sineq '
€LT'E grC'e 0l2'€ 428> TSP'E 9zs'e JASI NS L6Y'C €€9°C veL'C 988C  uosiayar
L0L'S Z1L'S 62.'S evL's ¥98'g 169°'S LEV'S 60€'Y G0S't 929y 828’y ladser
I¥9'0Z  199'0Z = Szl'0z  S08'0z ZTZ'Te  OI6'6T  6V0'6T  PIE'ST 2ZT'9T  269'9T  0.GLT uosxaer
L00'Y L00'Y 210’y 220'r 860 €6L°c 665°€ G28'c £86'C  180'C gvz's  equeme)
6¢S 8ES 615 655 €89 T6S TS 14% A% ¥0S TvS eusnbess|
€58y 606 €86 8€0'S 6TC'S 85€'S 9eT'S G86'c v9T'y 86¢'Y 667'v sAaiydwnH
G6€'0T  €S¥'0T  L¥S'OT  009'0T ST6'0T | TET'TT | 009°0T 19T°8 ¥8v'8 €0.'8 €50'6 Sawl|oH
v€Z'79  G29'79  28T'€9  L¥9'€9  L6¥'S9  ZIO'W9  ¥60'T9  E€6E'Ly 8E6'6F  €99TS  68E'YS SpulH
€es'ey  60ccy | vi6Ty  08L'Ty €12y €69'6E  G¥LLE  T99°0€  0S8'TE  T8ECE  6TS'EE uosuieH
91T, L0T'.L GTT'. GeT'. 692'L €v6'9 8859 8YT's oT¥'s  28S'S 098'S  o00ueH
L10°9 0¥0‘9 8.0'9 1179 9/2'9 021’9 v18'S 8SY'y 189'v €es'y TL0'G  epeual
T70'€ evo'e 150°€ 650°€ 0eT'e ¥66'C €e8'c TLT°C 162°C G9e'C 68t |ausaI9
€eL's 099°S L6S'S v¥S'S G9S'S 96T'S Zre'y 920t 98T’y 14 TA Y Sov'y abi0a9
€09°C 0T9°C ¥29'c Ge9'¢ 90.°¢C §99°C 2es'e 8T6'T €00 850°C 0STC uipjueld
L1v'Tz  82€'12 | 1Tve'lz LIT'Te  9T9'TZ  626'0z €8I'6T PEO'ET  ¥SG'ET  2O8'€T  LPE'VT 1sali04

SBAIT PaIBA0D) PIRDIPSIA parewnsy

(ammz) Avunod Ag saniT pasano)d predlpaiy pardslfoid (qsT d|qel

Page98 of 565



3}
X
L
=
=
)
c
[
oM
<
=
©
Q
I
S
2
7
i,
7
i
p=

SOAIT PaIBA0D) PIRJIPSIA parewnsy

(azmez) Aiunod Ag sani paianod predipa|n paiaafoid :dGT a|qe L

9zZI's  ¥/I'S  6£2'S  982'S| 99v'S | G/G'S  LTE'S| S90'Y  eve'y 298  T9S'y  @9gnoXoN
0S.'s  9eL's  sel's  9gL's | T¥8'S 019'S  8zE'S | 08T 99y 99y  1S9'Y uoMaN
G29'8  8/G'8  0GS's  €IS'8 | 8¥9'8  9zZ's  9gLL Ov6'S  €LT'9 €629 625’9  eqoysaN
oTv'e  ewr'e  zZ8v'e  Tes'e | €29'c I6S'E  68F'E  Sv8'Z  L00'€  vel'e  .l62'c Asswobjuop
Tv.'6  LS.'6  €6.'6  828'6 9¥0'0T  O¥9'6  v8I'6  OTZ'L €S2 162  T.T'S 90JUON
Z€9'TT  0.G'TT  ¥€S‘'TT  €6v'TT | ¥/9'TT  0ST'TT 8SS'0T  26T'8  T€S'8  O0TZ'8  T1S0'6  Ileysiew
968, 688'L  006'.  ¥06‘'.  1S0'8  8v8'L  TIev'.L  0.6'S  0TZ'9  L¥E'9  16S'Q uoLep
TOV'ST  TPZ'ST  0S0'ST  8/8'%T  €€6'vT  L0L'€T T16'2T  TLZ'0T  989'0T 0.8'0T /21T uosipep
L06'PT  €00'GT  8ET'ST  9S2'ST = 02L'ST  2OV'ST [S9'vT  ¥IZ'TT 228'TT 922'2T ¢/8'CT  SepumoT
8sT'8  0eT's  LIT'8  20T'8 | 9g2'8  Sv8'L  9ev'. Te8'S  680'9  €€2'9  €6¥'Q ujooun
/T6'GT  T,0'0T T82'9T 62v'9T = 800'LT S8IE/LT €0S'9T 22S'cT VIT'ET  6ES'ST  O06TVT | alopya]
/92'9T  06T'9T 2pI'9T GIT'OT = €pE'9T  6.2'GT 80S'YT 62S'TT ¥.0'2T 9S€'2T  068'CT 997
veT'.  060'L 2902  2€0'L  €€T'L  €6L'9  €Z¥'9 | 2€0's  Ive's  2SE'S  €9G'S oxeaT]
61Ty  L2T'v  wvI'v  €9T'% | 292'v  6GT'Y  296'E  ¥6O'E  TIv2'€  928'€  pip'e  @duaimen
/8V'Tz  825'T¢  ¥29'lz  689'T¢ 0S2'2Z 969'TZ L0S'0Z 8YS'ST 182'9T ¥EL'9T  SOS'.ZT  9lepispneT
08LTT  99S'TT  2/E'TT  €6T'TT  OTZ'TT  690°0T  9IE€'6  2¢€0'L  262'L  98€'L  €£9'L reure
v66'L  €26'L  698'L 608 | 2€0'8  Ov¥'L  8€S'9 Ov9'c  9z8'c  0Z6'€  SIT'Y  enakeye]
996z 886'z  8I0'c  zv0o't | ZpI'e  S60'E  0€6'Z  8.T'CT 00T  98€C  6IS'C JEL N

Paged9 of 565



t
S
(@)
o
)

x
(<))
(@)]
®

i
O
x

m

=

=
(<))
c
[¢h)

)

5

=
©
(<))

T

a

=3
(%))

8%
(%))

9

=

8T/'S  189'G| S99's  TS9'S  8T.'G| 9IE'S  290'S | 980V  6.Z%  08EY | 695V alel
0ST'S  802'S €82S we's  Tes's | 98G'S I8€'S | T/Z'W  28v'y  Ov9'v | 2/8'v elydreye|el
Z6S'0T 8€L'0T | 8I6'0T 0.0'TT 2¥'TT €SG'TT  €9T'TT  GI8'S 6286  02.'6  [8Z'0T Jamopuns
810G 6S6'v ~ 0T6'v  G98'v  L06'V  0€9'v  6YE'v  €LE€  GSBY'E  EVS'E  6S9'E auol1S
9//'€  veL'e  8I8'c  v¥8'E  €86'c  Pvl'E  86G'€  v06'T  890'E  8LT'E  6YE'S ynws
98/, /8., ~<08'.L  818L  886L 92/, ove'L  LTL'S  886'S  €ST'9 | Gey'9  uosdwis
1S9'Z  €69'C  leL'T  SllL'T  298'CT  926'C  SS8'CT  69g'C  Z8F'C  89S'C | 069  Aedreys
G50'8 /¥0'8 60’8 £€90'8  902'8  L06'L  ¥9S'L 080'9  9vE'9  T0S'9 | TLL'Q 1095
ZSE'6T  6V0'6T  €/2'8T  6¥S'8T  0SS'S8T  PSE'OT  L/E'ST | vIS'2T 29827 160'€T | L09'€T upjuey
vry9'c  069'c  8vl'e  96L'€  9z6't  ¥IO'Y  ¥88'€  PIT'S  2/Z'€  vee'e  19S't  uewnnd
G199 G299 899  G/9'9  zes'9  TIS9  TLI9 Sv.¥ 966  LvT'S  TOV'S  Sshuaid
L6y 9T6'v  268'Y  v/8'%  986'v  60S'v  2vZ'y  vOS'E  6SY'E  LES'€ | 689'c  d0l0UO0d
v99'vT  2S9'vT | L/9'WT  8/9'vT  €86'vT = 9€L'vT  [86'ST  ¢68'0T TISTT O0SS'TT  086'TT ad
6¥0'c  T90'€ ~ 8.0'€  960'€  69T'E ~ 890'€  E¥6'T = 2SE'T  Li¥'Z  09S'CT | 169'C Auad
v96'€T  86L'€T | 6S9'€T  92S'€T  L99'€T  Gp.'ZT T98'TT  G88'8  OWZ'6  L6E6  ¥pL'6 Jany peed
8T1G'2T 66v'ZT = 60S2T 90S'2T <2€L2T €€yl #98'TT  9v¥'6é  1€8'6  SSO'0T | 8¥r'0T ejoued
082'TT  ¥S2'TT | 092'TT ~ w2'IT 829'TT  T¥g'IT 6TI'0T  ©ST'9  0SY'9 0199  €£69 ©BYaqamio

SOAIT PIBA0D) PIRJIPSIA palewnsy

(02020TOZNEW AQ SBAIT PaIaA0D PIedIps|A paldalold :pST aljgel

Pagel00of 565



t
f -
(@]
o
(O]

o
(O]
(@)]
c
©

=
(&)
X

L

=

=
(O]
c
(]

m

{=

=
©
(]

T

s

=
(79}

@
0

@

p=

Lee'ly) | TSV LY. 69€'6¥.  99.°0SL 69C°/9L  82Y'Tv. 2ZST'¥V0L OST'L¥S ¢90°€LS | 696885 ¥88°GT9 [eloL
€¥8'0T | 2980T  TO6'0T  TZ6'0T  €LT'TT  TTIT'TT 00907 96¢'8 959'8 888'8 L92'6 00ZeA
S0L'Y 769'v €69'v  v69'v LLL'Y LE9'Y 6TV G0S'€  0S9‘E 0SL'€ = G/8'€  ®BUSNQOPA
vIT'S 9eT’s 69T'S  L6T'S 12€'S 18T'S LL6'Y 986'c 68TV vZe'y  98S'Y UoISuIM
0S¢y ASTA 4 68¢'t 00E'v eev'y GSh'y 18TV LY0'E G.T'E 8sc'e 66E'C€  UOSUNIIM
6T8'C €e8'c ¥S8°'¢C G/8'C vv6'C 6.8'C vLL'C eve'e vSe'e vev'e 9eG'e 131sga/W\
200's ¥€0'S 6.0'S oTT'S 0.2'S 99T'S 8T6'% 89.°'¢ 2L6'E ity TEEY aukem
62T'c¢  80S'c¢ 296'cC  8SE'€z  L€g've  v¥SL'vZ  6GT'v¢  TE9'6T  GEL'0C | €09'TC¢  TI8'ZZ uolbulysem
Ov¥P'TT | €TIS'TT  609TT  80LTT 966'TT  909'TT  92Z'TT 98T'6 T0.'6 = S¥0'0T  085°0T ualem
650°S 290'S 6L0'S ¥80°S 902'S 61T'S S¥8'y ¥0L'€ 198°¢ TL6°€ evl'y lreyiem
GS0°S 0€0'S €10's  €00'S GL0'S v29'v oTY'y ISP'E 6T9'E voL's  S98'c uolun
90Ty €60'Y 260t 080'% 89Ty 21ty 898'¢c 8¢6'C €eo'e €60°c L0Z'¢ eaunyt
00y LT0'Y 6€0'Y €90'% SOty 166 g08‘c 056'C L0T'E zoc'e T9g'e obulwoysiL
Gev'9 €EY'9 Svv'9 6579 1859 08€‘9 G809 608t 6T0'S 8eT'g 6€'S yeddiL

SBAIT PaIaA0D PIedIPaIA palewnsy

(020ZE02) Alunod Ag saAi pauwa) predipaN paloslold :9GT ajgel

FayeLu.ilul 000



Mississippi Health Benefit Exchange Repor t

Tables 16a-e: Projected Uninsured Lives by County (2042020)

Tables 16a& showthe projected number of unsured 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 uninga. There is expected to be a portion of the

L2 Lddzf F GA2Y GKIFG NBYIFAYA dadNXG§SaIAortte dzyAya
decision to not purchase insurance. MID should use this information to focus on the core
uninsured that may not be awarof their options regarding the premium subsidy or

Medicaid eligibility.
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Mississippi Health Benefit Exchange Repor t

Table 17: Projected Payor Composition (2042020)

This tableand accompanying chart (next page) indicate teow @ a A @ a A LILJA Q& LJ2 LJdzt
obtains health care coveradgpetween 2010 and 2020. The payor types are Medigaid

Capitated, Medicaid Non Capitated, Medicare Capitated, Medicare Dual, Medicare;

Non Capitated, Private Direct, Private; Employer Sponsored, and Privat&xchange. This
information will provde MID with an accurate snapshot of the driving elements for payor

sources within the state. More specifically, Medicaid and Priveechange information

should help to inform decisions related to the AHBE, while information on the Pgvate

Employer Spnsored Market should help in informing SHOP exchange related decision

making.

Payer
Medicaid - Capitated
Medicaid - Non-Capitated
Medicare - Capitated
Medicare - Dual
Medicare - Non-Capitated
Private - Direct
Private - Employer Sponsored
Private - Exchange

Uninsured
Total

2010
615,884
35,899
140,480
310,095
168,838
1,121,725

567,017
2,959,939

2015

741,428
40,103
147,674
342,026
148,989
1,201,445
115,821

264,893
3,002,379

2020

747,327
44,707
154,900
376,163
134,178
1,163,396
228,636

220,356
3,069,664
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m2010 m2015 w2020

Uninsured

Private - Exchange

Private - Employer Sponsored

Private - Direct

Medicare - Non-Capitated

Medicare - Dual

Medicare - Capitated

Medicaid - Non-Capitated

Medicaid - Capitated

- 200,000 400,000 600,000 800,000 1,000,0001,200,0001,400,000
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Chart 1: Mississippi Historic Unemployment Rate (Trended)
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Mississippi Health Benefit Exchange Repor t

Chart 2: 10 Year Change in Uninsured & Medicaid by Number of Lives {200)

This chart is intended to show a graphical representation of the shift in lives between the
uninsured and Medicaid ovéhe next 10 years. As expected, the shift is almost symmetric
as a healthy majority of the currently uninsured will naturally go into the Medicaid market.
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Chart 3: 10 Year Change in Uninsured & Medicaid by Percentage of Population-2221)
This clart is 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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tl!{a9 wy9 ¢ waI9a 'hwic¢l

Section 1: Report Introduction

A key feature of the Patient Protection Affordable Care Act (PPACA) is the mandate to establish
a health insurance exchange for each state (or naiéite region) by 2014. Statésat do not

comply with the mandate will be required to participate in a federdiygignated exchange.
Because of the unique challenges and needs associated with each state, many have begun the
initial phase of designing their own exchange. This repibers 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 the overall accessibility of health insurance for small
businesses and individuals. The primemynponents of past successful exchanges include (1)
high levels of participation, (2) transparency, (3) user simplicity, and (4) a choice of health plan
options offered by various carriers. Together, these components promote competition, quality
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 theshphtealth insurance
premiums will not be sigificantly impacted by an exchange. However, a health insurance
exchange is an important step toward making health care coverage options more accessible to
small businesses and individuals.

Mississippi has many distinct health and economic needs. 2@16f 18 percent of Mississippi
residents were uninsured. Additionally, the PPACA will increase Medicaid eligibility in the state
from just under 24 percent to approximately-38 percent of residents. Moreover, 55 percent
2F GKS aidl (i $Housal aneBSaAMIsBISippili rankstlastghationally] in the percentage

of public high school students who gradudteThe state ranks last in the percentage of people
who use the Internet inside or outside the horhdsurthermore, Mississippi ranks firist adult
obesity, first in the number of adults who report no physical activity in the past month, first in
heart disease deaths, first in teen birth rates, first in traffic fatalities, and second in infant
mortality.® These challenges reinforce the nefed an exchange built by Mississippians, for
Mississippians.

2 United States Department of Agricultutdnited States Dgartment of Agriculturehttp://www.ers.usda.gov/statefacts/ms.htm
(accessed March 7, 2011).

% National Cener for Education Statistics, J%ends in High School Dropout and Comlpletion Rates in the United States.
December 2010. http://nces.ed.gov/pubs22011012.pdf (accessed March 7, 2011).

“National Telecommunications and Inforamtion Administration, US Department of Comi@ercent Population Survey,

Internet Use 201http://www.ntia.doc.gov/data/CPS2010Tables/Tables_3.xIsx (accessed March 7, 2011).

SUnited States Department of Health and Human Servi@enters for Disease Control and Prevention (CDC). National Center
for Health Statistics, Mississiippi Vital Recorildlississippi State Department of Health (MSDS), Behavioral Risk Factor
Surveillane System$ CDC, MSDH STD/HIV Office, National Center for Health Statistics, Henry J. Kaiser Family Foundation
i State Health Facts. (accessed April 2@11).

Pagell3of 565



Mississippi Health Benefit Exchange Repor t

The State of Mississippi has chosen to preempt federal involvement by implementing an
exchange that best serves the unique needs of its residents. It is imperative that the exchange
be carriedout 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 Groupto assist in designing an effective exchange for the state.

This report includes results from more than sixtdipth interviews with Mississippi

legislators, business associations, economic development leaders, consumer advocates, health
care providers, insurance carriers, broker representatives, small ms#seand policy analysts.
Also included is an extensive review of secondary research that relates to exchanges nationally.
This report provides a foundation for future qualitative and quantitative research that will be
necessary to create the optimal @xange for the State of Mississippi.

Company profiles of Leavitt Partners andftiSirepeetr o Group are | c
" Notes from interviews and small business and brokai focus groupsre an overview of the discussion, not a transcription.
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Section 2: Executive Summary

1. Health Insurance and Exchange Confusi8mong all respondents (including health
experts), there was confusion about health insurance and the health insurance exchange.
Respondents suggethat 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 issuance
within the small bginess exchange.

2. Exchange DesignAs 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 recommendationsrireespondents for
making the exchange simple:

1 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 appbilbred marketing and presentation to
appeal to these diverse groups. Outreach must include a variety of channels,
including business associations, chambers of commerce, economic development
organizations, community health groups, providers (e.g. physcad nurses),
churches, social and community organizations, and traditional media.

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

o Ensure that the individuals providing education about #xehange, 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.

1 Enroliment

o Allow those wishing to enroll in the exchange to do so by webpphmail, or
in-person.

o Offer enroliment opportunities immediately after small businesses and
individuals receive education about the exchange.

o Design an online interface that is simple enough for individuals with limited
education and Internet knowledge navigate.

1 Product Offerings

o Additionally, consider offering a basic plan with the option of-add (e.g.
maternity, vision, dental, mental, pharmacy, fudllar emergency room, etc).

o Create a solution like the Medicare supplement model, whedéviduals can
compare similar plans across carriers. Carriers then compete on price, service,
or network.

1 Insurance Market Structure:
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o A simple defined contribution plan will allow employers to shift the burden of
aSt SOGAYy 3 GKS & N3 @ thaéiddividddl ergployle@sNI | £ £ 62 NJ
themselves. Such a solution must be simple enough for any employee to select a
plan they understand and that fits their needs.

o Carriers and brokers were concerned that a defined contribution model would
create significanadministrative 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.

1 Administration:

o Ensure that the exchange integrates simwith the dayto-day operations of
businesses (e.g. easy to add-tuthe and parttime 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 ctrent policy, and evaluate various options within a framework
that constrains excessive plan switching or cancellation.

o Create a separate administrative process for serving the2l&Bpercent federal
poverty level population. This group will churrand-out of Medicaid eligibility,
which if not kept separate will increase the administrative burden for the
exchange.

3. Rural, Technological, and Educational ChallengeswS & L2 Y RSy &4 ARSY G AFASH
rural population, low rates of education attainmeratnd 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 involvent, and developing a more manageable governing
and regulatory body.

4. A StateSponsored Tool for Economic Developmeiihe consensus among respondents
gl a GKIFIdG GKS SEOKIy3aS akK2dzZ R y2i 0SS @GAS6SR |
resource built iy 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. For
example, the extange 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 it is linked too closely with entitlement programs.

Regulation, Rules, and Adverse Selecti@rokers and small business respondents expect

the exchange to be regulated by the Mississippi Insurance Department, with the Governing
Boad 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 buagaucr
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
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FylFfeadaz FROSNBS NRARA] A axchangeS Highh®ticipalida i 0 K NS |
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 balanbgdhe flexibility small businesses

need to grow.

5. 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 thaf the Mississippi Comprehensive Health Insurance
Risk Pool Association. Specifically, these respondents recommended that carriers be
charged an exchange assessment fee.

6. Navigators Consumer advocates, policy analysts, small businesses, brokers, amdtstden
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,-personenrolled, 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.

7. Brokers All respondents voed 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. Respondents acknowledged that broker involvement must be driven by an
economic incentive Yet, such compensation should be given on a flat monthly fee, per
personenrolled basis, to avoid bias toward one option over another. Furthermore,
compensation should be consistent across all plans and carriers. Most respondents believe
brokers can aassume 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.

8. Increasing ParticipationThere is confusion among respondents about whether the
exchange will immediately lead to lower insurance costs. Carriers, state leaders, and policy
analysis stressed the importance of explaining that the alidithe 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 result in
decreased premium costs. Small businessers, who understood that the exchange
g2dzZ R y20 fSIFR (G2 t26SNJ LINSYAdzYas aLkR{S 27F
retain employees. While there was no uniform consensus, respondents suggested
promoting the following aspects of the exchange

1 A defined contribution model, which would help employers realize predictable
health care costs.
1 Increased health plan empowerment and choice for employees.
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1 Simple plan administration that integrates into the daily operations of businesses
(e.g. intuitive, automated bill pay, and payment facilitator).

The ability for partime employees to aggregate benefits from multiple employers.
Portability of insurance for employees.

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

= =4 -4

9. Exchange Rollout TestdPolicy 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 pildt tee 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.

10.Outreach All respondents spoke about the challenge of educating the public and small
business community about the exchange. Yet, these same respondents spoke about
aldaArdaaArlIIAQa &a0GNRy3dIs SErAaGAY3a ySisg2Ny1a F2N
include brders, chambers of commerce, planning and development districts, economic
development groups, industry and business associations, state health departments,
community health centers (FQHCSs), health care providers (e.g. nurse practitioners and
physicians), alirches, schools, and community/advocacy groups. Respondents
recommended that the exchange leverage these existing networks to facilitate@erson
outreach and enrollment campaign.

11. Marketing: Community health leaders, brokers, state leaders, smainasses, and policy
analysts think the marketing campaign should combinrpdarson and organizational
outreach with traditional media (e.g. television, magazines, mailers, newspapers, and
2yt AYSO® | RRAGAZ2YFEt@Y YIYyeEQREBYEAGRSY A aRATF
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 reponply as an illustration),
Small Business Health Marketplace, or The Mississippi Health Outlet.
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Section 3: Detailed Overview from Phase | Qualitative Research

Exchange Challenges

Federallyestablished exchange versus Stagstablished exchange:

MlSSl$|pp|ans unanimously agreed that MISSISSIppI must control its own future with regard to

GKS SEOKIy3So La adtr R 08 (KS YlFIe22NARGE 2F N
alAaaraaArAlldAlyaz T2NJ a7\ AAaaALIALl yade

What are the primary challenges to ca¢ing 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
challengesofacéeda Ay 3 (KS SEOKIFyYy3IS o6& O02YLizi SNI Ay NHzNI
socioeconomic groups. The list below is an amalgamation of the primary challenges and

solutions, as presented by respondents:

1 Simplicity is the solution:

o For most problems, theomsensus 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, alf ahich must be extremely simple for all groups
involved (e.g. consumers, businesses, brokers, carriers, and exchange administrators).

1 The exchange is complicated and education outreachwil s Ev e n hi ghly
be critical: people do not understand
o Navigators, brokers, legislators, industry groups i nNnsur aldealdh. o
chambers of commerce, economic development Policy Expert

organizations, health care providers (e.g. physicians
and nurses), employers, and employees will all need education not only to participate in
the exchange, but also to assist other participates in the exchange.

o Outreach 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
throughou Mississippi.

1 Insurance is complicated and educational outreach will be necessary:

0 Health insurance is complicated for everyone, including insurance experts. A defined
contribution model requires exchange patrticipants (e.g. employees) to understand thei
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.
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1 The exchange must meet theeds 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 faceo-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
RSaA3IyAy3ad GKS SEOKFyYy3IS Ydzad GFAf2N GKS
population.

1 Access to the exchange:

o Closely related to the challenges of serving a diverse population, is the problem with
accessing the exchange. Respondents explained that a single point of access to the
exchange (i.e. web portal) is not a viable option isd&sippi. Many rural, leimcome,
uneducated, or technologically limited Mississippians neegeirson support and
enrollment. Almost all stakeholders agree that a successful exchange implementation
will require significant igperson communication. Fmnately, 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 haveeless Internet to allow for electronic
enrollment, coupled with irperson assistance. Enroliment teams could also travel
throughout rural Mississippi signiagp the uninsured.

1 Administrative burden:

o All respondents acknowledged that health insuranceatge a significant administrative
burden on small businesses. Running a small business is demanding and many
employers do not have the time to explain insurance to their employees. The exchange
must be simple enough that it integrates into the eaydayoperations 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 psssible 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 enraht periods. Additionally, brokers
believe they would have to make more frequentgarson visits to support the
socioeconomic, educationally, and technologically diverse clientele served by the
exchange.

1 Government intrusion and fear of the Patient Rrction and Affordable Care Act (PPACA),
F 1 @ & ahol YF/ FNBEY
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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 sell the smallgroupexcyiead S & ONBIF GSR o6& aAaaiaailiy
aAdaaAraaAirLlIIA ayYlff odzaAySaasSaoé C dzNIi K S NI 2 N.
businesses to attract and retain employees may brand the exchange as an economic
development tool, rather than a governmeptogram. As a related point, many believe

the exchange should avoid being associated with Medicaid or any entitlement program.

Increasing small group participation, quickly:

(0]

Premium rates for identical plan should be the same inside and outside thamgeh

Those selling 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 a defined contribution model, the ability to otbenefits to part

time employees, and a digitally simple 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 stimglaténner. Some
suggested offering case studies that illustrate the economics of the exchange.

1 Economic development vs. entitlement:

o Small businesses, business associations, and economic development leaders believe the

exchange will be most successfubiinded as an economic development tool.

Generally, the majority of negative comments about the exchange came from those

gK2 0SSt ASOSR (KS SEOKIy3S G2 06S &aeyz2yeéevyzdza
government programs, and federal intrusion. Respondents belibe exchange should

be a resource to attract and retain employees while realizing more predictable and
controllable health costs.

1 Perception of the exchange, lowering health costs:

o Carriers, brokers, various state leaders, and policy analysts emetidset while there

may be longrun decreases in insurance costs, businesses and individuals should not

perceive the exchange as a panacea for reducing health costs. These individuals

SELX FAYSR (KIF{d RdzZNAYy3I (KS BEdxdbang gddcSt@rsy LJdzo £ A
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 competitsoisidies for

those who qualify, and better loragrm control of expenses).

1 Regulation and adverse risk:

o State legislators, consumer advocates, carriers, and brokers were all concerned with

who will ultimately regulate and oversee the exchange. Mostigs 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 repraaées from the insurance
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industry (e.g. primarily actuaries), small businesses, providers (e.g. physicians or nurses),
and consumer advocates.

o0 Several groups, including brokers, nurses, consumer advocates, and community health
organizations expressed grest 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 okgistration or certification process necessary to limit fraud
and abuse.

o While only explicitly identified by state leaders, carriers, and brokedverse risk is
the greatest threat to a successful exchange. Brokers explained that groups often
requestedthe ability to pool risk, believing they would experience lower premiums for
SOSNER2Yy SO | 26 SOSNE 2y O0S NRa]l Aa LR2f SRz 13
healthier individuals slowly leave the pool to find cheaper premiums until the pool
eventualy collapses. Therefore, pooling risk was not advised. However, many small
businesses spoke of pooling risk as one of the benefits of the exchange. Teotisk
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.

1 Stakeholder involvement:
0 Many groups expressed interteis being more involved | 5 | t shoul d b

in the exchange debate. They offered various servicq governing board with
to researchers to facilitate further research. Consum¢ proad representation.
advocacy groups, nursing associations, industry grou| |nsurance people, small
and small businesses have not felt included in the busi nesses, broker
process. Alrespondents supported solutions to make| people vino are using this
health care more manageable for small businesses a| every day ¢ Small
groups, as long as they are administratively simple arj Business Owner
easy to implement.
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Creating the Exchange

How should the health exchange be regulated?

Various stag leaders and brokers explained that the exchang
aK2dzZ R fA{1St e Frakpookniodell IK the cags
of the Mississippi exchange, the majority of those interviewe
suggested that the Mississippi Insurance Department be giv
regulatory ovesight. Moreover, consumer advocates,
insurance providers, small businesses, and brokers suggest
that the Governing Board of Directors for the exchange shoy
appoint members from small businesses, consumers groupg

AYoubve got
that thisis worth my time.

| 6m doing pl
that help other people that

donot make m
donot need s
e | s eSmall Business

Owner

nurses, insurance carriers, brokeradabusiness organizations.

These same respondents suggested the board should be limited to eight members. The

allocation of board membership should be of but representing different stakeholders, including

varied ethnic and socioeconomic groups.

Legislabrs 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 ogluveishe

exchange.

Who should manage the exchange? (State agency orfieotprofit entity)

Brokers, some state leaders, and insurance industry representatives think Mississippi
should/could/ will use the current staff of the state higisk pool to maage the exchange. The
Mississippi highiisk 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 gk 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 perceiv
as an indridual entitlement program.

Should small group risk be pooled?

Actuarial analysis must be performed to answer fully the
guestion of pooling risk. However, brokers, insurance carrie
and policy analysts suggest that pooling the risk of small
groups willlead to adverse selection, resulting in higher
insurance rates in the exchange.

AnGroups ar e
coming to me waintg to
pool risk. But every time
we tryit we end up with the
death spiral where healthy
people leave to get cheap
insuran@ outside the
group. Brentually the
whole thing
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 woulddecrease as a result.
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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 orby a similar assessment mechanism.

How many carriers should be available?
Respondents believe the exchange should include as many [ ~

. . . Alf you donbod
carriers as possible. However, all carparticipants should be "

. - competition, you end up
required to have sufficiently large networks. Brokansl small . :

i . N ) with all kinds &
businesses believe network accessibility is the primary reasg
BlueCross BlueShield holds the dominant market share in
Mississippi. Policy analysts and various state leaders
hypothesized that carriers who have not previously had a suffici¢arilye 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.

chi canBrokgr. o

How many products should bavailable 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

2LI0A2y & 62df R SyadNE 0SU0idSNaponot offer |2Y 0SSO
sandalsfittwop2 L S UKS al YS€ 0 UKS| three or fourplans per UK2as
interviewed felt that simplicity was fundamentallythemost | c ar ri er . Ot

critical feature required to ensure the success of the exchan confusing & Small

Therefore, it was most frequently recommended that a Business Owner

standardized set of plans be establighghree to four) for
which every carrier could compete. Subsequently, in order to make the options more
customized, participants could then choose amtuservices like maternity, dental, psychiatric,
etc. One example, provided frequently by those intewed, 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 us@0ff Adumbers and in
person communication for progm 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 parttipants 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, taesers

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
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administrative burdens for employers. When asked to give spgt#icoptions, small
businesses and brokers suggested the following:

1 Option 1:

0 Have a basic, higtleductible health plan that is the same for all carriers. Then offer
add-ons like a lower degree of deductible, maternity, prescriptions, first dollar
emergency room, dental, visions, psychiatric, etc.

A dal 1S A GadofSAN{NSDPEG dzA £ R

1 Option 2: Each plan standardized
0 Level I¢ High deductible, low premium coupled with a health saving account
A Deductable:
1 $2,500 per individual
1 $5,000 per family
o0 Level ¢ Medium deluctible, medium premium coupled with a health savings account
and moderate cegpayment
A Deductable:
1 $1,000 per individual
1 $2,500 per family
A Copay:
1 $25-%$50
0 Level X Low deductable, high premium and low-payment
A Deductable:
1 $250 per individual
1 $500 perfamily
A Copay:
1 $10-3%15

What forms of contact should be available in the exchange?

¢CKS ljdzSadaz2y 2F aO2yidl OG0 sAGKAY (GKS SEOKFy3S¢
education and computer literacy rates. Mississippi has a diverse populaiib 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 -tk telephone, and iperson communication

access. Furthermore, given the rural nature of the state, policy analysts recommended that the
exchange engage in an outreach method using various mobile eligibility vehicles that educate

and enroll qualifiedridividuals 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 believaavigators in Mississippi must educate and enroll individuals. Small businesses
and brokers think that education alone is not enough. They believe potential exchange
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participants will request help enrolling in the exchange immediately after educatfon.
navigators are unable to enroll, the state will likely 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. rékers, 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 othemxpressed 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 advates, expressed interest in being AYou shoul d
able to enroll individuals in the exchange. These groups beli| f,ancial incentive for
they should be compensated for enrolling individuals in the | steering a customer into a
exchange. pl an. | f thlereds

incentive for one @in over
Brokers specifically suggested those who enroll individuals ir| another, there is larcenyn

the exchange shoulde paid monthly peindividuatenrolled, t he h eBaoker . O
based on the average rate in the market. When asked to specmy

a fair compensation for enrollment, brokers suggested $20 to $25 per individual enrolled. They
also suggested that larger groups might garner a smp#e person fee (around $15 per

person).

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 irmtive 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
YIYS GaSEOKIy3ISEé 461 & LI NI A Odzt | ndbdlievézhyg Fadm A y 3 (i 2
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:

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

1 Magnolia Marketplace

1 Mississippi Small Group Health Marketplace

1 Health Outlet

What groups could cause administratiiesues 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
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be difficult to manage the administraticend inperson representation needed to enroll rural
Mississippians annually in the exchange during an open enrollment period. Policy analysts both
AYAARS |YyR 2dziaARS aAdaAraaAllIIA ftaz2 ARSYUGAFTAS
income betveen 133200 percent the federal poverty level. These individuals have frequent

income fluctuations that churn them {and-out of Medicaid, monthly. Such churning will make

this group an administrative challenge; analysts have suggested that Missssigjers

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 gosibelieved 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 exibbange 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 failues of TennCare and other failed stagponsored programs that were poorly
publicized or executed. Suggested TennCare failures of the program include:

Those interviewed were asked how the state could most effectively implement the exchange;
severalrespoRSy (ia adzZ23SaGSR f SENYyAy3a FTNRY (GKS &
LINE INJ Ya o hyS adzOK SEFYLX S 61 & ¢SyySaassSoa
options within the program was too great, resulting in confusion among those patiicg.

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 tdhadvanited stakeholder buin,

which resulted in poor promotion of the program itself.
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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 afk2 6t SRISR aAaairiaairAllIAQa aidNeBy3a O
and community/professional groups. Researchers were able to experience, firsthand, the
adrFriS8SQa FroAftAGe (2 STFFSOGAQPSte ySiso2N] o C 2 dzN.
of the foas group. With little notice, the small businesses community, in association with the
chamber of commerce, was able to identify and recruit four new participants. Itis

recommended that Mississippi leverage these existing networks rather than allocateroes

toward the creation of a new network. Respondents recommended the following groups as

potential networks.

1 Recommended channels for educational outreach (small groups)
o Brokers
o Chambers of commerce
o Economic development groups
o]

Industry and businesassociations (MMA, ABC, MRHA, iHeal t h ¢ are
extremely important issue

for businesses. If you hay
something that will help,
they will participate. The

_ Chamber is happy to set u
1 Recommended channels for educational outreach meetings or do whatever i

(individuals) needed to assit - 0
o State health departments Chamber of @mmerce
Community health centers participant

Providers (nurses, physicians, hospitals)
Sate, county, and local officials
Churches

Schools

Advocacy groups

Planning and development districts
Public service announcements

etc.)
Planning and development districts
o Public service announcements

o

U7

O OO0 O0OO0OO0OO0Oo

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

Small business respondents explained that healthdfiés are a tool for them [the business] to
attract and retain quality employees. The quality of an employee can fluctuate in relation to
the caliber of the benefits. Small businesses cited the-poatictability associated with a
defined contributionmodel, parttime 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
GKFG ¢62dzf R 6S KSAIKGSYSR o0& (KS SEOKIYy3aSQa AY
the need for a simple enrollment medium, (e.g. the Internet, phone, quarson). Second, the
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exchange should be extremely easy to navigate and understanghoReents were clear that

they do not have a significant amount of time to spend dealing with insurance related matters.
Therefore, from a potential consumer perspective, the exchange should integrate effortlessly
into their dayto-day operations. If themployees 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 Medicapesupnt program as a

model for how to present the exchange. This model offers standardized products so that
individuals can easily compare plans across an array of insurance providers. Small businesses
believe this will compel carriers to compete on @rser service, price, and network.

A popular suggestion among small business respondents was to supply navigators [an individual
who provides information about the exchange] with the ability to enroll individuals in the
exchange on location. If individigaare 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 small group discount may be
helpful in increasing small business participation. Currently the Greater Jackson Chamber of
Commerce offers a discounted benefits plan (Chamber Plus). The insuranterm is
discounted three percent for two years. According to the Chamber, this program has
significantly increased their membership enroliment.

Why would brokers participate in the exchange?

The possibility of an exchange commission was the primaryvatot among brokers. When
asked about other motivators, 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 4Stakeholder IRDepth Interviews

Stakeholder Indepth Interviews Introduction and MethodologyA successful health exchan
requires the perspectives of many stakeholders. Legislators, consumer advocates, busin
organizations, insurance carriers, analipy analysig all contributing key insights that assist i
creating the exchange. However, the bdsisigned exchange is only effective if businesses
individuals use it. Accordingly, Leavitt Partners and Cicero Group have designed a resea
methodology that is heavily weighted toward those who will actually use the exchange. P
of the research plan was originally designed to focus on outside stakeholders, rather than
potential exchange users. Phases Il and Il of the research will foowriprion seeking input
from potential exchange users, including small businesses, brokers and individuals.

Stakeholder ilRSLIG K AYUGSNIASsa ff26SR NBaSI NOKS
needs and challenges. -tlepth interviews were primaly conducted ipperson and lasted
approximately 60 minutes per interview. The Mississippi Insurance Department provided
extensive list of exchange stakeholders. Leavitt Partners and Cicero Group sent email
invitations and invitation reminders to albticipants on the list. Repeated follewp calls
were also made to those who did not respond by email. Overall response rates were
approximately 50 percent. Researchers conducted over-4gh interviews (with an
additional 18 interviews conductedith 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 organaions

- Health insurance carriers

- 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 consisten
Accordingly, it is belied that the data gathered from this stage of the research will becomg
the building blocks for future Mississippi exchange research.

Pagel300f 565



Mississippi Health Benefit Exchange Report

Community Health Leader 1
3.29.2011 4:30 pm CST

Interview Summary

T

Education and enroliment will need to be fatteface 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 1 literacy standing.

The exchange will need to bargplified 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 ipartant. One approach yvould be to present an
SYLX 28SNJ gAlGK (GKS KSIHfGK SEOKIFy3asSqQa @I f dzS
economic revenue when an employee becomes sick, and lacks sufficient health care.

The exchange should leverage the Missigdipgurance 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 towdmwhichever insurance company is paying them the
most money.

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 detailsibout available health plans and how to select and purchase said plans.

Conducting pilot programs will be very valuable 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 angublic rather than allowing them to buy into it.

Key Verbatim Comments

T

LIN

G¢KS LINRPOEfSY gAGK (GKS aSRAOFIAR WJAKE&E| RRYNVIA S

understand the differences between health plans K S& R2y Q4 1y2¢ oKI O (2
1 & ¢ Sy vy tarkedidit with ten different plans and it was a nightmare. | mean if you try to

R2 Y2NB GKIFIY F2dzNJ 2NJ FTAGPSSY @2dzOQNB ydzia ¢
f a,2dz ySSR I FS¢ az2ftAR KSI{fGK LXIFyazs FyR GKIFQ
Notes
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What would be the best methods for getting small businesses enrolled @ntibalth

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 employegisseek preventive health care,

resulting in fewer sick days, which will grow letegm productivity and reduce the amount of
money spent toward substitute workers (i.e. temporary workers).

A pilot project, like a convenience store, could be used tmsimall business owners that
providing health care to their employees will save them money over time. The pilot project will
also show that by providing health care to their employees, small businesses can attract
applicants with more valuable skiketsand 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 faceto-face communication in the he#l exchange, versus a website?
Some targeted areas will have lditeracy rates and high unemployment rates; these
individuals will not be reachable via web portal. Therefore,tackace communication will be
a necessity for these regions.

What is the most cost effective way to provide fage-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 agricultural extension agencies. tis#seeorganizations

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 resourcesthar 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 individualsn 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 coveratieioemployeeg; 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 to 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 dealith this issue.

How do we educate people about the health exchange program without bias?
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Insurance companies should not be allowed to advertise because the company with the most
advertising will get the most enrollments. The education process neesfso 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 informatiorepesopl
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 choosbeekefour or five plans.

What were the mistakes and successes of the Tenn(@aogram?

Though there was sufficient evidence and data to prove how successful the TemmnQguaEm
would be, there was not enough of an effort to illustrate this evidencth&populationg 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 plansthwere 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 koergn benefits.
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Mississippi Health Policy Analyst 1
3.29.2011 9:00 am CST

Interview Summary

T

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 somethinige 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, makinthe exchange simpler.

The health exchange can encourage competition among plans and providers through
fAYAGAY3 GKS FY2dzyd 2F KSFHEGK LX Ty datz2daxe
enable a strong, objective procurement process to enghat only the best plans are

available in the health exchange.

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

o Education of participants

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

There will likely be pentip 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

T aL Sy@grairzy GKS SEOKFIYy3IS R2Ay3 62 NJgwehy A Y LIN
KISyt BRER2F RAGSNBAGE AYy 2dzNJ YI NJ S0adé

f a.@& 2LSYyAYy3I GKS YINJ SO dzLJ G2 a2 Ylyeé Y2NB LI
O2YLISGAGAZY FY2y3a GKS LIl yadé

f L ¢2dzZ R tA1S (G2 aSS { Khowcanlwé isprav&iheyiarket 6 2 dzii .
place,noedza i F2NJ 6KS SEOKI y3IS o6dzi F2NJ 6KS SyidAN

f G, 2dz Oy SyO2dz2N} 3IS O2YLISUAGA2Yy S odzi G GKS |
Y2O0AYy3 GKS O02YLISGAGAZ2Y dzJ G2 (GKS SEOKIFy3aS ¢

T a¢KS aGlFGS aK2dAZ R t SOSNI IS (i KoGeménishkhe y IS LINE .
2O0SNY tt Ayadz2NIT yOS YINJ SO

Notes

What do you believe are the greatest challenges to implementing a health exchange in

Mississippi?
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¢tKS YIFI22NJ 20aidGlF0tftS Aa OlFdzaSR o6& | OKFy3aS Ay |
track of the idividuals 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, theg aot 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
difficult. Providing plans that are common to CHIP, Medicaid, and the health exchange would
help provide transparency for new consumers.

The exchange should work toward providing an increase in diversity or selection of Preferred
Provider Organizationa the insurance market. Competition within the market will only cause
improvement. The statehould use the health exchange to make larger improvements in the
overall insurance market.

Additionally, when | look at the quality rankings that were stipulated in the PRAGgsisSippi
has not done any of that. We are going from having no systeptage to having to create one
¢ and we are unsure on how to rank the quality.

| 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 sabdidie
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 thamplogees). 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 emplogehe main

deterrent was cost. When asked, how much yowidde 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; howeer, 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 irethealth
exchange?

Medicaid has seen major success in working through a coalition of comnrhasgd
organizations, as well as compensating people for each individual application. They paid
schools to enroll children and worked with the insurance prorsdeho already had an interest
in gaining new applicants for their coverage.
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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 wagaihing participation in the health
exchange, rather than a more generalized, technological approgdike a website?

A website would be effective for gaining the participation of small businesses and younger
individuals. The rest of the uninsured padgtion 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 only 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 enroliment in Medicaid,
considering their incentive programs are very similar?

Louisiana and Mississippi have differing attitudes toward enrollment and eligibility. Mississippi
doesndi aLISYR NB&a2dzNOSa 2y aSS{Ay3a LIS2LX SQa SyNR
for medical care, then check to see if that person qualifies for Medicaid.

Louisiana has a goal of enrolling every eligible person in Medicaid, whether or not they see
health care. If health care reform continues in its current direction, Mississippi will most likely
change its approach and be more proactive in facilitating Medicaid enrollmastwell 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, implementimgagram for that functiorg as

well as providing that information to consumers, will be a major challenge. Comrvhassd
organizations should be used to educate individuals who are not in contact with agents or
brokers¢ whereas the agents and brokerslvocus 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 Cems may be the most appropriate type of organization to educate
individuals about the health exchanges because they are already interested in insuring people.
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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 excharngew that they

should advocate for it. The small businesses may be uninformed or misinfayraalitical

leaders to believe that the health exchange is associated with President Obama and therefore
should not be given support.

What role would brokes 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 basisir compensation would
have to be adjusted in some way.

What would be the advantages and disadvantages of a system where employers agree to pay

I LISNODSyGF3asS 2F GKSANI SYLX 28SSaQ KSIFfGdK OF NB
their own plan?

In regard to budgeting, that would be a very attractive aggrh 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. Itis a
matter of who will assume the rislopential increass in the cost of the insurance.
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Community Health Leader 2
3.30.2011 9:00 am CST

Interview Summary

T

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

Tocommunicate effectively with the publgtraditional media, local residents, employer
groups, churches, and neighborhood organizations must be utilized.

¢CKS SYLJX28SNRa NRfS Aa AYLISNIYGAGS Ay KStLAYS
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 Community 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 effdgtamgineered,
brokers may guide individuals to the plan that offers the greatest commission.

Key Verbatim Comments

T a¢KS OKIFIy3aSa oAy NBFSNByYyOS (G2 /1 /0 YSIy GKIFQ
exchange are really going to have to work togetherto 8odzii (1 KS&aS o0 Fdzy RAYy 30

f a2S aK2dzZ R GNB G2 aSyR GKS YSaal3asS GkKIFG lye@
0SAYy3 RSYASR (2 LIS2LX S AYy aAiaairaairlllllhA (KNP dJzZ=

f a2S ySSR 20t LIS2LX S 6K2 1y26 2yYS ley20KSNI i
CtKAAd gAff 0SS YdzOK Y2NBE STFFSOUAOS®E

T ahytAyS O2YYdzyAOFGA2Y A& AYLRNIFIYG FyR aKz2dz
people are still needed because a strong online campaign is not going to be realistic for rural
areas. Therefore, any onlieéforts should be coupled with print ads and other forms of
GNRAGGSY O2YYdzyAOF A2y d¢

f dardaaraaArlIIA KIFIa I GNBYSYR2dza 2L NldzyAde oA
K2 YySSR AU Y240 ode

Notes

What is the biggest challenge to implementing the exchangéssissippi?
A major priority is to develop the Health Information Technology (HIT). Additionally,
developing the Medicaid Connection and educating the public are top priorities.
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In order to educate the public, | would add that we need aggressive puiilieach 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 arat 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.

At the same time, Mississippi needs laws to protect CHCs and safety netgysy\ao 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 amy 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 local people can work througthiinehes,
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 approact lmcal 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 bemmunicated?

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 fultime employees that are staffed and qumrted 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. Electronicreantlis
coming but there is still a ways to go. We do have some numbers about the effectiveness of
these modes of enrollment by ftiime staff but again, we still have a ways to go.

How does the CHC utilize the Department of Health?
We see the Departmerof 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 8385 percent of the uninsured are employed by small businesses. We believe it is
better for the employee go through the employeffered plan. As long as the plans in the
exchange are required to contract with CHC and safety net providers, thiteevgood
integration of small business into the exchange.
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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,ieeelikat 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 decisiomaking process totally to individuals. The more we
include employers in the procssthe better.
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Health Consumer Advocate 1 and 2
3.28.2011 11:00 am CST

Interview Summary

1 The health exchange needs broad stakeholder involvement. The State of Mississippi has
failed to involve enough groups in the implementation process to havgréfisant impact.

1 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.

1 Proper overgiht is a major concern. If the state pursues afootprofit entity, for
managing the exchange, there must be legislative oversight.

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

1 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 progyamrd-
party groups may & the solution for solving this problem.

Key Verbatim Comments

f aLG aSSya GKSNBQa |y STFF2NI (2 AYLI SYSyd |y
O2y TSNBS& ¢

T 6¢KS LINRPO6fSY gAGK LINBGA2dza avYltf 3INRdzLI SEOKI
OKSNNE LIAOlAY3I o0& AyadaNT yOS O NNARSNBE Pé

T a¢KS OdzZNNByd ydzYoSNI 2F YSYOSNAR 2y GKS KSIFf (K
f I NBSd¢

T 6¢KS aAdaaAirdaaArlIA | SFHEtGdK . SyST¥AdG 9EOKIyYy3AS [/ 2Y

Notes

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

| would like to see a state agency or qustsite agency with legislative oversight. If the health
exchange strays away from a rAorr-profit entity, there must be protections in place to prevent
any conflicts of interest.nladdition, there needs to be real stakeholder involvement in the
design, implementation, and governance of the exchange.

¢ KS OdzZNNByild ydzyoSNI 2F YSYOSNR 2y GKS KSFfGaK S
The allocation of representation shloube 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 helth exchanges fail in the past?
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The problem with previous small group exchange designs was that it allowed for too much
GOKSNNE LIAOIAYy3AE 068@ AyadzaNI yOS OF NNASNE @ I 0K
guarantee issue, insurers were permitted torease premiums to the point that only higisk

groups stayed in an exchange.

Do you believe there will be legislative involvement in the Mississippi health exchange once
created?

Many are wary of the idea. The stakes are too high and several legistatoconcerned about
potential missteps becoming their legacy.

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. Theommittee is largely defunct now, which implies little to no progress from

the group in the future. | believe stakeholders should be much more broad and involved in the
implementation process.
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Health Consumer Advocate 3
3.282011 9:00 am CST

Interview Summary

f ¢KS Y2ald AYLERNIIYG FaLSOoGd Ay RSISNYAYAY3I |y
physically and intellectually accessible. That includes the promise that all information about
the exchange is coming from a trudtsource.

1 Mississippran a Medicaid enrollment and screening campaign wherein 44ifod
employees (making approximately $17k + benefits = $25k) signed up 23,121 persons. This
was viewed as an effective program.

1 The role of a navigator, within arxehange, needs to be clarified. The State of Mississippi
could leverage federally qualified health centers, community health centers, and county
KSIfGK RSLINIGYSyGa (G2 aSNBS GKS NrfS 2F (KS
problem of reacing rural areas.

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

1 Although a website will be necessary, perhaps the key portddg@xchange, it cannot be
the basis for enrollment. The implementation of 820 number will help ease any
complexity in the process but the state must have facilities that cater to those who desire
GF HAOTSF OS¢ SYyNRffYSyilo

Key Verbatim Comments

f a2S KIFE@S LIS2LX S gAGK2dzi OF NAZ gAOGK2dziO (St SLK
YSSR || RStAQGSNE adeaidsSy FT2NJ dKAa LRNIAz2Yy 2F

T a¢KS adlrdiS ySSRa I aAGNBFYftAYySR aeadsSyz 2yS i
barriers orincg Sy A Sy OSa ¢

Notes

Do you have any preferences regarding the exchange?

| am 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 systenedesign

this manner enables records to be viewed by the public, thus creating a system of checks and
accountability.

| also believe the exchange should have legislative oversight. The difference between the
House and Senate bill is that the Senate sgd a notfor-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
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enrollment aspect. | believe thies great importance for the operational success of the
exchange.

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

L adNRy3Ite 2LI112asS GKS i dd-TIS™MIE LEWONPAT2dXES YN Ij T2 N\L
The locations weré&oo hard to find and were not convenient for those wanting to enroll in

Medicaid or to renew coverage. | would hate to see Mississippi take a step backward after the
LINEINBaa Al KFHa YIRFIOBEF v2yREKSYI &S AT QS
system, one that utilizes a digital framework to mitigate any barriers or inconveniences.

Since 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 psad right the first time and doing it in a manner that benefits the
residents of Mississipjl always say, measure twice and cut once. Health and Human Services
KFra G2 FLLINRPGS (GKS o0AffQa fIl y3adzZ IS ol Hamod
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
unclea. | am concerned with who these navigators are going to be, what their role will be, and
how involved they will be in the process. | strongly oppose the idea of an insurance agent
serving as a navigator. An insurance agent is in business to make benayse 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.

| would like to see a futime navigator beig placed at each community health center and

county health department (® times per week). This would help increase participation rates in
the rural areas 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 signifieartteach 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 enra@kein rural areas, as stated in both the House
and Senate bill, are 2800 number and Web portal. The state will need to do more in order to
reach the rural regions of Mississippi. | support the idea of a van that travels to rural
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communities to informindividuals (e.g. subsidy eligibility, health exchanges, types of health
cover, etc) and enrolls potential customers.
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State of Mississippi Medicaid Representativés 1
3.31.2011 9:00 am CST

Interview Summary

T

It is important that the Mississippi Divasi 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.

The Division of Medicaid has no interest in administering or regulatingeh#&h 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 devplog 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 contained within the Patient Protection and

Affordable Cee 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 enrolled/qualify for Meulit

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 asbigtiuals with
paperwork to become enrolled. Additionally, since Mississippi is a rigilian state,

public outreach will be best accomplished through mass media efforts.

Key Verbatim Comments

T a¢KS SEOKI y 3 Sup sfficéstregighdli Rindd jast abdbitthaving access to a
O2YLJzi SNE (KS& ySSR (2 1y2¢ Kz2g¢g (G2 I 00Saa Al

T a¢KS fIFNBRSad OKFffSyasS gAatf oS IASHaGAy3a LIS2 LI
O2YLX @ 6AUK UGUKS ySg NBIJdZANBYSYy(ode

T a/2YS HnanmnI LI NOAOALN GAORBFSNNE Y INRZ a8RHOI AR

f a2S KIS G2 RS@OSt2LJ I LKIFIASR I LILINRI OK g KSNB
' 2eaidSYFGAO YIyYyySNWE

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 variogplitsin households, where some members are on Medicaid
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and CHIP, while others are on the exchange. With this being the case, dpewjicneed 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 ialtheand Human 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 willielto easily share
information.

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 enrollmentinéalicaid. Therefore,

we will go where the people get their servicg& 2 a LIAGF £ 83X R2O002NARQ 2FFA O
can go to any one of those locations; they know where the Medicaid offices are and a

caseworker is there to help them enroll. Wélrave some paper applications; however,

through a caseworker they will enroll electronically

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

What are the Medicaid demographics in Mississippi?
Twentyfive 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 119,000redins
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. BEollment poses a complication; the exchange will not be able to
establish a website and expect it to be finished.

The exchange will need to sep offices regionally; it is not just about having access to a
computer, they [residents] need to know how toaess it. The federal requirement is that you
have to interface the exchange with Medicaid. It is why Health and Human Services is throwing
SO0 much money to states to develop the ideal exchange

Should the state allocate resources toward the exchangdé&p 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?
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The good ones [brokers] certainly know Medd; 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
4.142011 9:00 am CST

Interview Summary

1 The key barriers to a successful Mississippi exchange include:

o alyeg NBaARSyda IINB FfNSFRe Sldz dAy3 G§KS KS
must disassociate the exchange from the federal health reform.

o0 There s 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 Highrisk must be mitigated; the best way tdleviate this issue will be to sigup
healthy individuals in the exchange.

o LG é6Aaff 0SS OKIffSy3aaya G2 asStt GKS SEOKI y3
ability to help small businesses attract and retain quality employees.

§ ThebestchanneB2 NJ 4 KS SEOKI y3aSQa 2dziNBF OK OF YLI A3y
rural regions will be through churches.

1 The exchange should consider the regulatory model of the state risk pool, where the pool
has a governing board and is regulated by the Missistigprance Department.
|l RRAGAZ2YIFffeées GKS aidlrGS aKz2dzZ R €221 G2 GKS N
possible models for funding the exchangkhe state risk pool is funded by assessments
charged to insurance carriers.

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

1 Different regions in Mississippi have different cultures, which may require different

approaches for outreach:

o Deltaregiong 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 Mississippg timber industryand one of the more rural areas of the state
(except for the Southaven area).

1 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 Commes

1 dThere is the issue of selling the exchange, which has become synonymous with
Ghol Y/ I NB®E
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f daz2zald AYLERNIIyGfe ONBFSNNAy3I (42 (GKS &adz00Siaa
prgduct and experience to employers that will entice them to participatethe
SEOKI y3Soé¢

f &, 2dz aK2dzf R O2Y & AARSNI NBIFOKAy3 2dzi GKNRdzAK OK
f I NHS 3INRdzZL) 2F AYRAQGARdAzZ fa GKNRdAzZAK2dzi GKS ai
f a¢KSNB INB | t20G 2F Odzf GdzNF¥ £ RAFFSNBYyOSa | Y2
hassep NI} S ySSRa FyR 6lyiGias gKAOK gAff ySSR (s

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

isdzS 2F aSttAy3da (GKS SEOKFIy3ISs sKAOK KIFa 0502YS
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 | ddaweé any. For
the exchange to be successful, you need to have adequate risk to avoid anotherrigghpool
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 stte?

| do not know if there has really been any substantial effort in the past that | am aware of.

Keep in mind that | am new to this; | have only been doing this for four years. With that

being, | cannot recall any state program reaching out to thisuis.

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

| 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 biigie
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, etc), we are concerned we mightocusing 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 nprofit. You

should consider reachingut through churches. Doing so would allow you to reach a large
group of individuals throughout the state.

If you approach these churches as a+poaofit, will they be more keen to listen?
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It depends on the individual church; they would have to maltee decisions on that. | do not
know how the logistics of it would work; all | 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 highrisk pool regulated?

The highrisk pool is a notfor-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 betweenthe higNJA a1 L322t | YR alLS8l KFIAA RESEY OBSNE

MID focuses its 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 thegram, which has
turned out great.

How is the state risk pool funded?
The risk pool charges an assessment (premium tax) to insurers in the state. It is also funded
through the premiums that are charged.

Is the risk pool a sustainable modet 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 setting up an exchange that is assessable to all state
employees, is thia 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 culturadlifferences among the states diverse ethnicities. Each group has
separate needs and wants, which will need to be catered to. However, | cannot speak
specifically on each need and want.

When you get into the more rural areas of the state, do you findttl@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 iMississippi 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?

Pagel51of 565



Mississippi Health Benefit Exchange Report

Yes. |think their presee can be a great help. If they come together and voice their concerns,
needs, and wants rather than playing the role of a spectator, | 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 informatidrat 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

1 Education 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 achoosing the plans, education on insurance will be a high
priority.

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

1 Current penalties, concerning health lavese not strong enough to persuade individuals to
participate.

Key Verbatim Comments
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Notes

What arethe largest challenges for health insurance programs in Mississippi?

| 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 Mgsisf\nybody who

wants health insurance, and can afford insurance, can receive covesalgieh 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 alspeople 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 curnesk pool?
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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 benweyed to small businesses?

| deal primarily with individuals, so | 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 themployees 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 gladly pay for other types of insurance without receiving anything
in return. Whereas they seem 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 cogts full
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 premium to be unaffordajileey 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 riskool as a bridge between coverage by other providers. This is common
when people face early retirement and transitions 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 carerpgram 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 prograre sent to clinics

YR R2O02NEQ 2FFAO0OSa G2 060S RAaALXIFTE@SR Ay (GKSAN.
inform those who are seeking coverage but have been unable to acquire it. Marketing efforts

do not seem effective if aimed at people whko not desire coverage.

What would be some ways to avoid risks in mitigating the health exchange?
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Penalizing people for not participating does not work. Regulating participation requires

R2OG2NBRQ 2FFAO0Sa G2 I dzi 2 YI iindBe costy SoxhedostBr<iizanNR & =

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 peoplecat 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 incengivor 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,onei A YS FTAYRSNRA FSS FT2NJ I NBFSNNIf @
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Insurance Carrier Representative 1 and 2
3.28.2011 10:00 am CST

Interview Summary

1 A simplistic design that leverages an etsyise 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.

1 Our organization supports the health exchange primarily for the reason that it increases the
companfQa Y I NJ S &Kk NB®

1 Our 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.

f ThemakedzLd 2F (KS KSIfGK SEOKIy3aSQa .2FNR 2F 5Al
employers, providers, and individuals.

1 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 enrolliment.

Key Verbatim Comments
T a¢KS KSI t K dRe@de thy ébiiephokrmicity, providing easy to
dzy RSNRGI YR AYTF2NXIGA2Y gAGK (GKS 2LIA2y (G2 Od
T a¢KS SEOKIy3S gAatt |ft2¢ dza G2 | O0O0Saa | 3IANBI
iscurrentycong f f SR o0& | y2G3KSNJ KSIFfGK AyadaNI yoS 02Y

f 6¢KS dzyRSNX¥eéaAy3d 3J21t 2F GKS SEOKIy3aS YdaAad o8
T aL o0StASOPS GKSANI 00NR]ISNBUO O2YLISyalidAzy akKz2d

prevent possible tendenciés2 Sy NRff LI NOUAOALI yia Ay KAIKSNI
Notes

What 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 healthgn 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 linaitedss 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 aeotrganization.
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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 shbould 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 exchange adopt?

Any carrier who produces a health plan that meets thi@imum exchange qualifications should
be allowed to participate. Such a stipulation would drive consumer choice and thus
efficiencies.

Who should have oversight of the health exchange?
The governance of the health exchange should be through a traesparonpoliticized board,
madeup 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, &uodld 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 sass of the exchange. Brokers have embedded
themselves into the community they have strong relationships with small businesses.

| believe their compensation should be that of a consistent, flat rate. This would prevent
possible tendencies to enrolbpticipants 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 withisahe 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?

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

What should the online experience ber the health exchange?

The website should encourage flexibility in plan designs rather than being overly prescriptive.
There ought to be an open forum for sibg-side comparison, which will stimulate competition
among plans.
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Should the small businesand 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 wide 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 havemhad 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 attentiom this data, understanding its target audience will be crucial
for obtaining high participation rates. | believe the exchange should focus more on
competition, rather than the types of benefits that will be offered.

Moreover, employee satisfaction Whle 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.

What words should be avoided, and which sid be leveraged when marketing the health
exchange?

CANBGZ R2 y20 OFfttf GKS SEOKIY3aS ahol YI /I NBdé
Mississippi health exchange. Second, the state should focus how the exchange will benefit its
residents; emphasizinpe fact, that it offers easy sidey-side comparison and valuable search

tools.
¢tKS 1588 ARSI A& (2 O0NIyR (GKS SEOKIy3S | & daira
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care or subsidy programs.
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Insurance Carrier Representative 3 and 4
3.28.2011 10:00 am CST

Interview Summary

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

1 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 exchangse put in place. 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.

1 The health exchange is not an insurance program but rather a féogjtarganization 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 hiegdtans are currently available.

91 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 tonaidistration of the exchange and related programs.

f LyadzNI) yOS oNR]ISNBR ¢gAff Y2ad tA1Ste R2LI | Y
will help businesses better understand their options available within the exchange and can
recommend ways to redze costs for available plans.

1 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 tlegrployer. The business, as an
employer, would still need to educate individual employees about their available options
and the realities of what each option costs.

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

1 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 VerbatimComments
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need to determine how cost increases will be passed on to its custbrbers
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Notes

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 smalfyroup 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
YF1TAYy3 AlG 6GKS SEOKIy3aSo | 00SaaraotsS G2 G(KS Lz
function, in regards to social programs, should be to facilitate the enssit in social programs

by redirecting enrollees to programs for which they qualify. It 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 fasee?

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 to make sure empldy@soptions 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, mitigatinglialuptive 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 administtize 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.
Additiondly, the exchange should leverage qualification and enrollment through electronic
means

What are the transparency issues within the health exchange?
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There is going to be a significant increase in Medicaid participation; the exchange will need to
keepsocial services separatghe 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 themselvetégoroper 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 vino 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?

¢tKS ONRB{1SNEQ NERf SbhaseKdpalztidR, ad &lvisdrKor & addifluall FSS
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 decreasethieut 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 stegic planning.

To clarify, consulting is more than informing a client of a cheaper deductible. Consultation is an
analysis of the small business tax credit and {@rg health planning. The role of the broker

will change rapidly as the exchang®gresses, and they look to providers for guidance. Their
role in the community should not be undemphasized, for they are an integrated and integral
part that will help businesses leverage all available resources.

What is the ideal size of a small biness?

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

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

Our organization wants the exchange to succeed because it will benefit from thédiong

success of the exchange. The increased enrollment will directly benefit everyone, including
insurarce companies. If done right and the Mississippi Department of Insurance enables a fair
playing field, everyone, including insurance companies, will benefit.

What are the potential negative consequences upon the Insurance companies by the health
exchange

There are not a lot of reforms that address the cost isspesly 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 neegtéondine how cost

increases will be passed onto its customers as insurance companies in Mississippi do not work
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on high margins. One way to mitigate the portion of costs passed to consumers would be to
receive assistance from state agencies that are xéegiadditional 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? lattlarity 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 wdutompromise 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 gsossibleg insurance companies should not have to funnel everything
through an exchange medium.

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

An exchage 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). Moreover, there needs to be strong education aneboh
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 fXibility among carriersmeaning, 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 enrollment amongst the uninsured. Other
mandaes may need to occur down the line, but there is not a lot of need for change with
alaaraairLlAQa az2zo0Alf LINPINI Yao /| dZNNBy (ifesx ah
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 percent). The primary reason is most likely due to an employer going out of business or
having financial diffuglty at the highpremium rate.

Why are individuals dropping insurance?

t S2LXS NP (22 aKStGSNBRT GKSe& R2 y2i dzy RSNAI
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first time after an employer cancels their health plan.

Qx

What should be added / taken into account when creating the health exchange?
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One small caveatwe are committed to promoting wellness, within and without the exchange.
The thing that woulde the most disruptive is if the decision process went from the navigator
(the employer) to the employeethis would be a real administrative problem. If we had to
discuss deductions, cafeteria plans, open enroliments, and different plans on the iradividu
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 ladith he

and wellness inside and out. Finally, accountability is not a bad thing. We need to change that
culture.
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Insurance Carrier Representative 5
3.29.2011 9:00 am CST

Interview Summary

1 The health exchange must leverage the concept of simplicity evpessible, though the
magnitude of complexity that resides in an exchange is vast.

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

1 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 (310 employees) since the majority of the wariuninsured fall into this
segment.

1 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 educanh.

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

 TheworstOF &S aO0OSYyINA2 g2dAZ R 6S G2 lftt2¢6 (GKS TSR
health exchange.

Key Verbatim Comments
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Notes

What does the ideal health exchange look like?

The key to a successful health eanlge will be simplicity. 1 am concerned about the general
complexity of it¢ the sheer aspect of presentation of products and comparability of prodycts
and then adding tax considerations and subsidies, this is going to be very multifaceted.

The compéxity of the health exchange is a combination of thiggsultiple insurance
companies offering different health plans, new people on health insurance, trying to effectively
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guide people to a suitable insurance plan or subsidized program, etc. Thatsb@ingve must

take a special effort to simplify the presentation of information as much as possible. Our State
is not frontand-center in the use of the Internet, and there are a disproportionate number of
citizens in Mississippi that are technologicéiltyited. | highly recommend apple®-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 po&iti expand our membership. An
exchange creates a common vehicle for potential enrollees. | foresee insurance companies
participating in and out of the exchange. Our organization prefers to call itself a health and
wellness company rather than an insmce company. | am concerned that our title/brand will
be lost when participating in the exchange due to health insurance becoming commaoditized.
Additionally, our organization is nervous that the exchange will prevent an investment on
proactive and prewvetive healthand-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 exchangeotherwise the exchangposes a risk for high premiums and adverse
selection. | believe a broad educational outreach program will be an important factor in
determining the success of the exchargemployees cannot depend on employers for
education.

The majority of small busesses are-30 employees; additional support needs to be allocated

to this group. Moreover, the exchange needs 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 folcheasing participation 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 health exchange.

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

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

What role will brokers play in the health exchange?
We have invested tremendously in our brokelateonships. They are integrated into the
community in such a way that they have become a critical asset for state residents. Our
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organization is not structured in such a way that if all of its customers started calling us directly,
we would be effectivén navigating their calls. | am not even sure exactly, under an exchange,
what we would be able to communicate.

Why are small businesses dropping health care?
They are dropping health care because of the cost, fear of the unknown, and a belief tinat the
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 healtiranse.

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 |
remain fearful of what the political climate has done to the statgitipg us in a bit of a
guandary. What I do know, is we do not want a federal exchange, whatever that animal may
be, and | sure hope rational minds prevail in other states
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Insurance Carrier Representative 6
Director, Corporate Development

Interview Summary

T

T

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 beradbthat resembles
GLINEY2UGA2YEFE O2RSad¢ l'yY AYRAGARdIzZE £t Kk SYLJ 28 SN
the exchange would then pay out the necessary commissions. The main reason for the

failure of Massachusetts was that they underestimated the rdlBrokers 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 perear / 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 redue possible disruptions within the individual exchange, those betweer2D83

percent of the federal poverty level should be place in a separate exchange (e.g.

al dal OKdzaSGGaQ al aaexchdgef (héome WulRtiRyNRUSEE thig gidu@ dzo
to fall in and out of Medicaid eligibility.
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Notes

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

| think if I tell you where | and others have failed it will more beneficial. First, Massachusetts
definitely failed to realize the true relof brokers for small businesses. Many small businesses
rely on local brokers and that will be key for increasing participation rates.

When we were helping Texas design their health exchange we tried to mitigate the costs of

brokers by designing an oné 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

gathSNA Y3 |y SYLX 288SQa FrLYAf& AyO2YSo alyg SYI
we tried to incentivize an employer to self register through a 5% discount via online enroliment.

It is important to note that a majority of small business owneasénlimited 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 t@acilitate the final enrollment.

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. Althou$y additional and supplemental products do play a role86@o is based
on costs. | 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
exchangewk | aOF FSGSNAIF LI Fyéd tFNOGAOALIYyGA ¢2dzZ R
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 admistrative burdens.

The question becomes, what is the solution? Can we consolidate 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 andkers 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.
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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?

lthinkanyi KAy 3 | 28a20AF0SR 6AGK ahol YL/ FNBE gAft y2
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 tedlmutside?
LG sAff ySSR (2 0S I NBIdANBYSYyGo L R2y Qi GK
brokers.

What else is a necessity?
| 2ySadtes AGQa ft lo2dzi GKS Y2ySeo

From a practical standpoint, is there something big, besides brokers, whiclee¢gssary 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 creatiageparate exchange for those who receive any subsidies,
like Massachusetts.

9YLX 28SNE R2y Qi gl yid G2 LI& F2NJ GKSANI SyLi 2esS
area that we are really trying to focus on. | would suggest, in general, makmghat

GKIFGSOSN) 82dz RSGSNXAYS aArdaairaaArllllIAQa 3I2+fta +y
SljdzZ- ffe (K2dzZaK{i 2F 2y o0SKIfF 2F (KS O2yadzySNa
interest is not always the best case for their voters. Etingg this can distort the successes of

state exchanges.
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Planning and Development Districts Representativ@s 1
3.30.2011 1:30 pm CST

Interview Summary

1 The Public Planning & Development Districts would be an excellent, effective organizat
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.

1 A major concern is that bureaucracy will createadtleneck 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.

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

1 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 seeisghas arise before
going live with small businesses.

Key Verbatim Comments
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Notes

What are the administrative challenges you have faced, concerning your Medicaid and aging
program.

The Medicaid program is efficient and effectively regulated. The mpagiblem 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. (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 you methods for educating people about your program?
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Our 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 asistance. 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 fdstaole was that
doctors were not fairly compensated for certifying patients for our services; so that if doctors

RAR OSNIAFe | LI GASYGT Al 61 & 2odirp. ®efsoed LISNA 2 Y
that problem with communication and develogimelationships with the administrators of the
clinics.

Moreover, 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 progm so successful?

We have an exceptional amount of experience handling sizeable programs with great amounts
of money, with consistent success. Our success is a function of our breadth of experience in the
field of administration. We are efficient in magiag costs. Our company is selured. We

employ an underwriter to inform our employees of our insurance program, which has been a
cost effective measure.

What makes your program unique?

az2zald adalasS 3I20SNYYSyldaQ LR anoQanisaion likbl@irs.0R LIA OF £ f
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 selfinsured 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-isseted, 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 cangdbp¢heir 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
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1 Because the state government is essentially @ti@cting entity, the exchange should
leverage local governments to facilitate educational outreach.

Key Verbatim Comments

f &®KS adlrasS 3208SNYYSyid KIFa F LR22NI KAad2Ne 27

1 dThe biggest challenge we have right now is for the state to haw®d, longrange, and
O2yaraitSyid FdzyRAy3a Ay GKSANI L2t AOASEDE

1 d4tlthe health exchange] cannot be a profit generating organization, which is why Health
al AyiSylryOS hNBEFIyAT FGA2ya o6l ahao KI @S Tl AftSF

Notes

Do you have programs that assist the elderly Wiggdicare?

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
2ySQa K2YS YR Faairad Ay O «pbidtnentd, Blfpayinmedls, 6 S 3 d
trips, etc).

Essentially, it is a cheaper form of assisting those with health care needs. The program is
Y2NBE O2al0 STFFSOGAOLGS (KIYy $sKSy az2yvYS2yS SyiaSNaBRQ

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

It is very much orchestrated like a business in that we are paid on a-oogt basis. The
biggest challenge we have right now is for the state to have good, loagge, and consistent
fundingin their policies. Itis not a program that you can geap and then geamdown.

How do you get people enrolled in the Home and Community Based Care Program?

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

What are the challenges of serving the rural area?

Economic developmeng, there is a los®f 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.
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Do you believe the health exchange will work?

You need to have a resource centerl-800 numbers connected to a computer databasa
case management approach. It cannot be a prajénerating organization, which is why
Health Maintenance Organizations (HMO) have failed.

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

The state government has difficulty delivering servicesve are an extension of local
government. We are a consolidation of local governments coming together to support and
assist those with medical needsthe 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 populatiorike ours, will be more fineuned 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 solution fohanneling information to the public?

It has to be a blend of information. You need to go through groups like us, TV, newspapers,
fliers, churches, community organizations, and otheyshose seeking help will find a way.
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State of Mississippi House adgrResentatives 1
3.29.2011 2:00 pm CST

Interview Summary

1 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.

1 The Health Exchange Outreach Program needs to include local brokers with institutional
knowledge who can help small businesses (majority will® fulltime and partime
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 ranog.

1 One alternative is for Mississippi to apply for a UiR® waiver to allow employers to
O2YUNROGdziS | LERNIA2Yy 2F (GKS SYLX 28SSaQ KSIfi
federal subsidy allocations for that individual to the remaining ptemamount.

1 Rather than mandating coverage, the structure of the health 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 nawsgatexplain and to
assist people with the enrollment process.

1 Doctors should also coordinate with their local navigator, so that there is-dgfired
YSGK2R FT2NJ LINPGARAY3I KSIfGK OFNB (02 Yy AYRACL
who hasno health care coverage. Perhaps the navigator could be contacted in these
situations and could assist the individual in an applicatdpproval process for one of the
SEOKIy3asQa LXlya 2y (KS &aLkRi a2 GKlcéiving O2 FSN
KSFfdK OFNB Fid GKS R2002NDa 2FFA0SO®

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

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

1 Atthe 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 levelfautonomy to execute the mission without micromanagement by the
legislature.

Key Verbatim Comments
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Notes

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 paogs. 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 idty.

What can you tell us about health care in Mississippi?

Mississippi 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 wtesre th

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 areas.

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 int@e&®0,000
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 #fmergency 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 seeing a doctor. It is complicated because they do not know they need to have a
primary physician. Rding people in the undeserved areas who do not understand the

system is another key issue.

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

In some cases, there are state employees who make $06&0/ear 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
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costshare for family coveragaccounts 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 throughtiaege for family
members. Their situation will be similar to the one above that | just outlined.

Are there important factors to consider about the timing of the initiation of the health

exchange?

If the state waits until the regulation is out (PPAGKAgy 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 subsidie (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. Thieusmnalss
segment will be the largest portion of the exchange. The nature of the exchange will create
problems for small businesses, because of cost limitations. Formeaiinan 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 tlenalty is so low for employers that do not
participate.

What communicational challenges exist for the health exchange, in regards to how it will

work?

Local brokers have expressed a need for institutional knowledge. Health care providers have
expressed aeed 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 hav&@ employees (many of which are pdirhe). 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 teegolar 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? | would think you
would capitalize on the existing knowledgeanir agents. If you were to publish information

about the exchange, so that the public had access to it, 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 explainmthe difference between a bronze and a gold plan.
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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-thedfrtedly reaching out

to folks in the urban areas. But the coordinators of the exchange also cannot just be a non
profit group of social workers.

We need to reach out to individugin person, and ideally, you would work with businesses that
have many partime employees. For example, any business filing2 8hould need to direct
their employees to the exchange. Health care providers should be set up to assist those who
are unirsured 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 enroliment in a health
insurance plan needs to be much easier through the exchange. ladisideed 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?

hyS OKFfttSyaS gAatf oS I OdzZ GdzNI £ NB2SOGA2y 27F
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 rank<"48 physicians per capitdnsurance 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 engagethe 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 witidrgy 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 £ A FSX Ay Of dzZRAY 3 A &
taxation, assessments, etc. With so much money involved, this system cannot be more than an
FNYQa tSy3adK gl@& FNRY GKS adldS tS3aratl ddz2NBo

What type of oversight could the legislatungrovide 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 pmarement 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
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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

guestions arise. For instance, how are people, who do not currently have insurance, are going

to be able to purchase insurance if they are stillinalefvgf 02 YS o6 NJ O1 S K ¢l 1S
care for instance 18 percent of those are receiving care through Medicaid, and another 15

percent are indigent. In these cases, those hospitals are beintpursed 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 wiknse, is that we are going to be
subsidizing coverage for individuals in either caBleerefore, the exchange needs to be
organized in a way that accounts for this.

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

One issue has gotten lost in the entire health care reform debate. The issue behind health care
reform isto find a way to make health insurance affordable for everyone. Somehow, the

debate has become about personalities. When you are approaching the exchange element, the
idea is to make health care affordable for those who could not otherwise afford itreerdyou

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 ¢he® 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.

Additionaly, 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

GKSNBE &aKz2dzZ R 6S | LISNE2Y GKIF G &stydubyexgdin@y” & 2 dzN.
82dzNJ 2LJGA2ya YR KSfLAYy3a é2dz 62 6S02YS SyNRfE f
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on the phone (navigator) who can assist that individaasigning up.
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State of Mississippi House of Representatives 2
3.31.2011 9:00 am CST

Interview Summary

T

When building the health exchange, the goal should be affordability and accessibility.
Mandates should be enacted with the notion of stimulatimgnpetition 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 regutats for the exchange. It is recommended that
there be legislative oversight.

2 KSYy RSaA3ayAy3a IyR ONBFGAy3 (KS
GKSSt ¢ odzi (2 AYyO2NLIRNIGS ONERI
The exchange should play a passive role, allowing carriers who meet the terms and
requirements, stipulated by the governing board, to participate in the health exchange. The
policy must be consistent, wathown, and applied fairly with evenarrier and participant

The health exchange should provide the user with as many options as possible. The situation
G2 | @2 A Rizefitgdl 1 f & 2§ BFANRY YSyYy i @

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

Public outreach must be addressed through all mediums (&.gpfint, and radio, to ensure
maximum exposure).

Key Verbatim Comments
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Notes
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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
stakehdder involvement is present in the creation of the exchange. | continue to hear carriers

YR 3Syda alres aL byl F FEFEAN aK24G |G GKAa&ade

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

What needs to be addressed when creating the health exchange?

2Stfx 6S ySSR (2 ONBIGS I a2f AR INRdzyRe2N] @K
reguatory authority, and whether it will be a ndor-profit or for-profit entity.

Moreover, we need to figure out the common denominator among all the states that have
successfully established an exchange, and implement it into ours. The process ofycaeati
SEOKIFYy3aS aK2dzZ R y2i 0S5 dz&a G(NEBAY3a (G2 NBAYy@Syl
Oty ¢S R2 G2 3S0O 2dzNJ LIS2LJX S Ay adzZNBRKE

What type of oversight would you like to see?
| want the exchange to have minimal bureaucratic oy\ersight. | wihieeking into the
SEOKIy3SQa 2@0SNBAIKG ySEG @SINI G2 YIFE1S &adz2NB A

What are your views toward the health exchange?

Until someone repeals it [PPACA], | am going forward. | am going to put everything | have into
making sure the progra 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 indivilual should be able to develop his or her own plan based on their needs. To simplify
enrollment, | believe part of the registration process should be to require the enrollee to
disclose all of their medicines, medical history, etc, and the exchange wosidmize a plan
specifically for that individual.

Do you feel like the State of Mississippi is behind in implementing a health exchange?
2KSy L OFftftSR 2FakKAy3aidz2y 5o/ o G4KSe (2fR YS ag
not think we are tlat 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 gf 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.
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However, if you have an accident in the Delta you will be waiting far longer aodld ake
you over an hour to even get to a doctor.

L FY GNRAYy3 G2 aSyR R2002NE (2 GKS 5Stil o | dz
So let us create an incentive, just as we do for schoolteachers. Such incentives could be to pay

more andor 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, | am concerned that people in Deleggion will have limited access a computer.

Therefore, the idea is to setp satellite locationg libraries and churcheswith a navigator
ready to help, them would be ideal.
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State of Mississippi House of Representatives 3
3.30.2011 9:00 am CST

Interview Summary
1 Legislative oversight is critical to ensuring that all funds are properly allocated and spent.

1 The health exchange should be driven by the motive of creating accessibility to as many
people as possible. An adequate approach would bedorporate a simplistic user
experience that is both easy and timely.

1 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 tb enrol
clients into affordable health plans.

1 Effective outreach will best be accomplished by leveraging established organizations already
on the ground.

1 One approach, which caters to the idea of simplicity, would be to allow the buyer to tailor
his or her om 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
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options that endup simply confusing people. Preferalfiyee, or four options would be
0Saloé
Notes

How would you create the ideal health exchange?

| would ensure that there was legislative oversight. Historically, with large pools of money
channeling into the state, there has been no oversight, and wemiavew where and how the
money was spent.

The exchange would be accessible to the public. It would be sufficiently simple and intuitive. |

would leverage existing organizations for outreach (e.g. community action agencies, community
colleges, publicéc2 2 f 4> SG 00 @ a2NB20SNE AyadzNI yOS | 3Sy
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Remember, there are two facets in Mississippi that you really need to deal with, race and
economics.

| would leverage the Chamber of Commerce, Rotary Club, and the Kiwanis Qicte&ase
participation among the Whitémerican communities. To increase Afrigamerican
participation | would go to Community Action Agencies, General Baptists Conventions, and
churches.

As far as economics go, | would keep in mind, when enginedrengxchange, that there is real
disparity of economics between people.

Who are the various stakeholders in the health exchange?

The stakeholders are pharmacists, insurance carriers, elected officials, VA clinics, organizational
leaders, seniors, and youmpgrents.

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 tbe 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 Misissippi 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 didional 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)dihg not to offer health

benefits, and what can the health exchange do to help them?

The primary issue is cost, many small businesses are unable to afford a plan that they can offer
to their employees, while maintaining their bottom line.

If the statewere to pool all small businesses, | believe we could offer them a better rate.

How would you add simplicity to the health exchange?

As an insurance agent, | like to present options to my clients. But | do not want too many
options that endup simply cofusing people. Preferably three, or four options would be best.

As a buyer, | would like to fix my own plate. By that, | mean | would like to choose a basic plan
and add benefit options as they pertain to my needs and lifestyle. Remember that raf pair
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

1 The State of Mississippi is marildriven (i.e. prebusiness). The health exchange must
alleviate undue burdens that stand to be pfa®& dzLJ2y G KS SEOKI y3So ¢ K
be to present small businesses with access to affordable health care, which has historically
been unattainable.

1 The health exchange should weigh on the side of minimal bureaucracy, and avoid policies
that might lend 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 degraroh
4-5 individuals to manage the exchangthis should not be an overly expensive obligation.

1 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 busiaes®One step toward
achieving such a goal would be through pooling small businesses together, which would
result in risk spreading and bargaining power.

1 The health exchange should engineer creative mechanisms, rather than stipulating
mandates to spur pdicipation. One mechanism would be the creation of a defined
contribution plan, for both full and paitime employees.

1 The legislature must determine the optimal structure for the health exchange. The
Department of Insurance, due to limited resoum@écation, should act as the regulatory
agent. The legislature would play the role of facilitator. Furthermore, regardless of the
outcome of health reform, the state of Mississippi should continue in the direction of
creating an exchange.

Key VerbatimComments
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Notes

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

| envision a platform that facilitates the act of comparing and bgyiealth insurance. The
ultimate product should be an affordable package for the employer and employees of a small
business.
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What are your concerns about the health exchange?
My concern is, given the high percentage of uninsured in Mississippi, tusgon is going to be
costprohibitive.

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 eraps 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.

What challenges do you foresee with the health exchange?
The challenge will bm 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 vensad the exchange, in that the government
provides the structure with minimum bureaucracy. Candidly, | have spent time with various
business leaders in every sector, and while they tell me their profits are up, they are not hiring
0SSOl dza S 2 Fh 6lkKYS: /FIONEND €2 T &
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Business Organization Representative 1
3.30.2011 12:00 pm CST

Interview Summary

1 A large percentage of the Mississippi population lives in a rural area. A digital enrollment
platform could pose as a problem for rural Mississippians.ttis reason, facéo-face
enrollment and education might be the best medium for this group.

1 Health care is cost prohibitive for many sefhployed individuals or those with one or two
employees. Health benefits are one of the first things these enaptogirop when they
encounter challenges.

1 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.

1 The exchange should create av@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.

1 Postrecessionthe business community has lwene more unified in Mississippi.

1 This organization is supportive of anything that makes health care more accessible to its
1,100 members.

Key Verbatim Comments
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Notes

Why are small busiesses 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 owasurance via the health
exchange?
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L R2y QG GKAY]l AdQa | 3I22R ARSI (2 KI @S SYLX 28
will not know what to choose, resulting in confusion and mistakes. Second, some people lack
education or the ability to acceghe Internet. How can they pick their own insurance if they

OFy Qi dzy RSNBUOIFIYR ¢KIFIG GKS& FINB 3ISGGAy3 2N S@S

Who handles the insurance issues for your group?
We have a designated employee to handle our insurance issuey. hRndle ancillary
insurance issues and work with BlueCross BlueShield directly.

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 suppoaspect 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 offdrealth 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 group $ 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 shcontractors, 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 f@ctace contact.

Although this approach is more costly, it has a high return on investment.

Does your group lobby?
We mostly advocate against workinglated issues (e.g. workers competisa and taxrelated
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 list because it is an ancillary item
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Business Organization Repretsive 2
3.30.2011 11:00 am CST

Interview Summary

1 Small business owners are much more involved in thetdaday operations; they have
little to no time to allocate toward health insurance.

1 If Mississippi decides to implement a defined contributiongram, it has to be easy and
intuitive or small business owners will not participate. Most importantly, not all employee
guestions can be directed toward the employer.

1 If the health exchange listens and reacts to the concerns of our industry, théare is
potential to incorporate a significant portion of individuals into the exchange, once online.

1 If this industry is unable to consolidate its risk pool, small pools will have serious problems
(e.g. high premiums, low quality, few choices).

1 A digitalframework should be created for the exchange to facilitate the enroliment of small
entities, as well as young individuals in the industry.

1 Employers view health reform as an imposition rather than an opportunity, steps need to
be taken to illustrate hovit can be economically beneficial.

Key Verbatim Comments
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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 insurace; 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 buildnobehalf

of Mississippi.

How do small businesses in your industry deal with health insurance?
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Several insurance companies market an endorsed product (i.e-nneid). It is typical for small
business owners and their managers to have medical cargeber, as you go down the
pecking order, health care disappears for hourly andiare workers.

What are the challenges of offering health care to employees?

The challenges are not that greabffering health care has never been an issue that drives th
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.

The Chamber of Commerce offers discount insurance, would you condi@eing insurance

through them?

2S §221SR G a4/ KFYoSNItfdzae yR Al gla y20 GK
Mississippi, in general, are not that appealing. BlueCross BlueShield holds the majority market
share (roughly 70 percent) whictirulates 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 unddeiinht 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?

| do not think employees would like nor need it. Large majorities leady on Medicaid, so |

am not sure of the benefit for these employees, options wise. | also do not believe these

SYLX 28SSa ¢g2dA R gl yd G2 daedzYld 0KNRdzZIK K22 LJaé
they currently have insurance.

Is the businessommunity unified on health care issues?
We are unified on certain issues. As far as health careggeS | N 2 LJJ2 &SR G2 ah

Are insurance subsidies for health exchange participants appealing?

| believe subsidies would be appealing for emptsy#hey want the acquisition of insurance to

be an easy process. Moreover, the exchange needs to be-atopeshop, facilitating sidby-
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information needgo be presented in a simple format that allows enrollees to easily complete

the enrollment process in a timely manner.

How large of a role will health care education play in the health exchange?

hdzNJ I 8a20A1 0A2Yy &LJRy a2 NBmitlastsr. D dbadaphm da KS |
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 geeral ¢ deciding it was too much of a burden.
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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. | believe there needs to be a twitweb-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 wpwksat 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 # 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 théealth 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
T ¢KS / KIFIYOSNRaA Ay@2ft @SYSyidG oAttt odflbuSimdsésA OF £
in the health exchange.

1 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 doul@adoliment in the Chamber in three years.

1 The Chamber strongly relies on brokers and local chambers to send them leads. Members
of local chambers throughout Mississippi can gignwith the Jackson Chamber for only
$25 per year.

1 Adoption rates for solions involving technology are going to be particularly challenging in
Mississippi. BlueCross BlueShield recently went paperless, now requiring email addresses
from its members. This approach significantly increased the administrative burden on
brokers.

1 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 i@lan from which
the individual employees can change if they so desire.

1 Health care is likely the second largest challenge for small businesses. Their issues are total
cost, ease of enrolling, and administrative burden.

1 From the employer and employgeerspective, the processes and plans offered inside the
exchange need to be the same as those in the outside market. Otherwise, any burden for
participating in the exchange is a disincentive for participants.

Key Verbatim Comments
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1 The health exchange can &rage local chambers by helping to inform and register its
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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 @partment 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. | believe agentsultants, or brokers

can fill the HR roll.

The system of providers, brokers, and clients is already in place and functi@ana@lshould be
utilized. However, brokers would only be useful toward small businesses that are already
insured. For the uningad small businesses, there would need to be a broader form of
publicity.

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 individuals 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 atiems 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
knowledgeal® 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 aftdroursmeetings, 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
mediuns in place.

What are the primary health care obstacles a small business faces?

The total, longerm cost is always the major factor. | believe special discounts aimed at small
businesses, such as a small businesstadit or a tobaccdree subsidy, wold make a health
insurance program more attractive.

What value do small businesses place on health insurance?

| SIf 0K AyadzNI» yOS Aa GASR Ay gAGK (GKS KAIKSAD
its product. Quality products are produced tlugh 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?
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If insurance agentbrokers 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 memberg the chamber can present the exchange as a selling point, in addition
what they already offer.

| believe insurance agents/brokers would be more effective than local chambers in helping to
increase participatiom primarily because they would be more informed about the needs of
clients and the different programs withthe 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 covdrage t

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 insuranceredf by their employer is more
important than their salary. They will not continue to work for a company that forgoes quality
health care coverage.

| believe it is essential to require all employees to be part of the same package. If the healthier
employees decide not to participate because they do not foresee a need for obtaining
coverage, the plan will fall through for everyone, especially those with serious ailments.

126 R2 6S SYLKI&AT S GKS ONRB{ISNRa NRfS Ay GKS
We need to focus edadional 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 broker should capitalize on the role of educating employers and their

employees. The process should be relatively simple since the relationship between small
businesses and brokers is already in place.

Are there any special features you would like to see offered by the health exchange?

It is difficult because the insurancerapanies will raise the premiums on a group if it includes
individuals that are shown to be higlsk. The majority of general health care costs are

directed toward the chronically ill. Coverage needs to be provided to those witkxiséing
conditions,but the situation gets complicated when you expand into groups with a variance in
GKSANI YSYOSNEQ ljdzh f AGe 2F KSIHfOIK® ¢t KSNBE KI &
existing conditions and those who are healthy.
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Business Organization Representatb
3.30.2011 5:00 pm CST

Interview Summary
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such good health insurance that small businesses feel like they need to compete; however,
Al Qa KINR T2 tdprivid&andvhededma tyaSgaaditpai health insurance.

 Health insurance is a high priority for small businesses. With oityBY dzibtkd, this
individual was able to coordinate three people to attend our focus group meeting on
Wednesday, MarcBO in this city; thus illustrating the strong and cldg@t business
network.

1 Mississippi has a strong network that can very quickly convey messages throughout the
small business community regarding things that are of high importance.
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Business Orgazation Representative 6
3.30.2011 5:00 pm CST

Interview Summary

1 Mississippi has a great infrastructure for communicating with small businesses. Business
leaders throughout the state are great examples of people who know many other business
leaders. n 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 30A y dzib&é& (They (small businesses) all
knowone another and can get a compelling message communicated to businesses
throughout the state very quickly.

1 While this person knows very little about the Mississippi health exchange, this person wants
to ensure that whatever is built will be businefsgndly and not remove the incentive for
businesses to grow, innovate, and employ. We must work toward lowering the overall cost
of health insurance.

1 Health insurance is a significant burden on small businesses. They encounter high costs,
minimum partici@tion rates, and the unpredictability of constant change.

1 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.

1 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 &ssn
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

1 When engineering the health exchange, the structure must be built fromIgitypand
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.

1 As an individual begins enrollment, each step taken must be informative andvetuit
Perhaps a fifth gradéevel presentation would be the most effective medium to feature the
information.

1 Simplicity and choice will play a balancing act once the health exchange goes live. Both
components must be watched and allocated as the exgegirogresses. A high volume of
options will result in inexperienced individuals becoming overwhelmed and not know what
to select.

1 The health exchange should adopt health assessment and financial management tools to
mitigate complexity and assist in ircity.

1 Roughly 80% of small businesses have between three and five employees, with the majority
being uninsured.

1 There are true technology challenges in the State of Mississippi. A large portion of the
population has limited access to a computedanr the Internet. Mechanisms need to be
put in place to cater to the digitally disabled.

1 It will be beneficial to both employers and employees to implement a defined contribution
approach, so long as there is sufficient information available to rifak@rocess intuitive.
Furthermore, empowering paiime employees with the ability to pool health benefits
from various jobs would help give them access to affordable health care.

1 Small businesses perceive the structure of a health exchange to beeoampd unmoving
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
visual form, to small businesses.

Key Verbatim Comments

1 & { Ybusirfesses are the most uninsured category in Mississippi; roughly, 80% of small
odzaAySaasSa KIFIgS 0SisSSy GKNBS |yR FTAGS SYLX 2
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Notes

What 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 andefiemployees and definitely less than ten (when including
some parttime 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 businessiencksg 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 techgplsavvy; 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 oateling mobiles that can facilitate enrollment 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, allowg me to compare benefits and prices.

What are your opinions toward a defined contribution plan?

| am in favor of the health exchange implementing such a program. Stipulations should be
enacted that allow employers to offer separate defined contributioward fulktime 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 caers.

Furthermore, | would like to see patitme 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
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should be presented at a fifth grade level, includes features such as illustrations and applicable
examples.

How do wemanagechoice within the health exchange?

When we manage choice, it must be structured around the concept of simplicity. | 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 iafwen

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. | would capitalize on Chambers of Commerce, contractor associations,
NFIB, and Rotary meatis to present the information.
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Health Care Provider Representative 1
3.31.2011 9:00 am CST

Interview Summary

f Nurse practitioners havethepofetd A t (2 o6S | (1Se& LASOS Ay (KS
program. Nurses will be a great channel for not just the small business exchange, but also
the individual exchange.

1 The foundation of the health exchange should be simple andHusgrdly. 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.

1 In addition to being usefriendly, other variables may &€t the participation rate in the
exchange. Such variables are premium costs and the availability of benefits.

1 Much of the rural population has a negative connotation toward the health exchange. For
that reason, the exchange must be branded in a Wweat separates it from the state and
federal government.

1 The exchange should focus its educational outreach program through local chambers,
industry groups, and nefior-profit organizations.

Key Verbatim Comments
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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 exef@ggwho will

be serving on the Board of Directors). | 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 pFat?
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.
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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?

| beieve 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 exlooeses about the

structure and benefits of the exchange.

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 legislationThe 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, #rereeveral 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 to address all of the needs of the
state.

Would the Public Development & Plamg 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 participatioin 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 &dd?

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 isfrisadly, then this is the
group to do it
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Broker Representative 1
4.7.2011 10:00 am CST

Interview Summary

1 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.

1 The best way to educate the public, in highlumes, is through active state and municipal
outreach campaigns. Mississippi conducted the Wind Pool Program through traditional
media as well as town hall meetings.

1 Employers must see a clear economic reason to join the exchange. The exchange must
emphasize its ability to help employers attract and retain employees.

1 The most challenging issue will be attaining/maintain high participation rates.

Key Verbatim Comments
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most difficultd €

1 oFrom my experience, it is simple to assume that the general population understands
something, when in fact they do nbg

1 dif you are reaching out to small employers they will come, but you have to find a way to
reach them and expia it to themd €

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 thesekkchange 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 difficult.

One of the concerns with in Mississippi is the rural population. Do you knosoaie 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 ny experience, it is simple to assume that the general population understands something,
when in fact they do not. As a precaution, | tend to overeducate those | 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 |
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do not think he is sophisticated about this topic. Largely, thed&iduals 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 to the wind pool group?

We were meeting in local county meeting rooms, as well as small municipal meeting cooms
wherever anyone would be. We found our target group via this process. However, we still
needed to reach out to contractoend code enforcement personal. We had to retrain our
agents about the role they will play.

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 haventbd 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 ssv/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 Ave 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 exchange needs to have or do to be succéssful

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 | see it, this type of program [health exchange]nilisocceed through a high
volume of participation. That being said, the troull#l be in attaining members.

Page202of 565



Mississippi Health Benefit Exchange Report

Broker Representatives 2 and 3
3.30.2011 12:00 pm CST

Interview Summary

1 On average, small business employers do not have the time to démsinsurers; therefore,
they depend on local brokers to mitigate their responsibility.

1 The greatest challenges to increasing participation in the exchange will be controlling price,
developing a participation process built on simplicity, and creatisglid customer service
foundation.

1 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
guestions or concerns arise, therm®rn 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.

1 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.

1 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 acceptihg of

1 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
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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 perontractper-month or peremployeeper-month basis, rather than a
percentage. The large providers pay brokers on a capitation basis, for continuance of ease,
brokers should be paid parontract as they are now.
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What challenges do you foresee in acquiring a sufficient rate of participation in timalks

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 idividuals will qualify for subsidies or social programs; a facilitator must be in place to

FOG Fa | 3JAdzARS® . NRP1SNAR YI& KIFE@S I fAYAOGSR dz
programs, so there would need to be an alternative group to occupy thes tdbwever, 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 §@rcent 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 brokerts present the different insurance options. The

main fault of allowing people to choose their own health plan is that they choose the plan with

GKS £26Sai0 LINBYAdzYS ¢A0GK2dzi dzy RSNEGFYRAY3 GKS
employee begins to sehat 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 toake participation 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 toreompa
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 benebigt 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 overlottke network options entirely. Consumers need sufficient
guidance so that they do not make this mistake.

How important is faceto-face interaction, compared to providing a usétiendly website in

gaining participation in the health exchange?

Mississippis very rural. A large segment of individuals has limited access to a computer. In this
state, faceto-face interaction is an absolute necessity.

How important will the role of the broker be to the health exchange?
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Brokers need to have their perspediconsidered 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 administe 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 towa@xbchange;
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 decreaseditifigstructure, and now have an
increased dependence on brokers to maintain and increase their membership. There seems to
0S I 20 2F dzy OSNI I AyGe lo2dai K2 GKSNB | NB
have been previously uninsured.
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BrokerRepresentative 4
3.31.2011 2:00 pm CST

Interview Summary

T

Small business participation rates will depend on administrative qualities, predictable and
moderated prices, subsidies and incentives, and creative enrollment mechanisms like a
defined contributian 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.

Brokers should be leveraged and not disregarded. Allocate resourcesitedacating the
broker population. These individuals already have a keen understanding and relationship
with the business community, which they can draw on to spur participation.

If brokers are utilized, the State of Mississippi should adopt a compiengaackage 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 servibessxchange should avoid
being run by a government agency and limit legislative involvement.

Key Verbatim Comments
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Notes

What do you think are the primary challenges of instituting a health exchange in Mississippi?
Knowedge; 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 forgee 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 camdalistically
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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 made as to whether the exchange itself will administer the,taskvhether it will

contract to a third party.

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 orrlan. 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 coerage, 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 increasahe 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 or someone.

How much of a problem are health care costs to small businespleyers?

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
NRdzAKE& G4Sy LISNOSYyG 27T I tife cosiofbfedt® phanskngreakd;, & NP f f
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 novjate sufficient education to the
majority of the public. Faem-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 abapetitive 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, andthe price of the plans will increase.
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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 glified plans/programs. | 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 effeathhannel. 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, broleecurrently 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 &ained or fraud will occur.

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, comparison to conventional providers. The defined
contribution model 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 he 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 morerte, so its service will be less competitive with the
converional health insurance market.
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Broker Representative 5
3.30.2011 1:00 pm CST

Executive Summary

1 The exchange should ensure maximum flexibility for the consumer. The consumer must be
able to seletthe 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 censum
should have the option to 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.

1 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 evernypopulated 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:

0 ¢KS LINRPQ& YR 02yQ&a 2F (KS SEOKIy3S
o Whento work inside of the exchange and when to work outside of the exchange
o How to navigate the exchange

o0 How they are compensated in the exchange

1 There is skepticism surrounding the health exchange, whether the impact and success of
the exchangewilltrulp S I a3 YS OKIFIYy3aISNE Ay AYLINRGAY3 G
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. Unlesthe 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 outreachwf f 6S F ONARGAOIET O2YLRYySyld 2F (GKS |
suggested that networking efforts are much more effective than mass marketing. A few
networks that could be leveraged are:
o0 Chamber of Commerce
o0 Trade Associations
0 Realtor Associains
o Economic Development Corp
o Other trade associations
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Key Verbatim Comments
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Notes

If you were building a health exchange, what components would you include to ensure its

succes8

| would ensure policies that prevented the exchange from being overly destructive to the
private market. The exchange needs to be a supplement to the currennelsafor 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 ontie health exchange?

| am a skeptic surrounding the success of the health exchange. | 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 nonh@one, 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, | would say
the geneal 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 todlp alleviate, but | 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 thatatiyerelate 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?
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In Mississippi, we have mamyorker 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.

| 2¢6 aK2dzZ R GKS SEOKIy3SQa 2dziNBIFOK 65 F LILX ASR
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. Eivag kaid,

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 ssociations (e.g. trade associations, restaurant associations, manufacturer
associations) as an outreach channel. In my experience, networking efforts are much more
effective than mass marketing. | suggest networking through the following channels:

1 Chamler of Commerce

i Trade Associations

1 Realtor Associations

1 Economic Development Corporation
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Broker Representative 6
3.31.2011 9:30 am CST

Interview Summary

1 If navigators 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 exchangleow it works, and its benefits.

1 Rural areas are going to pose a problem for the state in terms of marlaatish@nrolling.
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.

1 Insurance carriers are concerned about the potential adverse riskntitiei exchange pool.
Some believe that without a carrier participation mandate, there will be no incentive to
join.

1 Broker compensation should be that a flat fee. If compensation is based on a percent of the
premium, brokers will have an incentive tarell individuals into more expensive plans.

Key Verbatim Comments

T 428 ySSR G2 3SiG GKS o62ySa 2F (KS SEOKIFy3aS LI
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Notes

What is the largest challege 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 thesinet. Therefore, implementing a
system designed around a digital framework will not function for everyone. The exchange will
need to assist those without computer access, which is a large portion of the Mississippi, by
2FFSNAY I aLI LISNE SYyNREtYSYy(o

How do we pass information to the rural areas of the state?

Page212of 565



Mississippi Health Benefit Exchange Report

Information will need to be presented via fateface contact. Those who cannot access the
information digitally, a palatable medium must be used (i.e. paperwork, to inform and
educate).

How dowe 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.

How should we compensate brokers?

First, we should design the compensation so it rewards for increased participation. Second, the
majority of insurance carriers 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 ineetdgioffer 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?
| do not know, perhapa billboard. | 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. | believe a navigator
should undego the same licensing as brokers.

Who should regulate the health exchange?
The federal government is putting forth the requirement, but | believe regulation will fall on the
Department of Insurance (DOI).

| do not advocate for a separate state agenBgesources 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?
| believe it is a great model for the country. It is succésgin conservatively, and works well
with the market place.

2 Ke R2Yy QG Y2NB LIS2LX S LI NUAOALI GS Ay GKS whAaali
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Individuals do not participate because of a lack of access; it is more to do with affordability.
Individuals do not want to pay thexera costs associated with obtaining insurance.
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Gaming Industry Representative 1

3.30.2011 2:30 pm MST

Interview Summary

1 With regard to the gaming industry and levels of health care coverage, this company offers
a competitive benefits package (15rpent of the cost is covered by an employee). Those
who do not enroll in coverage tend to fall into three categories:
0 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 qoamy very long; an employee profile
seen more often in the gaming industry.
o al NNASR SYLX2eSSa ¢K2 |NB 2y | alLl2dzasSQa Ay

1 In particular, Mississippi employees tend to not sign up for, and to not use primary care
physicians at a much higher ratean anywhere else. There is a high volume of emergency
room visitation, even for routine medical situations. Even thougpays are much higher
in an ER ($20 normal office visit versus $150 for ER visit), employees in Mississippi still tend
to use emegency room services at unusual levels.

1 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 employeés get urgent care that is needed but at a lower cost.

1 The company is 100 percent salbured, so cost and utilization ratios are extremely
important. The company uses a large provider as an administrator and leverages the large
provider network (wih negotiated rates) as a cost control measure.

1 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

1 The exchange should offer simple plans that include health, vision, and dental coverage. As
a business, the employee is not productive if they are healthy but their teeth hurt.
Employees cannot unbundle coverage or individuals will simply go witlwetrage and
pay a penalty when there is a problem.

1 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 faate are met, so the cost can be brought down for everyone.

Key Verbatim Comments
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Notes

Why do some people not purchase urance?

First, we have many young individuals 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 naflir@asient 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 participasgind we know this from talking to our employees,

is that they often haveyi & dzZNJ y OS G KNR dzZ3K | &aL)l2dzasSQa LINRPINI Y
dL2dzaSQa LINPINIY 2FFSNAR az2YSOKAyYy3a 6S R2 y200
alternative program.

What are some of the challenges that you have had in the past in providing heakhrance

in the State of Mississippi, as well as at other properties?

One of the things we see a lot of in Mississippi, and this is rather common within the state, is

GKS GSYyRSyOe&e F2NJ SyLif2esSSa G2 y2i KI@E@S | LINAY
primary care physician and will go directly to the Emergency Room when a wife or child gets

sickt even with something fairly minor.

What is the cost difference for this type of care?

A standard office visit has a-pay of $20. A visit to the emergen@om has a cgay 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 thissue?

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 osemergency rooms by our

employees when there is not a serious medical ailments involved.
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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 yohad 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 kabw al
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,
health care plan to our employees. Take it or leave it!

Ourplan 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 significanteduced the administrative costs and effort it takes during
periods such as Open Enroliment.

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 comephave

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 deditoas many placesand 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 exchaadgf 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 xchange 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,0 dziT G KSNB | NB dzyl 6fS G2 LISNF2NY AF KAa 2NJ
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 thabii yinbundle 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.
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Beyond that, | do not really have any input. | will be curious ¢ovgleat results. We intend to
continue offering our plan until something concrete results with the exchange.
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Gaming Industry Representative 2
4.6.2011 4:00 pm CST

Interview Summary

1 When the health exchange begins its public outreach campaign, thainegaf the
exchange must be address alongside the positives. The business community in Mississippi
does not want to be misled.

1 The underlying reason for offering health benefits is to retain and attract quality employees.
Thisshould be notedasafeh y3 LR AYy (il 6KSy O2yRdzOGAYy3 GKS S

1 A digital interface (i.e. 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.

1 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
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Notes

Based on the benefits you offer, what are the largest challenges with the exchange?

The mainconcern 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, whichs 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 plang one highdeductibleand one low. The younger typically take the
highdeductible while those over the age of 30 take the lower.

How much education needs to go in to helping employees pick plans?
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During the orientation, we train and educate our employees on thealth plan options. They
are aware of what the contribution and benefits are going to be. However, many individuals
opt to not put their kids on the program because the premium is too high; instead, they go
through CHIP or Medicaid.

Should there be amnline component?

| love the idea of going digital and think it is a great platform to use; however, | am not sure if it

will work in Mississippi. The high school dropout rate in Mississippi is 40 percent. Not too long
ago, | tried to obtain all of ourreployees email addresses to send them information regard
GKSANI KSFfGK OFNBT GKS YIFI22NARGEe RARY QiU KI @S
me one. The state is simply technologically challenged.

When you are enrolling employees in healthre, 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 pamployees?

If you are working for our company, you cannot work for another casino. Moreover, we pay
very well and many decide to work fiine rather than paritime here and partime

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 | will not participate.

Would employers participate in a defined conliwition 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 tell me it is not going
to save me money, it had better help me make everything elsy @ad accessible. It has to

save me money in some way, or | am not going to be interested.
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Section 5: Small Business and Broker Quads

Small Business and Broker Quads Introduction and Methodologysuccessful health
exchange requires the perspectivelsmany stakeholders. Legislators, consumer advocates
business organizations, insurance carriers, and policy anglglisontributing key insights tha
assist in creating the exchange. However, the fsiesigned exchange is only effective if
busineses and individuals use it. Accordingly, Leavitt Partners and Cicero Group have dg¢
a research methodology that is heavily weighted toward those who will actually use the
exchange. Phase | of the research plan was originally designed to focussmeout
stakeholders, rather than potential exchange users. Phases Il and Il of the research focu
primarily on seeking input from potential exchange users (e.g. including small businesses
brokers). However, researchers were able to conduct four-fgir® dza I NP dzLJa 2
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 wq
allow researchers to dig deeply into the challengebexlth 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 Vickgbamgn County
Chamber of Commerce. Participants were adtefree dinner and a $150 honorarium for the
participation. Leavitt Partners and Cicero Group asked participants to be cordially open g
honest, even if comments reflective negatively on the State of Mississippi.

The following quads were conducted:

March 28" ¢ Jacksort 4 Small business health care decisinakers (owners and business
managers)

March 29" ¢ Jacksort 5 Health insurance brokers

March 30" ¢ Vicksburg; 5 Small business health care decisioakers (owners and business
managers)

March31% ¢ Jacksorg 4 Health insurance brokers

While the data from these reports is qualitative in nature, the themes were very consisten
aligned with interviews conducted with stakeholders throughout the state. Accordingly, it
believed that thesgroups and the 45+ stakeholder interviews conducted will become the
building blocks for future Mississippi exchange research.
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Aggregated Executive Summary

1 Fear and Uncertainty Caused I§pbamaCaré: Small business and broker participants
expressd 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.

1 An Exchange Built by Mississippians, for Mississgmi All small business and broker
participants agreed that the exchange should be designed by Mississippians, for
Mississippians.

1 Small Business Health Care ChallengBse major health care challenges for small
businesses include costs, administrativeden, poor participation rates, and a feeling that
employees do not fully appreciate the benefits employers offer.

91 Simplicity: Exchanges and insurance are complicated concepts. The simplicity of physically
and intellectually accessing the exchange aéliermine its success. Consider a solution
that offers a basic plan and allows individuals to -adaspects they may need or want (e.g.
maternity, dental, vision, psychiatric, prescription, prosthesis,). The system will have to
serve the needs ofural individuals and those who are not computer literate.

1 Accessing the Exchang8mall 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 iperson.

1 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
G OKAOI YySNE ®¢

1 Number of Standardized Plan&imit the number of [ans offered to three to four benefit
plans. The benefit plans will range from a higtauctible low premium plan with an HSA
to a lowdeductible high premium plan. Plans should be the same for all carriers.
Therefore, carriers will compete on pricgervice, and network.

1 Education and EnrollmentMississippians will need to be educated about the exchange and
insurance. Education will likely need to come frorp@rson meetings. Additionally, there
is strong agreement that education is not enoughrtorease participation. Mississippians
will need assistance enrolling in the program.

1 Outreach and Marketing Mississippi has strong, existing networks that can be leveraged to
help inform the public and business community of the exchange. In additivaditional
media, the state should use faHbased organizations, business organizations, schools,
providers (e.g. nurses and doctors), and brokers as an outreach medium.
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1 Broker Participation Brokers are critical to the success of the exchangekesr
commissions should be standardized so there is no incentive to enroll participants in
ALISOATAO OFNNASNER 2N LI IFyao G, 2dz aK2dzZ R yS¢
GLF GKSNB Aa |y AyOSydA @S sshauldiBnedit@nadigntdhlO Sy &
the exchange and all navigators must become certified as an agent to participate in selling
in the exchange.

1 Branding the Exchangd& he exchange should not be associated with entitlements or
Medicaid. The exchange shouldyiewed as an economic development tool, one that
helps businesses attract and retain employees. The ability to offer benefits toipart
employees, portability of plans, and defined contributions are attractive to employers and
employees. Considercaly 3 (G KS SEOKIy3aS GKS dal 3Iy2t Al tf|
Gl SFfGK hdzif SGx¢ daaSRAYIFfEZé 2NJ al St GK YI NJ

1 Employer Exchange OptionEollow the defined contribution model. Defined contributions
offer employers and employees flexibility. Ranhe employers should be able to aggregate
benefits from multiple jobs. Aggregating pdirne benefits also helps employers attract
and retain quality partime employees using the higisk pool as a model for regulating
the exchange. The exchange shoulddgulated by the Mississippi Insurance Department
with oversight from a diverse group of stakeholders.
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Broker Groups

Executive Summary Broker Quads; Jacksorg, 3.29.2011

T

Exchange designThis should be an exchange built by Mississippians. A partithe
exchange will be online. Small businesses and employees will neeshemee assistance
navigating the exchange and enrolling in a plan.

Plan designLimit the number of plans offered to three benefit plans. The benefit plans will
range from a lghdeductiblelow premium plan with an HSA to a laleductible high

premium plan. Plans should be the same for all carriers. Carriers will compete on price,
service, and network.

Outreachand marketing ! &S aAdaaAaaiLlihQa Svorabbutyied y S s
exchange. In addition to traditional media, use small business organizations and brokers.
Many people will need the faem-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 recommaeat brokers agree
that this approach could increase the administrative burden on brokers. Encourage small
business participation by offering less expensive plans.

Key Verbatim Comments:
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Notes

How wouldyou build an optimal exchange?

T

Explain to me what you mean by exchargsll participants

Explain to me what you think a health insurance exchange means.
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1 From what | have read from the national news, it is a-stap shop for health insurance.
Consumerghoose what they can afford and what they want based on their medical needs.
It promotes consumer choice; Nita

1 People will be required to purchase insurance if they currently do not have insurance.
States are going to have to comply with the new lam2014. Brokers should be involved in
the process but | am not sure they will be. Moreover, if brokers are involved, how will they
be paid?¢ Kurt

1 People will still have access to other insurance outside the exchange. | see the exchange as
similar tothe Part D Medicare program. The agent will still be very important in getting
people enrolled.¢ Madeline

Where is this exchange?
1 Onlinec Nita and Madeline

What is the objective of the exchange?

1 The objective of the exchange is to get the uninsuredired. ¢ Kurt

1 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. | do not see
it happening.¢ Clarence

Consumers do not understaride process of selecting health insuranagSteve

If brokers are going to be involved then there has to be broker compensationv are

they going to pay for this system@Nita

| do not know that the exchange is going to solve any problem&urt

Qurrently 51 percent of the population does not have automobile insurance, and that is
mandatory. The fine is $800 and people are willing to risg 8teve

1 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 chaggéta

You have to stop people from only signing up for insurance when they need it. You cannot
pay for a system like thatg Steve

= =

= =

= =4

Researcher: What | hear you say is that the lkange needs to compensate brokers, has to

prevent people from jumping in, and jumping out of the market, needs to address

affordability.

1 It has to be easily understandable; the intricate details of health insurance are difficult even
for brokers to undersind. ¢ Steve

1 How can you make the exchange simple? Health care is so difficult to undergtand.
Madeline

1 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 underwritqigurt
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Researcher: What | hear you say is that the exchange needs to take something complex and

make it simple and usefriendly. It needs to be a mechanism that allows individuals to get

insurance who could not otherwise get it.

1 The idea of offering suething online for consumes to pick without broker expertise is a
detriment to the consumer. People will make the wrong choicgeSteve

1 The exchange should be a place that employs people who can help walk others through the

process of obtaining insuraac Many in Mississippi are not able to navigate onlig&urt

The exchange could put brokers out of businesKurt

| am not panicking yet. | do not think brokers will be put out of the health insurance

business because people will always have a rieedssistance in understanding and

selecting products¢ Madeline

T
T

How do we encourage high participation rates in the exchange?

T /1tftAy3 AdG Iy SEOKFy3IS Aa 32Ay3 (G2 065 | LINRO
going on and will not understahexactly what the service offerg, Nita

Health marketplace is a better terng, Madeline

People in rural areas are not going to sign up for the exchgmgest people will not even

sign up for Medicaid if they do not have a caseworker walking them tiirdlie processc

Clarence

Brokers are essential to the entire procegdMadeline

Medicaid enrollment is difficult; people do not even finish the applicatiQisteve

1
1

1
1

Should caseworkers or brokers be used to enroll people in the exchange?

1 Brokers wilhave to make money¢ Steve

1 If brokers have to go out and make house calls then the cost is going to be very expensive.
It will be so time consumingg, Nita

1 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 themq@larence

What will make it easier for brokers to go out and get people into the exchange?

1 It will be more interesting to help individuals because now they can actuallyogetage. ¢
Kurt

Are we going to be paid commission on the subsidie&rt

Brokers get a flat fee for enrolling people in the hiiggk pool. It is not an attractive option
because it is a ontme $100 fee. We mostly do this as a favor to cliemtall participants

1
1

What will be the role of brokers in a small business exchange?
1 Employers will need help comparing plamsNita
1 People will still want help deciding on plans. Clarence

What if brokers received a fixed fee per month per head (no mattérat employee chooses),
for each small business enrolled in the exchange?
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1 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 theoker/carrier relationship?

1 BlueCross BlueShield has already cut payments to brokers. That may coqtMaeeline

1 1think BlueCross BlueShield will follow Alabama BlueCross BlueShield and cut out the
broker, and it sounds like the exchange could lde $ame thing.¢ Nita

How many plans should be included in the exchange? How you can couple competition and
simplicity?
1 The fewer the better keep it as simple as possible Nita
1 In order for the exchange to have any success, it needs to have fea. pReople cannot
understand a montage of plans. With multiple plans, the success will be ¢g€Hlarence
1 Three plans: good, better, best.Steve
1 The exchange should have an incentive to get the healthy to plarence
1 Three plans:
o Silver: HDA $2500 individual, $5000 family
o Gold: middle of road plan, high deductilgéut pays for doctor visits and diagnosis
$1000 individual, $1500 family, g@mys $15/25
o Platinum: $250 for individuals, $500 for families, lowpey ¢ Madeline

Should the &change offer multiple plans or offer the same plans and just different networks?

1 The exchange really needs simplicity. Anything you add that create more decision making is
going to create more problemg; Clarence

1 This is like Medicare Supplements: eadmpany 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 fiveMadeline

Is five plans enough for the population not on Medicare?
1 Fiw is too many for rural areag;, All participants

What do you think of defined contribution plans?

1 Yes. Many would do that in a heartbeat. Employers do not want to be the gerson. ¢
All participants

1 There would be problems, but it would take teeployer out of the loop. However,
defined contribution will create more problems in the long runAll participants

1 How are brokers going to handle the increased worklogdd! participants

Executive Summaryg Broker Quads; Jacksorg 3.31.2011

1 State versus federal desigrnThe 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.
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l

Broad carrier participation Seek for broad carrier participatiphut limit the number of
plans they can offer in the exchange. Having too few carriers in the exchange could lead to
GOKAOI ySNE ®¢

Simplicity. Every aspect of the exchange must be simple andHuserdly. Consider a
solution that offers a basic plan aadlows individuals to addn 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. IndzNJ y OS A& O02YLX AOF iSR® Ly
K2g Yrye FGad2NySea OFryyz2i yIFI@gA3arisS as

Broker participation Brokers are critical to the success of the exchange. Broker

commissions should be standardized so there is no incentieatoll people in certain

OF NNASNA 2N LX I yaod G, 2dz aK2dzZ R yS@OSNI KI gS |
Aa 'y AYyOSyiuA@Ssy GKSNB Aa fIFNOSye Ay GKS KSI
exchange and all navigators must becocegtified as an agent to participate in selling in

the exchange.

Outreach and marketingMississippi should leverage existing networks to market the

exchange. These include business organizations, chambers of commerce, churches, and
schools. Messagintgeds to be catchy. Do not refer é@@bamaCaré Consider calling the
SEOKIFYy3aS GKS dal3Iy2tAaAl tflyz¢é aqaldy2tAl {2fd
G1 SFEGK YIFEN]SGLE F OSde 2SS ySSR (12 0O02yaAiRSNI K2
exchange as it couldegatively affect exchange acceptance.

Regulation Use the highrisk pool as a model for regulating the exchange. The exchange
should be regulated by the Mississippi Insurance Department with oversight from governor
appointed board of diverse industry drsmall business representatives.

Employer participation Follow the defined contribution model. Defined contribution offers
employers and employees flexibility. P&irhe employers should be able to pool benefits
from multiple jobs. Pooling patime benefits also helps employers attract and retain great
part-time employees.

Key Verbatim Comments:

T

T

G2S YySSR d YlIye OFNNASNRBR |a LlaaAirof S®e gAlK?
¢ Don

GhFFSNAY3I I O0Saa oAt sedbnoRyd dhfng tOskzbplbazausea | y & a A
they do not own a computer. Employers and agents should be there to assist these people.

| RRAGAZ2Y I ey Ayx®mMainyOS Ad O2YLIX AOFGSR®E
G¢KS NBIAdANSBYSYyGa F2NJ KSt LAYy 20KeNIneasA 0K Ay
the training for offering insurance inside the exchange. Those helping others need to be

OSNI A A SqRoliem2 { SNB d¢
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f &, 2dz ySOSNI gl yd Iy F3aASyd (2 KIFGS | FAYFYyOALlf
carrier or plan. Ifthereisy Ay OSY G A @S GKSN&DoaA & I NOSye A

f a2 Ke y20 aSid NBIdzZ I GA2y dzLJ £t A1S GKS N
I32PSNYFyOS 02YS FTNRY @g&fl Ayadz2NI yoOS L

Notes:

What is your understanding of an exchange?

1 Very omplex, | see it like a mall, shopping for insuran¢&ail

1 Complex on the inside, but it really needs to be simple to the consum8usan

1 If an exchange is ever going to work, it has to be technologicallyfueedly. ¢ Galil

1 [An exchange] willkely cause challenges and more work for brokers. People will start
seeing all the details of insurance and get confuse&obert

Assume you are building the Mississippi health exchange. What would you include?

1 The exchange has to be simple and useEmdly ¢ Susan and Gail.

1 It 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 Mississppsan

1 We need to make sure carriers can strike a detl #iose designing the exchange. All
carriers should have a chance to participate. Definitely include BlueCross BlueShield, United
Health Care, and Humang.Robert

1 We need as many carriers as possible, without competition, you have all kinds ofezlgican
¢ Don

Why is BlueCross BlueShield so dominant in Mississippi?
1 BlueCross BlueShield has a strong provider netwaken in the rural areas. They also
have some good products, Robert
1 They have been around for a long time. They have name re@amgand a really great
network. ¢ Susan
1 Itis easy to file claims with BlueCross BlueShield and they have a reputation for paying
Of FAYao CKFiQa y2i0 (2 &adz33Sad 2GKSNJ O2 YL yA
reputation for paying.c Galil
1 They have a really great network and that has made the differerdeon

BlueCross BlueShield does not currently offer high deductible health plans with HSAs in

Mississippi. Why is that?

1 The public does not understand the concept of HSAs so there realtythe demand for
them. ¢ Don

1 Initially, it really did not make sense from a premium standpoint. Nevertheless, things are
starting to change where an HSA may make more seQ&eisan

Should we have a state exchange or a federal exchange?
1 Without adoubt, the exchange should be local to Mississippians. Our state is simply too
different from the rest of the country¢ All participants
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What should be the purpose of the Mississippi exchange?

1 The exchange should help small businesses and individaialsigcess to insurance. All
participants

1 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 perspeee needs to be included when designing the excharg@alil

1 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?

1 The exchange should encourage people to go an agent. Perhaps even require people to use
an agent in order tgarticipate in the exchangeg Robert

1 The state risk pool has a great solution. People can go direct or they can use ancagent.
Susan

How many plans should be offered on the exchange?

1 Twocg Gail

9 Threeg¢ Susan

1 Plans need to be the same from carrierdarrier. The only thing that should be different is
price, service, or network¢ Don

1 Follow the Medicare Supplements model. They do a great job of comparing plans and
prices. ¢ Susan

1 People have different needs. | think you need around six so gowifer benefits to
people who are in different stages of life.Robert

What benefit plans should be offered in the exchange?

1 Definitely include a high deductable plan with an H§&usan

1 Have a plan that covers the basiesGail

1 Follow the buidl-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 plang. Susan and Don

f Employers would really like adefike O2y U NA O dziA2Yy Y2RSt ® ¢CKAA |
gKIFG &2dz 2F TSN LT &2dz gRojeit Y2NB>X &2dz KI @S

How do we address the insurance needs of pame workers?

1 Thisis a good question. Some businesses strategically hirdpartvorkers so they do not
have to pay the benefits. If we create a solution for offering benefits to-jraet workers,
companies would have to compete for talent. That would be a good thgrigpn

1 The money needs to follow the workers. Therefore, gan have multiple employers
contributing a little bit and it will add up to pay all of the benefitSusan
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How should brokers be compensated in the exchange?

1 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 feeSusan

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 oth¥pu 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

1 Go with the same compensation across the boardsail

)l
T

How do we conduct outtach and marketing for the exchange?

1 Train agents about the exchange through agent continuing education coursgail

1 The requirements for helping others with insurance in the exchange have to be the same as

the training for offering insurance insidedlexchange. Those helping others need to be

certified brokers.¢ Robert

Public service announcements are going to be the linchpin for the excltgga

Schools, churches, and word of mouthGail

.2dz YySSR (12 o0dzAf R (KS $eE Ofall hiasinSsses gnd ddivialuald & A & & A

need to just know to go to the exchange. Like selective services, it is automm&tan

1 This is a crossell opportunity for agents. They can offer insurance through the exchange to
people that did not used to quidy and then sign them up for other products.Don

= =4 -4

1 26 R2 $6S 02y RdzO0 YINJSGAYy3I yR 2dziNBIFIOK Ay a
1 Churches, schools, and community centersSusan

1 All the rural areas have agents who serve them right nQWRobert

1 Televisions going to be keyc¢ Galil

What messaging do we use to promote the exchange?

T 52 y24 OFtf AG ahol YI /| NBd¢ ¢cfObrii O NNA Sa |

1 Mississippi oneall has a great solution where phone carriers donate a bit of money to offer
afree service to Mississippians. The exchange should follow a similar model where this is
viewed as a public utility or public good. The carrier can donaf@on

What should we call the exchange?

1 Medimall (like Medicare, Medicaid)Galil

1 Every state an use its state flower to the name. Therefore, Mississippi should be the
Magnolia Plan.¢ Robert

1 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?
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1 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 commissiarGail

1 ['would really like to sea diverse group of people governing the board. It should include
brokers, businesses, and carriers. Ultimately, the governor should appoint the bpard.
Susan

1 [Ithink 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 governmermtDon

1 Why not set regulation up like the risk pool. The state has oversight, but regulation and
governance come from the smrance departmentg Galil

What are the perceptions of the state risk pool?
1 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 problegrDon

What are the risks of assodimg the exchange with Medicaid?

1 Medicaid is broken. Do not associate the exchange with Medicaitbbert

1 1do not see a problem associating the exchange with Medicaid. The exchange can be a
filtering process that sends people to Medicaid if they dyalk Galil

1 There is a stigma that goes along with Medicaid. There is a large middle class that would
gualify for the exchange that does not want to put them in the same boat as Medigaid.
Don
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Small Business Groups

Executive Summaryg Small Busines Quads; Vicksburgg 3.30.2011

1 Health care uncertaintySmall businesses are concerned about health care. The idea of
A2YSOGKAY3I RAFFSNBYUOG A& FNRIAKGSYAYy3I 6a{ 2dzi KSN
created a lot of uncertainty and smallbusind S& FSFNJ A0 (GKS 62NR0G o6al
Ad ONBFGAY3I FSIENIIFYR FY3aSNEODOD CdzNI KSNXY 2 NB =
entitlements. Associating the exchange as an entitlement program will negatively affect
exchange acceptance and partiaifon.

1 Intellectually and physically accessing the exchangehe exchange concept is difficult to
dzy RSNAR U YR® ' RRAGAZYFEf@s O2YLzi SNI £ AGSNI O&
SOSYy KI @S SYIFAf T RRNB&aaSaHé o enavighthd§ SEOKLF y3S

1 Outreach and marketingThe exchange should leverage chambers of commerce, provider
networks (e.g. doctors and nurses), clubs, féiflsed organizations, and annual business
registrations. Additionally, attributing the exchange to Mikea@y could have a positive
impact in the business community (this could be a VicksBpegific finding). The exchange
should learn from the failures of rolling out other state programs (e.g. CHIP).

1 Exchange desigrKeep it simple. Potential particip@nshould be able to access the
exchange online (including chat);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 comparedhe older respondents.

1 Education and navigationThe idea of an exchange and insurance are foreign to individuals.
9RdzOIF GA2y oAttt fA71Steée 0S GKS (Se (G2 G(KS SEOK
offer in-person education. Brokers will be helpfut 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 tie best source for educating employees about the
SEOKIy3S o6daz2aili SYLt28SNBR Ay zA01aodz2NB OF yy?2
AyadzaNI yOSde v d

1 Branding the exchangeDo not associate the exchange with entitlements or Medicaid. The
exchange should baewed as an economic development tool, designed to help businesses
attract and retain quality employees. The ability to offer benefits to {ame employees,
portability of plans, and defined contribution are all attractive to students and employees.

Key Verbatim Comments:

T a¢2 | ROSNIAAS G(KS SEOKIy3Ss e2dzQ@S 324 G2 32
f SGOSNARZ YR 20KSNJ YIYRIFI(G2NE odzaAxWA®@a Fdzy Ol A

T a¢KS SRdzOF A2y LIASOS 2FAODOEMEert a I2Ay3 G2 o685
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f a¢KAA A& 3I2Ay3 (2 KI GSendiywelsi® evierk SomYsnpléi Re Yy | Y A
2OSNI NOKAY3A FyagSNAR (eMmiBlI ffe RSGIFIAT SR NBaLR

f at S2LX S INBX 3F2Ay3a (2 4 yi -ddide@sSta mdkiStRatJt S § K S
decision. Small businesses need more than just education; they need you to help them
Sy NERcDavith £

T 6¢KS SEOKIyYy3IS &2dzyRa 0SSl dziAFdzx dzy QAT 2dz NP
Mike

Notes:

What are the health care challenges for your finesses?

1 The biggest challenge for us is not knowing how [PPACA] it is going to ralidike

1 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 d#sat an early age. It
is not 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?

1 There should be a base coverage that is equivalent to what iseaffiarough Medicaid g
Angie

1 Theoretically, plans should compete. | just do not know how realistic this is though. There
will need to be transparency. In addition, competing plans will bring premiums dqwn.
Mimi

1 Someone will need to help people thugh 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

1 The exchange has to make insurance more affordable. Additionally, you should not be
denied for preexisting conditions.c Kaye

1 Portability is an attractive part of the exchange. My husband is leaving one career and
going to another. Therefore, portability is something we would layAngie

1 There is not a lot of transparency in the current marked. h&ving all of your options on the
computer would be amazing; Angie

What are the largest challenges to the exchange?

1 The system needs to be very simple. | recently qualified for Medicare. It is really tough to
figure out what the benefits of Medicarare. The exchange sounds beautiful until you roll

it out. That is when everything goes wrongMike

Insurance is confusing to educated people. You will need assistgidieni

You need unbiased people giving the educatiqrikaye

The education @ce of this is going to be slow and difficuitMike

This is going to have to be the most dynamic, «fsendly website ever! From simple
overarching answers to really detailed respongdgimi

1 Most people are going to want a real person to talk wigKaye

= =4 4
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How can we effectively get the message out about the exchange?

1 Tell everyone that it is from Mike Chaney. He is very well respected among small

businessesg Mike

You have to have a continuing education piece throughout the proagktmi

To alvertise the exchange, you have to go through doctors, the chambers of commerce,

letters, and other mandatory business functions like registering your busiesegie

1 Hold informational course on Saturdays and quarterly. Have businesses fill out the
enrollment forms when they come in for the education course®avid

)l
T

What would be the ideal process for enrolling?

1 You have to enroll people through the employer. Have exchange enrollment be part of
new-employee orientation and user brokers when theggent to new employeesg Mike

1 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 insuragbémi

1 Perhaps offer an initial gimmick to get peopi¢erested and get them into the exchange.
Angie

1 Learn from past mistakes. The CHIP program is great, but it was not rolled out very well.
We need to learn from past mistakeg.Mimi

1 The more you can divorce it from Medicaid, the better. Missisaippare proud people.
There is a stigma that goes along with entitlement programslike

Whom do your employees go to when they have questions about insurance?

1 Other companies have agents come in, but my people cannot pay for that kind of things so
we need volunteers. It ends up that people have to look for answers themsetv€aye

1 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 douadifygor
if they have problemsg David

1 I hope that the exchange and plan choices are so easy you do not need any assistance.
David

How many choices in the exchange?

1 The fewer plan choices the betteg. Mike

1 I think three plan choices per carriarénough.¢ David

1 If you have too many options, you are going to confuse everybqd§aye

Does exchange education for small businesses have to come from brokers?

T LG Aa y20 | 02dzi cBKeSsjustHBUSISALEY persorQ & is abduwd . St
individual, not the broker.c Mike

1 The success of exchange depends on having trusted individuals navigating the system.
David

1 People are going to want advice, people do not have thecseifidence to make that
decision. Small businesses needrenthan just education; they need you to help them
enroll. ¢ David
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l

| would not trust a small business employer to give me health insurance advice. They simply
do not understand insurance well enougfDavid

Executive Summaryg Small Business Quadskhcksong 3.28.2011

T

State versus federal exchang&he 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 feddrmalel.

Small businesses and health cafBhe 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 totdeal w

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.

Exchange desigrMake the exchange simple. Re@ paperwork, increase transparency,
and offer great customer service.

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. ldwever, 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:

&, 2dzy 3SNI Sududithersh&/E|SA% They can escrow thousands of dollars and use
GKFG Fa +F OFdal A4 NRPLIKA@ohAyadzNI yOS LI Fy € GSNI
T aL KIF@S y2 NBlFazy y2i0 (zlandddzaid (KS O2YLIl ye:
f aLyadz2NI yOS O2YLI yASa LI e2dzn aKIBNDBY Kl &% S5 REY
Janice
T ¢!y SEOKIyYy3S 62dzZ R 0SS (22 | RYAYA&Udd GA OGSt e
T 6¢KS 0A33Sai0 A&a&adsS 6AGK | K&MHeieda SEOKIFy3aS A3
f a¢KS 3aASyd Aa vy 2 dprobléBwilarise when the Rderk is Bot abolind; A a
GKSYy (GKS l[dzSadAz2ygJaticet f 2y GKS SYLX 2& SNXW¢
Notes:

What influenced your decision to offer or not offer insurance?

T

T

My employees are generally healthy and those who are older can be covered by private
insurance. Therefore, it just works for our compargyJohn
My company is too small to offer insurance. Risk sharing is just not an ogtitamice

What are the greatest challenges to offering insurance to employees?

T

Costg we have to reevaluate and mange our budget every year All participants
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1 We struggle to make payroll. Therefore, the costs of offering health care are prohilgtive.
Teresa

Would employees rather have the extra money in salary rather than benefits?

1 Itisreally an age issue. Mgunger employees would rather have the extra salary.
Younger employees would rather have HSAs. They can escrow thousands of dollars and use
that as a catastrophic insurance plan later in li§elohn

Why do you use brokers?

1 We do not really know of another way. Moreover, we do not have the time to deal with
this. | have to go through my brokeg.John

1 Brokers shop the market and explain the coverage planknice

Do you understand insurance?

1 Yes, because we have to pay forqtJohn

1 Employes do not understand their total packagehey do not know what the benefits add
to their total salaryg they are generally only concerned about takeme pay.¢ Group
discussion

What are the problems with the current insurance market in Mississippi?

1 Cos/ predictability

f 9YLX 28SS&a R2y Qi dzy RSNBRUOFYR GKS FdzZt o0SYySTAL
1 Minimum participation levels (gateway to other hurdles)

1 Administrative nightmare

All of you have mentioned BlueCross BlueShield. Tell us about that company.

1 BlueCross BlueShield is greatay) as you are healthy.

1 I have no reason not to trust the company, | just do npt.ance

T ¢KS adzadzZrt FyR Odzad2YlFNE OKIFINBSa¢ Aa oK
percent of what theythink you should have been charged.Janice

w»
P
&
cC

Who within your company makes decisions regarding health insurance?

1 Managers vs. influencers?

1 Iam a business manger. Therefore, | bring everything to the table for the owners. In the
end, cost is the primary influencer for what we choosgelanice

1 My sisterin-law is my business manager; she presents me whlp&ns. | then cut her list

down quickly because of costs and then make the final calbhn

The ultimate say comes from the board Theresa

My broker does the work and brings me solutions. Theynatdied to BlueCross

BlueShield, so they shop many carriegd.ance

1
1
What can the State of Mississippi do to help solve your health care problems?
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1 Reduce paperwork several companies have to hire people just to deal with the paperwork
of health insurace.
1 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?

1 Getting employees to choose their own plans would not wotlkey just do not know abat
all the options that exist in the market. In addition, this approach would put the
administrative burden back on employerslLance

Do you know what brokers make?

1 Three percent of premium is likely the broker fegAll participants

1 Ido not care hw 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 to you?

1 It allows people to personally get insurance and leaves the broker@iheresa

1 Itis a way of getting several busiises together to pool risk and it does not sound goqd.
Lance

| do not know.¢ Janice

Coop 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 @mogrould be

too administratively togheavy coming from the stateg John

1
1

Researchers then explain the workings of a health exchange and then ask small employers for

comment.

1 The current system is confusing enough right now. Employers have a basistatidg of
options, but employees have no understanding whatsoever. What if they select a plan and
are then disappointed, John

1 People do not have the time and energy to sit and go through all of the ptahshn

1 An exchange would not work for my @hoyees, because they do not understand the

insurance market and plan options enough now. Then the administration of the plan falls

back on me. | will have to learn 24 different plans rather than anleance

It is not because employees are not smdrisibecause 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 insuranceg Theresa

1 Ido not know what to say. It sounds better than what we haser.nHowever, | would
want to know more about it first¢ Janice

=

=

To whom are employees going to go if they have questions?

1 Employees have a personal relationship with the employer not the agent. They are going to
come to me.¢ John

1 Employees are on ftw without a phone. Therefore, they are going to come to mé.ance
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1 The agent is not there on a daily basisroblems will arise when the agent is not around;
then the questions fall on the employec. Janice

Will your employees go online and enrall

1 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

1 Computer accessibility is loggmany do not have a computer or Internet at home.

1 Most employees will likely use my tinbe figure out their insurance.

Thoughts on federal versus a state health exchange:

1 1do 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? | want as little governmentsioin as
possible.¢ John

1 If reform can make it easy for employees to guarantee good coverage, then do whatever.
Nevertheless, if the exchange is too complicated then employees cannot uskahce
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Section 6: Secondary Research Literature Review

Intent of this Literature Review Public health exchanges have only been in existence for g
years, yet their successes and failures are being studied and well documented. This revig
consolidates and simplifies thousands of pages of policy commestatademic and scholarl
analysis, news articles, and other secondary sources that discuss exchanges. This revie
surfaces the primary themes found throughout the research. The goal of this review is to
provide insights that will assist in desiggian exchange tailored to the needs of the State of]
Mississippi.

Literature Review Executive Summary

1 A health insurance exchange is an organized marketplace for the purchase of health

insurance.

Many small businesses do not offer health insuranceabse it is too costly,

administratively burdensome, and relatively complex to enroll employees. As a result,
public exchanges in Utah and Massachusetts have promoted participation through defined
contribution plans (making costs more predictable), taxdidse reduced administrative
burdens, and user simplicity.

Notable exchange failures occurred in California, Colorado, Florida, and North Carolina.
Failures occurred primarily because of adverse selection, inadequate broker participation,
high costs, ldcof public outreach, enrollment complexity, poor participation rates, lack of
guality assurance, limited health plans, and exchange administration challenges.

Q9AIKGSSY LISNOSyd 2F aAaaAiaaikedpeded afthed2 LidzE | G A 2y
uninsured have a household income below 133 percent federal poverty level. The
uninsured are oveNB LINBa SY G SR Ay aAaaAiraaAiAllIAQa SyuaSNII
industries.

As a result of the Patient Protection Affordable Care Act (PPACA), the nunMedichid
eligible Mississippi residents is projected to grow 50 percent from approximately 25 percent
to 34-38 percent of Mississippians by 2015.

Mississippi will need to address the failures of past exchanges while meeting the needs of
0KS ail pbghatidn. Sédntiafy research encourages implementation of a defined
contribution plan, significant exchange and insurance education outreach, heavy reliance on
brokers, and aggregation of paite employee benefits from multiple employers.

What is aHealth Exchange?
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The Patient Protection Affordable Care Act (PPACA) catlsefastablishment of fe“deral and
state healthinsurance exchanges KSI f 6 K Ay adz2N} yOS SEOKIy3IS 2NJ
describe an organized marketplace for the pur@ashealth 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 driveref@mhanges 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 edrollable and predictable costs for consumers.

Increasing Exchange Participation

The majority of the uninsured have fulir parttime jobs. Additionally, most Americans receive
insurance through their employer. Therefore, an effective approacheiotirsy 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 businessesmaore 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 exelmges, the Massachusetts Connector and Utah Health
Exchange, serve as helpful examples for developing future state exchanges. However, careful
analysis is also being conducted on why past public exchanges failed. States with exchanges
that failed:

i1 Calfornia 1 Florida 1 Texas

1 Colorado 1 North Carolina

Recent findings suggest that exchanges that fail do not properly resolve the following issues:

1 Adverse selection 1 High partcipation rates

1 Broker participation 1 Ongoing quality assurance
1 Controllable costs 1 Quantity of health plans

1 Education committees 1 Third partly leveraging

1 Enroliment simplicity

increase leading to higher premiums. The
Adverse selectionAdverse selection occurs pattern of healthier individuals leaving the
when an exchange is unable to capture and  exchange to find less expensive insurance

maintain a large enough portion of the continues until the exchange collapses. The
healthy population. As a result, heaiker Massachusetts, Texas, and California
individuals inside the exchange leave to find  exchanges all fell victims to adverse

less expensive insurance outside the selection. The Massachusetts Connector
exchange. Risk ratios in the exchange has attempted to alleviate the issue by

Page241 of 565



Mississippi Health Benefit Exchange Report

merging their small business and individual
exchanges.

Broker patrticipation:Utah has been more
successful than Massachusetts at increasing
small business patrticipation. One reason
F2NJ ! G KQa &adz00Saa
of brokers. Utah sought increased broker
participation and offered broker edudan
days while Massachusetts limited the
number of brokers that participated in the
exchange. Eightfive percent of small
businesses enrolled in the Utah exchange
entered through a broker.

Controllable costsWith respect to health
insurance, small lsinesses are primarily
concerned with controlling and predicting
costs. A defined contribution plan is one of
the best solutions for assisting small
businesses in predicting costs. Additionally,
tracking and reacting to adverse selection,
increasing paitipation rates, and
encouraging competition among health
plans helps control costs.

Education committeesThe vast majority of
citizens are uneducated about exchanges
YR AyadzN} yoSo ¢ KS
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 initiative to enroll interested
respondents. Both states began an active
outreach 12 months prior to the exchange
going oriine.

Enrollment simplicityMany potential
enrollees have been dissuaded from
participating in an exchange due to the
complexity of enrollment. Poor website
design, unclear communication,

Aa

LJdast farid Cufrént ekdBaNges BEV@ strorg S

misdirection, and an overall intimidation of

the process all canibute to exchange

complexity. Some researchers have

suggested that Massachusetts relies too

heavily on paperwork while Utah relies too

heavily on their website. Successful

extherges avill include miriad ohliSeBdNI I A v 3
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 leincome
subsidy programs to increase participation.
Utah developed a defined contriion

plan, giving employers the opportunity to
allocate more responsibility to employees.
PGFKQA FLILINREF OK ¢l &
employers because allowed them to better
predict health costs while offering
employees the ability to choose their health
plans.

G 3G N

Ongoing quality assuranceThe longterm
success of the exchange lay not in
continuing the growth but in sustaining the
current exchange population. Successful

customer service divisions capable of
reacting quickly tassues.

Quantity of health plansExchanges offer

the possibility of an array of health plan

choices. However, low participation rates

may limit the number of plans that can be
2FFSNBRO® la +y SEOKIy3S
increases, insurance providers campete

and offer new businesses.

Third party leveragingA theme that many
have expressed is the concern that a state
run exchange would be too inefficient.
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Bureaucratic policies and political shaping
could undermine the ease and simplicity
that many asire. Private firms are often
more efficient than government entities. A
common mistake of past exchanges was
their failure to leverage the capabilities of
private companies. Massachusetts has
contracted their quality assurance segment
to a private fim, which has allowed the
exchange to be more responsive

aAaaAaaAllllAQa

alAaaAaaillli Qa
million, of which eighteen percent are
uninsured. The most likely candidate to be
uninsured in Mississippi is a male between
the agesf 1844. Business segments with
the highest percent of uninsured are the
entertainment, construction, and retail
industries.

Total Medicaid coverage in Mississippi is
projected to increase 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

aldaraarlllaQa KSKHEOK
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 simplicityMississippi must

focus on exchange and insurance education

and simplicity. A large proportion of
aAdaAaaAALILAQAE didutaldzf | G A2y
areas. Additionally, the exchange and

insurance generally are difficult for most

!y A Y & dzNBdRviduals to understand. The difficulty of
LJ2 LJdzt | G mnglgrstanding tiledechiangezgng iBsNmnee

combined with the challenges of reaching
rural Mississippians necessitates a
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 achieve
predictable health insurance costs. The
defined contritution plan will allow
employees to contribute to his or her
premium, taxfree.

Broker participation:Mississippi must
leverage brokers in order to significantly
expand exchange participation. Mississippi
should pay a competitive commission, one
similarto the outside market. Additionally,
the exchange should provide broker
education days, during which brokers

e eivacerlugatiad aboy the types of plans
within the exchange as well as the
enrollment process.

Premium aggregation benefitsThe
Mississippexchange should focus their
efforts toward small business recruitment
as well as recruiting in the individual
market. One way to increase individual
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participation is through the aggregation of
part-time employee benefits. This
approach also allows empleys to attract
and retain employees by offering benefits
to those who work padime.
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Exchange Management

1 Standardizing Health PlanBrice competition is most likely to occur when participants are
comparing similar plans. Strongly consider requiring insurers to otralardized plan or
set of plans. Doing so will require insurers to compete on price, service, or carrier network.

1 Government Employee Participatid@onsider requiring state (and possibly county and city)
government employee participation in the h#ainsurance. Government employee
participation provides a solid exchange base population, which increases the likelihood of
the exchange succeeding.

Encouraging Small Business Participation (Additional)

1 Early Enrollmentin 2013, the exchange shouldst recruiting small businesses through
brokers and business organizations (e.g. chambers of commerce). Consider a first year tax
credit to small businesses that sign up early. This approach will also provide strong
feedback to why some might be hesitantparticipate.

1 Simplicity, Simplicity, Simplicitfhe success of the exchange among small businesses is
directly related to how well the exchange integrates into the daily operations of their
businesses. For example, the exchange should present plogen with a single bill for all
its employees registered in an employgyonsored plan. The employer should also have
the ability for online payment, as well as the option for automatic payment.

Why are companies dropping their health plans or why diety never offer health insurance?
1 Cost

1 Administrative burden

1 Confusion about their role in providing insurance and the options available

What are the most compelling value propositions for employers?
1 Defined contribution plans (predictable and contadile costs)

1 Small employer tax credits

1 Reduced administrative burdens

1 Simplicity in enrolment

How would small businesses learn about the new Exchange?

1 Advertising via television, Internet, print

1 Letters could be sent to employers with 50 or less employees

1 Town hall meetings and related organized events

1 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.
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Functiors of a Health Exchange

The implementation of statdased health insurance exchangasthe centerpiece of the

health reforms withinthe PPACA. If theory coincides with practice, the exchanges will act as an
organized marketplace, comparable to a stockh@ange, facilitating the growth of individual

and smaHbusiness coverage while providing universal access to affordable rates. A successful
exchange will result in the following:

Choice and competition
Transparency

Reforming the insurance market
Expandng coverage

= =4 -4

Choice and CompetitiarAn exchange will present a qualifiedlividual 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 seekiagrance can easily compare plans
and rates. The underlying objective of an exchange is to facilitate competition among plans.
The goal is to stimulate a growth in choices based on price, value, and quality.

TransparencyThe PPACA has made clear tingurers 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 information:
claimspayment policies and préices, financial information, data on enrollment and

disenrollment as well as on claims denials and rating practices, information on cost sharing for
out-ofy SGg2N)] O20SNIF ISsT YR SyNRffSSaQ NARIKGaD |
to commuricate with linguistic or cultural minorities.

Reforming the Insurance MarkeChoice, competition, and transparenase keyin reforming

the health insurance market. Additionally, insurers participating in an exchange are required to
justify all premiumincreases and abide by all mandates stipulated in the PPACA. An exchange
will play an active role through granting or denying the certification of a plan.

Expanding Coveragd he ultimate goal of an exchange is to expaadetage. The exchange

may inceasesmall business participation by allowing employers to contribute a defined

amount to employee benefits. Employees can use the employer contribution, plus needed
employee contributions, to purchase their choice of health plan. This approach helps
employers better predict costs. The exchange is also a mechanism for distributing subsidies to
employees who qualify, thus making health insurance affordable to individuals.

Issues to Address

Although the PPACA has succeeded in implementing some regudatibissuing guidance, the
burden of executing an exchange will reside with the state. The following are major issues that
a state must address based on the successes and failures of past exchanges:
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1 Number of ParticipantsEconomies of scale are an e&aadge? best friend. One of the
primary reasons for the failures of past exchanges rests in their inability to attain large
enough participation rates. As reportedMuaking Exchanges Work in Health Refpam
acceptable pool for an insurer to market irould 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 tmaintainviability 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.

1 Marketing an ExchangeThe PPA&ncludes a number of provisions intended to make and
keep exchanges viabl&hesoOl f f SR & A Yy R Agdes iRtdzfféct iv204R I (0 S ¢
requiring that all individuals purchase health insurance. The hope is that those individuals
who do not currentlycarry health insurance will purchase their policies through an
exchange. In addition, thiederalgovernment will providdinancial incentives to qualified
individuals who fall below 400 percent of the federal poverty line (FPL). As an incentive to
employes, the federal government will make availalalesmaHemployer tax credit during
the first two years after an exchange goes onlidarrent research suggests thatmall
business tax credits are likely to have a marginal impact on participation becasarth
temporary and minimal.

9 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 anddr diversification, allowing for an
increased spread of risk. Conversely, a single market could create regulatory complexity.

1 Making Exchanges Work for Employefs exchangthat is attractive tobusiness and
individualswill incent adoption and exgnd risk pools, thereby mitigating adverse selection.
Current and past exchanges attempted to better integrate the exchange into the daily
operations of small businesses, making enrollment easy and maintenance even easier.

Y Regulatory RoleTheroled | &idl 65Q&a SEOKIFy3IS Aa I+ LRGSyG)
controversy. The exchange must mirror the wants of the population; doing so could prove
to be a key factor in its growth. The PPACA allows an exchange to operate through a
government agencya quakgovernmental entitypr a notfor-profit entity. Notfor-profit
organizations can offer more flexibly, free from superfluous procedural requirements.

The State of Mississippi is not exempt from the above challenges. The state will need to

addressead€ O2y OSNY Fa AG LISNIFAya (G2 GKSAN adl dSQ:
etc. The State of Mississippi has commissioned Milliman, Inc., a national health care

econometrics firm, to perform an analysis of their state budget, as it relatdsetbealth

reforms. A few key findings were:
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Between 206,000 and 415,000 people will be added to Medicaid.

The 10year impact to the state budget will be between $858 million and $1.66 billion.
Using a moderate scenario, estimates put the addition tdMaid around 310,000 persons
and an average yearly spending of $126 million.

1 The cost of the Medicaid expansion, per year, will far exceed the amount projected to
spend on public safety, military, and veterans affairs agencies combined.

= =4 -4

The PPACA stifates that there will be full federal funding to cover the increased costs of
expanding Medicaid up until January 1, 2017. At this date, all state exchanges will need to be
seltsufficient in covering increased Medicaid costs. The PPACA does noydidzltss how
those costs will funded other than providing the option of charging insurers a fee for operating
within the exchange.

Arguments against a Health Exchange

Research has shown that many of the arguments against an exchange are supported by
distorted and sometimes blatantly false facts. This 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 poeveistate deficits

rests on the participation of the public. Despite the many misunderstandings about exchanges,
two arguments hold weight:

1 Regulation Many fear that a state run exchange is too inefficient. Bureaucratic policies
and political shAping undermines the ease and simplicity that many desire.

1 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
administative costs, such as processing applications, financial reconciliation, maintaining
websites, and marketing.

Key Features within the Utah Exchange:

1 Created a website that acts as an information portal to health care.

1 Provides consumers with the opportity to compare plans and rates.

1 Allows employers to set up a defined contribution plan for their employees on the website
1 Allows individuals to combine health contributions from multiple employers.

Key Features within the Massachusetts Exchange:

1 Createda separate program for individuals receiving subsidies, Commonwealth Care. The
program covered 51 percent of the newly insured.

1 Created a separate program for individuals who do not qualify for subsidies,
Commonwealth Choice. Covered 5 percent of thellgensured.

1 Combined Medicaid and th&hildren's Health Insurance Program into one program,
MassHealth. Covered 17 percent of the newly insured.
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Automatically enrolled those who were below 100 percent federal poverty level (FPL) into
the Commonwealth Ga program.

Created the Care Quality and Cost Council following implementation, which is charged with
improving quality and containing costs.

I 2YY2y6SItGK /I NS adzoadaARAS&a INB FdzyRSR o6& (K
Combined both the small business and wndiual market into a single exchange.

Created the exchange in stages; first for individuals, followed by -tmsithesses in
increments.
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Section 7: Methodology

Research Objectives
Ly FFOO2NRIYOS gAGK (KS aAaaiAi Gignhdanlaffedive & dzN
exchange for Mississippians, the state has embarked on answering the following researck
objectives: :

1 What are the factors driving success and failure of other public exchanges through

the country?

1 Why do some small businesses offialth insurance while others fail to offer health
insurance?
Why do employees who have access to health insurance neglect to enroll?
CNRBY 6KSNB NS aAdaadaArdaairlIIAQa dzy Ay adzNEF
What types of experience and services can an exchamgedar that will maximize
participation on the exchange by small businesses and its employees?
1 What will be the most effective strategy to market and implement the exchange on

is built?

= =4 -4

Research Methodology

There are general principles that appdythe success of any health exchange. However,
political, psychographic, and demographic differences throughout the state necessitate a
customized design of the Mississippi exchange. It is imperative that the Mississippi excha
meets the needs of Misssippians and that the exchange be executed with high efficiency i
order to maximize impact while preserving taxpayer dollars. Therefore, a-piated
research approach was designed to solicit the insights of as many people as possible. Th
procesdncludes:

Phase I
1 Secondary Research
o Obtain and evaluate research surrounding public exchanges
o Amalgamate the research and summarize

1 In-Depth Interviews
o Develop discussion guides, set appointments, and provide honorariums for
participation
o Conduct iterviews with individuals who have helped implement health
exchanges, including those in Massachusetts and Utah
o Conduct initial interviews with key stakeholders in Mississippi with the follow
objectives:
A LYGNRRdzOS GKS Ly adzNT y ng frobnaddhandi ¥
stakeholders in order to build the optimal exchange
A Determine who all the stakeholders are in Mississippi and how to rea
out to them
A Develop initial hypotheses surrounding what components will most
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ensure the success of the exchange
A Determine on which items there is greatest consensus among the
disparate stakeholders

Phase Il and IlI
1 Based on Phase I, determine which individuals to interview in the subsequent pha
While the strategy will be flexible, it likely includes:

o Townhall/cottage meetings with small business owners and employees. Th
presentations and discussions will occur throughout the state and will includ
LINBaSyidGlriadAaz2zy YR AfftdzadNI A2y 27F
input of all participants. Tése presentations will be coordinated through:

A Local Chambers of Commerce and Economic Development Agencies

A Local public associations and organizations (such as Rotary, EIks, ar
Kiwanis)

A Local churches, city councils, schools and elected officials

o The tovn-hall/cottage meetings will occur throughout the state in as many cit
as possible (approximately 15) and will strive to represent the diversity of thg
state. As many business owners and stakeholders as possible will be invite
participate.

o Suney of small business owners surrounding their primary needs with healtl
insurance, the number of different plans that should be available through thg
exchange and how the exchange can best resolve their health insurance ne

0 A survey of small business pers and individuals surrounding the ideal online
experience as well as the appropriate messaging and implementation strate

During the month of March, 2011 Phase | was conduc#sfter conducting a thorough
literature review, the Mississippi InsuranBepartment and its partners (Leavitt Partners ang
the Cicero Group) relied on qualitative research, includirdgpth interviews and focus
groups, to provide a valid foundation for future research. Over 60 interviews were condug
most of which laste@dpproximately 60 minutes in length. Some of the interviews were
conducted in small focus group settings.
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In-Depth Interview Participants

Role

Community Health Leader 1

MSHealth Policy Analyst 1

Community Health Leader 2

Health Consumer Adcate 1

Health Consumer Advocate 2

Health Consumer Advocate 3

State Medicaid Representative 1

State Medicaid Representative 2

State Medicaid Representative 3

State Medicaid Representative 4

State Insurance Expert Representative 1

State InsurancexXpert Representative 2

Insurance Carrier Representative 1

Insurance Carrier Representative 2

Insurance Carrier Representative 3

Insurance Carrier Representative 4

Insurance Carrier Representative 5

Insurance Carrier Representative 6

Planning and Delopment Districts
Representative 1

Planning and Development Districts
Representative 2

Planning and Development Districts
Representative 3

Planning and Development Districts
Representative 4

State of Mississippi House of Representatives

State of Mssissippi House of Representatives

State of Mississippi House of Representatives

State of Mississippi Senatel

Business Organization Representative 1
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Business Organization Representative 2

Business Organization Representative 3

Business Organizath Representative 4

Business Organization Representative 5

Business Organization Representative 6

Business Organization Representative 7

Health Care Provider Representative 1

Broker Representative 1

Broker Representative 2

Broker Representative 3

Broker Representative 4

Broker Representative 5

Broker Representative 6

Gaming Industry Representative 1

Gaming Industry Representative 2

Exchange Expert 1

Exchange Expert 2

Exchange Expert 3
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Small Group Discussion Participants: Small Bass Owners

Name Organization Size Offers Health Benefits
Angie Less tha-n 10 Yes
Janice 10to 19 No
John 10 to 19 Yes
Kaye Less than 10 Yes
Lance 30to 39 Yes
Mike Less than 10 Yes
Mimi Less than 10 Yes
David Less than 10 Yes
Theresa 10to 19 No

Small Group Discussion Participants: Insurance Agents/Brokers

Name Primary Areas of Service
Clarence Jackson / Delta
Kurt Jackson / Delta
Don Jackson
Gail Jackson
Madelyn Jackson / Delta
Nita Jackson
Robert Jackson / Delta
Sephan Jackson
Susan Jackson
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Section 1: Report Introduction

A key feature of the Patient Protection Affordable and Care Act (PPACA) is the mandate to
establish a health insurance exchange for each state (or sstalie region) by 2014. States that
do not comply with the mandate will be required to participate in a federdéigignated
exchange. Because of the unique needs of each state, many have begun the initial phase of
designing their own exchange. This repaffers key insights that are critical to designing and
implementing an exchange in the State of Mississippi.

One goal of an exchange is to increase the overall accessibility of health insurance for small
businesses and individuals. The primary compisief past successful exchanges include (1)
high levels of participation, (2) transparency, (3) user simplicity, and (4) a choice of health plan
options offered by various carriers. Together, these components promote competition, quality
of health careand 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 theshphtealth insurance
premiums will not be significatytimpacted by an exchange. However, a health insurance
exchange is an 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 20f@8rdeht of Mississippi
residents were uninsured. Additionally, the PPACA will increase Medicaid eligibility in the state
from just under 24 percent to approximately-38 percent of residents. Moreover, 55 percent
2F GKS adl idSQa amdaMisRiSipgpiirankstlastghationally] inkiddzpkrcéntage

of public high school students who gradudteThe state ranks last in the percentage of people
who use the Internet inside or outside the hortfeFurthermore, Mississippi ranks first in adult
obesity, first in the number of adults who report no physical activity in the past month, first in
heart disease deaths, first in teen birth rates, and second in infant mortHiifhhese challenges
reinforce the need for an exchange built by Mississippjdor Mississippians.

The State of Mississippi has chosen to preempt federal involvement by implementing an
exchange that best serves the unique needs of its residents. It is imperative that the exchange

8 United States Department of Agriculture. http://www.ers.usda.gov/statefacts/ms.htm (accessed March 7, 2011).

® National Ceter for Education Statistics, USrends in High School Dropout and Comlpletion Rates in the United States.
December 2010. http://nces.ed.gov/pubs2011/2011012.pdf (accessed March 7, 2011).

"National Telecommunications and Infiestion Adminisration, US Department of Commer@urrent Population Survey,
Internet Use 201http://www.ntia.doc.gov/data/CPS2010Tables/Tables_3.xIsx (accessed March 7, 2011).

"United States Department of Health and Human Servi€enters for Disease Control and Wetion (CDC). National Center
for Health Statistics, Mississippi Vital Record#lississippi State Department of Health (MSDS), Behavioral Risk Factor
Surveillance SystenisCDC, MSDH STD/HIV Office, National Center for Health Statistics, Henry J. K&aerily Foundation
i State Health Facts. (accessed April 2@11).
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be carried out with high efficiency in order teaximize its impact, while preserving taxpayer
dollars. To that end, the Mississippi Insurance Department (MID) has hired Leavitt Partners and
Cicero Groujf to assist in designing an effective exchange for the state.

This report details the results afsurvey in which over a thousand Mississippi employers,
employees, advocacy groups, health care providers, and insurance brokers participated.
Additionally, the report contains findings from informational town hall meetings about the
exchange held in ilteen cities throughout Mississippi.

12 Company profiles of Leavitt Partners and Cicero Group are locateppiendix | ofthis report.
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Section 2: Phases Il and lll Research Introduction

It is relevant to briefly summarize the findings from Phase | of the research before introducing
Phases Il and Ill. Phase | of the Mississippi Health Bendférigecresearch entailed an
amalgamation of irdepth interviews with Mississippi legislators, business associations,
economic development leaders, consumer advocates, health care providers, insurance carriers,
broker representatives, small businesses, apdlth policy analysts. The purpose of this
expansive approach was to develop a foundation of qualitative conclusions upon which
guantitative research particularly of Phasetlcould build.

Five key insights from the Phase | report showed that Mississippi

1 Demonstrate Confusion about the PPACA and a Health Benefits Exch&aggcipants
showed a general lack of information and/or significant misinformation surrounding the
Patient Protection Affordable Care Act and health insurance exchanges. Lack of
information and broad misinformation has generated frustration and fear among
stakeholders in Mississippi.

1 Prefer an Exchange Designed for Mississippians, by Mississipplississippians
repeatedly stated that the health benefit exchange should be aesigand operated by
the state, rather than by the federal government. Mississippians recognize how the
diversity of their state creates unique needs and challenges.

1 Value Simplicity.Participants stressed the importance of simplicity in the outreach,
design, and operation of a health insurance exchange. For example, participants
recommended an exchange design that would condense health insurance plans down to
two or three options. Additionally, employers emphasized the importance of creating
an exchage that reduced the administrative burden of offering insurance.

1 Require Effective OutreactAll respondents addressed the challenges of educating the
general public and business community about health insurance and the health benefit
exchange. Howeveparticipants also addressed the importance of leveraging the
strong social and professional networks that already exist in Mississippi.

1 Request Exchange Assistancglmost all participants including employers, industry
groups, insurance carriers, asdnsumer advocate groupsstressed the importance of
assistance in using the health benefit exchange. From information to enroliment to
management of the exchange, assistance in multiple forms for both small businesses
and employees will be critical to treaiccess of the exchange.

To confirm and quantify the findings from Phase I, Leavitt Partners and Cicero designed a

survey for Phase Il of the research process. People were recruited for participation by
telephone, mail, and online. Over 1,000 Missig&ps participated in the survey, and most of
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the findings align directly with the insights gleaned from the first phase. Additionally, the
survey revealed user preferences that are important to designing various logistical aspects of
the exchange (e.g.utreach methods, educational formats, enrollment preferences, and plan
administration).

Through town hall meetings, Phase lll of the research process sought to confirm and expand
upon the findings from Phases | and Il. These meetings provided an engmmbfonstate

officials and researchers to present the findings of the research to the residents of Mississippi
and to seek feedback. The town hall meetings also laid an important foundation upon which
state officials can build an effective outreach cangpafor the Mississippi health benefit
exchange.
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Section 3: Phases Il and Ill Research Executive Summary

Ten key issues emerged in Phases Il and Il of the research. They are summarized in the
following list:

11.Opposition to the Patient Protection and Adrdable Care Act (PPACA)he vast
majority of Mississippians objected to the PPACA. Survey participants reported strong
opposition to this act, and this resistance toward the PPACA resonated throughout the
town hall meetings, particularly because of aéige connotations associated with
Ghol YI OF NBo¢ ¢2 SyadaNB | OOSLIilIyOS FyR &dzO
mandate (i.e. a health benefit exchange), an active brand disassociation with the PPACA
and the federal government will need to take place, tstably in the Gulf Coast
region, where opposition was most strong.

12.Mississippians Support a State Health Solutiodlississippians expressed concern
about the inefficiencies of the health care system in Mississippi, noting that it is too
expensive, anfusing, and often unfriendly. Although many individuals lack general
comprehension of the health care market, the notion of a state health insurance
exchange (as opposed to a federah exchange) is preferred by the majority. The vast
approval iderived from the belief that a stateun exchange will decrease confusion
and improve access to health care, while catering to the unique health needs of
Mississippians.

13. Affordable Health Care in Mississippihe primary factor that has prevented or
discouraged employers from offering health insurance to their employees is cost. Small
employers have listed the mitigation of insurance costs as the primary factor in their
acceptance of a health benefit exchange, whether through direct (e.g. reduced
premiums) or indirect (e.g. reducing tir@nsuming health benefit management tasks)
implementations.

14.Quality Health Care in MississippAlong with the affordability of health care,
Mississippians are particularly concerned about the quality of health @aailable to
them. They expressed an unwillingness to sacrifice quality in favor of lower
administrative costs. This standpoint likely stems from their recognition of the pressing
health challenges present in many households in the state.

15.Knowledge about Health Care and a Health Insurance Excharsgd. 4 a A a a A LJLJA Qa a
employers were more informed about the insurance market than were their employees.
Yet, collectively, understanding of a health insurance exchange was low, indicating the
need fora broad and systematic outreach campaign. Although the mediums for
outreach will vary among demographic and socioeconomic groups, there was
unanimous agreement that direct education and enroliment assistance are essential to
properly informing Mississipbiy @ I 6 2dzi GKS NRfS FyR Fdzy Ol A 2
benefit exchange.
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16. Simplicity in Exchange Education, Design, and AdministratiBeal understanding
about the health benefit exchange and the health insurance market is minimal, as
survey respondets and town hall participants both expressed the need for greater
clarity regarding these issues. In order to obtain widespread participation rates, the
state will have to implement a simple, ea®yunderstand education
process.t I NI A OA LI yYiLE AROS\TIARVES R\ V6 aSirwatiméarkefing & ad N
and informational online and offline collateral.
a. Employers and employees both reported a need for simplifying the process of
comparing and selecting plan optionshey recommended a system that filters
the number of plan options from marp-few based on the unique criteria of
the individual seeking insuranc&oth employers and employees requested
KSIHfGK LXIFya 6S O2YLINYofS 2y |y &l LILX S

b. Employers were particularly emphatic aboutatid insurance not becoming or
NEYFAYAYy3a GGKSANI LINRPOfSYE I a SmaINBadzZ G 2
businesses want to run their affairs without spending time dealing with health
insurance.Therefore, information about adding and dropping employee
selecting plans, looking up coverage, answering health insuraetated
guestions, and so forth must be presented in a simple, fisendly
manner. The exchange must decrease the current administrative burden of
offering health insurance benefitsitfis to garner the support of small
businesses.

17.The Value of Health BenefitsBoth employers and employees reported health
insurance as one of the most important benefits a company can offer to attract and
retain quality employeesHowever, employerslpced less weight than employees did
2y (KS RS3AINBS (2 6KAOK KSIfGK AyadaNI yoOoS Ay
an employer. And while employees currently trust the system of employers selecting a
plan for them, many employees reported a stranterest in having more control over
their health plans (i.e. selection and management).

18.The Necessity of Broad Outreacln the process of soliciting participation in the survey
FYR G2y KFEff YSSiGAy3das AG o0SOhavE®HgsSTARSY
beyond traditional methods to reach the citizens of Mississifir instance, enalil,
telephone, direct mail, online advertising, television, radio, newspaper, aperson
invitations were widely utilized to encourage participation in bdtle survey and town
hall meetings.Despite these efforts, response rates were proportionately low (when
compared to the fielding of similar studies in other statepprticularly considering the
critical nature of this discussion, and the importance of treaisurance in the lives of
Mississippiansif an exchange is to be successfully implemented in Mississippi, outreach
efforts will need to be extensive.
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The survey also discovered what outreach methods might best suit employers and
employees. Employsrrecommend business organizations, insurance brokers, and
fellow business owners as the best channels for outredainployees and individuals
suggested employers, health providers, television, friends, family, and colleagues as
being the best sources fautreach.

19.The Importance of Individualized AssistancBoth survey and town hall participants
articulated a desire for assistance in understanding and navigating the health benefit
exchange. Employers, in particular, initially expressed interestperison assistance,
from either an insurance broker or a health exchange expert, without taking into
account the potential cost to either the employer or the employee of such
assistance When potential costs, either to the employer or employee, were adddd
respondents generally expressed greater interest in leaest forms of assistance,
particularly a dedicated and interactive website with information and enrollment
assistance. Regardless, the range of preferences expressed by both employers and
employees indicates the importance of providing a number of different options for
information about, enrollment in, and assistance with the exchange.

20.Defined Contribution PlansDefined contribution plans were introduced as a potential
component of the kalth benefit exchange at the town hall meetings. These plans allow
employers to contribute a specified amount of money toward individual employee
health benefits; employees then use this amount to select the coverage that is best
suited to them. Employe and employees who patrticipated in the town hall meetings
expressed interest in learning more about defined contribution plans, particularly with
respect to the flexibility and choice they offer both employers and employees.
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Section 4(a): Survey Meodology

Survey Introduction and Methodology

arhdaaraarllana KSIHtGK o0SySTAal SEOKEFy3IS Ydzaid ST
a0FiSQa RAOGSNEBS LRLizZ I A2y @ CdZNI KSNE Ad Aa A
costeffective manner.Therefore, a multphased research approach was designed to solicit the
insights of Mississippians in order to properly constiarnd implement the exchange.

The indepth interviews and exhaustive secondary research from Phase | created a foundation
for research conducted in Phases Il and Ill.

In Phase II, the initial respondents for the survey were (1) employers with two to 14Qbrfell
employees, and (2) fuland parttime employees. However, health care providers, insurance
brokers, and advocgogroups also expressed interest in contributing to the survey. Therefore,
separate surveys were created for employers, employees, insurance brokers, health care
providers, and advocacy groups to capture feedback from an array of Mississippians. While
tailored to each audience, the survey questions were kept as similar as possible to allow for
accurate comparison between employer and employee responses. Via the survey, each of
these groups had the opportunity to express their own concerns, needs, aigthtas

Phase | also revealed potential challenges to conducting Phase I, as well as future research. A
methodology analysis determined that an online survey would be the best medium for seeking
input about something as complex as health insurance arcettthange. However, this

medium was utilized with the recognition that online surveys may exclude feedback from
individuals in various socioeconomic groups and rural areas who lack broadband connectivity,
personal computers, and proper outreach networks.

In order to maximize survey participation among all interest groups, the following strategies
were implemented:

1 Over four hundred senidievel phone calls to chambers of commerce, business
organizations, consumer advocates, policy analysts, state tgoand local leaders,
economic development representatives, health care provider groups, and insurance
agent representatives

9 5,000 personalized direct mail pieces sent to a random sample of businesses and

employees

6,000 telephone calls made to a randost sf businesses throughout the state

10,000 telephone calls made by professional call center interviewers asking employers

to participate in the survey

1 29,000 email invitations sent to employers and employees through an online panel

1
1

Survey responses wegathered from Junesito July 18' 2011,
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Analysis

Upon completion of the survey timeframe, all results were categorized into their respective
groups (i.e. employer, employee, etc.). As a quality assurance process, each response was
analyzed to ens@r there were no inaccuracies in verbal responses and selections. Respondents
who completed the survey too quickly or who seemed to have randomly clicked on answers
without reading questions were excluded from the final data set.
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Section 4(b): Town HaMethodology
Introduction and Methodology

In addition to the 80+ kdepth interviews conducted in Phase | and the 1,000+ survey
responses collected during Phase II, Mississippi conducted town hall meetings throughout the
state to ensure all citizens hah opportunity to learn about and comment on the exchange. A
survey was fielded in each town hall meeting, allowing for an additional 287 responses to be
captured. As this sampling methodology was not random, the responses were not
amalgamated with the @00+ random survey responses. However, the results from the town
hall meetings are informative, and can be found in Appendix G. It should be noted that the
town hall responses generally mirrored the random survey responses.

Thirteen different sites werselected for town hall meetings on the basis of population density,

geographic location, demographic representation, and socioeconomic diversity. Seven of the
ten largest counties in Mississippi were represented, and each major geographic region of the
state was visited. Town hall meetings were held in the following communities:

1 Meridian 1 Greenville

1 Starkville 9 Jackson

1 Tupelo 1 Pearl

1 Olive Branch 1 Clinton

1 Oxford 1 Hattiesburg

1 Clarksdale 1 Gulfport/Biloxi
1 Cleveland

To ensure the participation of Mississippiaggecific contact information was obtained for a
broad spectrum of groups and organizations. Invited groups included:

1 Small businesses Insurance representatives

1 Trade groups and associations City and town elected officials,

1 Business organizations and industry representatives and governments

Chambers of commerce

Churches and religious organizations
organizations Community health organit@ns

1 Consumerdvocacy groups Health care providers and

1 Community clubs and organizations professional networks

i State agencies and legislators

= =

groups
1 Economic development

= =4 —a -9

In addition to the personal invitations that were sent vimail, telephone, and direct mail,
advertisements were placed in major newspapers one week and then again one day prior to
each town hall meting. Press releases informed both local and regional media outlets about
these meetings. Finally, all survey participants who expressed interest in attending were
invited.
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It is important to note that the primary purpose for issuing extensive invtegiwas to elicit
broad participation from as many stakeholders as possible, and to make certain that
Mississippians had the opportunity to shape this important policy.

Press coverage of these town hall meetings was widespread, and included reporist fieast
seven broadcast news stations and eleven printed media outlets.
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Section 5: Overview of Phase Il Survey Results
Confusion about the Health Benefit Exchange

Health insurance and health benefit exchanges are complicated for even the moshedaso
health policy analysts. It should come as little surprise that Mississippiankiding
employers and employeeshad little understanding of health benefit exchanges.

Who understands a health insurance exchange?

A key element of the surveywas degi$ R (2 3l dzZ3S aAaairaailILIAlyaQ d
benefit exchange. Respondents were asked, unaided, to describe a health benefit exchange.

The overwhelming majority were unable to produce a generally accurate definition. Only eleven
percent of empbyers and seven percent of employees were able to provide a generally

accurate definition of a health benefit exchange.

While employers had a slightly better understanding of the
purpose and functionality of a health insurance exchange th
employees, mployer responses were often laced with
ySAFGADPS dzy RSNl 2y Sa 6So3ao |
Wdzy y SOS&aal NEQUX dzy RSNARO2 NX
education to ensure their understandingtoéind participation
inT the exchange.

flt's a government progran
with restrictions that are

unacceptable o P

- Small BusFi)ness Owner F2NDS R

2 NJ 2 dzi

A StateSponsored Solution

Mississippians recognize that health care is broken, and believe that fixing health care in the
state is critical to economic growth in Mississipis reported by seventy three percent of
businesses. In addition, seventy percent of businesses indicaatdhtty support a solution
sponsored by the state of Mississippi to improve access to health insurance. Despite a lack of
understanding about health benefit exchanges, Mississippians broadly voiced their desire for a
state-sponsored policy as opposed ta@operated by the federal government. Similar

opinions came to light in the idepth interviews and town hall meetings that were conducted

as a part of this research: Mississippians believe a-$tat policy would be better tailored to

the unigue need of the state, having the ability to more effectively allocate resources, and the
capacity to operate with lower administrative costs.

Mississippians and the Patient Protection and Affordable Care Act

Employers in Mississippi were clear in their ogpos to the Patient Protection and Affordable
Care Act, with seventgne percent of surveyed employers indicating they oppose the PPACA,
and only fifteen percent voicing support for the act. Fourteen percent of employers indicated
that they were undecide regarding their support for or opposition to the act. Though in
smaller numbers, employees also voiced opposition to the PPACA, witkviarfyercent
opposing and twentgeven percent supporting the act. Thidpe percent of employees

remain undecidd.
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State vs. federal health insurance exchange

In order to gauge preferences as to who should operate the health benefit exchange in
Mississippi, survey respondents were informed about exchanges generally, and were told that
an exchange must be operanal by 2014. Mississippians were then asked whether they would
prefer the health insurance exchange to be operated by the state or the federal government.

A stateoperated health benefit exchange was preferred by sevesgtyen percent of

employers ad fifty-three percent of employees. Only a small percentage of employers and
employees five percent and nineteen percent respectivelfavored a health benefit

exchange operated by the federal government. Among employers, eighteen percent were
undecided & to their preference for operation of a health benefit exchange, and among
individuals, twentynine percent were undecided. This suggests that many Mississippians are
sufficiently unfamiliar with health care policy, or uncertain enough about the roleaheealth
benefit exchange may play in their lives to be willing to register a specific opinion.

Mississippians are interested in a health benefit exchange as a solution

The majority of small businesses and individuals reported interest in learningahorg a
health benefit exchange as a solution in Mississippi. Sexbargg percent of employer
respondents and sixtfour percent of employee respondents indicated a strong interest in
learning more about a health benefit exchange. Both groups werevatetil to understand
how an exchange would help them provide and obtain better access to affordable care.

Employers and employees expressed a range of different responses when asked which ways of
hearing about the exchange would most increase their inter€&ven the opportunity to select

up to three options from a lengthy, detailed list of ways to increase their interest in the
exchange, a range of different ways of hearing about the exchange were preferred by

employers:
1. Insurance agents or brokers 41 percent
2. Direct malil 35 percent
3. Business and community organizations 27 percent
4. Fellow business owners 27 percent
5. Health providers 19 percent
6. Online advertising and-mails 18 percent
7. Television advertisement 17 percent
8. Article or special report ife news 17 percent
9. State, county, and local leaders 14 percent
10. Family, friends, and colleagues 12 percent

Among employees, who were similarly given the opportunity to select up to three options, the
following ways of hearing about the exchange wouldstriacrease their interest:
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1. Employer 46 percent
2. Health providers 35 percent
3. Family, friends, and colleagues 29 percent
4. Television advertisement 27 percent
5. Atrticle or special report in the news 24 percent
6. Direct malil 18 percent
7. Print advertisement 16 percent
8. State, county, and local leaders 15 percent
9. Online advertising and-mails 14 percent
10.Insurance agents or brokers 12 percent

The diversity of responses in these lists indicates the importance of utilizing a broad range of
different methods amss a number of different mediums to increase interest in the exchange.
In addition, the importance of fostering interest in the exchange among employers is clearly
emphasized by the large percentage of employees who indicated that their interest in the
exchange would increase most upon hearing about it through their employers.

Affordable Health Care in Mississippi

When Mississippians think about health care, they often envision high premiums and
unpredictable costs both of which can significantly detemall businesses from offering

health benefits. Responses from both employers and employees indicated that costs play a
substantial role in their decisions about health insurance.

Employerprovided health insurance

Thirty-seven percent of employers s@yed do not currently offer health insurance to any type
of employee, while fiftysix percent of employers offer health insurance only to-tiatie
employees. Only seven percent of employers surveyed indicated that they offer insurance to
part-time employes. Among those who currently do not offer health insurance, twémtye
percent indicated that they have never offered insurance to any employees, and fourteen
percent offered health insurance in the past but have since stopped.

Concerns about theuwrrent costs of providing and obtaining health insurance

When asked why they do not currently provide health benefits, sixty percent of non

providing employers indicated cost as the primary factor for not offering health insurance.
Adding the nine perent of employers who cited uncertainty in predicting increases in future
health insurance costs as the primary factor for not offering health insurance, this represents
seventy percent of the responding employers who do not offer health insurance. This
underscores the often substantial burden that the cost of providing health insurance can place
on employers. And while many agree that the costs associated with providing employee health
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benefits are significant, thirtwo percent of employers agreed thaick, unhealthy, or injured
employees cost their businesses more than offering health insurance.

Individuals who were surveyed echoed employer concerns about the cost of health insurance.
When those who indicated that they do not currently have healunance were asked why,

the two largest reasons cited were the cost of insurance and the lack of empdoyeided
insurance. The emphasis placed on cost among survey respondents clearly demonstrates that
it is a matter of critical concern to many Misggsans as they think about health insurance in
specific and health care in general.

The Importance of Quality Health Care

As discussed in the previous section, while costs are a consistent concern for both small
businesses and individuals, the quabtyd services offered through health care plans are also
of great importance to both employers and employees.

What matters most when comparing health insurance plans?

When asked to select the top two characteristics they consider when comparing health
insurance plans, employers and employees ranked the same characteristics first and second.
Employers indicated monthly premium cost (sevefite percent) and services covered by the
plan (fortythree percent) as their two most important characteristiGmilarly, employees
indicated monthly premium cost (fiftgine percent) and services covered by the plan (forty
seven percent) as most important. For both employers and employees, while cost is obviously
a primary point of focus, the services coveredaldyealth insurance plan are of significant
importance, and were noted by seventeen percent more employers and nineteen percent more
employees than the next most important characteristic.

What outcomes do Mississippians want to see from a health benefithange?

Given their expressed concerns about cost, it is not surprising that employers indicated a
potential decrease in monthly premiums as the best possible outcome that they believed could
result from a health insurance exchange. Employees, on ther dtand, expressed a stronger
preference for high quality health insurance. The list of potential outcomes from which
employees could select included;

1 More easily compare hgalth insu_rance plans _ fil live in a community with a
A 10 percent decrease in health insurance premiun |4t of Native Americans who
1 Simplify health insurance enrollment are diabetic. Please have

1 High quality health insurance programs available that can
9 Increased access to health insurance supportthe specific needs of
1 Other Mississippian®

- Individual
9YLX 28SS NBaLRyRSyda NIyl S Ge KSI
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for reducing costs, employers ranked the opportunity to provide health benefits to attract and
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retain employees next in terms of optimal outcomes from the exchange. Acknowledging that
price reductions may or may not result from a health benefit exchange, em@yet

employees in Mississippi are clearly interested in the provision and maintenance of high quality
health insurance. As the health benefit exchange is being created, it is important to
Mississippians that the providers participating in the health inBae exchange offer the same
level of quality health insurance plans that they would find in the outside market.

Health Insurance Simplicity

One of the primary challenges for any health benefit exchange is simplifying the overwhelming
complexities of heléh insurance. In Phase | of the research, it was clear that Mississippians
wanted the health insurance exchange to be centered on the concept of simplicity. Successful
implementation hinges on having straightforward education, enrollment, and manageofient
benefits in the exchange. Survey participants reiterated this concept when they expressed
preference for a simple presentation of plan options, simple education platforms, simple
enroliment mediums, and simple administration.

Comparing health plan ofons in Mississippi
One of the primary components of a health insurance exchange is to provide transparency in

the insurance market. The ability to easily compare the details of

competing plan options is an important facet of that process. fil am interested in
Currently inMississippi, very few employer respondents (twenty the simplification

seven percent) believe it is easy to compare health plan options. of comparing
Furthermore, the employers who do not currently offer health policies and

benefits to their employees perceive it to be far more difficult to benefit|s. o
compareplans in Mississippi than do those who currently offer heal| - Small Business

plans. Owner

Small business owners in Mississippi spend their days balancing a variety of managerial tasks
(e.g. payroll, logistics, operations, health care, etc.), while employees carry out ploetamt

work of their companies. Given these responsibilities, managing health benefits can be difficult
for both employers and employees due of the general complexities, time consumption,
repetitiveness, and details often associated with health insurariogerviews conducted in

Phase | of the research indicated that designing an exchange with simple enrollment and
administration, and straightorward plan comparisons is likely to best meet the needs of small
businesses and employees in Mississippi.

How many plan options should be available?

Many stakeholder groups have debated the number of plan options that should be available.
Some believe that providing the maximum number of options would ensure better
customization. Others assert, once agaimttbimplicity is fundamental to the success of the
exchange, and feel that offering fewer plan options would minimize complexity and
management hassles.
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The survey sought to gauge the number of plan options employers and employees wanted
based on the leel of complexity/simplicity associated with that quantity. Participants were

given four tiers from which to choose: most simple (3 or fewer plan options), moderately

simple (4 to 8 plan options), moderately complex (9 to 12 plan options), and most co(aflle

plan options). The results showed that Mississippians generally preferred being presented with
fewer plan options rather than more.

Employers
1 43 percent preferred to choose amotiyree or fewer plan optiongMost Simple)
1 36 percent preferred toltoose amondour to eight plan optiongModerately Simple)

Employees
1 27 percent preferred to choose amotiyree or fewer plan optiongMost Simple)
1 42 percent preferred to choose amofmur to eight plan optiongModerately Simple)

In total, seventynine percent of employers and sixtyine percent of employees prefer to

choose from among eight or fewer plans. Of note, in spite of the potential complexity, thirteen
percent of employers and seventeen percent of employees indicated interest in choosing from
among all potential plan options.

How do small business owners currently cope with health insurance complexities?

Many small business owners rely on the assistance of a third party to navigate the insurance
market. In Mississippi, small businessesiee much of their direction from insurance brokers.
Fifty percent of small business owners stated that they are currently unable to understand the
complexities of health insurance without the assistance of a broker.

It will be imperative that the sta health benefit exchange remain conscious of the issue of
complexity in health insurance. During the development of the exchange, many of the general
idiosyncrasies of health insurance must be simplified to appeal to the employers who do not
enlist the asistance of either a broker or an exchange expert.

It should be noted that emphasizing simplicity may also help to reduce perceived barriers to
entry for employers who do not currently provide health benefits. While costs were cited as

the greatest cacern for employers who do not currently provide health insurance, some

reported concern with the complexity associated with choosing plans or the time and resources
required to administer and manage health insurance as a factor in their decision ndéto of

health benefits to their employees. A simpler platform, with easy to use tools and access to
comprehensive assistance may help reduce some of the concerns among employers who do not
currently offer health insurance.

The Value of Health Benefits to Eployees
{ dzZNISeé NBadzZ §a aK2¢6SR GKIG Ay aAaaAiraairlLILIA KSI
employer selection process. Next to wage compensation, health benefits are often the main

Page272of 565



Mississippi Health Benefit Exchange Report z Phase |l

reason employees choose one employer over another: eight btero(eightytwo percent)
employees rated health care as a leading factor when making their employment decision.

When assigning a ranking to the degree to which employees valued certain aspects of a job,
health benefits were second, behind salary/wagasd ahead of other factors such as company
policies (including paid vacation), company reputation, geographic location, company culture,
and type of clients with whom the company works. Interestingly, employers did not seem to
understand the value emplees placed upon health benefits at ajobmployers rated health
benefits as only the fourth most important factor in attracting and retaining employees, behind
salary/wages, company reputation, and company culture. Additionally, some employers who
do notcurrently offer health insurance to their employees indicated that they do not offer
these benefits at least in small part because they believe that their organization can attract and
retain quality employees without offering health insurance. Helpingleyers understand the
degree to which health benefits are a priority for their employees may drive demand for and
participation in an exchange.

Who is making the health insurance decisions?

Like most states, employers in Mississippi make the health Al am interested in the

insurance decisions for their employees. This is relatively ability to find health care

common since the majority of individuals receive health suited tol me. o
AyadzNIF yOS GKNRdzZZIK GKSANJ SYLU -Individual A NJ &Lk
When participants were asked how they decided on their

health plan, the majoritysixty-four percent) responded that
they chose whatever their employer was offering.

| SIFfGK Ayada2NIyOS Aa Iy AYLRNIFyd alr¥Sie ySa A
when placed in the hands of a secondary party (e.g. employer or broBer/)entytwo percent
2F SYLX 2e8SSa adiNBWSeSR AYRAOFGSR GKI 0KS& OdzN.

However, sixty percent indicated that they would like more control in choosing thelr own plan.
If they were to choose their own plan, fifgightpercent indicated that they would need some
form of assistance to enroll in a plan.

Allowing employees to choose their health insurance permits them to tailor a plan to their
unique health needs. It also better informs them about the options, the lefvguality, and
most importantly, the things that would not be covered in the case of an emergency. In the
survey, sixtyfour percent of Mississippi employees agreed with the statement that they
believed they would have a better understanding of healgumance if they were to select their
own health plans.

Outreach and Education

aAdaradaALLIAlLIyYyaQ 2L1RRarAdA2y G2 GKS tt! /13X +a g
health benefit exchanges both illustrate the need for significant outreachlisgissippi is to

create a successful exchange, the state must engage in an effective outreach program. Due to

the demographic and socioeconomic diversity of Mississippi residents, various outreach
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methods should be undertaken to ensure that employerd amployees across the state have
the ability to learn about and enroll in the health insurance exchange. For maximum impact,
each element of the outreach campaign should be tailored to the education preferences of the
target group.

How doemployersprefer to be informed and educated?

For some small businesses, the role of brokers will be important as they attempt to learn more
about the exchange. Forty percent of employers stated they would prefer to use a broker to
obtain information and education abothe health exchange over other means. For other

small businesses, the cost of meeting with a broker can be prohibitive, or they may simply
prefer to utilize other means to learn about the exchange. Below is the list (in order of
preference) of how smbbusinesses would prefer to be educated about the health benefit
exchange:

Insurance brokers (40 percent)

Health insurance exchange website (36 percent)
TollHree telephone support (10 percent)
E-mail/chat support (7 percent)

Town hall meetings (3 percén

arwbdE

How doemployeesrefer to be informed and educated?

Thirty-nine percent of employees reported they would prefer to receive information and
education about the exchange through a website. Below is the list in order of preference for
how employees predr to be educated about the health benefit exchange:

Health insurance exchange website (39 percent)
Insurance brokers (24 percent)

TollHree telephone support (16 percent)
E-mail/chat support (8 percent)

Town hall meetings (5 percent)

arwdE

Enrollment in theExchange

Research conducted throughout Phases I, Il, and Ill suggests that while businesses understand
the generalities of health insurance, they would rather spend their time conducting business
than dealing with the complexities of health insurance.

Convenience matters, but lower administrative costs matter more

With the implementation of a health benefit exchange, when asked how they would prefer to
enroll annually in a health insurance plan through the exchangestfifge percent of

employers andwenty-seven percent of employees indicated they would prefer enroliment
through a broker or health insurance exchange expert who will travel to their place of business
to assist them with enroliment. Otherstwenty-eight percent of small businesses adty-

four percent of employees said they would prefer a website with online tutorials and
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educational videos to guide the enrollment process. Employer preferences for exchange
enrollment assistance for their employees are listed below:

1. Insurance agent doroker who travels to your busines
: . 37 percent
and assists employees with enroliment
2. Health insurance exchange website enrolment proc 28 percent
that has online tutorials and education videos P
3. Health insurance exchange experts who travel to yo
. : ) 16 percent
busiress and assist employees with enroliment
4. Paper enrolment application that is filled out 7 vercent
individually and returned by mail P
5. Email/chat with a health insurance exchange expert
) : 6 percent
who assists employees with enrollment
6. Tollfreetelephone call with a health insurance
exchange expert who assists employees with 4 percent
enroliment
7. Other 3 percent

Thinking about their expressed preferences in a different way, note that that seoeety
percent of enrollment options preferred byngloyees involve completing the process of
enrollment without inperson assistance, either using the web, paper applications, telephone,
or email. This contrasts the stated preference fop@rson enrollment assistance among fifty
three percent of emplogrs. Employee preferences for exchange enroliment assistance are

listed below:

1. Website enrollment process that has online tutorials 44 percent
and education videos

2. Insurance agent or broker who travels to assist with 17 percent
enrollment

3. Paper enrolinent application that is filled out 15 percent
individually and returned by mail

4. Health exchange experts who travel to assist with 10 percent
enrollment

5. TolHree telephone call with a health insurance 6 perent
exchange expert who assists with enroliment

6. Email/chat with a health insurance exchange exper 6 percent
who assists with enrollment

7. Other 2 percent
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The responses in the above scenario were not weighted by cost, but were likely selected by
employers and employees on the basis of the commece and effectiveness they would
ostensibly provide employers and employees as they enroll in and manage their health
insurance plans.

To measure these preferences in conjunction with cost, participants were asked the same
guestion and provided the sae options but with an associated price tag. This time,-gight
percent of small businesses and seventy percent of employees preferred a health exchange
website (the least expensive option) for use in enrolling in and managing their health insurance
plans. In this costveighted scenario, the enrollment assistance of brokers and health exchange
experts was preferred by a combined total of only twentye percent of small businesses and

five percent of employees. The complete list of employer preferenatter weighting for cost,

is below:

1. Health insurance exchange website enrollment 58 percent
process that has online tutorials and education vide!
(free)

2. Insurance agent or broker who travels to your busin| 15 percent
and assist employees with enroliment ($58@nual
fee)

3. Email/chat with a health insurance exchange experi 7 percent
who assists employees with enrollment ($100 annuz
fee)

4. TolHree telephone call with a health insurance 7 percent
exchange expert who assists employees with
enrollment ($150 annal fee)

5. Paper enroliment application that is filled out 7 percent
individually and returned by mail ($100 annual fee)

6. Health insurance exchange experts who travel to yo 6 percent
business and assist employees with enrolment ($40
annual fee)

Recall that without weighting for cost, severipe percent of employees expressed preference
for options that would allow them to complete the for enrollment process on their own, using
the web, paper applications, telephone, or email. After takioteptial costs into

consideration, employee preference for options that did not involvpenson assistance
increased to a rate of ninety percent. The complete list of employee preferences, after
weighting for cost, follows:

1. Health insurance exchange ha&te enrollment 70 percent
process that has online tutorials and education
videos (free)

Page2760of 565



Mississippi Health Benefit Exchange Report z Phase |l

2. Paper enrollment application that is filled out 9 percent
individually and returned by mail ($100 annual fee)

3. Email/chat with a health insurance exchange expe 6 percent
who assists with enrollment ($100 annual fee)

4. None of the above 5 percent

5. TolHree telephone call with a health insurance 5 percent
exchange expert who assists employees with
enrollment ($150 annual fee)

6. Insurance agent or broker who travelscaassists 3 percent
with enrollment ($500 annual fee)

7. Health insurance exchange experts who travel to 2 percent
your business and assist employees with enrolime!
($400 annual fee)

Most respondents, both employers and employees, indicated a clear preferfor less

expensive enrollment and assistance solutions, particularly a comprehensive, dedicated
website, even if it means that they may lack the convenience of havipgrson assistance

from brokers or exchange experts. In other words, while corereze is obviously important,

as noted above, lower administrative costs are clearly of greater import to both employees and
employers.

Where should questions about health benefit plans be directed?

Many organizations want someone to whom their employeesiR manager can turn with
guestions about their health care plan. Employers were asked to select their preferred option
for such assistance. This time, provided options from which employers could choose were
weighted initially by anticipated cost imaffort to gauge realistic interest on the basis of both
convenience and cost. Once again, employers preferred the options that represented the
lowest administrative costs, as noted below.

1. Health insurance exchange website with easy to 46 percent
understand FAQ (FREE)

2. Support from a health exchange expert by 2447 e 16 percent
mail/chat ($2.50 per employee per month)

3. Support from a health exchange expert by 24/7 11 percent
telephone ($5 per employee per month)

4. Support from a health exchange expbst 24/7 e 10 percent

mail/chat and telephone ($6 per employee per mont

5. Support from an ifperson insurance broker ($25 per| 9 percent
employee per month)

6. Other 5 percent
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7. Support from an ifperson health exchange expert 2 pecent
($20 per employee per month)

Enrollment and assistance options according to the needs of each business

Small businesses of different types and sizes have different needs. In spite of the generally
expressed preferences among employers for exchange enroliment and assistaioces tipat

offer the lowest administrative costs, more costly options should not be excluded. These
options, while more expensive, may be a better fit for some small businesses in Mississippi, as
noted by employers who indicated their preference for mbendson assistance in spite of the
potential costs.

The role of brokers

Employers often rely on insurance brokers to educate employees, enroll them in health plans,
and manage health benefits. Health insurance includes at least two fundamentallydiffer
parts: transactional and consultative. According to small business owners in Mississippi, the
insurance market can be intimidating and often provides little direction. While the exchange
will be designed to provide a more streamlined experience fertthnsactional aspect of

working with health benefits, brokers are likely to continue to play an important role in the
consultative aspects for some small businesses.

In addition to helping employers navigate the complexities of health insurance, isroke

provide education to both employers and employees. As mentioned previously, without
weighting for cost, forty percent of employers and twetfibur percent of employees said they
would prefer to be educated about the state exchange through an imagr&roker than

through alternative method, indicating an existing level of trust in brokers that should certainly
be leveraged in developing the framework for the exchange.

The survey additionally revealed that those employers who do not currently ioarance to

their employees would rather receive education about an exchange via a website, while those
who currently offer insurance would prefer broker assistance. Given the number of employers
who currently offer insurance to their employees, andondither rely on brokers or anticipate
receiving broker assistance in working with the exchange, brokers should be utilized as an
important bridge between employers and the exchange.

To whom will small businesses turn to manage health insurance challeifga®kers are not
utilized?

When asked to whom they would turn for answers about health insurance questions if a broker
were not available, due to cost, availability, or other concerns, small businesses said they would
likely contact a dedicated exchangepert on the phone or contact their insurance carriers
directly, in virtually equal measure. Given this scenario, some respondents indicated that they
would be willing to pay slightly more for ongoing support from a broker. The range of different
respases to this question illustrates the different types of interaction the exchange should be
prepared for as it is developed and implanted. The complete list of responses is below:
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1. The health exchange must provide dedicated 24/7 18 percent
telephone support with amxchange expert

2. | will contact the health insurance carrier for 18 percent
assistance

3. The health exchange must provide dedicated 24/7 17 percent

email/chat support with an exchange expert

4. | would be willing to pay slightly more for -@woing 11 percent
support from an insurance broker

5. Employees will deal with health insurance issues on 11 percent
their own

6. L gAff YIFylFr3S 2dzNJ 2NAIY 10 percent
challenges and questions on my own

7. 1 will have a human resources employeenage all 9 percent
health insurance challenges and questions

8. Other 4 percent

9. Friend, family, or colleague will provide assistance 2 percent
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Section 6: Overview of Phase Ill Town Hall Meetings

The Purpose of the Town Hall Meetings

Town hall meetingsvere conducted throughout the state to provide Mississippians with
AYTF2NXYEFEGAZ2Y NBIFNRAYI GKS adraSQa LXIFYYySR KSI
to share their concerns and feedback. The gatherings represent a coordinated effort between

the Mississippi Insurance Department, Leavitt Partners, and the Cicero Group to initiate the
aGraSQa 2dziNBlF OK OF YLI A3y adzZNNRPdzyRAy3 GKS aia
were held throughout the state during the week of Jung24, 2011.

These town hall meetings were designed to reach Mississippians in their communities, allowing
them the opportunity to participate in the process of working toward a solution that will

increase access to health insurance for Mississippi employers and ezaployhese meetings
featured an interactive presentation that broadly discussed topics surrounding health insurance
in the state of Mississippi, as well as a discussion regarding the implementation of a health
benefit exchange.

Town Hall Presentation an@€ontent

The town hall presentation was designed to provide an overview of the purpose and function of
a health benefit exchange in the State of Mississippi. In addition, the presentation was crafted
to educate and inform participants sufficiently abdbe exchange.

Due to the complexities and emerging political ramifications of health benefit exchanges, the
scope of the town hall presentation was necessarily limited. Participants were presented with
general information about the PPACA, its impad¥lississippi, the administration and function

of a health benefit exchange, and the directions and challenges of an exchange in the State of
Mississippi.

Town hall meetings were designed to provide Mississippians the opportunity to ask questions
and piovide feedback. Attendees used these forums to express a range of questions and
comments, which were noted for the purpose of further informing the development of an
optimal exchange, and they are catalogued in the appendix (p. 26) of this report.

Who participated in the town hall meetings?

A broad mix of small business owners, employees, health care providers, business advocates,
local government officials, state legislators, advocacy groups, brokers and agents, as well as
many other stakeholders atteled these meetings. The following is a short list of attendees:*

1 Mississippi Health Advocacy Program 1 Clinton Chamber of Commerce
1 Center for MS Health Policy 9 Fisher Brown Bottrell
1/ KAt RNByQa 5STSyasS CHzMRAmerican Academy of Pediatrics
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9 Office of U.S.éhator Wicker i Cleveland Bolivar County Greater
1 Olive Branch Chamber of Commerce Chamber of Commerce
1 Pioneer Health Services 1 Hattiesburg Clinic
1 Tupelo Holy Apostolic Temple Church 1 Jackson Public Sabls
1 United Healthcare 1 Plaza Pharmacy
1 University of Mississippi Medical 1 Seltemployed Small Business Owners
Center 1 BlueCross BlueShield of Mississippi
1 Tupelo Mfg. Co.

*A full list of groups who identified themselves at these meetings is included in the appendix
(p.24) of this report.
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Section 7: Key Findings frofrown Hall Meetings

Introduction

The range of questions and comments shared by Mississippians at the town hall meetings
reflects a diverse set of suggestions and concerns. The following is a summary of the findings
that emerged from those questions amdomments.

Uncertainty among Mississippians

Mississippians want to know how the PPACA will affect them

Echoing Phases | and Il of the research, these meetings further demonstrated that
throughout the state there is a considerable amount of confusiod f@ar surrounding

the Patient Protection Affordable Care Act (PPACA). Many town hall participants
expressed either misinformation or confusion about why a health insurance exchange is
proposed for implementation in Mississippi and what Al thinke i
impact it might hae. Mississippi doing this,
based on what we know,
There is a complex relationship between the PPACA,| whatwe 6 ve he a
state of Mississippi, insurance carriers, and the -TownHall Particinant
residents. Given the number of questions about the

PPACA that were addressed at the town meetings, it is evident that an ongoing outreach
and nformation campaign will be critical in helping Mississippians understand how their
health benefits will change via an exchange, what these changes will mean for them,
and what role a statemplemented exchange will have. The state will need to continue

to emphasize that while a health benefit exchange has considerable promise, it is only
part of the solution to the current challenges.

Mississippians and the Patient Protection and Affordable Care Act (PPACA)

In an effort to provide town hall particgnts with context for why the state is designing

a health insurance exchange, the PPACA was briefly discussed. In each of the thirteen
cities visited, Mississippians demonstrated a general shared resistance toward the act.
¢KS GSNXY ahol YmeiiohsB &ith fustéatio dppréhgnsion, and even
vitriol among participants, particularly in the Gulf Coast.

For Mississippians, By Mississippians

Comments and questions from participants in the town hall AWe want to
meetings demonstrated that Mississippians wé#me mandated this is really for
health benefit exchange to be designed and implemented for \jississippians, that it is i
Mississippians, by Mississippians, and administered from wit the hands of
their state. Mississippians were clear that a state health Mi ssi ssSi DO

insurance exchange should be operated by the state and not
the federal government.
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Mississippians also want to make certain that the economic benefits of the exchange are
realized by companies and consumers in the state. A concern that was repeated at many of the
meetings involved the influx of owdf-state cariers who may seek to participate in the

exchange, and their lack of knowledge about or concern for the specific needs of Mississippians.

Mississippians Want Simple Forms of Assistance
At the town hall meetings, Mississippians broadly expressed igedies a health benefit

exchange to be simple to understan@asy to see how and why it benefits them, and how to
utilize it either as an employer or employee.

ifAS s O0meo mty
got health insurance. . [I
can sayl]it is a very
complicated proce
-TownHall Participant

Many employers, employees, advocates, and brokers expres
the resounding need for simpligiand clarity in comparing and
understanding plans. Participants talked at length about how
important it will be for them to have different forms of eaBy
understand and unbiased assistance in working with the
exchange.

Town hall moderators consistdgtemphasized that a health benefit exchange will not directly
reduce the cost of health care. In response, employers felt that the real benefit of an exchange
will be realized if it can simplify their efforts to provide health benefits, thereby redubieig
administrative burdens.

Small business owners are too busy to manage insurance questions

Small business owners expressed the virtually universal issue that health care
management was too timeonsuming. Business owners stated that they wereltosy

to allocate their time and resources toward managing health benefits for their
employees. Many small businesses are fearful an exchange will increase the amount
they will need to be involved in helping employees select a plan most appropriate for

them. Al édm tired
portion of dealingwith
Addressing this significant issue, the health benefit insurance for my
exchange will need to devote resources toward employees; would this
mitigating health care management on behalf of the help themwith that®

employer. Both qualitative and quantitative research
clearly show that alleviating management resgibility on behalf of the business owner
will be of particular importance in the success of the Mississippi health benefit
exchange.

The enrollment and management process needs to be quick and efficient
Small business owners are particularly unintéeesin dealing with insurance processes
that are lengthy, confusing, and/or cumbersome. They have spoken out in favor of a
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clear, simplistic, and decisive method for describing how the exchange will work, how it
will benefit them, how the pooling of riskill impact their premiums, and ultimately

how to use and interact with the system. Furthermore, small businesses require
exchange assistance to be just as clear, simple, and decisive. Employees similarly
expressed a desire that this system be easy & particularly as they compare, enroll

in, and utilize plans. The mediums of assistance will need to be tailored to employers
and employees.

Mississippians Want Enhanced Access to Health Care

What are their health care concerns?

Beyond keeping prosses simple, employers talked about how important it is to be able
to provide greater access to health care through the exchange. Employees spoke about
the issue of portability, as they move between jobs, if they live and/or work across state
lines, or ifthey were unemployed, and questioned how the exchange would benefit

them in each of these circumstances.

Defined contribution plans

The presentation at the town hall meetings briefly introduced the concept of a defined
contribution model, in which emplyers contribute a specified amount of money toward
employee health benefits and employees use that amount to select the coverage that
best meets their needs. After this presentation, questions and comments indicated a
high level of interest in learningane about how such a model might benefit both
employers and employees as they seek to enhance access to health care.

Some brokers expressed concern about the defined contribution model, worrying that
this solution will significantly increase their admtrégive burden of educating,

enrolling, and administering plans for their clients, without concomitant compensation.
Therefore, the exchange must be designed in such a way that it provides brokers with
appropriate support and resources through online affiine mediums (e.g.-enail /

chat, phone, direct mail, web tutorials, and videos).

Government subsidy programs and the health benefit exchange

The need for seamless integration between the health benefit exchange and federal
government subsidy progrange.g. Medicare, Medicaid, and CHIP) was repeated by
various stakeholders in attendance at the town hall meetings. Because uncertainty
exists among individuals regarding the types of plans and/or programs for which they
qualify, it is critical that PPA@&ograms work seamlessly with the exchange. In other
words, the health insurance exchange program must ensure that an individual receives
proper direction and ultimately appropriate coverage in conjunction with federal
subsidy programs.
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MississippiandNeed Broad Outreach

Mississippians are concerned about outreach

Perhgps the mo§t critical finding from the town hall iThere apeeple
meet!ngs.ls the |mp9rtance of outregch in effectively in Mississippi who are nof
creating, |mplement|ng, a}nd managing a §uqce§sful employed will those
health benefit exchange in theae of Mississippi. people be educated aboy
the exchange®
Thousands of invitations to participate in the survey arl  -TownHall Participant
town hall meetings were sent viamail, direct mail, and
phone calls. Additionally, the meetings were advertised locally and regionally on
television, on the radio, and inewspapers.

~—+

While participation at the meetings was active, and many demographics were
represented, there are many more Mississippians who will be affected by the
implementation of a health insurance exchange but who remain unaware and
unengaged. Thesesidents will need to be consulted and involved in research,
development, and implementation of the exchange to ensure that the needs of
employers and employees in Mississippi are being properly considered and met by the
exchange.

Small businesses amanployees often simply do not have time to attend town hall
meetings. Therefore, extensive networking among Mississippians will be essential to
disseminate information about the exchange, as well as to convince employers and
employees to participate in thexchange.

What types of outreach are needed?

Throughout the research phases, it was evident that vital online towisluding
communication, email, and enroliment tools, such as an online portal to the
exchange may not be enough to reach all Missgsans, particularly those in rural
areas of the state.

/ 2YaAARSNAY3I GKFG Y2NB GKIFIYy KIFIfF 2F aAraaraa
educating this substantial group will be a critical part to the success of the health

insurance exchange. AlsoRISNE G YRAY3I GKS ySSRa yR O2ya
rural population will be crucial in the implementation of an exchange. Word of mouth

and traditional networks such as churches and religious affiliations, neighborhoods,
community organizatiors alongwith traditional media such as television, radio, and
newspapers will be essential in educating and informing these groups.

Alternate forms of outreach

The exchange must be available to people who do not have Internet access, or who do
not wish to use e Internet to enroll in or manage their benefits. Access to personal
support and assistance, whether in person or by telephone will be crucial in this regard.
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Beyond issues regarding access to the Internet, many participants, including employers
and empoyees, indicated strong preference for working with people who can assist
them in understanding and working with the exchange.

Mississippians Want a Voice in the Creation of the Health Benefit Exchange

How did Mississippians respond to the town halketings?

A common theme among participants in the town hall meetings was the need for a
voice in the development of an exchange unique to Mississippi. Many participants
expressed gratitude for the opportunity to receive information and provide feedback.
Furthermore, attendees expressed a strong interest in participating further in the
development of the health insurance exchange.

What did small businesses and individuals say?
Different constituents offered compelling reasons for A , .
incorporating their vaces in the development process youor € _d.o ' g, gtV

: : . ' chance to participate.
For instance, small t_)usmess owners_vx_/ant to dla_llogue This has béen gr e
how an exchange will be most beneficial for their -TownHall Particinant
business, and how it will impact the benefits they can
offer their employees without adding cost or risk. These smairiess owners have
dealt with managing and administering health benefits for many years, and they are
willing to apply their insights to developing an exchange that works for them.

Al really a

Employees and individuals expressed concerns about their current aocafsrdable
health insurance, and want to ensure that the exchange will genuinely enhance their
access to good options for themselves and their families. Both employers and
employees commented that health benefits are often complicated, and yet areatri

to them. They expressed the overwhelming need for simpler processes and better
understanding of their health care options.

What did health care providers say?
Health care providers expressed a desire to apply thei
insight and expertise to theayvelopment of an exchange

AAs a pnraouval
area, | 6m cc

uKI O y’).7\ tft A yo_NB FaS NBaAR my patients, about the uz KA
care. In particular, rural providers expressed the care they receiveé
importance of looking out for the needs of rural -Health Care Provider

Mississippians, and understanding their unique
constraints, includingack of proximity to specialists. They also voiced concerns about
the specificity of current network options, discussed the need for more patient options

in choosing providers, and expressed the hope that the exchange will help meet some of
these needs.
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What did advocacy groups say?

Advocacy groups want to ensure that the needs of AwWedbve got
employees, consumers, and specific populations are| in front of us in terms of
being properly considered and protected in the proce| education and outreach.
of designing and implementing an exchange. Many ¢  There are just so many
these advocay groups were adamant that the myt hs. o
exchange ensure individuals have proper access in§ -TownHall Participant
of constraints, such as lack of internet access or limit
experience in working with or accessing health
insurance plans.

What did health insurance brokers say?

Insurance brokers had extensive representation at the meetings. Brokers expressed
concern that they will be marginalized in the process of implementing an exchange, and
emphatically asserted the importance of their role in explaining insurance to consumers,
both employers and employees.

Many brokers expressed understanding that their roles might change with the
implementation of the PPACA, but articulated uncertainty about the impact it would
have on their roles and livelihoods. They also clearly wansghtat the table in the
design and implementation of the health benefit exchange in Mississippi. They were
willing to apply their expertise in working with health insurance to the implementation
and management of an effective exchange.

Brokers were alsooncerned that a defined contribution plan would increase their
administrative load when assisting clients. However, survey data confirm that
Mississippians want the exchange to includmail/chat, web tutorials, and telephone
support aspects. Thesesastance channels should be designed to reduce the
administrative burden that a defined contribution plan could impose on brokers.
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Appendix Ac Organizations Represented at Town Hall Meetings

Names of Organizations

AARP

AEB

Aflac Insurance

Aflac/NAHU

American Cancer Society

Amite County Medical Services
BancorpSouth Insurance

Baptist Memorial Halth Care

Benefit Resource LLC

Blue Cross Blue Shield of Mississippi
Bolivar Commercial

Bottrell Insurance

Bounds and Assoc.

Candidate

Candidate- Jackson County Supervisor
Candidate for state office

Capital Resources

Center for MS Health Policy

Chamber Plus
/| KAt F“cnnﬁy Qa

/| KAt RNByQa 5S¥Syas

City of Amory
City of Jackson

Cleveland Bolivar County Greater Chamber of

Commerce
Cleveland Collision Center

Cleveland Current

Clinton Chamber of Commerce
Coastal Family Health
Coastal Family Health Care
Collum & Associate$ LC
Colonial

Communicare

CPS

Crisis Resources

Daily Journal, Inc.

Delta Health Alliance

Delta State Uiversity

Mobley Insurance

Morgan White

MPHCA

MS American Academy of Pediatrics
MS Center for Justice

MS Hospital Association

MS Human Services Coalition
MS Human Services Coalition
MS Life and Health

MS Nurses Association

MS Optometric Association
MS Psychiatric Association
MS &ction ACOG (OBGYN)
MS Senate

MSA Services

MSPH

MWC

NAMI- MS

National Tree Preservation & Fulgham,
Inc.

Nems Entertainment, Inc.
Nettleton

NMMC

Northeast MS Health Care

Office of State Senator Billy Hewes

Office d Steven M. Palazzo, Member of
Congress

Office of U.S. Senator Wicker

Olive Branch Chamber of Commerce
Orchard Healthcare

Owen Insurance

Oxford Eagle

Pakmail

t 5{ k. dzZNOKFASt RQa=X
Philip Moran for Senate

Pioneer Health Services

Planned Parenthood Southeast
Plastic Surgery of RIMS

Plaza Pharmacy
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Desoto Appeal PPCMS

Desoto Co. Board of Supervisors Public Policy Center of MS

Faith Answers Rankin Co. Citizen

Family Health Care Clinic Reese Eyecare

FEMA Renasant Insurance, Inc.

First Choice Richard L. Maddox PA

First Naional Realty SBEC

Fisher Brown Bottrell SE Mississippi Rural Health

Forrest General Hospital Selfemployed Small Business Owner
FoxEverett, Inc. SFBLI

Gary Smith Agency Smith & Associates, Inc.

Gulfport NAACP Smith and Co., Inc.

Hattiesburg American SMPDD

Hattiesburg Clinic South Group

Holly Springs Eyecare South Mississippi AIDS Task Force
Hunt Insurance St. Dom. Hospital

J. Russell Persons 1l CPA PC Stan White Assoc., Inc.
WEO1ASQa LYGSNYLI A2y Stewart Sneed Hewes

Jackson Public Schools Tupdo Holy Apostolic Church

KLLM Transport Services ¢KS 523Q& 5I& o6avl
LeBonheur Comm. HIV Network Tupelo Mfg. Co. (small employer)
Mattejevich Insurance United Healthcare

McDonald Insurance LTD United Healthcare MS

Mississippi Attorney Generf Q& h ¥ F A C Univ. of MS Health Care

Mississippi Health Advocacy Program University of Mississippi Medical Center
Mississippi House of Representatives Watkins Ludlam Winter & Stennis
Moore Community House Wellington Associates, Inc.
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Appendix B¢ TownHall Comments
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WHAT MISSISSIPPIANS HAD TO SAY ABOUT THE TOWN HALL MEETINGS
GCKAA YI1Sa YS FSSt | ¢gK2tS 2 dMeddBuil G SNI 0G2 |
GL GKAY] e2dMendam F2NI A& 3INBE G dE

G2 SQ@S 06SSy (2d2aAK 2y @& 2 didpateddrisimllar férkmgin (2 G KI y
& 2dzad | YdzOK o6SOGSNI I

¢tSyySaasSS:z FyR GKA& A L
AABAY A dza + OKIFyOS (2 LONB&E©OR LI &S o CtKAa KI 3
aLy GSN¥a 2F K24 6S R2 AGBXIL BEONE KRIANE XKBX
YySSR (2 32 2dzi Ayd2 GKS O2YYdzyGlarksddla | yR I a]

G¢CKSAS ({AYRa 2F RAaAOdzaaA2y&ClatkddBe KSf LIFdzZA T 6S¢C

COMMENTS ABOUT THE WORKINGS OF A DEFINED CONTRIBUTION PLAN
G2 K2 R2008 NBalLlRyairotS FT2N) 6KS NBO2NR | SSLMAy3
Hattiesburg
G.8 RSFAYAUGAR2YS K26 A& RSTAYSR OByfioNRA 6 dz
G!' NB avlitt odzaiAySaa SyLiXz2esSSa LI eAay3a Gt
cortribution plans? Is it préi | El&cKson
GOYLX 28SSa GKAY]l GKFG KSIfGK o0SySTFAda NB ©
Many companies provide insurance. Would we see a shift with a defined contribution
model to include partime employees, mygbe with just a contribution to partime
employees or something? Will it be up to the employee to then go out and get their own
AY & dzZNPeadD S K ¢
G2 A0K RSFAYSR O2yiGNROdziA2Yy S g2dzf R I 0 NRB]SNI 3
three companiesto® F SNJ (12 GKSANI SYLX 2¢& Starkvile | 29 ¢ 2 dzZ R
GLQY |y 1 $hétlaie thé ®mgany subsidies that would be paid in the scenario of
0KS RSTAYSRTUSoy G NROdzi A 2y KE
GLa GKAA KSIfGK AyadaNI yOS SEOKI yB&sifthd&@ Ay SR C
to be put in place? So, when we say this is a requirement of the ACA, could we come up
with something else, something better? Could we do a single payer plan? Everybody has
I 0O0Saa (2 KSFIfGOGK Ayadz2NI gliotd y26T ¢S 2dzaid Ol y¢

GA2Y
ESA&

N

N>

COMMENTS ABOUT THE WORKINGS OF A HEALTH INSURANCE EXCHANGE
GLF @2dzQNB 3I2Ay 3 (2 Kim@&nployees talbwchaSeithraudhthéd | € £ 2
exchange, how are you going to reconcile when some companies

allow their employeestogointheexché&h@ o0dzi 20KY fwhat dol

Meridian o ] i ] ] exchange offer

ahyS 2% UKS YAadl 1Sa O0KIFId al|thatés noja KI a
made has to do with the open enrollment period. Can you opt i existence®

have a surgery, and then opt back out? Because that was a -Tupelo

problem there. How are you going to avdR  { MdridiaK £
G22dzf R 2LISYy SyNR{tfYSYyld 0SS T2 NVeNdaRA A Rdzl £ & | 3
GLa GKSNB 3J2Ay3 (2 0S I KAIK NRAEA]| Mdrdight F2NJ L
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G! NB 0dzaAySaa Sfiee \Mof{(ﬂalames &nid ﬁéﬁlthwiﬁrﬂxﬂe $Ians going to be
f dzZY LISR )\y gAGK GK2aS GKIG Rawiank I NB GKSe@ =
Gl 2¢ NS |3Syda FyR ONR]SNRER 3Starkviled (G2 0SS Ay g2

GCSRSNYft 16 ogAft KIFEGS T SNR O2YLISgalliAizy F2N
compensation for agents ¢8%) A & ( K A aStatk@lINNS O G K €

GL dzyRSNEGIFIYR (G4KS FTSRSNIf NBIdZANBYSYy(dz odzi &

KSNB>X O2dzZ R 06S Y2NB IRYAYAA( Blarkviled St & STFTFTAOA S

G2 S 27FFSN npbyRees tbawellness i tiriging their deductible down. Will that

A0ATf 0 SupkldNR dzy RK ¢

62 KIG R2S&a (GKS SEOKIy3S 27FF§p—trr—=tex 240G £ N

Tupelo ni wou | d

GCKAZ 40108 NBIAANBE | dzi2yao| VISSISSIPPISEPUD g5 5
L ’ ) and do it before we

have automobllevlrlsuranceWh,o is going to gnfor,ceA health have to do it! Not

AyadzN} yOS ANypelw KAa adol dSKE have the federal

Branch ] S and tell us how to ]

G5AR e2dz ale UKIO O0KS SYLX 2¢é do it!p Ayu?

9YLX 28SNE OFy R2 gKIF{i G#Se QN -Greenville g | yR

insurance? And the employees can go right in there and choos

y26K LG A& &diveBranchh 3INR dzLJ LI | Yy Ké€
GaAdaArdaArlIA KIFa 2yS YIFI22N Ayada2NI yOS O2YLJ yeé
Mississippi. So one of the things that was discussed eanlyith exchanges was allowing

carriers to sell across state lines. Mississippi is very uniqgue. Memphis is just up the road.
Arkansas is nearby. Lots of people who live in Mississippi and work in Tennessee, or vice

versa. Would a carrierthatisestah a KSR Ay ¢b 06S L2 NIIGveS (2 a.
Branch

da GKAA F2Ay3 (G2 ¢2N] a4 Fff OhneBlamhl {f o0dzaA
G!'a 'y AYRAGARAZ £ YI & QliveBgancByt AyS> 2NJ K2g F
G2 KFEG Fo2dzi Fy rka fgrRdethplayeizthdt dogskhét préavigle health

AYyadaNI yOSs 2NJ gAtt y2i LINIGAOALIGS Ay (GKS SE
Olive Branch

GLF @2dz FStf GAGKAY | OF(GS3A2NE GHAGK TF2OSNYYS
ofthesu@ ARe (2 dzaS GKS SEOKLIY3ISK QlivefBlajchk G KS AF
G2 KSy AG O2YSa G2 (GKS AYRAQGARdAzZ fas AT &2dz R?

odzi Pdp A& I RNRLI Ay (KS 0dzO] Glite®ranck® KI & Sf as$s
G, 2dz aFAR AYyAGAFffte OGKFG Fyeée odzaAySaa oAGK Y
participate in the exchange. IsthatfillA YS S Y L@®lide8&reh K ¢

G2 KIG Fo2dzi ddz0 aARASVBrankl2 ¢ R2Sa& GKFG g2NJ KE
G52Sa Al KI @XNRHZAKS IKSOMMI HIRR SINK £

GOELX FAY GKS NRtS 2F | yI@A3IlL (2N 2 K4 | NB
Oxford

Ghy GKS -baséddxchangNiow will age rating and composite group scores be
calculated? Will it utilize an individwal & S R OMfbrdi S K ¢
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GLT Iy SYLX2eSN 2Lia G2 0SS Ay (KS SEOKIy3S:
exchange? If an employer opts not to be in the exchange then can their employees get
Ay&adaNI yOS GKNR@Add 6§ KS SEOKI yaSKé

G¢KS Ay adzNl yNISA @23(2(%?\;6} M’Eg/SF'zéé)\ IPxfdidK A &K |1 24 R
G2AGK GKS SEOKIy3ISz (GKS SyLi zeé SN(Dxforai y2 f2y38
G22dzZ R GKAA 0SS FLIWIXAOIOES G2 SyLf2eSSa 2F 02
LI & G2 & dévelabd NBEUGANBSaKe
G2 KFEdG Aa 3F2Ay3 (2 syuA

Gl @S GKS LINRBOS&aasSa oS
G2 KFd a2NI 2F LINRPOJAAA?Z2
Cleveland

GC2NJ 6KS LISNE2Y 6K2 KlIa SELSNASYOS RSIHtEAYy3a ¢
simplicity and consistency so that people can understand this. | mean, one word

differences can make all the differences between policies, amuesple need something

GKFG A&a Of SFNE aAYLI ST YR dzy RSNEGléveladRd 6t S T2
G2Aff AyadzaNIyOS O02YLI yASa KIFE@S I Aa0ONBSyAy3a L
Ay (KS SGredriiley 3 SK ¢

G, 2 dz R 2ty gaiicipkte i@tBe exchange, you can stay with your carrier, but you have

G2 KIFI@S a2YS {(AyR8reedlle O2FSNIF 3ST NRAIKGKE

L 1SLIWG FflrakAy3d oFO1 G2 aSRAOFNB LINB&aONR LI A
FAIAdzZNE G KIF G 2 dziedthat thidwillke thefsame. > WilLth Ylang i ta\NJ

exchange literally be laid out to compare, in an etisdzy’ R S N& U | Gidenvild & K €

GhyS 2F GKS 0A33Sad LINRoftSYa sSQ@8S KIR KSNB
communicate well. DoctorSsSY (12 dzy RSNRGF YR @2dzZ odzi K2 &L
networks is a problem. Understanding how to deal with all of this is difficult. Will this help

gA0K Grieandllg ¢

<

S OlCkMIa®INE (2 LI NI A OA
y aSi dzlJ gewank2¢ Iy d
a oAff 0S AQPeKXIl OS T2

<, 0 O

daSRAOIFNBEZ aSRAOFARZ /1 LtZ & AThereneedstobd € SSa I
This is jusF 2 NJ LINR &t &‘Erﬁéen,‘iilldzé AySaaKe simpicity and

G2 2dzZ R AU 0SS LEZ2NUIof SK | 2 dzt | consistency sotha’ € LJ Iy
YSE(GZX S@Sy AF (KS SYLX 2@é&Nde people can RATTSN
Ghy GKS SEOKIy3IS> G4KS GF NBSG| understandthi® pSya (2
and individuals if we have &0year2 f R 6 K2 Q& St A -Cleveland ) 2 dzNJ

small group plan, is that still going to be the case on the exchange;
2NJ NS GKS@ 3J2Ay3 (2 06S 0dzYLISR dkdIon T2NJ aSRAC

G, 2dzONBE NBFSNBYyOAy3a | aYltf adrathey8igiletor2 RSt T
LJ- NI A Qlackdbni SK ¢

GL KIF @S ' @OSNE NHZRAYSY(dlFINE dzy RSNBRGIYRAYy3 27
I ROSNES aStSOGAz2y (32ackkon@dS 2dzaidi 2yS SEOKI y3ISK
G¢KS L Iya akKz2dzZ R KIFI@ZS || LINBOSYARSYKSAEIBQH O
Jackson

GLQY GANBR 2F (GKS |w LR2NIA2Y 2F RSIFIfAYy3 6AGK
g AU0K Pelrl (KE
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G2 KFEG R2 @2dz ff IYGAOALIGS Ay GSN¥Ya 2F 0NRIJ
few carriers to work with, hows this going to attract more carriers to the market? What

will the exchange do to handle the lack of competition? You have a broker, you have to pay
KAY® 2 Kl G LISNOSyidl3S 2F (KSClioBOKEF y3IS R2ftf | N
G2 AGK GtiFaé dituatich, islfhere a mechanism where if | give the money to an

SYLX 288Ss OFy L 6S OSNIFAYy GKFG GKGOinionY2y Se ¢
Gl 26 R2S&a GKS | w LISNAR2Y O2YYdzyAOIFI UGS |ff GKAS3Z
web themselvestohelg KS SYLJ 28 SSaKk Li 2cdzalinglSSRa G2 o
GhyS GKAYy3 L OFryQd 6NI LI Y& KSIFR | NRdzyRY |y A
aYlLtt SYLXt28SN) SEOKFy3IS R28ayQid YI1S aSyas i
things,andthey t £ KI @S RAFFSNBYy (O 2LIA2yak L 2dzaid O

employees could go to four different carriers, | just make my contribution, and it goes into

G§KS SEOKI gliftths (KSyKé

Gl 26 A& GKS LINRAOAY 3 32 A yANJTHHons 2 NJ K |l 26 oAf
G2 KIG Fo2dzi adrdsS SYLX2eSSak 2 JCinton § KS& 0S8 &
G2 K2 LIea G2 | RYAMattisshuggN G KS SEOKI y3aISKé

Gl @S @2dz KIR I RAaOdzaaAiAzy Fo2dzi LINRPDBARSNI y &
Hattiesburg

Gl 2vgk ye OF NNASNER | NB e&2dz ®afpoft3 G2 KIFFS Ay GK
GLa&E GKS AYRAQGARdzZEE 32Ay3 GdpodS Fo6fS G2 dzasS
G2 KIG LINRPGSOUA2ya oAttt o0S Lizi Ay LXFOS (G2 Sy
influence the type of planstha A t £ 6S 2 FF SNB®Ifpbry G(KS SEOKI y 38§
GLa GKAa 2yfe GKNRdIdzZZK SYLIX 28SNEK 2KF{d KI LILISY
Gulfport

WHAT MISSISSIPPIANS WANT TO SEE FROM THE HEALTH BENEFIT EXCHANGE
AND HEALTH REFORM IN GENERAL

Gal 1S A0 niadyyf$he thidgs | rédcdve on the television, on the internet, and on
0KS LK2yS & & MeridiahB Y2aGftée aol Yaoe
GL R2y QG ot yld AG G2 0SS O2y Tdeedd@gdz F2NJ A G (2
G2S glyld G2 1y2e6 GKIF G ({(TKakigisidtlie handsloff t @ F2NJ ai 3
aldaaraairlAlyas y24 | O2YLIl ye (GKIFG Aa asSda dz
Meridian
GL gl yd G2 3SG 0l Off youlae liderys&d togprovide & sérdice LydlBvli A R S NJ
be able to do it, and you will be opensated the same as any provider providing that
AaSNIDAOS® ¢ KABeridigh oKIFIG ¢S gl Licde
6, 2dz2Q@S 3Fz24 G2 YFE1S LS2LX S NA Om ti MHRGL FFSO

5

Meridian portion of dealing

. 2dz GFf1 Fo2dzi aAadAaahLdLal| Wihinsurancefor | ¢ g ga |
designed by Mississippier A Q& 6 SOF dza§ G K§| Myemployees, | s g g
6 dNB I dZON} 08 2F GKS TSRSENIf 3 Wou'dttrt"?,ge'pw'th O2 YA Y :
because the assumption is that Mississippians will have a voice hato
GKS AYLIX SYSyuGldAazy 2F (GKAaAO® CKFO KFayQd I|f g
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cdaSz Al0Qa NBFffte AYLRNIIYyOGD /| 2y adzYSNE ySSR
this exchange. Open meetings for the governing board. Consumers need to have an active
NREES Ay GUKS RSaA3AYy IStk YL SYSYy G GAzy 2F (KA
G, 2dz aK2a&SRBEI fie28) dzS ljdzr tAde Ay |y SFF2NI (2
a smaller company that may not be as well known. Continue this process online, in the

SEOK!I QxibE dé

aL fA1S G2 0S FoftS G2 32 Qakédale/ S odzi Al R2S3a
GL ¢2dzf R €A1S FdzidzNE LINBaSydaladazya G2 F20dza
insurance exchange. | hope that Mississippi will really look at and focus on this, what
aAdaaAaanldkiony SSRa ¢

G, 2dz YSSR (2 L2t AOASSBRKAAHaAZKAAAVOSRAY & 21
KIFLILISY Ay 3Jagkkon K (KA & dé

GL gl a t221Ay3 G @2dzNJ adrdSYSyd GKFG YINJ S
to say that people at the table need to be diverse. Diversity is not a simple thing to achieve.

Ase 2dz NB LI I yyAy3d: YIS adaNBS GKIFG @2dz R2y Qi
KSyK2dzaSo t I NI A QaifsdnNI @ Ay @2dzNJ RSaAIy dé

GLG YIF{1Sa aSyaST Al 2dzad ySSRa (2Clvitbr] S & dzNBS
Gdal @0 S L Qryso hemyairthidy & Rither Mississippi does it by 2014, or the federal
government does it for us, right? So it comes down to, who do you want ta deho

would be better to do it? | think it has to be Mississippi doing this, based on what we know,

gKI G ¢ NRD S XBRfpait ® £

CONCERNS AND COMMENTS STAKEHOLDERS HAVE ABOUT

THE HEALTH BENEFIT EXCHANGE AND HEALTH CARE REFORM
GLQY O2y OSNYySR GKIFG aLISOALE AyiSNBad 3INPdzLIA
O 2 y O Swelidiard ¢
GL 2¢y | &aand thimomidgany ghly &ndployee called in sick . . . we can only do
a2 YdzOK AT ¢S NB Meridigh! [ [, &aYlIff o0dzAAYyS&aade
G2 KSy @e2dz O2yaARSNI IF3AS>T NRIKG y263 a4 &2dz 3I:
RSt 6AGK (KMeridiaBS LINROf SYKE
Gl 28 R ISOG GKS Sy3aAl ASYWMehidian2 ¥ avltf odzaAySaa
GLQY | avYlff odzaAySaa 2 gy hightheRxchangad Rill youy A Y &
be concerned with insurance companies coming in to influence what will be offered? How
will who is involved ashwhat is offered be determined? Will it be just the cheapest, or will
AG 0SS (K2aS ¢K2 LINPOARS | yR Ol N’ oMeadian F2 NJ (K
Gl 26 IINB €&2dz 32Ay3 G2 SyadNB_GKILidG 2v0S 4SS R

exchange, how can we be sure that wiae decide we willhave | A1 6 m conc
gAtt  OaWridiany dzS K ¢ special interest
G! oA3 O2yOSNYy F2NJ Fff LIS2LId groups will G2 aS¢
aSSH LQ@S LI AR 2dzi 2F LJ2O1 S| influencethisplan.| R2 Qi 2
J2Ay3d (2 IMeRMWBaa G(KFGKE Tha 6s one of my
GLad GKSNB a2YS$S OaryiiaginBufaNde G A 2y| Maj or CoOHh
S2YLI yAsSa G2 YIS (KAZ BiéidiNe -Meridian 3 ¥ 2 N3 ¢
aLiIQa &a2dzyRAY3I Fa (K2dzaK | 20 2F UKS | RYAYA
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al @gay3a G2 GKS SYLX 28 SN® CNRY (KS O0NR]SNDa
between the broker ad 20 employees, rather than the broker and the one employer? This

ONBIl 1a Y& Y2RSt o | 26 R2S& Yeé O2YLISyaldarazy Y
Starkville

Gl 2¢ R2 @&2dz IS4G SyLX2eSSa GAYS 2FF GKS &
choices aboli K S| f (i KStark3ijeS ¥ A (1 &4 K ¢

G! dadzYAy3d GKS {dzLINBYS / 2dzNI Y20Sa FT2NBI NRX ¢
YFEYyRIFGSa GKF(G 3I2Starkviley 3 A GK (GKS 1 gKE

G52Sa&8 GUKS FSRSNIf YIYyRIGSTupgoa Aald GKIFG SOSNE?
GL GKAY| rBdasedNkisbyes forunilllkee some inherent good and some

inherent bad with the exchange. While | understand that you are putting brokers at the
GroftSY L GKAY]l] GKSNB A& F NRA] SAGK StAYAYIl
out of mypool, there is inherent risk for the people who remain with me, or in a plan |
aLR2yazNK 52SayQid GKFGd AYUNRRddzZOS (KS Ll2aaAiAoAt
g AGK THpBIK ¢

G2 KFiQa o0SAy3a R2yS Ay (KS f{ SEhdidpdnéddaddBer (1 2 Sy 3
Ol NNWNH&d K ¢

G2 KId R2Sa GKAA&tT d2ntrédpgemelt | who id ngithdr ghieRplalydr nor

'y SYLXTapelé SKé

G, 2dz Oy 32 2y (GUKS AYyUiSNYySid FyR aStSOod FyR L
inplaccandw&k 2 Yy Qi YWHER A (G d¢

GL 1y2s GKIF G atd-doskstate But Bodk willkhat atfect MiEsB3ppi where
aSRAOINS YR aSRAOTupe® | NB a2 LISNII aAcg
Gl 2¢ INB LIS2LX S 3JI2Ay3a G2 3ISG 1 O00Saa FyR LI NI
GKSe OF yQuiu mipélo LINBYA dzyaKé

G2 SQNBF 3F2Ay3 G2 GNBIIG GKSY NB3IFNR
GKSeQNB Fff AyadaNBR ¢gAGK | KAIK R
Iy & 2 @ligedBanch

G¢KS f I gandelcampanigsyaid@ doNgoing to be able to claim people. When you say
82dz Ol yQi RSOftAYS:I AT LQY KSIfdKesx LQff 2dzai
forcing people to buy from a private company islury’ S NJ& QliveyBraich

G ¢ K &réldlot of people in Mississippi who are not employanll those people be

educated about this? And old folks, too? We all need to know the difference in what we

I NB 32 A yOhve Brénchd S Hé

G2 Aft GKAAa FFSOO (GKS Nfod fue talgréxiskng cordBidadd S A y & d
Will the companies penalize me because of something | was born with? Will the risk pool
A0Aff O0STupeldl Af I of SKe

GL 2dzad ¢l yd | OfFNAFAOIGAZ2Y 2y GKS FIF OO GKI
corrS O (OKvé Branch

G2 KFEG AT az2vysSz2yS ft2a
G/ Fy GKAA 0SS LI2NII o
LJ | @xfoed

G2Fa GKSNB lye GK2dZAaAKGO dveS gKnythirdy separaieXrghd A 0y 2
SYLJ) 28 SNaxford G | £ f K¢

SY

ax

GKSANIxierda o | yR R2SayQi
RdzZl £ SE

S
§ gAGK 'Yy AYRAOAR
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GhyS 2F (GKS (KAy3a L NNE |o02dzi A& 6KFG GK
t NI OGAGA2y SQlksdald | S Ye asSt '

GWdza G 3J2AYy3 FNRdzyR GKS aidl Sz (GKSNEMae a2 YdzC
FSFNR lFo2dzi GKAy3aa fA1S GKS AYRAGARIZ f YIFyRI

educgtionAo[l thi@gs I[ke the ACA and, excpanqes through th,e St "wWe donéot| .

¢KS SRdzOF UA2Y 2dzi NBIF OK 2dzau go under like NS NA I K
huge hurdle in front of us iterms of education and outreach. Massachutetts!
¢ KSNBE | NB 2dzaGlarksdble YI y& YeldKa -Greenville

da{ Aa y2i (0KS KSIfGKASald ad by I GA 2

GKIG KFE@S 2y 2dzNJ FoAfAGe G(ElevB&@SE 2L YR YI Ay
G! NB @2dz I32Ay 3 (2 6eSvelRife Apyitihg tdgatiedgiioups A dzLJa 2 Y
NBEaSINOK (2 FTAYR 2dzi K2g¢g G2 YIGebnvifeKAa | ff g2
G2S R2y Qi glyd AlG G2 Beendig RSNI f A1S al aal OKdzi
a2 Kl R2 &2dz SELISOG (2 065 02 @ehnMibed, willdtbell KA & K

f I NBHS Sy2dzaK O GredfvileS Al o0dz2lof SK¢

Gl F GAYy3 NY¥zy + o0dzaAySaa F2NI &SFENEXI YR KI Q@AY=
0KS tSIFRSNA 2F O2YYdzyAGASa G2 3ISG G23S3HKSNW
thea S € S| RS N@Ereedvlled S (1 K S NJp €

G/ Fy @2dz GFt1 1o62dzi YFYRFG2NE LI NIOAOALN GA2YK
32Ay 3 Geeentle & K ¢

G! NB @2dz RSaONAOAY3d | KSIFEtGK 0SYSFAG LI O 3E
happen; howcan ® 2 y & dzY S NJ dzy RBdkdoni YR (KA & K¢

GLQY |faz2 ¢g2yRSNAYy3IA KIG 1 AYRTHh&kindtfahjdgNI y OS 6
push the plan that makes the most money for them, or the kind that represent different

kinds of plans and help people knowwhichgf A & NBI f f Jackesdha i F2NJ G KS
G, 2dz K9S 6SSy GFf1{Ay3 ALISOATFTAOFfEf&@ | o02dzi (K
implement the individual exchange, which will be very important for Mississippi. My biggest
concern is how we are goingto buildviii 4§ KS FSRSN}f g OFffta ay
navigators, how are they trained, and will there be bias there? | appreciate your comment

about doing both simultaneoustymake sure that one is informed by the other. There are

F 20 27 (akikgadyou pitdodlydherttiat can be applied to the other that

OFy AYyONBIA&AS | O0Saa IMdRsoyl 1S AdG Y2NB I FF2NRI
GaAdaArdaArlIlIA KIFa I KAIK NI dGS 2F dzyAyadzNBRY i
G2 0SS GKI{d ¢S @Nigproblenthafwill@ifizét mah@AMisSigsippiarthe

unemployed and people working patiitme without insurance. The individual exchange

aSSya 42 ySO%akiohNE TFT2NJ KA A& Ps

[a=tN

41 SNBQa | A0BYFRAF2UKNEQH2NE] NTHow woulps 32
major medicalLJt Yy GKF G Aa f SaaSNI (kK| agentsgettrained| g SOt dzi
FFF2NR | o60SGGSNI LIXIyd {GAf¢t| tositdownandbejpn &g |38
employees too much. The mandates of the ACA will force ust{  2Ple to have an

NI A&S 2dN) 68y SFAGAS FyR 28 intelligent 16 & 5 gan
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attract more carriers into the system? How do we expect the exchange will help solve the
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STAKEHOLDER QUESTIONS REGARDING GENERAL INSURANCE CONCERNS
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health insurance company, you have to fill out their form, you have to gmutih their
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T aL 2dzad OFYS 2dzi 06SOldzaS L al¢g AG Ay GKS LI L
now. My son and daughter are both insutiependent. Before | changed jobs three years
ago,la SR 'y I'3Syld K2g¢g YdzOK Ayadz2NI yoOS g2dzZ R 02
coverage; what if they lose it? And when | asked a private agent, | found out that it would
O02aid GoAOS Y& alftlNRBRO® L¥ L RARYuime firtBer | y & { KA
0 S K A @ldrkguale
T a2 KSNBE Aa (GKS fSIRSNBKALI O2YAy3 FTNBY AYy aiiaa
business leaders willing to get together? Pharmaceutical industry? How can we get
together and quit being greedy, create an affortiaimedical environment? We have just
324 G2 ljdAald OKIGR&EWII gKI G 6S | NBoé
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Appendix G Online Small Group Survey

Preliminary QuestiongHeading text will not appear in survey]

Before we begin, please answer the questions below.

1. How important are the following for your organization imttracting and retaining quality
employee®
Options/Scales
Not Important Very
At All Important
1) 2 3 & )
C Health insurance benefits 2 AN A ¢
C Company culture & i ole e ¢
C Salary / wages 2 AN AN ¢
C The types of lients with whom your & i ole e ¢
company works
C Geographic location ¢ i ole e ¢
(; Company policies (e.g. paid vacation, ¢ ¢ ¢ ¢ é
sick leave, paid tuition, etc)
(; Company reputation ¢ [ 12
C Other, please specifytext entry] ¢ & é e ¢
[Randomize]
[Required]

——————————————————————————————————————————— Page Breake------=-=s-mosmeme e e

2. To what degree do you support the Patient Protection and Affordable Care Act,
a2YSGAYSa NBEFTSNNBR (2 Fa ahol Yl /FNBEK
Options/Scales

Single sect:
C Strongly Oppose

C Oppose
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C Neither Oppose nor Support

C Support
C Strongly Support

[Required]

The State of Mississippi is considering a solution to improve access to health insurance. The
Mississippi Insurance Department wants to build a solution thatmmags the benefit for small
businesses and organizations. Your feedback is critical in designing this health insurance
solution. Please take 112 minutes to honestly and openly answer this survey. Your responses
will be aggregated with others and kepdmpletely anonymous.

Screener QuestionfHeading text will not appear in survey]

S3. In which state is your company primarily located?

Options/Scales

Single Select
C Alabamgterminate]

Arkansagterminate]
Florida[terminate]
Georgigterminate]
Louigana[terminate]
Mississippi

North Carolingterminate]
South Carolingterminate]
Tennesseéerminate]

C Other[terminate]

00O O OO OO

[Required]

——————————————————————————————————————————— Rage Break-----=-=s-mmmmme e

S4. In which region of Mississippi do you live (see map)?

Options/Scales
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Single Select
C Northeast (Purple; Olive Branch, Tupelo, Starkville)

(; Northwest (Orange Clarksdale, Tunica, Greenville)
C Southwest (Green Jackson, Vicksburg, Brandon)
C Southeast (Blue; Hattiesburg, Biloxi, Gulfport)

C Other[terminate]

[Randomize]
[Required]

-~

S5. WhatoledoyouplayA y &2 dzNJ 2 NBFYAT I GA2y Qa KSIf (K

Options/Scales
Single Select
C 1 alone make the health insurance decisions for our pizztion

(; Others within the organization present health insurance options, but | make the fing
health insurance decisions

(; I, along with a small group of other leaders in our organization, make the health
insurance decisions for our organization

C Another indvidual(s) within our organization makes the health insurance decisions
[terminate to question S5a]

(; An outside party makes the health insurance decisions for our organiZétioninate]
(; We do not offer health insurance to our employees or members

[Requied]

——————————————————————————————————————————— Rage Breake-------===-smmmemmem e oo eeeee

S5a. Unfortunately, you do not qualify for this survey. However, we would still like input
from your organization. Pleasghare the contact information of the individual who
makes the health insurance decisions for your organization.

Options/Scales
Open Ended
C First nameftext entry]

C Last nameftext entry]
(; Contact telephone numbeftext entry]
C Contact email addressfnot required]
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------------------------------------------- Rage Break------------=mm oo

S6. Including youhow many employeesire in your organization?

Options/Scales
Single Select
C Fultime employees

o None

1-9

10-19

20-29

30-39

40-49

50-99

0 100 or moreterminate]

O O O O O O

C Parttime employees
o None
1-9
10-19
20-29
30-39
40-49
50-99
100 or morefterminate]

O O 0O O 0O O Oo

[If full-timeandpartG A YS | NB 020K SljdzZht G2 ayz2ySs¢
oL T g @pliiestedyon BOAH theSdime and parttime category then terminate]

[Required]

Current Health Insurance Situatigtieading texwill not appear in survey]

7. Which of the followingbest describeghe health insurance your organization offe?s

Options/Scales
Single Select
C Health insurance offered to fullme and parttime employeegskip to question 9]
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C Health insurance offeredrdy to fulttime employeegskip to question 9]
(; Health insurancéas nevebeen offered to any employedskip to question 8]

C; Health insurancés not currentlybeing offered to any employees, but was offered in t
past[skip to question 8]

[Randomize opbns 1 and 2 as a group and randomize 3 and 4 as a group]
[Required]

8. Suppose you had00 points of valudo distribute to reflect the reasons that best
describe your decisiodNOT to offer health insurance employees. A reason that
most reflects yourdecision will receive the most points. A reason that least reflects
your decision may receive fewer or no points.

Please distribute 100 points among the reasons beltmdescribe why you do not
offer health insurance. You can give all 100 points toeaeason if that is the sole

reason you do NOT offer health insurance.
Youir tntal miist ctim tn 100

Options/Scales |

Total Points

C Uncertainty in predicting increases in future health insurance costs

(; Complexity in choosing the right health insurancanpior my group

(; The financial cost of offering health insurance to our employees

(; The time and resources necessary to administer health insurance (e.
selecting a plan, managing employee concerns, paperwork, etc)

(; Our organization can attract and eeh quality employees without
offering health insurance

(; There are liabilities to our organization associated with offering health
insurance

(; Other, please specifytext entry]

[Auto sum column]

[Ask question if respondent does not offer insurance]
[Randomize]

[Required]

------------------------------------------- Rage Break----------=-m-mmm oo
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9. To what extent do you agree or disagree with the following statements?

Options/Scales

Strongly Neither
Disagre | Somewha| Agree nor | Somewh | Strongly
e t Disagree| Disagree | at Agree | Agree
(1) 2 (3 4) D)
C Sick, unhealthy, or injureq¢ ¢ ¢ ¢ ¢ ¢
employees cost my
business more than
offering health insurance.
C I could not understand 2 12 ¢ ¢ ¢

the complexities of health
insurance without an
insurance broker

C 1 support any solution ¢ & ¢ ¢ ¢
sponsored by Mississippi
to improve access to
health insurance.

C Itis currently easy to 2 ¢ ¢ ¢ 2
compare the different
health plan options
available to Mississippian

C Increasing accesst ¢ 2 ¢ ¢ ¢
health insurance is critical
to economic growth in
Mississippi.

C The most important 2 12 2 ¢ ¢
characteristic to
increasing access to
health care is to decrease
premium costs

[Randomize]
[Required]

Exchange Specific Questioftdeading text wilhot appear in survey]
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Thank you for your responses. Now we would like to ask you some questions about the health
insurance solution the State of Mississippi is considering.

10.Briefly describe your understanding of flzealth insurance exchange

Options/Sales

Open Ended

[Open ended text]

[Required]

------------------------------------------- Rage Break------------=mm oo

A health insurance exchangis a marketplace where individuals can compare asglect from
a variety of plan options offered by different insurance companies.

The goals of a health insurance exchange are to:

Increase the accessibility of health insurance to small groups and organizations
Reduce the number of individuals withoutdalth insurance

Increase transparency in the health insurance market

Increase competition among health insurers

= =4 -4 -9

——————————————————————————————————————————— Rage Breake-------=-=s=mmemmm e oo eeeee

11.Suppose you haddo points of value to distribute among thbenefits that could result
from a Mississippi health insurance exchangelhe benefit that you most prefer
would get the most points (or maybe all 100 of the points). A benefit that you prefe
less may receiveeiwer or no points. Please distribute 100 points among the options
below to reflect the degree to which you value each.

N/ Asiv tatal i iAat Atiaa +A 1NN

Options/Scales

Total Points

(; More easily compare health insurance plan options

C A 10% decrease in healifisurance premiums

(; Simplify health insurance enrolment and administration

(; Attract and retain the best employees by offering health benefits
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C Reduce business costs associated with sick, unhealthy, or injureg
employees

C Other, please specifytext entry]

[Auto sum column]
[Randomize]
[Required]

12.Through which of the following ways would hearing about the Mississippi health
insurance exchanggost increaseyour interest?

Select up to 3 options

Options/Scales

Select Three
Fellow businesewners
Health providers (e.g. physicians and nurses)

Business and community organizations (e.g. chambers of commerce, Elks Lodge,
associations, etc)

Family, friends, and colleagues

Insurance agents or brokers

Church, religious group, or pastor

State, county, and local leaders

Online advertising and-mails

Television advertisement

Radio advertisement

Direct maipiece to my office

Billboard

Read about it at a community center (e.g. post office, library, etc)
Article or special report in the news

Hedth exchange enrollment bus in your town
Print advertisement

Other, please specifytext entry]

-0 -0 -0 -0 -0 00000000 OO0

[Select three]
[Randomize]
[Required]
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13.The new federal health care law requires that a health insurance exchange be
available in every state by 2014By whom would you prefer the health insurance
exchange be operated?
Options/Scales
Single select:
C The State of Mississippi should operate the state health insurance exchange
(; The federal government should operate the state health insurance exchange
C 52y Qi uridetidled k

[Randomize]
[Required]

14.The health insurance exchange will present individuals with health plan options f
which they can choosélhere is a trad®ff between choice and simplicity. The mor¢
health plan options presented the more complex émrollment process. Making the

enrollment presentation simple may reduce the number of plan options presentd

When it comes to providing health insurance options to your employees, how many
plans would you like to see presented in the enrollment pras®

Options/Scales

Select Three
C Three or fewer health plan options (most simple)
C Four to eight health plan options (moderately simple)
C,‘ Nine to twelve health plan options (moderately complex)
C; All health plans options (most complex)

Cs52yQi 1y24

[Requira]

15.1n which of the following ways would your organizatiomost preferto receive
education and information about the health insurance excharje

Options/Scales

Single Select
C Website with information tutorials and education videos

(; Town hall meeting congtted by a health exchange expert
(; In-person presentation by an insurance broker or agent

(; Dedicated 24/7 tolfree telephone support and questions answered by an exchange
expert
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C Dedicated 24/7 email/chat support and questions answered by an exchange expert

C Would not utilize any of the above options to learn more about the health insurance
exchange

C Other, please specifytext entry]

[Randomize; do not randomize the last 2 options]
[Required]

16.How would youmost prefer for your organization teenroll annually in a health
insurance plan?

Options/Scales

Multiple Select
C Website enrollment process that has online tutorials and education videos

(; TollHree telephone call with a health exchange expert who assists employees with
enrollment

E-mail/chat with ahealth exchange expert who assists employees with enrollment
Paper enroliment application that is filled out individually and returned by mail

Health insurance exchange experts who travel to your business and assists emplo
with enrollment

Insurance aget or broker who travels to your business and assists employees with
enrollment

(; Other, please specifytext entry]

O OO0

[Randomize]
[Required]

17.Individuals vary in the amount they pay attention to these kinds of surveys. Some
take them seriously and readach question, while others go very quickly and barely
read the questions at all. If you have read this question carefully, please write the
G2NR aeSa¢ Ay (GKS ahdiKSNE LJ SIFasS &LJS(

Single select:
C Strongly Disagree
C Disagree
(; Nether Agree nor Disagree
C Agree
C sStrongly Agree
(; Other, please specifytext entry]

[Terminate if the respondent does not enter something in the text entry box]
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[Randomize]
[Required]
------------------------------------------- Rage Break----------=-m-mm oo

18.Now suppose you had theame options as the previous questiphut the following
fees apply Considering these fees, please select which method(s) you prefer for y
organization toenroll annuallyin a health insurance plan?

Select all that apply

Options/Scales

Multiple Select
C Website enrollment process that has online tutorials and education viffess)

(; TollHree telephone call with a health exchange expert who assists employees with
enrollmert ($150 annual fep

(; E-mail/chat with a health exchange expert who assists employees with enroll(B&60
annual fee)

(; Paper enroliment application that is filled out individually and returned by (faid0
annual fee)

(; Health insurance exchange experts whavel to your business and assists employee
with enrollment($400 annual fee)

(; Insurance agent or broker who travels to your business and assists employees witt
enroliment($500 annual fee)

[Randomize]
[Required]

------------------------------------------- Page Break-------------m-mmm e

19.When comparing health insurance plan options, what are ttug two characteristics
most important to your organization?

Options/Scales

Top 2 Options:
C Deductible amoun

C What your plan covers (e.g. the amount your plan covers and what services are co
C Copay amount

C Prescription benefits

C Monthly premium cost

(; Avalilability of specialized benefits (e.g. maternity, psychiatric care, eye care, etc)
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C Physician, nurse, or spital network
(; Customer service quality and availability
C; Other, please specifytext entry]

[Top 2 Select]
[Randomize]
[Required]

Health insurance can be complicated. Many organizations want someone to whon
employees and HR manager can go to with health insurance questions.

20.Which of the following would you select for your group or organization (added to th
cost of the nonthly premium)?

Select all that apply

Options/Scales

Multiple Select

C Support from an irperson health insurance exchange expé&20 per employee per
month)

C Support from an igperson insurance brokéf25 per employee per month)

(; Support from a healtinsurance exchange expert B¢/7 telephone($5 per employee
per month)

(; Support from a health insurance exchange exper2®47 e-mail/chat ($2.50 per
employee per month)

(; Support from a health insurance exchange exper2éy/ e-mail/chat and telephone
($6 per employee per month)

(; Health insurance exchange website with easy to understand FAQs (free)
(; Other, please specifytext entry]

[Randomize]
[Required]

21.1f you were not to utilize an insurance broker, how would you manage health
insurance challengesf your small business or organization?

Select all that apply
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Options/Scales

Multiple Select
C Friend, family, or colleague will provide assistance

C | will contact the health insurance carriers (e.g. BlueCross BlueShield, United Heal
for assistance

C Employees will deal with health insurance issues on their own

(; | will have a human resources employee manage all health insurance challenges a
guestions

CL éAft YIyF3aS 2dzNJ 2NBFYyATFGA2yQa KSI ¢

(; The health exchage must provide dedicated 24télephonesupport with an exchange
expert

(; The health exchange must provide dedicated 2d#nail/chat support with an
exchange expert

C Other, please specifytext entry]
(; | would be willing to pay slightly more for @oing sipport from an insurance broker

[Randomize]
[Required]

——————————————————————————————————————————— Rage Breake-------==-s=moemmm e oo eeeee

221 245 AYUSNBAGSR INB &2dz Ay f S| NJdce 3 Y32
exchang®

Options/Scales
Single Select
C Not all interested

C Not interested at all

C Neither interested nor disinterested
C Interested

C Very interested

[Required]

22a. You suggested you were not interestaédy” £ S Ny Ay 3 Y2NB | 62
insurance exchangeWhich aspects of the health insurance exchange disinterested yol
and why?

Options/Scales

Open Ended
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[Open ended text]

[Required]

22b.You suggested youwerd Y i SNBEAGSR Ay € SINYyAy3 Y2
insurance exchanga/hich aspects of the health insurance exchange caused you inters
and why?

Options/Scales
Open Ended

[Open ended text]

[Required]

23.1n which of the following industries does your business or organization fall?

Options/Scales

Single Select:
C Agricuture

C Mining
C Construction

C Manufacturing

C Transportation

C Wholesale trade

C Retail Trade

C Arts, Entertainment, and Recreation
C Accommodation and Food Services
C Finance, Insurance, and Real Estate
C Services

C Non-Profit Organization

C; Other, please specifytext entry]

[Randomize]
[Required]

24. How manyyearshas your business been in operation?
Options/Scales
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Single Select
C Less than a year

C 1-2years

C 3-6 years

C 7-12 years

C More than 12 years

[Required]

25.Join us for a meeting near you!

We will be holding town hall meetings to share more information about the Mississippi heg
insurance exchange the week of Jun&'2®4". Duing these meetings, we will share the
findings of this and other studies to seek further public feedback about the health insuran
exchange.

Please share your contact information below so that we may send you an invitation to a
meeting near you.

Options/Scales

SingleSelect:
C First nameftext entry]

C Last nameftext entry]

(; Street addresgtext entry| [not required]

(; City:[text entry] [not required]

(; State:[text entry] [not required]

(; Zip codef{text entry] [not required]

(; Preferred telephone numbeftext entry]

(; Preferred email addressftext entry] [not required]

[Required]
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Appendix D¢ Online Individual Survey

Preliminary QuestiongHeading text will not appear in survey]

Before we begin, please answer the questions below.

3. How important are thefollowing in your decision to work for an employér

Options/Scales |

Not Important Very
At All Important
(1) 2 3 @ (5)
C Health insurance benefits ¢ ¢ ¢ | ¢ ¢
C Company culture ¢ & le 1 é ¢
C salary / wages 12 & lé e ¢
C The types of clients with whom the & i ole e ¢
company works
C Geographic location ¢ & le 1 é ¢
(; Company policies (e.g. paid vacation, ¢ ¢ ¢ ¢ é
sick leave, paid tuition, etc)
C Company reputation ¢ A A ¢
(; Other, please specifytext entry] ¢ ¢ ¢ ¢ é

[Randomize]
[Required]

4. To what degree do you support the Patient Protectiamd Affordable Care Act,
a2YSGAYSa NBEFTSNNBR (2 Fa ahol Yl /FNBEK
Single select:
C Strongly oppose
C Oppose
(; Neither oppose nor support
C Support
C strongly support

[Required]
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Screener QuestionfHeading text will not appear in survey]

S3. In which state do you reside?
Options/Scales

Single Select
C Alabamgterminate]

Arkansagterminate]
Florida[terminate]
Georgigterminate]
Louisiangterminate]
Mississippi

North Carolindterminate]
South Carolingerminate]
Tennessegterminate]

C Other[terminate]

0O OO OO OO

[Required]

------------------------------------------- Rage Break--------------mm-m e

The Mississippi Insurance Department (MID) is considering a solution to improve access to
health insurance for individuals. MID would like to ensure the solution provides significant
benefit to all employees and individuals. Your feetts critical in designing the health
insurance solution. Please take-1D minutes to honestly and openly answer this survey. Your
responses will be aggregated with others and kept anonymous.
——————————————————————————————————————————— Rage Break------------mmmmm oo

S4. In which region of Mississippi do you live (see map)?

Options/Scales
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Single Select
C; Northeast (Purple; Olive Branch, Tupelo, Starkville)

(; Northwest (Orange, Clarksdale, Tunica, Greaite)
C; Southwest (Green Jackson, Vicksburg, Brandon)
C; Southeast (Blue Hattiesburg, Biloxi, Gulfport)

C Other[terminate]

[Randomize]
[Required]

S5. In which city do you live?
Please spell the full name of the city
Options/Scales

Openended

[Open ended text]

[Required]

S6. Which of the following best describes your current employment status?
Options/Scales

Singleselect
C Employed fukime

C Employed partime

C Not employed

C Retired

(; Other, please specify: [text entry]

[Required]

S7. Are you

Options/ScaIes

Singleselect
C Male
C Female

C Prefer not to answer

[Required]
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S8. What is your age?
Options/Scales

Singleselect
C Under 18]terminate]

C 1824
C 2529
C 3034
C 3544
C 4554
C 5564
C 65 and oldefterminate]

[Required]

S9. Which of the followig best describes your ethnicity?
Options/Scales

Singleselect
C White
C Black or African American
C Asian
C American Indian or Alaskan Native
C Native Hawaiian or Other Pacific Islander
C Hispanic or Latino
C,‘ Other, please specifytext entry]
C Prefer not to answer

[Randomize]
[Required]

S10. In 2010, what was yotousehold incomebefore taxes?
Options/Scales

Singleselect
C $14,999 or less

C $15,000 to $24,999
C $25,000 to $34,999
C $35,000 to $49,999
C $50,000 to $74,999
C $75,000 to $99,999
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C $100,000 to $149,999
C $150,00 or more
C Prefer not to answer

[Required]

------------------------------------------- Rage Break------------=-mmm o

Current Health Insurance Situatidiieading text will not appear in survey]

9. Do yau currently have health insurance?
Options/Scales

Singleselect
C VYes, | currently have health insurarfegip to question 11]

(; No, | do not currently have health insurane&ip to question 13]

[Required]

10.How did you decide on your health insurance plan?
Options/Scales

Single select:
C I alone made the decision

(; | made the decision with my spouse or partner

C 1took whatever my emloyer was offering

(; An outside party (insurer, broker, etc) made the decision for me

(; | signed up for whatever my family was currently on

(; | receive government health care (e.g. Medicaid, Medicpsiep to question 13]
(; Other, please specifytext entry]

[Ask if respondent has health insurance]
[Randomize]
[Required]
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11. How much do you agree with the following statements?

Options/Scales

Not

Strongly Somew Applic

Disagre | Somewha| Neutr hat Strongly | able
e t Disagree| al Agree Agree (6)

(1) ) 3) (4) ®)

C | trust the health 2 12 ¢ 2 ¢ ¢
insurance plan my
employer offers

C Iwish I wasincharge, ¢ 12 ¢ ¢ ¢ 2
of choosing my own
health insurance plan

C I'would need 2 12 12 2 ¢ 2
assistance if | were to
choose my own health
insurance (e.g. broker
online tutorials, etc)

C An insuance broker 2 12 12 2 ¢ 2
would enrol me in the
best possible plan tha
met my needs

C If I needed help in 2 12 ¢ ¢ ¢ 2
enrolling in a health
insurance plan, |
would prefer an online
tutorial to telephone
support

C 1 would have a better | ¢ 12 ¢ 2 ¢ ¢
understanding of my
health insurane plan
if | chose it

[Randomize]
[Required]

------------------------------------------- Rage Break------------=-mmmm o
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12.Suppose you had 100 points to distribute among the reasons that desanbg you do
not currently have health insurance A reason that was a larger factor in why you
R2Yy QG KIF@S AyadaNIyOS ¢g2dzf R NBOSAOS Y2
would receive fewer or no points.

Please distribute 100 points among the reass below to describe why you do not
currently have health insurance.

VaAiir tntal miiet ciim tn 1NN

Options/Scales

Total Points

C Too expensive

(; Complicated enrolment process

(; | do not qualify for insurance

C Lack of quality health plans

C LQY Aofhedlfis NF S

C My employer does not offer health insurance

(; Other, please specifytext entry]

[Auto sum column]

[Ask if respondent DOES NOT have health insurance]
[Randomize]

[Required]

——————————————————————————————————————————— Rage Breake--------m=cmmmmm oo e eeeeee

Exchange Specific Questioftdeading text will not appear in survey]

13.Briefly describe your understanding of a health insunce exchange?

Options/Scales
Open Ended

[Open ended text]
[Required]

------------------------------------------- Rage Break------------=-mmmm o
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A health insurance exchangis a marketplace wheréndividuals can compare and purchase a
variety of plans from different insurance companies.

The goals of a health insurance exchange are to:
1 Increase the accessibility of health insurance to individuals
1 Reduce the number of individuals without hediltinsurance
1 Increase transparency in the health insurance market
1 Increase competition among insurers

14.Suppose you had 100 points of value to distribute among the benefits that could re
from a Mississippi health insurance exchang&he benefit that yar most prefer
would get the most point§or maybe all 100 of the points). A benefit that you prefer
less may receive fewer or no points.

Please distribute 100 points among the options below to reflect the degree to whict
you value each.

VaAiir tntal miicteiim tn 1NN

Options/Scales |

Total Points

C More easily compare health insurance plans

C A 10% decrease in health insurance premiums

(; Simplify health insurance enrolment

C High quality health insurance

C Increased access to health insurance

(; Other, please specifyftext entry]

[Auto sum column]
[Randomize]
[Required]
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15. Through which of the following ways would hearing abbthe Mississippi health
insurance exchanggost increaseyour interest?

Select up to 3 options

Options/Scales

Select Three
Employer
Health providers (e.g. physicians and nurses)

Community organizations (e.g. community health center, YMCA/YWCAndweal
profits, etc)

Family, friends, and colleagues

Insurance agents or brokers

Church, religious group, or pastor

State, county, and local leaders

Online advertising and-mails

Television advertisement

Radio advertisement

Direct mailpiece to my office

Billboard

Read about it at a community center (e.g. post office, library, etc)
Article or special report in the news

Health exchange enrollment bus in your town
Print advertisement

Other, please specifytext entry]

-0 OO0 0000000000 OO0

[Select three]
[Randomize]
[Required]

——————————————————————————————————————————— Rage Breake-------===-smmmemmem e oo eeeee

16.The new federal health care law requires that a health insurance exchange be
available in every state by 2014By whom would yu prefer the health insurance
exchange be operated?

Options/Scales
Single select:
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C The State of Mississippi should operate the state health insurance exchange
(; The federal government should operate the state health insurance exchange
Cs52yQi 1y26kdzyRSOARSR

[Randomize]
[Required]

17.The health insurance exchange will present individuals with health plan options fro
which they can chooseThere is a tradeoff between choice and simplicity. The more
health plan options presented the more complex the enrollmieprocess. Making the
enrollment presentation simple may reduce the number of plan options presented.

When it comes to providing health insurance options to you, how many plan option
would you like to see presented in the enrollment process?

Options/Scales

Select Three
C Three or fewer health plan options (most simple)
C Four to eight health plan options (moderately simple)
(; Nine to twelve health plan options (moderately complex)
C All health plan options (most complex)

Cs52yQi 1y2s

[Required]

18.1n which d the following ways would youmost prefer to receiveeducation and
information about the health insurance exchan@e

Options/Scales

Singleselect
C Website with information tutorials and education videos

(; Town hall meeting conducted by a health exchangeseixp
C In-person presentation by an insurance broker or agent

C,‘ Dedicated 24/7 tolfree telephone support with questions answered by an exchange
expert

(; Dedicated 24/7 email/chat support with questions answered by an exchange expert

C Would not utilize any offte above options to learn more about the health insurance
exchange

(; Other, please specifytext entry]
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[Required]
[Randomized]

19.How would youmost preferto enroll annuallyin a health insurance plan?
Options/Scales

Single Select
C Website enrollment proess that has online tutorials and education videos

C TollHree telephone call with a health exchange expert who assists with enroliment
C Email/chat with a health exchange expert who assists with enroliment

C Paper enroliment application that is filled out areturned by mail

C Health exchange experts who travel to assists with enrollment

C Insurance agent or broker who travels to assist with enroliment

(; Other, please specifytext entry]

[Randomize]
[Required]

20.Individuals vary in the amount they pay attentioto these kinds of surveys. Some
take them seriously and read each question, while others go very quickly and bare
read the questions at all. If you have read this question carefully, please write the
g2NR aéSa¢ Ay (KS ahiKSNE LJ SIFasS &LJS(

Single select:
C sStrongly Disagree
C Disagree
C Neither Agree nor Disagree
C Agree
C Strongly Agree
(; Other, please specifytext entry]

[Terminate if the respondent does not enter something in the text entry box]
[Randomize]
[Required]

------------------------------------------ Page Break---------mmcmmmm o
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21.Now suppose you had theame options as the previous questiphut the following
fees apply Considering these fees, please select ethmethod(s) you prefer for your
organization toenroll annuallyin a health insurance plan?

Select all that apply

Options/Scales

Single Select
C Website enrollment process that has online tutorials and education viffess)

(; TollHree telephone call vih a health exchange expert who assists with enrollment
($150 annual fee)

C Email/ichat with a health exchange expert who assists with enrolini®hf0 annual
fee)

C Paper enroliment application that is filled out and returned by rt#&il00 annual fee)

(; Healthinsurance exchange expert who travel and assists with enrollif#&tit0 annual
fee)

(; Insurance agent or broker who travels and assists with enrollrt&sQ0 annual fee)

[Randomize]
[Required]

22.When comparing health insurance plans, what are ttog two characteristicsyou
consider?

Options/Scales

Top 2 Options:
C Deductible amount

What your plan covers (e.g. what services are covered)

Copay amount

Prescription benefits

Monthly premium cost

Avalilability of specialized benefits (e.g. maternity, psychiataie, eye care, etc)
Physician, nurse, or hospital network

Customer service quality and availability

Other, please specifytext entry]

00O O OO OO

[Top 2 Select]
[Randomize]
[Required]
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Health insurance can be complicated. Many individuals want someone to wiegm
can go to with health insurance questions.

23.Which of the following would you select (added to the cost of the monthly premium

Select all that apply

Options/Scales

Multiple Select
(; Support from an ifperson health exchange expé€f®20 per employee gr month)
C Support from an ifperson insurance brokdf25 per employee per month)
(; Support from a health exchange expert by 2#élephone($5 per employee per month

(; Support from a health exchange expert by 2éfmail/chat ($2.50 per employee per
month)

(; Qupport from a health exchange expert by 24-mail/chat and telephon€$6 per
employee per month)

(; Health exchange website with easy to understand F&@s)
(; Other, please specifytext entry]

[Randomize]
[Required]

24.1f you were not to utilize an insuance broker, how would you manage health
insurance challenges?

Select all that apply

Options/Scales

Multiple Select
(; Friend, family, or colleague will provide assistance

(; | will contact the health insurance carriers (e.g. BlueCross BlueShield, UnitithicHies
for assistance

(; | would speak directly to my employer with questions
C My company has a human resources department | would contact

(; The health exchange must provide dedicated 2#@féphonesupport with an exchange
expert

(; The health exchange must pride dedicated 24/&-mail/chat support with an
exchange expert

C Other, please specifytext entry]
(; | would be willing to pay slightly more for @woing support from an insurance broker
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[Randomize]
[Required]

25.How interested are you in learning moreabdu a A 8 A 4 & A LILIA Q& K §
exchang®
Options/Scales

Single Select
C Not interested at all

C Disinterested

C Neither interested nor disinterested
C Interested

C Very interested

[Required]

25a. You suggested you were not interestadlearning more about M & A & a A LILJA
insurance exchangeWhich aspects of the health insurance exchange disinterested you
and why?

Options/Scales

Open Ended

[Open ended text]

[Required]

25b. You suggested youwefey § SNBEa 0SSR Ay € SFNYAYy3ah Y2N
insurance exchangalhich aspects of the health insurance exchange caused you intery
and why?

Options/Scales

Open Ended

[Open ended text]

[Required]
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Appendix EgSmall Group Online Survey Results

Total
Mississippi Health Insurance Exchange Su Column %
(Small Business Owners)
(& others)
Q1. How important are the following for your organization in attracting and
retaining quality employees?
Top Box Scores {8)
Sample Size 399
Salary / wages 88%
Company reputation 87%
Company culture 72%
Health insurance benefits 70%
Company policies (e.g. paid vacation, sick leave, paid tuition, € 68%
The types of clierg with whom the company works|
60%
Geographic location 57%
Q1. How important are the following for your organization in attracting and
retaining quality employees?
Health insurance benefits
Sample Size 399
Not At All Important- 1 7%
2 8%
3 16%
4 31%
Very Important- 5 39%
Mean 3.88
Company culture
Sample Size 399
Not At All Important- 1 4%
2 5%
3 19%
4 40%
Very Important- 5 329%
Mean 3.92
Salary / wages
Sample Size 399
Not At All Important- 1 1%
2 2%
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3 9%
4 37%
Very Important - 5 51%
Mean 4.34
The types of clients with whom the company wor
Sample Size 399
Not At All Important- 1 6%
2 12%
3 22%
4 33%
Very Important- 5 27%
Mean 3.63
Geographic locatio
Sample Size 399
Not At All Important- 1 6%
2 9%
3 28%
4 33%
Very Important- 5 24%
Mean 3.61
Company policies (e.g. paid vacation, sick leave, paid tuition, (
Sample Size 399
Not At All Important- 1 6%
2 6%
3 20%
4 38%
Very Important- 5 31%
Mean 3.82
Company reputatiot
Sample &e 399
Not At All Important- 1 204
2 2%
3 9%
4 30%
Very Important- 5 57%
Mean 4.37
Q2. To what degree do you support the Patient Protection and Affordable Care
Top Box Scores
Sample Size 399
Support (45) 15%
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Oppose (12) 71%
Q2. Towhat degree do you support the Patient Protection and Affordable Care /
Sample Size 399
Strongly Opposel 56%
Oppose2 15%
Undecided3 14%
Support4 8%
Strongly Suppors 7%
Mean 1.95

vopd 2KFEG NRES R2 @2dz L} | &radcgdedspruzN] 2

Sample: Excludes Advocates, Health Providers, Insurance Agents | Phone survey participants were not asked this questiol

Sample Size 332
| alone make the health insurance decisions for our organizati 3006
(1]

I, along with a small groupf other leaders in our organization, make the healt
insurance decisions for our organizatio 7%
0
We do not offer health insurance to our employees or membe| 24%
(1]

Others within the organization present health insurance options, but | make tl
final hedth insurance decisions .
0

Another individual(s) within our organization makes the health insuran
decisions 4%
An outside party makes the health insurance decisions for our organizat 1%
0

Q10. Including you, how many employees are in your organza
Sample: Excludes Advocates, Health Providers, Insurance Agents

FulFTime Employee
Sample Size 380
None 0%
19 52%
10-19 20%
20-29 9%
30-39 3%
40-49 204,
5099 14%
100 or more 0%

Part-Time Employee
Sample Size 380
None 320
19 56%
10-19 5%
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20-29 204
30-39 1%
40-49 1%
50-99 1%
100 or more 1%
Q11. Which of the following best describes the health insurance your organizati
offers?
Sample Size 399
Health insurance is offered to fulime and parttime employees 7%
Health insuance is offered only to fullime employees 56%
Health insurance has never been offered to any employe 23%

Health insurance is not currently being offered to any employees, but was offe
in the past 14%

Q12. Suppose you had 100 points of value istdbute to reflect the reasons that
best describe your decision NOT to offer health insurance to employees. A ree
that most reflects your decision will receive the most points. A reason that least
reflects your decision may receive fewer or no ptsn

Sample: Includes Advocates, Health Providers, Insurance Agentsi@dtih Insurance Offering Businesses

Sample Size 160
The financial cost of offering health insurance to our employe 61.11
Other 9.31
Uncertainty in predicting increases ifuture health insurance costg 9.24

Our organization can attract and retain quality employees without offering heal
insurance 8.74

The time and resources necessary to administer health insurance (e.g. select
plan, managing 4.73
Complexity in choommg the right health insurance plan for my grou 384
There are liabilities to our organization associated with offering health insuran 306

Q13. To what extent do you agree or disagree with the following statements?
Top Box Scores {8)

Sample Sie 399

The most important characteristic to increasing access to health care i
decrease premium costg 81%
Increasing access to health insurance is critical to economic growth in Missisg 73%
(]

| support a solution sponsored by Mississippi to impeaccess to health
insurance 70%

| could not understand the complexities of health insurance without an insuran|
broker 50%

Sick, unhealthy, or injured employees cost my business more than offering he
insurance 32%
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It is currently easy to comparthe different health plan options available to|

Mississippians 27%
Q13. To what extent do you agree or disagree with the following statements?

Sick, unhealthy, or injured employees cost my business more than (_)ffering he
insurance

Sample Size 399

Strongly Disagred 20%

Somewhat Disagre@ 18%

Neither Agree nor Disagre® 31%

Somewhat Agreet 20%

Strongly Agrees 12%

Mean 2.87
| could not understand the complexities of health insurance without an insura
broker

Sample Size 399

Strongly Disagred 15%

Somewhat Disagre@ 18%

Neither Agree nor Disagre® 18%

Somewhat Agreet 25%

Strongly Agrees 25%

Mean 3.27
| support a solution sponsored by Mississippi to improve access to health insur

Sample Size| 399

Strondy Disagreel 5%

Somewhat Disagre@ 7%

Neither Agree nor Disagre® 19%

Somewhat Agreet 37%

Strongly Agreeb 33%

Mean 3.86
It is currently easy to compare the different health plan options available
Mississippian:

Sample Size 399

Strongly Disagreel 23%

Somewhat Disagre@ 31%

Neither Agree nor Disagre® 20%

Somewhat Agreet 19%

Strongly Agreeb 8%

Mean 2.58
Increasing access to health insurance is critical to economic growth in Missis

Sample Size 399

Strongly Diagreel 4%

Somewhat Disagre@ 8%
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Neither Agree nor Disagre® 16%
Somewhat Agreet 40%

Strongly Agreeb 33%

Mean 3.91

The most important characteristic to increasing access to health care is to dec
premium costs

Sample Size 399

Strongly Disagreel 204
Somewhat Disagre@ 6%
Neither Agree nor Disagre® 11%
Somewhat Agreet 33%

Strongly Agrees 48%

Mean 4.20

Q14. Briefly describe your understanding of a health insurance exchange.
Variable(s): Postcoded

Sample Size 399
Understands 11%

Limited Understanding 22%
52SayQi ! 67%

Q15. Suppose you had 100 points of value to distribute among the benefits that
could result from a Mississippi health insurance exchange. The benefit that yo
most prefer would get the mospoints (or maybe all 100 of the points). A benefit
that you prefer less may receive fewer or no points.

Sample: Excludes Phone Survey Participants

Sample Size 351
A 10% decrease in health insurance premiur| 32.61
Attract and retain the best emploges by offering health benefits| 18.95
More easily compare health insurance plan option 14.66
Reduce business costs associated with sick, unhealthy, or injured employ 13.68
Simplify health insurance enrollment and administratio 13.60
Other 6.50
Q16. Which ways would hearing about the Mississippi health insurance exchant
most increase your interest?
Top 3 Multiple Response Question
Sample Size 349
Insurance agents or broker: 41%
Direct mailpiece to my office 35%
Business and community orgé@ations (e.g. chambers of commerce, Elks Lod
trade associations, etc. 27%
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Fellow business ownerg 27%

Health providers (e.g. physicians and nurse| 19%
Online advertising and -enails 18%

Television advertisement| 17%

Article or special report in te news 17%

State, county, and local leader 14%

Family, friends, and colleague 12%

Print advertisement 10%

Radio advertisement 5%

Health exchange enrollment bus in your tow 4%
Other 3%

Church, religious group, or pasto| 2%

Read about it at a comnmmity center (e.g. post office, library, etc 2%
Billboard 1%

Q17. The new federal health care law requires that a health insurance exchang
available in every state by 201y whom would you prefer the health insurance
exchange be operated?

Sampe Size 399

The State of Mississippi should operate the state health insurance exchal 77%
The federal government should operate the state health insurance exchay| 5%
52y Qi 1y26 18%

Q18. The health insurance exchange will present indiatiuwith health plan
options from which they can choose. There is a trad# between choice and

simplicity.
Sample Size 399
Three or fewer health plan options (most simpleg 43%
Four to eight health plan options (moderately simple 36%
Nine to twelvehealth plan options (moderately complex 5%
All health plan options (most complex 13%
52y Qi 4%

Q19. In which of the following ways would your organization most prefer to rece
education and information about the health insurance exchange?

Sanple Size 399

In-person presentation by an insurance broker or age 40%

Health insurance exchange website with information tutorials and educati
videos 36%

insurance exchage expert 10%

Dedicated 24/7 tolifree telephone support with questions answered by a healw
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Dedicated 24/7 email/chat support with questions answered by a healt

insurance exchange exper| 7%

Would not utilize any of the above options to learn more about the heal
insurance exchange 4%
Town hall meeting conducted by a healthsorance exchange exper| 3%
Other 1%

Q20. How would you most prefer for your organization to enroll annually in a
health insurance plan?

Sample Size 399
Insurance agent or broker who travels to your business and assists employ
with enrollment 37%

Health insurance exchange website enrollment process that has online tutor|
and education videos 28%

Health insurance exchange experts who travel to your business and as!
employees with enrollment 16%

Paper enrollment application that is filled dundividually and returned by mail 7%

Email/chat with a health insurance exchange expert who assists employees
enrollment 6%

Tollree telephone call with a health insurance exchange expert who ass
employees with enrollment 4%

Other 3%

Q22.Now suppose you had the same options as the previous question, but the
following fees apply.

Sample Size 399

Health insurance exchange website enrollment process that has online tutor|
and education videos (free 58%

Insurance agent or broker whaavels to your business and assists employe
with enrollment ($500 annual fee) 15%

E-mail/chat with a health insurance exchange expert who assists employees W
enroliment ($100 annual fee), 7%

TolHree telephone call with a health insurance exchangepert who assists
employees with enroliment ($150 annual fee| 7%

Paper enrollment application that is filleebut individually and returned by mail
($100 annual fee) 7%

Health insurance exchange experts who travel to your business and ass
employees wih enroliment ($400 annual fee) 6%

Q23. When comparing health insurance plan options, what are the top two
characteristics most important to your organization?

Top 2 Multiple Response Question

Sample Size 399

Monthly premium cost 75%
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What your plancovers (e.g. what services are covere 43%
Deductible amount 26%
Physician, nurse, or hospital networl 16%

Copay amount 15%

Prescription benefits 10%

Customer service quality and availability 6%

Other 5%

Availability of specialized benefits (e.gnaternity, psychiatric care, eye care, etc 3%

Q24. Many organizations want someone to whom their employees and HR
manager can go to with questions.

Sample Size 399
Health insurance exchange website with easy to understand FAQs (fre 46%

Suppot from a health insurance exchange expert by 24/#mail/chat ($2.50 per
employee per m 16%

Support from a health insurance exchange expert by 24/7 telephone ($5
employee per month) 11%

Support from a health insurance exchange expert by 24/mail/chat and
telephone ($6 per employee per month 10%
Support from an irperson insurance broker ($25 per employee per month 9%
Other 5%

Support from an irperson health insurance exchange expert ($20 per employ
per month)? 2%

Q25. If you were not tautilize an insurance broker, how would you manage healt
insurance challenges?

Sample Size 399

The health insurance exchange must provide dedicated 24/7 telephone supg
with an exchange expert 18%

I will contact the health insurance carriers (e.gluBCross BlueShield, Unite
Health Care, etc) for assistanc 18%

The health insurance exchange must provide dedicated 24fnhail/chat support

with an exchange expert 17%

| would be willing to pay slightly more for ogoing support from an insurance
broker 11%
Employees will deal with health insurance issues on their oy 11%

L Attt YIylF3aS 2dz2NJ 2NHFyAT FdA2y Q& K9
own 10%

I will have a human resources employee manage all health insurance challer
and questions 9%
Other 4%
Friend, family, or colleague will provide assistandg 2%

VHC® | 25 AYGSNBAGSR FNB &2dz Ay fSI N

exchange?
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Top Box Scores

Sample Size 399
Interested (45) 73%
Disinterested (12) 8%

Q26.HowA y il SNBaGSR I NB &2dz Ay €StENYyAy3

exchange?

Sample Size 399
Not interested at all- 1 6%
Disinterested- 2 3%
Neither interested nor disinterested 3 19%
Interested- 4 45%
Very interested- 5 28%
Mean 3.87

VHCcl ®  2dz 4dA3S4GSR &82dz 6SNB y2i Ay

5

health insurance exchange. Reasons
Variable(s): Postcoded

Sample Size 399

52y Qi dzy RSNA 4%

52y Qi &dzLJLJR 11%

Currently satisfied with heah insurance 2%
52yQi0 1y26 k RAR 83%

VHCO®D 2dz 4dz33S40GSR &2dz 6SNB Ayl SNB

B

health insurance exchange. Reasons
Variable(s): Postcoded

Sample Size 399
Limited knowledge 29%
52y Qi 1 y@& pgrovide rddpoRse 28%
Cost savings| 23%
Simplicity 6%
Other 6%
Increased quality 4%
Want to obtain health insurance 4%
Total
Small Business Demographics Column %
(& others)

Q3. In which state is your company primarily located?
Sample: Exades Advocates, Health Providers, Insurance Agents

Sample Size 399
Alabama 0%
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Arkansas 0%
Florida 0%
Georgia 0%
Louisiana 0%
Mississippi 100%
North Carolina 0%
South Carolina 0%
Tennessee 0%
Other 0%
Q8. In which region of Mississippi do yoweé?
Sample: Excludes Advocates, Health Providers, Insurance Agents
Sample Size 399
Northeast (e.g. Olive Branch, Tupelo, Starkvill 30%
Northwest (e.g. Clarksdale, Tunica, Greenvill 18%
Southwest (e.g. Jackson, Vicksburg, Brandd 31%
Southeast(e.g. Hattiesburg, Biloxi, Gulfport 21%
Other 0%
Q27. In which of the following industries does your business or organizatic
fall?
Sample Sizg 399
Agriculture 1%
Mining 0%
Constructon 9%
Manufacturing 6%
Transportation 3%
Wholesale trade 2%
Retail Trade 16%
Arts, Entertainment, and Recreatio 1%
Accommodation and Food Service 4%
Finance, Insurance, and Real Estq 10%
Services 22%
Non-Profit Organization 8%
Other, pleasespecify: 19%
Q28. How many years has your business been in operation?
EIE B AR GrREE ealthiPravide SR AGE
Sample Sizg 399
Less than a yeay| 3%
1-2 years 8%
3-6 years 10%
7-12 years 11%
More than 12 years 69%
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Appendix F¢ Individual Online Survey Results

Mississippi Health Insurgqce Exchange Surv COTIZ::] ”
(Individuals) P
Q1. How important are the following in your decisioto work for an employer?
Top Box Scores {8)
Sample Size 662
Salary / wages 91%
Health insurance benefits| 82%
Company policies (e.g. paid vacation, sick leave, paid tuition, ¢ 81%
Company reputation 78%
Geographic location 76%
Company cultire 64%
The types of clients with whom the company work| 59%
Q1. How important are the following in your decision to work for an employer?
Health insurance benefits
Sample Size 662
Not At All Important- 1 4%
2 4%
3 10%
4 26%
Very Important- 5 57%
Mean 4.28
Company culture
Sample Size 662
Not At All Important- 1 6%
2 7%
3 23%
4 32%
Very Important- 5 32%
Mean 3.78
Salary / wages
Sample Size 662
Not At All Important- 1 2%
2 1%
3 6%
4 22%
Very Important- 5 70%
Mean 4.56
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The types of clients with whom the company work

Sample Size 662

Not At All Important- 1 7%
2 8%

3 26%

4 30%

Very Important-5 29%
Mean 3.66

Geographic location

Sample Size 662

Not At All Important- 1 4%
2 4%

3 16%

4 27%

Very Impatant - 5 48%
Mean 4.12

Company policies (e.g. paid vacation, sick leave, paid tuition, et

Sample Size 662

Not At All Important- 1 3%
2 4%

3 12%

4 33%

Very Important-5 48%
Mean 4.19

Company reputation

Sample Size 662

Not At All Impatant - 1 4%
2 3%

3 16%

4 34%

Very Important- 5 44%
Mean 4.12

Q2. To what degree do you support the Patient Protection and Affordable Care Act?

9EOf dZRSR +F NAlof S6avy 52yQi Yy2é

Top Box Scores

Sample Size 648
Support (45) 27%
Oppose (12) 42%

Q2. To what degree do you support the Patient Protection and Affordable Care Act?

RSR +F NALFofS6a0Y 52yQi Yy2eé
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Top Box Scores

Sample Size 648
Strongly Opposel 26%
Oppose2 16%
Undecided3 31%
Support4 14%
Strongly Suppors 13%
Mean 272

Q10. Do you currently have health insurance?

Sample: Excludes Advocates, Health Providers, Insurance Agents

Sample Size 642
Yes, | currently have health insuranc| 78%
No, | do not currently have health insuranc 22%

Q11. How did you decide on yw health insurance plan?

Sample: Includes only those who currently have health insurance

Sample Size 520

| took whatever my employer was offering 64%

| alone made the decision 12%

| made the decision with my spouse or partng 12%

| signed up fowhatever my family was currently on 5%

| receive government health care (e.g. Medicaid, Medical 3%
Other 3%

An outside party (insurer, broker, etc) made the decision for 1%

Q12. How much do you agree or disagree with the following statements?

Top Box Scores {8)

| trust the health insurance plan my employer offer 72%

I would have a better understanding of my health insurance plan if | chos 64%

I wish | was in charge of choosing my own health insurance p 60%

| would need assistanci | were to choose my own health insurance (e.g. broker, onlit 58%
tutorials, etc)

If | needed help in enrolling in a health insurance plan, | would prefer an online tutoria 247%
telephone support

An insurance broker would enroll me in the best pdste plan that met my needs 34%

Q12. How much do you agree or disagree with the following statements?

9EOf dzZRSR +I NAl of So6&a0yY bz2d ! LILX AOFofSs 52

| trust the health insurance plan my employer offer:

Sample Size 474
Strongly Disagred 4%
Somewhat Disagree€2 8%
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Neither Agree nor Disagre® 16%
Somewhat Agreet 41%
Strongly Agrees 31%
Mean 3.88
I wish | was in charge of choosing my own health insurance p
Sample Size 462
Strongly Disagred 6%
Somewhat Disagre@ 6%
Neither Agree nor Disagre@ 27%
Somewhat Agreet 28%
Strongly Agrees 32%
Mean 3.73
| would need assistance if | were to choose my own health insurance (e.g. broker, or
tutorials, etc)
Sample Size 487
Strongly Disagred 10%
Somewhat Disagre2 15%
Neither Agree nor Disagre® 17%
Somewhat Agreet 28%
Strongly Agreeb 30%
Mean 3.54
An insurance broker would enroll me in the best possible plan that met my nee
Sample Size 476
Strongly Disagred 14%
Somewhat Disagre@ 17%
Neither Agree nor Disagre8 34%
Somewhat Agreet 24%
Strongly Agreeb 11%
Mean 3.01
If | needed help in enrolling in a health insurance plan, | would prefer an online tutorial
telephone support
Sample Size 481
Strongly Disagred 12%
Somewtat Disagree? 18%
Neither Agree nor Disagre® 23%
Somewhat Agreet 25%
Strongly Agreeb 22%
Mean 3.28
I would have a better understanding of my health insurance plan if | chost
Sample Size 482
Strongly Disagred 4%
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Somewhat Disagre@ 8%
Neither Agree nor Disagre®@ 24%
Somewhat Agreet 30%

Strongly Agreeb 33%

Mean 3.81

Q13. Suppose you had 100 points to distribute among the reasons that describe why you
not currently have health insurance. A reason that was a largefif@&cNJ Ay gKe& ¢
insurance would receive more points. A reason that was a smaller factor would receive
fewer or no points.

Sample: Excludes participants that have health insurance

Sample Size 162
Too expensive 50.85
My employer does not fer health insurance 23.70
| do not qualify for insurance 7.07
LQY Ay LIS 7.02
Other 5.29
Lack of quality health plans 3.75
Complicated enrollment process 2.39

Q14. Briefly describe your understanding of a health insurance exchange.

Vaiable(s): Postcoded

Sample Sizg 662
Understands 7%

Limited Understanding 16%
528ayQi ! 7%

Q15. Suppose you had 100 points of value to distribute among the benefits that could res
from a Mississippi health insurance exchange. The berbfit you most prefer would get
the most points (or maybe all 100 of the points). A benefit that you prefer less may receiv
fewer or no points.

Sample Size 662
High quality health insurance 31.00
A 10% decrease in health insurance premiur 28.25
Increased access to health insurang 15.37
More easily compare health insurance plan 11.70
Simplify health insurance enrollment 11.19

Other 2.49

Q16. Through which of the following ways would hearing about the Mississippi health
exchange most increasgour interest?

Top 3 Multiple Response Question

Sample Size 662

Employer 46%
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Health providers (e.g. physicians and nurse 35%
Family, friends, and colleague 29%
Television advertisement| 27%
Article or special report in the news 24%
Direct mailpiece to my office 18%
Print advertisement 16%
State, county, and local leader: 15%
Online advertising and enails 14%
Insurance agents or brokery 11%
Radio advertisement 10%
Church, religious group, or pasto 9%
Community organizations (e.g. commity health center, YMCA/YWCA, local ngmofits, 6%
etc)
Health exchange enrollment bus in your tow 5%
Other 4%
Billboard 3%
Read about it at a community center (e.g. post office, library, et 3%
Q17. The new federal health care law requires thahealth insurance exchange be available
in every state by 2014By whom would you prefer the health insurance exchange be
operated?
Sample Size 662
The State of Mississippi should operate the state health insurance excha 53%
The federal governmenshould operate the state health insurance exchang 19%
52yQi 1yY26K 29%
Q18. The health insurance exchange will present individuals with health plan options fror
which they can choose. There is a tradé between choice and simplicity. The me health
plans presented the more complex the enroliment process. Making the enrollment
presentation simple may reduce the number of plans presented.
Sample Size 662
Three or fewer health plan options (most simple 27%
Four to eight health plan optins (moderately simple) 42%
Nine to twelve health plan options (moderately complex 8%
All health plan options (most complex 17%
52y Qi 6%
Q19. In which of the following ways would you most prefer to receive education and
information about the hedth insurance exchange?
Sample Size 662
Website with information tutorials and education videos 39%
In-person presentation by an insurance broker or age 24%
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Dedicated 24/7 tolifree telephone support with questions answered by an exchange exp 16%
Dedicated 24/7 email/chat support with questions answered by an exchange expe 8%
Town hall meeting conducted by a health exchange expg 5%
Would not utilize any of the above options to learn more about the health insuran 50
exchange °
Other 4%
Q20. How would you most prefer to enroll annually in a health insurance plan?
Sample Size 662
Website enrollment process that has online tutorials and education vide| 44%
Insurance agent or broker who travels to assist with enrollme 17%
Paper enrdiment application that is filled out individually and returned by mai 15%
Health exchange experts who travel to assist with enrolime! 10%
TollHree telephone call with a health exchange expert who assists with enrolime 6%
E-mail/chat with a health exchange expert who assists with enrolimen 6%
Other 2%
Q22. Now suppose you had the same options as the previous question, but the following
fees apply.
Sample Size 662
Website enroliment process that has online tutorials and education videos (fré 70%
Paper enrollment application that is filled out individually and returned by mail ($100 ann 9%
fee)
E-mail/chat with a health exchange expert who assists with enrollment ($100 annual f 6%
None of the above 5%
TolHree telephone call with a kalth exchange expert who assists with enrollment ($15 5%
annual fee)
Insurance agent or broker who travels and assists with enrollment ($500 annual 1 3%
Health exchange expert who travels and assists with enroliment ($400 annual 2%
Q23. When omparing health insurance plans, what are the top two characteristics you
consider?
Top 2 Multiple Response Question
Sample Size 662
Monthly premium cost 59%
What your plan covers (e.g. what services are covere 47%
Deductible amount 28%
Copay anmount 27%
Physician, nurse, or hospital networ 13%
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Prescription benefits 12%
Availability of specialized benefits (e.g. maternity, psychiatric care, eye care, ¢ 9%
Customer service quality and availability 3%
Other 1%
Q24. Many individuals want@meone to whom they can go to with health insurance
questions.
Sample Size 662
Health exchange website with easy to understand FAQs (fr¢ 56%
Support from a health exchange expert by 24/7 telephone ($5 per mon 13%
Support from a health exchangexpert by 24/7 email/chat ($2.50 per month) 12%
Support from a health exchange expert by 24/7neail/chat and telephone ($6 per month) 11%
Support from an irperson health exchange expert ($20 per montt 3%
Support from an irperson insurance broker ($&per month) 3%
Other 2%
Q25. If you were not to utilize an insurance broker, how would you manage health insurar
challenges?
Sample Size 662
| will contact the health insurance carriers (e.g. BlueCross BlueShield, United Healthcare 26%
assistance 0
The health exchange must provide dedicated 24/7 telephone support with an exchal 17%
expert
My company has a human resources department | would contg 15%
The health exchange must provide dedicated 24/4mail/chat support with an exchange| 190
expert 0
| would speak directly to my employer with question 12%
Friend, family, or colleague will provide assistand 7%
Other 5%
L Attt YIyFr3aS 2dz2NJ 2NBFYyAT FGA2y Q& KSI ¢ 5%
I would be willing to pay slightlynore for ongoing support from an insurance broke 2%
VHC® |1 25 AYGSNBAGSR INB &2dz Ay fSINyAy3
exchange?
Top Box Scores
Sample Size 662
Interested (45) 64%
Disinterested (12) 13%
Q26. How interested are®dz Ay f S NYyAy3I Y2NB | 62dzi ahjd
exchange?
Sample Size 662
Not interested at all- 1 8%
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Disinterested- 2 5%
Neither interested nor disinterested 3 24%
Interested- 4 40%
Very interested- 5 23%
Mean 3.66

Q26a. Yousugged SR &82dz ¢SNB y20i AydSNBaidiSR Ay f
insurance exchange. Reasons
Variable(s): Postcoded

Sample Size 662

52y Qi dzy RSNA& U 4%

52y Qi & dzLJLJ2 7%

Currently satisfied with health insurance 13%
52y Qi 1y26 k RAR 76%

VHCO® ,2dz 3dA3SEAG§SR &2dz 6SNBE AyiGdSNBaidSR
insurance exchange. Reasons
Variable(s): Postcoded

Sample Size 662
Limited knowledge 40%
Cost savings| 25%
Want to obtainhealth insurance 11%
Simplicity 10%
Increased quality 5%
52y Qi 1y2é6 k RAR 5%
Other 5%
Total
Individual Demographics Column %
(& others)

Q1. Which of the following best describes your current employment status?

SampleExcludes Advocates, Health Providers, Insurance Agents

Sample Size 642

Employed fulltime (non owner) 76%
Employed paritime (non owner) 18%
Not employed 4%

Retired 1%

Other 1%

Q3. In which state do you reside?

Sample: Excludes Advocates, HeBlthviders, Insurance Agents

Sample Size 642
Alabama 0%
Arkansas 0%
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Florida 0%
Georgia 0%
Louisiana 0%

Mississippi 100%
North Carolina 0%
South Carolina 0%
Tennessee 0%
Other 0%

Q4. In which region of Mississippi do you live?

Sample: Excludesdvocates, Health Providers, Insurance Agents

Sample Size 648
Northeast (e.g. Olive Branch, Tupelo, Starkvill 23%
Northwest (e.g. Clarksdale, Tunica, Greenvill 15%
Southwest (e.g. Jackson, Vicksburg, Brandd 30%
Southeast (e.g. Hattiesburg, Bitg Gulfport) 32%
Other 0%
Q6. What is your Gender?
Sample Size 662
Male 37%
Female 63%
Q7. What is your age?
Sample Size 662
Under 18 0%
18-24 10%
2529 13%
30-34 14%
3544 21%
4554 24%
55-64 19%
65 and older 0%
Q8. Which of the follaving best describes your ethnicity?
Sample Size 662
White 73%
Black or African Americar] 22%
Asian 1%
American Indian or Alaskan Nativ¢ 1%
Native Hawaiian or Other Pacific Islande 0%
Hispanic or Latino 1%
Other 1%
Prefer not to answer 2%

Q9. In2010, what was your household income before taxes?
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Sample Sizg

662

$14,999 or less|

8%

$15,000 to $24,999

14%

$25,000 to $34,999

15%

$35,000 to $49,999

17%

$50,000 to $74,999

19%

$75,000 to $99,999

12%

$100,000 to $149,999

7%

$150,000 or more

2%

Prefer not to answer

6%
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Appendix G; Town Hall Survey Responses

Total
Town Hall Meeting, Participant Responses T
(& others)
Q1. To what degree do you support the Affordable Care Act?
Sample Size 286
Strongly Oppose 1 33%
2 16%
3 16%
4 10%
Strongly Support 5 2504
Mean 277
Q2. How would you rate your current level of knowledge about a health benefit exchange'
Sample Size 287
No Knowledge At AH 1 16%
2 25%
3 29%
4 25%
Perfect Knowledge 5 4%
Mean 2.76
Q3.Bywhomp 2dzf R €2dz LINBFSN) aAdaAdaaillliaQa KSI
Sample Size 285
The State of Mississipp 68%
The Federal Governmen 12%
Undecided 19%
Q4. Increasing access to health care is critical to economic growth in Mississippi
Sample &e 286
Strongly Disagree 1 6%
2 11%
3 14%
4 21%
Strongly Agree 5 48%
Mean 3.95
Q5. Which best describes health insurance your organization currently offers?
Sample Size 276
Offer to full-time and parttime employees 18%
Offer only to fulttime employees 68%
Have never offered 10%
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Do not currently offer, but did in the past‘ 5%
Q6. How important are health benefits in attracting and retaining quality employees?
Sample Size 276
Not At All Important 1 1%
2 2%
3 4%
4 21%
Very Important - 5 72%
Mean 4.61
Q7. After hearing about a Defined Contribution Plan, to what degree do you think it would
60S || @GLtdaofS 2LIA2y FT2N) ardaaAiaairlliQa f
Sample Size 282
Not At All Valuable 1 204
2 2%
3 4%
4 21%
Very Valuable- 5 71%
Mean 3.61
Q8. How many plan options would you like to see presented in the enrollment process?
Sample Size 273
Three of Fewer Health Plan Option| 26%
4-8 plan options 33%
9-12 plan options 8%
All Health Plan Options 34%
Q9. To whom would yoturn for assistance when working with the exchange?
Sample Size 268
Insurance Agent or Broke 40%
Health Exchange Exper 27%
Health Exchange Websitg 21%
Email / Chat with Health Exchange Expe 12%
Paper Application 0%
Q10. | can understand comgities of health insurance without help of broker
Sample Size 270
Strongly Disagree 1 37%
2 18%
3 21%
4 14%
Strongly Agree 5 9%
Mean 2.40
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Appendix H; Town Hall Flyer

MWPPI

TOWN HALL MEETING

The Mississippi Insurance Department needs
feedback from YOU on how to increase access to
health insurance for all Mississippians.

SCHEDULE
MONDAY, June 20
8:30 - 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 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
WEDNESDAY, June 22
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
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 Gulfport MGCCC-Jefferson Davis Campus, Arena Theater

FOR MORE INFORMATION, PLEASE CONTACT:
(601) 359-2012

PAID FOR USING GRANT FUNDS
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191 [ ¢l Lb{!'w!'b/9 9-/11bD9 ¢9/
Technology Timeline
Mississippi Health Benefits Exchange
Technology Timeline
2012
February March April May June July Aug
Scope RFP RFP Review Critical
Development Released Committee Milestones
Solicitation Vendor Confcra.ct Exchange
Development Response Negotiations development
) begins
Period

Highlights from Mississippi Exchange Gap Analysis Webinar (March 9, 2011)

Exchange Capabilities and Services Fall Into Three Categories
9 Core Functions essential to select and enroll in a plan
1 Mandated Functions required to satisfy PPACA
1 Ancillary Functions non-core capabilities

Core Functions:
1 Exchange websiteprovides plan information to current and prospective enrollees
comparison
1 Plan comparison
o Standardized format benefit options presented in a common way
o Comparison tool enables plan evaluations by pridenefit, etc.
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Core Exchange Functions

—_—

( Portal / Web site

Enrollment Interface

——— Point of Sale

Plan Comparison Interface Portal
Health Health Health Health
Plan Plan Plan Plan
True #1 #2 #3 #4
Exchange — .
Administration Interface w
Communication Interface
- . - - Employer
Carlrler Carzrler Car?’rler Ca;rler or
Consumer
( Portal / Web site
Enrollment Interface
Plan Comparison Interface
Health Health Health Health
Plan Plan Plan Plan
True __< #1 #2 #3 #4
Exchange

Administration Interface w

Communication Interface Employer

or
Consumer
Carrier Carrier Carrier Carrier
1 2 k] 4
. h.'~—-_

Premium collection and payment

Employer
or
Consumer

Mandated Exchange Functions
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Front End Functions Back End Functions
= Website for commercial health plan = Certification, Recertification and
enrollment and Medicaid and CHIP Decertification of Health Plans
enrollment = Assign a rating to each qualified health
= |nformation on Medicaid and CHIP plan
eligibility = Medicaid and CHIP eligibility
= Health plan comparison in a = Certification of individuals exempt
standardized and uniform format from the individual responsibility
= Calculator to determine actual cost of requirement
coverage after application of tax credits = Tax Credit Eligibility
and cost sharing =  Premium Assistance Eligibility
= Enrollee satisfaction survey results = Navigator program that provides
= Provide a toll-free hotline grants to entities assisting consumers
= Risk Adjustment
=  Consultation with stakeholders,
including tribes, and Publication of
data on the exchange’s administrative
costs

Navigator Guidance Portal / Web site

SOCIAL S . .
SECURITY Verify Citizenship Verify Income

Enrollment Tax Credits
St and Eligibility

Verify Residency
SECURITY . _ep spe
Eligibility Interface —
HHS ubsidies

] TREASURY
Reporting Cost Reduction

IRS

STATE
Medicaid

Secretary

Plan Comparison Interface ONLINE
CALCULATOR
Health Health Health Health Display Total

Plan Plan Plan Plan Costs

4 Notifications Administration Interface Admin, Life Events, stc.

TPA

Billing or Invoices 1 State

=Customer T— Communication Interface Insurance
Service Agency
=Financials

L2 Carrier  Carrier  Carrier  Carrier Certify, Recertify
Adjustment 1 2 3 a Decertify
Pay Premi
ay Fremiums Health Plans

Ancillary Functions:
1 Defined contribution
1 Premium collection and payment
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