
HHS COMMITTEE #1 
June 18, 2013 

MEMORANDUM 


June 14,2013 

TO: Health and Human Services Committee 

FROM: Linda McMillan, Senior Legislative Analyst~t\tI 
SUBJECT: Worksession: Supplemental Appropriation to the FY13 Operating 

Budget, Department of Health and Human Services 
Maryland Health Benefit Exchange Connector Program 
$2,881,000 Source of Funds: State Grant 

On June 3, 2013, the Council received a recommendation from the County 
Executive to approve a $2,881,000 supplemental appropriation to provide the funds 
needed for Montgomery County to implement the Health Exchange Connector Program 
for Montgomery and Prince George's Counties. 

This supplemental appropriation was introduced by the Council on June 11,2013. 
Because action is needed in FY13 to begin moving forward with hiring, this worksession 
is being held before the public hearing. Public hearing and action are scheduled for 
June 25th

. The Committee may wish to state in their recommendation that, should new 
information be provided at the public hearing, the Committee may choose to reconsider 
its recommendation to the Council. 

This supplemental provides only a portion of the funding for the Navigator and 
Assistor program. The full program that is being undertaken by the Department of 
Health and Human Services is estimated to cost $7.8 million. This $2.8 million will 
allow the Department to move forward with hiring Navigator program staff. The funds 
will be used to hire six term County employees: a Project Director, an Administrative 
Specialist, an Information Technology Specialist, and three Office Services Coordinators. 
Other Navigators and Assistors (there are approximately 80 total positions) will be hired 
through a broker contract and will not be County employees. The remaining funding will 



need to be approved through a FY14 supplemental appropriation and will provide for 
equipment, including a call center, and navigation and assistance staff and services that 
will be provided by several non-profit partners. Translation and interpretation assistance 
is a mandatory component of the program. The County is required to begin providing 
navigation and assistance services in October 2013. 

Attached to the memo are the supplemental request (©1-5); a press release from 
the Maryland Health Connection on the awards to the six navigator organizations and the 
counties that each will serve (©6-8); a one-page summary from DHHS of the Connector 
Entity Program for the Capital Region (©9); a PowerPoint presentation from DHHS on 
the Connector Entity Program (©ID-27); and a brief from the State Health Reform 
Assistance Network of the Robert Wood Johnson Foundation on Navigators and 
Assistors which includes Maryland as a state example (©28-36). 

Council staff recommends approval of this supplemental appropriation. 
Appropriate assistance for people seeking information on their eligibility for insurance 
through the State exchange or through expansion of Medicaid is a critical to the success 
of the Affordable Care Act. The Department ofHealth and Human Services feels that its 
experience makes it the best entity to implement this effort and serve residents in 
Montgomery and Prince George's Counties. The State has agreed and awarded this grant 
to the County. This effort has a very compressed start-up schedule that requires hiring a 
significant number ofpeople, extensive training, logistics such as setting up a call center, 
and the maintenance ofdata for program evaluation. Council staff recommends that 
the HHS Committee receive an update from the Department in October to be 
informed about the completion of the hiring and training and to understand how the 
County is positioned for moving people into new private insurance options and expanded 
Medicaid starting in 2014. 
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MEMORANDUM 

May 30,2013 

072771 
TO: Nancy Navarro, President 

County Council 

FROM: 	 lsiah Leggett ~& 
County Executive - I 0 ­

SUBJECT: 	 Supplemental Appropriation #13-358 to the FY13 Operating Budget 
Montgomery County Government Department of Health and Human Services 
Maryland Health Benefit Exchange Connector Program, $2,881,000 

I am recommending a supplemental appropriation to the FY13 Operating Budget of 
the Department of Health and Human Services (DHHS) in the amount of$2,881,000 for the 
Maryland Health Benefit Exchange (MHBE) Connector Program. This appropriation will fund 
outreach and enrollment services to individuals who do not have insurance. 

In 2014, nearly 250,000 Marylanders are expected to become newly insured as a 
result of expanded Medicaid eligibility and the creation of subsidized and low-cost health 
insurance products offered through the MHBE Connector Program. The primary goal of the 
Connector program is to enroll all eligible, uninsured individuals and small businesses into 
health coverage, including facilitating enrollment into appropriate health insurance products, 
such as Medicaid, the Maryland Children'S Health Program, and subsidized and non-subsidized 
qualified health plans. Montgomery County has a large population of uninsured residents who 
will benefit from access to affordable insurance. 

The Department is one of several "connector entities," organized geographically in 
the State of Maryland and will be providing services throughout Montgomery and Prince 
George's Counties as the "Capital Region." Connector entities will provide services in their 
region(s) in two ways: 1) through the use ofcertified Individual Exchange "navigators," and 
possibly licensed Small Business Health Options Program (SHOP) Exchange navigators, and 2) 
through other non-certified personnel, such as "assisters." Navigators and assisters must focus 
outreach efforts on uninsured individuals and small businesses, but may also serve insured 
individualslbusinesses that are interested in a product or subsidy only available through the 
Individual or SHOP Exchanges. 

montgomerycountymd.gov/311 240-773-3556 TTY (j) 
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Nancy Navarro, President 
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The Department was selected to serve as a Connector Entity due to its expertise in 
working with vulnerable and hard-to-reach populations that have traditionally struggled to 
connect to or afford health coverage. Individual and SHOP Exchange navigators will be 
required to complete training that imparts the skills and expertise necessary to perfonn the 
required functions. Successful completion of the training is a requirement for the certification of 
Individual Exchange navigators. Prompt program structuring and hiring and training of all 
personnel will allow DHHS to be prepared for the October 1, 2013 open season start date. The 
Department is responsible for enrolling a minimum of 52, 156 individuals during the open 
season. 

I recommend that the County Council approve this supplemental appropriation in 
the amount of$2,881,000 and specify the source of funds as State Grant Funds from the 
Department of Mental Health and Hygiene, Maryland Health Benefit Exchange. This 
supplemental will not impact County Government General Fund Reserves. 

I appreciate your prompt consideration of this action. 

IL:al 

Attachment: Supplemental Appropriation #13-358 

c: 	 Uma S. Ahluwalia, Director, Department of Health and Human Services 
Jennifer A. Hughes, Director, Office of Management and Budget 
Kathleen Boucher, Assistant Chief Administrative Officer 



Resolution No: ___ 

Introduced: _________ 

Adopted: _________ 


COUNTY COUNCIL 
FOR MONTGOMERY COUNTY, MARYLAND 

By: Council President at the Request of the County Executive 

SUBJECT: 	 Supplemental Appropriation #13-358 to the FY13 Operating Budget 
Montgomery County Government 
Department of Health and Human Services 
Maryland Health Benefit Exchange Connector Program, $2,881,000 

Background 

1. 	 Section 307 of the Montgomery County Charter provides that any supplemental 
appropriation shall be recommended by the County Executive who shall specify the source 
of funds to finance it. The Council shall hold a public hearing on each proposed 
supplemental appropriation after at least one week's notice. A supplemental appropriation 
that would comply with, avail the County of, or put into effect a grant or a Federal, State or 
County law or regulation, or one that is approved after January 1 of any fiscal year, requires 
an afflfDlative vote of five Councilmembers. A supplemental appropriation for any other 
purpose that is approved before January 1 of any fiscal year requires an affinnative vote of 
six Councilmembers. The Council may, in a single action, approve more than one 
supplemental appropriation. The Executive may disapprove or reduce a supplemental 
appropriation, and the Council may reapprove the appropriation, as if it were an item in the 
annual budget. 

2. 	 The County Executive has requested the following FY13 Operating Budget appropriation 
increase for the Department of Health and Human Services. 

Personnel Operating Capital Source 
Services Expenses Outlay of Funds 

$2,881,000 $2,881,000 State Grant 
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3. 	 In 2014, nearly 250,000 Marylanders are expected to become newly insured as a result of 
expanded Medicaid eligibility and the creation of subsidized and low-cost health insurance 
products offered through the MHBE Connector Program. The primary goal of the Connector 
program is to enroll all eligible, uninsured individuals and small businesses into health 
coverage, including facilitating enrollment into appropriate health insurance products, such 
as Medicaid, the Maryland Children's Health Program, and subsidized and non-subsidized 
qualified health plans. Montgomery County has a large population of uninsured residents 
who will benefit from access to affordable insurance. 

The Department of Health and Human Services (DHHS) is one of several "connector 
entities," organized geographically in the State of Maryland and will be providing services 
throughout Montgomery and Prince George's Counties as the "Capital Region." Connector 
entities will provide services in their region(s) in two ways: 1) through the use of certified 
Individual Exchange "navigators," and possibly licensed Small Business Health Options 
Program (SHOP) Exchange navigators, and 2) through other non-certified personnel, such as 
·'assisters." Navigators and assisters must focus outreach efforts on uninsured individuals 
and small businesses, but may also serve insured individualslbusinesses that are interested in 
a product or subsidy only available through the Individual or SHOP Exchanges. 

The Department was selected to serVe as a Connector Entity due to its expertise in working 
with vulnerable and hard-to-reach populations that have traditionally struggled to connect to 
or afford health coverage. Individual and SHOP Exchange navigators will be required to 
complete training that imparts the skills and expertise necessary to perform the required 
functions. Successful completion ofthe training is a requirement for the certification of 
Individual Exchange navigators. Prompt program structuring and hiring and training of all 
personnel will allow D HHS to be prepared for the October 1, 2013 open season start date. 
The Department is responsible for enrolling a minimum of 52,156 individuals during the 
open season. 

4. 	 The County Executive recommends a supplemental appropriation to the FYI3 Operating 
Budget in the amount of $2,881 ,000 for the Maryland Health Benefit Exchange Connector 
Program and specifies that the source of funds will be State Grant Funds from the 
Department of Mental Health and Hygiene, Maryland Health Benefit Exchange. This 
supplemental will not impact County Government General Fund Reserves. 

5. 	 Notice of public hearing was given, and a public hearing was held. 
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Action 

The County Council for Montgomery County, Maryland, approves the following action: 

A supplemental appropriation to the FYI3 Operating Budget of the Department of Health and 
Human Services is approved as foHows: 

Personnel Operating Capital Source 
Services Expenses Outlay of Funds 

$2,881,000 $2,881,000 State Grant 

This is a correct copy of Council action. 

Linda M. Lauer, Clerk of the Council 



· "'h Ihnlal~ylano" ea t 
Media Contact: 

Danielle Davis, Communications Director - Maryland Health Connection 
(P) 410-547-1272, (M) 410-387-3384 

danielle.davis@maryland.gov 

Betsy Charlow, Communications Manager- Maryland Health Benefit Exchange 
(P) 410-547-6324 

elizabeth.charlow@maryland.gov 

Jared Smith, Communications Director - Lt. Governor Anthony Brown 
(P) 410-260-3888, (M) 410-387-3384 

jared.smith@maryland.gov 

LT. GOVERNOR ANTHONY BROWN ANNOUNCES LAUNCH OF 

HEALTH INSURANCE CONSUMER ASSISTANCE PROGRAM TO 


READY RESIDENTS AND SMALL EMPLOYERS FOR OPEN 

ENROLLMENT THROUGH MARYLAND HEALTH CONNECTION 


Over 300 jobs to be created as Maryland Health Benefit Exchange selects 
six regional organizations to educate and enroll the newly eligible through 

the Affordable Care Act 

BALTIMORE (April2S, 2013}-Today Lt. Governor Anthony Brown joined the Maryland 
Health Benefit Exchange (MHBE) to announce the launch of its Connector Program with the 
award ofan anticipated $24 million in grant funds to six organizations serving as consumer 
assistance and enrollment resources throughout the state. 

"I'm proud to announce this important investment in Maryland's health care system," said Lt. 
Governor Anthony Brown. "By working together to impLement the AffordabLe Care Act, we 
aren't just heLping Marylanders get the care they need, we're aLso creating over 300 jobs across 
our state. " 

Because of this important investment by the state and federal government, over 300 new jobs will 
be created to implement this important program across Maryland. These jobs will be filled in 
organizations across six regions of the state: Central, Capital, Western, Upper Eastern Shore, 
Lower Eastern Shore and Southern region. These new health care navigators and assisters will 
work to meet the needs of individuals and small employers through outreach and education, 
eligibility determination and enrollment into Medicaid and qualified health plans. This regional 
approach ensures that the needs of Maryland's uninsured and underserved communities are 
provided with in-person assistance as the new health insurance coverage options become 
available in October 2013. 

mailto:jared.smith@maryland.gov
mailto:elizabeth.charlow@maryland.gov
mailto:danielle.davis@maryland.gov


The organizations selected and the counties they will serve are: 

• 	 HealthCare Access Maryland (Central Region), serving Baltimore City and Baltimore 
and Anne Arundel counties 

o 	 107 new jobs 
• 	 Seedco, Inc. (Upper Eastern Shore Region), serving Harford, Cecil, Kent, Queen 

Anne's, Caroline, Talbot and Dorchester counties 
o 	 25 new jobs 

• 	 Worcester County Health Department (Lower Eastern Shore Region), serving 
Worcester, Wicomico and Somerset counties 

o 	 17 new jobs 
• 	 Montgomery County Department of Health and Human Services (Capital Region), 

serving Montgomery and Prince George's counties 
o 	 80 new jobs 

• 	 Calvert Health Solutions (Southern Region), serving Calvert, Charles and St. Mary's 
Counties 

o 	 20 new jobs 
• 	 Healthy Howard (Western Region), serving Howard, Carroll, Frederick, Washington, 

Allegany and Garrett counties. 
o 	 57 new jobs 

In addition to the six connector entities, nearly 50 subcontractors will support the outreach, 
education and enrollment efforts of navigators and in-person assisters throughout the state. These 
organizations include health departments, hospitals, health clinics, community-based 
organizations, homeless shelters, workforce development centers and faith-based organizations. 
The intent of the regional approach is to ensure that all populations are reached including those 
with Limited English Proficiency, disabilities or those that may be in underserved communities. 

"Creating a customized outreach program for each region will allow the navigators to address 
the specifzc needs and resources ofMarylanders throughout the state," said Dr. Joshua M. 
Sharfstein, Secretary ofthe Department ofHealth and Mental Hygiene and chair ofthe Board 
ofthe Maryland Health Benefit Exchange 

Each organization will be responsible for helping consumers learn about, apply for and enroll in 
an appropriate health insurance product, including Medicaid, the Maryland Children's Health 
Program, and subsidized and non-subsidized qualified health plans. 

The connector entities will employ trained and certified navigators to counsel and enroll residents 
into qualified health plans and Medicaid through Maryland Health Connection, the state-based 
insurance marketplace scheduled to open on October 1,2013, as well as non-certified personnel, 
known as "assisters," who will be trained to provide information, assistance and enrollment into 
Medicaid. Navigators and assisters will provide infonnation about eligibility requirements for 
federal premium subsidies and cost-sharing assistance, and assess eligibility requirements for 
Medicaid and Maryland Children's Health Program. 



"The Connector Program is the result ofa collaborative process over the past year involving 
stakeholders from across the state that strongly believe in the important role ofoutreach and 
enrollment," said Rebecca Pearce, executive director, Maryland Health Benefit Exchange. 
"The regional approach will ensure that the local resources and infrastructure within the 
communities being served will be utilized to reach the uninsured and expand access to health 
care for many residents who have not had coverage in the past. " 

Navigators and in-person assisters will provide referrals to appropriate agencies, including the 
Attorney General's Health Education and Advocacy Unit (HEAU) and the Maryland Insurance 
Administration (MIA) for applicants and enrollees with grievances, complaints, questions or the 
need for other social services through the Department of Health and Mental Hygiene and the 
Department ofHuman Resources (Social Services). 

### 

About Maryland Health Connection: Maryland Health Connection is the marketplace for individuals, 
families and small businesses to compare and enroll in health insurance, as well as determine eligibility for 
Medicaid and other assistance programs, federal tax credits and cost-sharing reductions. Enrollment 
through Maryland Health Connection is scheduled to begin in October 2013, with insurance coverage 
beginning January 1,2014. An estimated 180,000 individuals are expected to enroll in qualified health 
plans (QHPs) during the first year. www.MarylandHealthConnection.gov 

About Maryland Health Benefit Exchange: The Maryland Health Benefit Exchange (MHBE) is a public 
corporation and independent unit ofthe State government established in April 2011 in accordance with the 
Patient Protection and Affordable Care Act of 2010 (ACA). The (MHBE) has a nine member Board of 
Trustees that includes the Secretary of Health and Mental Hygiene, Maryland Insurance Commissioner and 
Executive Director ofthe Maryland Health Care Commission. The MHBE is responsible for the 
administration ofthe Maryland Health Connection. www.MarylandHBE.com. 
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Connector Entity: Montgomery County Department of Health and Human Services 

Capital Region 


The Montgomery County Department of Health and Human Services (MCDHHS) will provide 

educational, outreach, and enrollment services throughout Maryland's Capital Region; Montgomery 

County and Prince George's County. 

To assist in this effort, MCDHHS has partnered with the Prince George's County Health Department 

and the Prince George's County Department of Social Services. Additional support will be provided by 

eight non-profit partners to engage, enroll, and evaluate the Connector Entity's efforts throughout the 

Capital Region. The non-profit partners represent a diverse group of highly-skilled organizations with 

extensive experience in serving hard-to-reach populations throughout the Capital Region. MCDHHS, 

the Prince George's County Departments and the non-profit partner organizations will leverage their 

collective expertise to optimize the enrollment strategies employed within the Capital Region. 

A diverse work force totaling over 80 individuals will be recruited, trained, and deployed to engage and 

enroll Capital Region residents. 

The Navigators and Assisters will be equipped with the necessary IT support to provide on-the-spot 

enrollment services; either in the community or at a designated location within the Capital Region. 

This will enable the region's staff to be entirely mobile; facilitating the rapid deployment/redeployment 

of personnel. Additionally, the Capital Region plan calls for extensive coordination with existing 

community outreach workers to promote the health coverage now available as a result of the Patient 

Protection and Affordable Care Act, use of the state's health exchange (Maryland Health Connection) 

as well as the benefits associated with obtaining coverage for an individual/family or small business. 

Central to the Capital Region plan is the concept of Medical Coverage+. At the conclusion of the in­

person enrollment process, Navigators and Assisters will inform applicants of other available services 

within MCDHHS and the Prince George's County Departments to inquire if they wish to be referred to 

any of these services based on a preliminary screening. The completion of this final step will achieve 

Medical Coverage+ (insurance enrollment plus referral to additional support services) among Capital 

Region residents. 

For additional information regarding the Capital Region plan, please contact Dourakine Rosarion, Special Assistant 
(dourakine,rosarion@montgomerycountymd.gov), 

Please direct any media-related inquiries regarding the Capital Region plan to Mary Anderson, Public Information Officer 

(mary.anderson@montgomerycountymd.gov). 

mailto:mary.anderson@montgomerycountymd.gov
mailto:dourakine,rosarion@montgomerycountymd.gov




Capital Region: Prime and Partners 

• Montgomery County Department of Health and Human 
Services 

• Prince George's County Health Department 
• Prince George's County Department of Social Services 
• Benefits Data Trust 
• CASA de Maryland, Inc. 
• Community Clinic, Inc. 
• Family Services, Inc. 
• Interfaith Works, Inc. 
• Korean Community Services Center of Greater Washington 
• Mary's Center for Maternal and Child Care, Inc. 
• Primary Care Coalition of Montgomery County, Inc. 
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Capital Region Summary 


• These organizations possess the capacity to best serve 
the Capital Region 

• The partners bring diverse strengths and assets 
required to effectively support the goals of the Connector 
Entity grant 

• Additionally, the resources and expertise housed within 
MCDHHS, the Prince George's County Health 
Department, and the Department of Social Services will 
be leveraged to maximize the regional engagement & 
enrollment activities 

• Collectively, we will combine our knowledge & personnel 
to meet the year-one Connector Entity targets 

@ 




Personnel and Staffing Plan 
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Personnel and Staffing Plan (continued) 

• In addition to Navigators and Assisters, MCDHHS will 
recruit for the following positions: 

• Project Director: Will provide daily oversight; coordination and 
operational support 

• Adminis~rative Specialist: Will provide contract and budget 

management, oversee the timely submission of reports, and 

complete other duties 


• Information Technology Specialist: Will facilitate the IT needs of 
the Connector Entity program 

• Office Services Coordinator: Will provide administrative support 
to the Connector Entity program 

® 




Personnel and Staffing Plan (continued) 

Montgomery County Department of Health and Human 
Services 
• Uma Ahluwalia, Director 

• Stuart Venzke, Chief Operating Officer 

• Ulder Tillman, Health Officer 

• Kate Garvey, Director of Children, Youth, and Family Services 

• Dourakine Rosarion, Special Assistant 

@) 




Personnel and Staffing Plan (continued) 

Prince George's County Health Department 
• Pamela Creekmur, Health Officer 

• Diane Young, Division Manager, Maternal and Child Health· 

• Charles Browne, Program Chief, Maternal and Child Health 

Prince George's County Department of Social Services 
• Gloria Brown, Director 

• Evelyn Reed, Assistant Director, Family Investment Division 

(V 




Outreach and Engagement 
Str!:atAn\/
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• Navigators and Assisters will provide outreach and 
engagement services throughout the Capital Region; with 
a particular focus on hard-to-reach populations 

• Use of Mobile Teams 

• Leverage existing expertise within Community Outreach 
Workers 

• Outreach within Prince George's County (Dept. of Social Services/Faith Based 
Outreach Initiative) 

• The Training Source, Inc. 

@) 




Outreach & Engagement Strategy 
( continued) 

• Data-driven deployment of Connector Entity staff 

• Data-driven identification of outreach and engagement 
sites 
• Central to the Capital Region proposal is the flexibility to quickly 

reassign staff and adjust outreach &engagement sites as dictated 
by data analysis/performance measures 

• Capital Region Calendar 

® 




Outreach & Engagement Strategy 
( continued) 

• Outreach and engagement sites will include the following: 
• Montgomery and Prince George's County Government Sites 

• Partner Organization Sites 

• Hospitals 

• Recreation Centers and Libraries 

• Places of Worship 

• Community Clinics 

• Community Events/Fairs 

• Events Sponsored by the Local Chambers of Commerce and the 
Local Departments of Economic Development 

• Non-Traditional Community Gathering Places 

® 




Outreach & Engagement Strategy 
(continued) 

• In addition to the enrollment of uninsured persons within. 
Qualified Health Plans or Medicaid, we hope to achieve 
Medical Coverage+ via the Connector Entity program 

• Medical Coverage+ involves the development of a referral 
process to link residents to support services within 
Montgomery and Prince George's Counties 

• Montgomery County, Prince George's County and the 
partner organizations will work together to implement a 
seamless process throughout the Capital Region 

® 






Hand-ofts within the Capital Region 


• MCDHHS will collaborate with Prince George's County, 
the partner organizations, and outreach workers to insure 
that seamless hand-ofts within & external to the Capital 
Region will be achieved 

• Policies/procedures will be implemented to address hand­
ofts from the Consolidated Services Center (CSC), other 
Connector Entities, and producers 

• MCDHHS will also implement policies/procedures to 

address hand-offs between partner organizations, to 

producers, and the CSC 


® 




Entity Management and Oversight 

Connector Entity 
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Entity Management and Oversight 
~ontinued) 

• Compliance with the Maryland Health Benefit Exchange 

• Compliance with the Maryland Insurance Administration 

• Oversight by Connector Entity staff 

• Establishment of Connector Entity Steering Committee 

• Coordination with MCDHHS Compliance Team 

• Primary Care Coalition 

® 




Compliance with DHMH Guidance 
LHD successfully becomes a Connector Entity (CE): 
•. In this scenario, the LHD holds the prime contract with the MHBE to serve the 
entire service area. 
•. LHD will be paid for all Medicaid-related eligibility and enrollment services 
directly by the MHBE (under the CE grant terms and conditions which includes the 
LHD Medicaid eligibility grant dollars). 
•. Beginning January, 2014, Medicaid eligibility grants will be provided to the 
MHBE for distribution to the LHD CEo 
•. If LHD decides they do not want to continue their CE grant terms and 
conditions, they must notify DHMH to discuss next steps ... " 

·MCDHHS Response: 
MCDHHS has a CMS approved cost allocation plan that we have sign offs from 
both DHMH and DHR. We have successful audit engagements on our claiming 
efforts. We have a good track record at keeping funding streams and personnel 
separate and accounting for them. We have good data tracking capabilities and are 
confident that we can manage the expectations of keeping the Connector funding 
pool separate. 

® 




Centralized Telephone Number 


• A centralized telephone number will support the Capital Region 
program 

• It will be staffed during business hours; expansion of hours may 
occur if call volume is exceptionally high during open enrollment 

• Calls will be returned within 24 hours or the next business day 

• Coordination of Connector Entity messaging and warm hand-off 
procedures will be completed with the respective 311/211 offices 
in both counties. 

® 




Expansion of Service Area. 


• At this time, MCDHHS will focus on the successful implementation 
of Connector Entity duties within the Capital Region. 

• The MHBE will be notified should our capacity increase to support 
the duties of an additional service area within the state. 

® 




ISSUE BRIEF 
March 2013 

Navigators and In-Person Assistors: 

State Policy and Program Design 

Considerations 

Prepared by Shelly Ten Napel and Daniel Eckel, State Health Reform Assistance Network 

The AITordable Care Act (AC A) and related guidance have established Navigators and 
In-Person Assistors (I PAs) to help individuals enroll in Health Benefit Exchanges 
(Exchanges). Several stales have begun to make policy and operational decisions about 
both Navigator and In-Person Assistor programs that could be informative to other states. 
This brief is designed to provide basic information about the Navigator and IPA programs. 
outline important policy issues, and share resources and ideas from leading states. It is part 
or a developing series of reports related to consumer assistance and reflects an elTort to 
curate the number and depth of resources available to state polieymakers on this 
topic . 

.What are Navigators and In-Person Assistors? 

One of the primary goals of the J\CA is to make the purchase of health insurance simpler 
and more transparent Iti!' consumers. For that reason, states are creating user-friendly web 
portals to help consumers select the health plan that is right fiJr them and their families. At 
the same lime, we know t.hat many people will not be able to navigate these websites ew;i1y on 
their own and others will want in-person assistance while m;"king this important and 
complex decision. Navigators will educate people about the new system. help them 
IIl1dersta nd their health plan choices, and racilitate their selection of the plan that is right 1'01' 
them. 

The ACA requires that a Navigator program do the fl)llowing ,,-,~~~,-,-,,,,,,. 

• 	 Conduct public education to raise awareness about the availability of qualified 
health plans (QHPs): 

• 	 Distribll1e rail' and imparlial inrormation; 

• 	 Facilitate enrolhnent into QHl's; 

• 	 Provide referrals to the appropriate entity or agency ror consumers with a <1!"f'v"n,'p 

question or complaint; and 

• 	 Provide inlixmation that is culturally and linguistically appropriate to meet the 
needs of the population being served by the Exchange. 

1 These are the Section 1311 (i) Navigator Duties presented in bullet form by Melinda Dutton of Manatt at a State Netlllork meeting. The full 
presentation can be found at: hltp:llwww.stalenetwork.org/wp-conlentluploads/201211 OIState-Nelwork-Consumer-Assistance-SGC-Navigator-and-In­
Person-Assistors"pdf#page=3. 

The Stale Heal1h Reform ASSistance Ner#ork is a national program 01 the Robart Wood Johnson Foundation 



St~)la Hefl!th Reform Assistance Net\-vork 

Based on the~e requirements. Navigators will primarily be individuals in community-based organizations or with unique community LieS. who 
will link consumers to the Ellchange. They will be one of the central public faces of the Exchange, and therc1lXc critical to its success and public 
perception of its value. 

It is important In note that the Cooperative Agrecmentto Support Establishment of the Affordable Care Act's Health Insurance Exchanges 
(establishment grants)' cannot be lIsed to fund the grants to Navigators'. As outlined further below, states will need to include the cost of their 
Navigawr grants in the self-slIstainability plan for their Exchange. This has created an operational challenge because, while revenue may not 
begin to flow to the Exchange until premiums start to be paid, the Navigator program should be in place on or before October I, 2013 when the 
first open enrolhnent period begins. The federal Center for Consumer Information and Insurance Oversight (CCIIO) has partially addressed this 
challenge in the June 29,2012 update or the establishment grant funding opportunity announcement (FOA), by allowing states to develop IPA 
programs with establishment hrrant funds. 

What are III-Person As.~i.~tQrs? Ill-Person Assistors are similar to Navigators, except they can be funded with establishment grant funds, CCllO 
has indicated that lPAs will be required to meet similar standards and perfonn similar functions as Navigators. The FOA also requires that IPA 
pmgrams be distinct from Navigator programs in some way. States can comply with that requirement in several ways, but they may choose to 
make their I PA program (if they choose to have one) similar to their eventual Navigator program for the sake of administrative simplicity.' 

lilllUt ((J'e Certified Application Coullselol's? CMS provided additional in January 2013 that identifies another category of consumer 
assistance: certified application counselors (CAC). The CAe program acknowledges that therc may be many individuals in the community who 
are not paid directly by the Exchange as official Navigators or TPAs, but who are still helping consumers enroll in coverage through the web 
portal. Thesc individuals must meet similar training re,quirements, security standards. and conflict of interest ruJes as IPAs and Navigators. 

flow will Nat'i,;afo/' and IPA programs lI'ot'k in states ",ith Fetlerally-Facilittlted Etchanges (FFEs)? The ACA gives states the choice of selling up a 
State-Based Exchange (SHE) or allowing the federal government to e,tablish ,tn FFE. States with an FFE can eject 10 partner with the Icderal 
government by managing certilin tasks related to Plan Mamlgemcnt and/or Consumer Assistance If'FE SLates Lhat choose to parlner with the 
rederal governmcnt are refcrred to as Partnership states)." The Navigator program is one specific area of consumer assistance in which an FFE 
state can maintain some influence. On January 3, 2013. celIo released additional £g!.Q.i.1.m;g to describe how Navigator and IPA programs will 
operate in Partnership states. The guidance envisions c10sc coordination betwcen the stnte and the FFE. and details what roles will be the 
responsibility (If the federal government and the state. According to the guidance. the federal government will establish the ~avigator prograJll. 
select the grantees, and issue the awards. They will also develop conflict of interest, cultural and linguistic competency, and training standards. 
States will conduct dHy-to-day managemcnt or the program. including monitoring whether Navigators are complying with federal standards, 
States can also develop training standards that Navigators must meet in addition to the federal standards. 

Partnership states can also devclop IPA programs to supplement the Navigator program. Establishment grant funds can be used to support these 
IPA programs in 1013 and 20J4. 

States Must Consider How Navigators Will Interact with Other Programs and Entities 

Exchanges will sit bet ween two existing insurance markets~~~the Medicaid program and the ptivate markel-each of which have existing entities 
that serve Navigator-type functions. The Medicaid market has a range of enrollment and outreach workers (the types and functions of thesc 
workers vary from state to state) and the private market traditionally has been served by producers (i.e., agents and brokers). 111 some states 
pmollcer, have been active in both the individual and small group market, while in other states they have primarily (bcused on employers in the 
small group market totten focusing their outreach and business development on larger smull groups that provide a larger return on investment). 
States should carefully consider how Navigator functions will interact and overlap with existing Medicaid workers and private markct producers. 
In addition, states will want to consider how ~avigators will interact with Exchange call centers, conslimer assistance programs and other 
mechanisms /01' consumer complaints and appeals, and other community and social service C'ntities. 

2 Establishment grants are the mechanism by which the federal government is funding the planning and initial implementation work of states that 
are setting up state-based exchanges or that are working in partnership with the federal government in the establishment of a Federally-Facilitated 
Exchange. The last date to apply for establishment grant funds is October 15, 2014. (http://cciio.cms.gov/resources/fundingopportunitieslindex, 
html#peg). States must develop a self-sustainability plan to fund ongoing operations of the exchange; most will use some type of fee or broad-based 
tax on carriers. 

3 While establishment grants cannot be used to fund grants to Navigators. states can use federal funds for administrative costs related to 
implementation of the Navigator program and for training Navigators. 

4 The June 29. 2012 FOA was updated on November 30, 2012. This report links to the updated document. 

" For more information on In-Person Assistors see, "In-Person Assistors May Look a Lot Like Navigators" by Tricia Brooks from the Georgetown 
University Health Policy Institute Center for Children and Families at http://ccf.georgetown.edulall/in-person-assistors-may-Iook-a-lot-like-navigators/ 

$ 	For more information on Exchange functions of an FFE see "General Guidance on Federally-Facilitated Exchanges" by CCIIO at http://cciio.cms.gov/ 
resourceslfileslffei.!uidance-05-16-2012.pdf 
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Nm'igolOl's uud Pmdllcer's, One of the first policy questions that many states have already faced is how their Navigator program wiII intersect with 
their existing producer community. Will producers be NRvigators? Wil! Navigators reduce the need for producers? How can states leverage the 
experience and relationships of producers to help make the Exchange a success'! In addition to these poli!.] questions, redefining the role of 
producers moving forward can cause political challenges. as producers arc often a strong political presence in many states. 

Producers havc been regulated and licensed by states for many years, Typically, they are required to complete training. pass a licensing exam. 
and maintain continuing edUC,llion credits. The National Association of Insurance Commissioners (NAIC) has developed model language 
that requires licensure ror a person who would "sell. solicit or ncgotiate insurance." State laws vary. but producers have Llsed this language to 

argue that only Iiccnsed producers should be able to help individuals enroll ill health insurance through Exchanges. Some states are addressing 
this issue by allowing Navigators to assist and educate consumers, but not to specifically recommend a particular plan or to tell a consumer 
which plan to buy. 

In most.5'lafe Nelwork states. both Navigators and pmducers will exist in the market after 2014. In many states producers will not become 
Navigators because the ACA prohibits them rrom receiving compensation directly or indirectly from carriers, which is the traditional producer 
compensation model. Neverthelcss. producers will have 11 role in helping consumers enroll in the Exchange, especially in the small group market. 
While the roles or Navigators and producers overlap somewhat, it is likely they will serve different populations with Navigators locused on the 
individua.l (and Medicaid) market and the previollsly uninsured and producers predominantly serving the small group market and those who 
have had covcragc in the past. 

Leading states are establishing programs to strengthen the relationship between producers and the Exchange and to utilize produccrs as a 
rcsource. Maryland has established a Produ('cr Advisorv Council that ",,..ill provide input on Exchange policy. Oregon is cstablishing an Agent 
Advisory Committee to advise its Exchange on quality improvements that could be made to the enrollment process. Oregon is taking this a step 
furthcr hy establishing an Al!cnt Mana!,:cmcnt Program. The Oregon Exchange (called Cover Oregon) will require certification of agents and 
training related to products available in both Medicaid and the Exchange. The goal or the program will be to: 

• 	 Utilize and expand on the existing distribution channel provided by agents: 

• 	 Reach all geographic areas or the stale; 

• 	 Make the Exchange the most desirable place 1'01' agents to place business by providing agents with reliable online tools and exceptional 
servicc; and 

• 	 Giving thcm a stronger cOl1sumer-fac.:ing product that includes access to tax credits and expanded decision support tools. 

lVm·(r:tltIJr.~ and tIll! lHedicaid PnJgram. An earlier brief from the Slate Network and the National Academy for Statc Health Policy (NASHP) 
titlcd "Building on a SQlid Foundation: LcYcra!l:ing Current Program and Infrastructure in the Navigator Pro;rralll" laid Ollt three current types 
of Navigator-like entitie, in Medicaid programs: 

• 	 Ow.\·tatiollr'd cli?ibililY workers, a requirement of the Medicaid program, are staff at Federally Qualified Health Centers (FQHCs) and 
disproportionatc sharc hospitals (DSH) who are capable or handling initial receipt and proccssing of applications from pregnant 
womcn. children, and youth. (:!2 L.h':!kJJ.2f2.a( a)(5,:i); 42 5.:.fR s,.±35.9Qfl 

• 	 Application (/ssi.l{crs are similar to outstationed cligibility workcrs but can do a larger range or tasks and can be based in cither 

community groups or with providers. 


• 	 £111'011117<'111 brokers facilitate unbiased and informed enrollment into a Mcdicaid and/or CHIP managed care organi;cution and help slales 
meet the federal requircment that enrollment and discnrollmcnt in Medicaid managed c.irc is f~tir. 

A N,lVigator program can build on the strengths of these cxisting programs by implementing lessons lcarned, recruiting the col1lmunity 
organizations and stall' that already contract with Medicaid to be Navigators. or cnsuring strong coordination and cross-training bct ween the 
Navigators and Medicaid workers." 

Ntll'igatol's and Call Centel',y. Many consumers will usc both Navigators and the Exchange call center. As such, the state willnecd to establish 
protocols for how the two \'<ill work together. In particular. the call center will need to refer cOllsumers to Navigators if the caller prefers in­
pcrson assistance and states should consider whether thesc will be warm hand-ofl's (which could include a personal introduction or an exchange 
of inkmnatiOll so the consumer is not requircd to repeat information) or simple rclcrrals. Through the Slate NellFOrk. Wakely Consulting Group 
has prcparcd a hd£i: on elTective strategies [or ca II center dcvelopment. 

lVm'il,'Uton lIud Appe<t/s. Once consumers are enrolled in health coverage, some will encountcr problems with billing and claims. Because thc 
consumer has already worked with a Navigator, the state may decide that Navigators should hclp consumcrs me appeals and grievances with 

7 The January 13. 2013 notice of proposed rule-making acknowledges the need for coordination and cross-training in their discussion of certified 
application counselors. 
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insurance plans. At a minimum. fcderallaw rCljuires that Navignlors have thc ability to rcfer consumers to an entity that can assist with gricvances, 
questions, and complaints (l::\CMLlUJi). About half of states currently have a federally-funded Consumer Assistance Program (CAP)' which 
provides consumers with information about health insurance and helps them file complaints and appeals with their insurance plans. 

Most states also encourage consumers to file complaints with their state insurance department. It is critical that the insurance department receive 
these complaints because they tlse them to monitor market conduct by insurance carriers. If Navigators do help consumers with complaints, the 
state should consider how relevant issues are passed on to the insurance department so it can investigate carrier conduct in the market.lf 
Navigators do not help consumers with complaints and appeals, then a referral protocol must be developed. 

State Options for Funding a Navigator Program 

As stated above. the grants and payments made to Navigators cannot be funded through establishment grants: however slates can use federal 
funds for administrative costs related to implementation of the Navigat{)f program and for training Navigators.? As such. most SBEs and 
Partnership FFEs will fund the bulk or their Navigator programs through their selected Exchange funding mechanism, typically some sOl1 of 
assessment t111 insurers. To the extent that Navigators also perform functions ror the Medicaid program, states can seek federal matching funds at 
the statc's administrative federallinancial participation rale (4~~(:;]'::R..§'J5~~~.Ul(m II' the Exchange and the statc Medicaid program both utilize 
the services of the Navigators. they willnced to develop a shared oversight plan that addresses-among other things·-how costs will be allocated 
between the two programs. 

Navigator Payments and Performance Metrics 

States arc primarily using grants to community groups as the paymentmcchanism for Navigators. As states establish their Navigator programs 
and issue their requests for proposals (RFPs), they have several issues to consider. 

Payment Appmllch. Stales can adopt a block grant approach, a per-application approach. or they can develop criteria for incentive-based 
payments. They can also lise a c-mnbinalion of the block grant approach (to help fund up-i'ront and administrative costs) with an incentive or 
per-application method. Because Navigators will likely playa large role in assisting hard-to-reach popUlations. lhat should be a consideration as 
states develop their payment methodology. 

The stale's payment approach should be driven in part by the enrollment goals of the Exchange and the vision [1.11' the Navigator or IPA program. 
Somc stales may choose to emphasize outreach and education as a primary goal of Navigators, or they may foclls on enrollment goals. States 
may also want to target specific hard-to-reach populations, or they may decide to focus on overall enrollment objectives. The goals of the 
program should inform the chosen payment approach. Because the IPA program will only exist in the first years of ACA implementation. a state 
may want to more heavily emphasize outreach and education in this program. 

'The role of Navigators in the small group markct is likely to be quite difrerent from the role of Navigators in the individual market. Small 
businesses will have unique needs and questions that are not relevant in the individual market. The Exchangc should plan to have staff or 
Navigators who arc highly trained to serve the small group market. 

Most states have Medicaid application assislors and olltstatiolled workers who are already active in the community. and slates will need to 
consider how Navigator payments intcrsect with the payments to those groups. States will want to consider: Will Medicaid funding preclude 
Navigator funding'! Will the states target the same groups for both types of funding? Will the role and training of Medicaid workcrs be expanded 
to include Exchange-related information'? 

Si;;e ami Scope of the Nm'igator' Program. There are many cOllsiderations (or states as they contemplate the size and scope of their Navigator 
pn>gram: 

• 	 States should consider how heavily they plan to rely on Navigators. Some states may decide that producers will contmue to playa 
primary role in enrolling small businesses and their employees, whieh wouJd reduce the need for a significant number of Navigators to 
work with small business. There may also be other state programs that would overlap with Navigators and reduce the lleed for 
Navigators in some geographic areas or with some targeted popUlations. 

• 	States willlikcly want a larger initial team of Navigatms or TPAs [or the first one or two open enrollment periods. In-person Assistor 
funds could be used to support a higher early investment in outreach and in-person support for consumcrs. A larger workforcc could 
raise initial awareness of the program and help consumers become ramiliar and comfortable with the website. 

" The Consumer Assistance Program (CAP) is described in detail at http://wvvw.healthcare.govllaw/featureslrights/consumer-assistance-programiindex.html. 
Contact information for eaeh slate-based CN> program is provided here: http://wvvw.healthcare>gov/using-insurance/managing/consumer~help/index.html 

9 	There has been no guidance or regulations on this matter but numerous establishment grant awards include Navigator planning. such as Arkansas: http:// 
cciio.cms.gov/archive/grants/states-exehanges/ar.html. For more state examples please refer to: http://eciio.CIl1S.gov/ArchiveIGrantslexchanges-map.html 
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• 	 Slates should consider tbeir own population, wilh particular emphasis on hard-to-reach populations. Low literacy levels. lack or access 
to broadband or other computer resources. and limited English proficiency will all limit the ability of consumers to independently enroll 
through the Exchange website and will increase the need ror Navigator services. 

• 	 Use or in-person versus web-based services is likely to vary by region. States lbat have surveyor other data to indicate which method 
or enrollment their target populations are likely to lise can also take that inronnation into consideration when deciding on the size or 
the prognnn. 

Once states have given consideration to the general scale of their Navigator program, there nrc some guidelines Ihat could help thcm determine a 
final budget. In their work with states, Wakely Consulting Group has been estimating a cost of about $50 - $100 per completed application based 
on existing fees in several similar progr<lms {lisled belowl. '!! It is important to note that Navigators and IPAs are likely to have a larger scope than 
other comparable programs. including ed ucation and outreach. The $50 $100 range may be more appropriate for ongoing operations once a 
Nuvigator program is established, with additional resources allocated in the early years as the program is established, staff is trained, 
infrastructure is developed. and the enormous tasK of educaling the public in the early years of ACA implementation is complete. 

State 	 Program Compensatlon* 

"/.' i~~.fiRn~~~ri~~~I~91~j~m~~!rU~~~f:r·;)?~%;1]~1M i:J:i:l~~i~:~1~i~t:HMi';/·~.~99;.>,.>.',··.;;: ,~. , 
MHIP (High Risk PC)Q1l Broker $100 

$60 

'Per successful application 

Pl'ogral1lll4anaJfement ulld O/(mJillll,;oll. States may want to consider the possibility of contracting f(x program oversight and monitoring. Ir 
Navigators arc ultimately plac'Cd in a large variety of organizations (in order to reach a diverse population), states may want a community-based 
group that is charged with program oversight and management. Management functions could include coordination of a regional strategy (as 
Maryland has proposed, sec below), development or quality and evaluation standards for individual Navigators. and/or being responsible for 
cOlnplianec and rcporting back It) the Exchange. A program coordinator could also ensure that connections and hand-otT protocols are b~ing 
developed between Navigators and other local and state groups (in bOlh the public and private sector). 

Conflict of Interest 

Federal regulations state that Navigators cannot work fix a heallh insurer. a subsidiary of a health insurer, an association or mt.'mbers that 
includes or lobbies on behalf of insurers, and they call1wt receive any compensation directly or indirectly from an insurer (45 CFR § 15:' .. 21 O(dl). 
In addition, states must develop conflict of interest standards thaI may address issues such as: 

• 	 Financial and nonfinancial considerations; 

• 	 Family member's employment activities; 

• 	 Monitoring of Navigator-based enrollment patterns: 

• 	 Legal and financial resources for consumers who have been adversely affected by a Navigator with a conflict of interest; and, 

• 	 Applieable civil and criminal penalties for Navigators who aet in a manner ineonsistent with the conflict of interest standards set forth by 
Ihe Exchange. (Dutton, 2012) 

Performance Metrics and Program Evaluation 

Performance ll1etrics can be used in the Navigator payment strategy or to evaluate the performance of Navigators. The following is a list of 
potential pcrformance metrics based on information from Slate Netll'Ork states: 

• 	 N umber of applicants enrolled; 

• 	 The rate of completed enrollments relative to applicants assisted; 

10 Note that the range per application should be considered a benchmark for estimating a total budget. Most states will not rely exclusively on a per­
application payment model. 
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• 	 Number or referrals (or enrollments) made to Medicaid; 

• 	 Number or rererrals to social services programs such as the Supplemental Nutrition Assistance Program (SNAP. formerly referred to as 
fi.)od stamps) or the Women. Infants and Children (W1C) program; 

• 	 Number of applicants in various target populations (those with language barriers or who have been uninsured for a longer time) assisted 
and enrolled; 

• 	 High scores on cllstomer satisfaction surveys; 

• 	 High use or the web portal; 

• 	 Rate~ of continuous coverage (elTorts to prevent coverage disruptions due to a change in program eligibility); 

• 	 Enrollment patterns (to ensure consumers are not being overly steered to one plan or another): and. 

• 	 Accuracy or the applications submitted. 

Many of the metrics listed above can be monitored through the web portal or through reporting from the Navigators. States also may wish to 
conduct independent analysis of their NavigalOrs. Some possible evaluation strategies are customer service surveys: focus groups with grantees, 
volunteers, community groups and eligibility workers to assess the program and identify ways to improve it: and, independent moniloring of 
outreach activities and marketing materials produced by Navigator entities. 

Navigator Training 

Federal regulations (:l5 CFR § 155.21 L!!.hll1Jl stipulate thal states must establish a sct of training standards for Navigators to ensure their 
expertise in: 

• 	 Understanding the needs of uuderserved and vulnerable populations; 

• 	 Eligibility and enrollmcnt rules and procedures: 

• 	 Thc range or QHP options and insurance alfordability programs; and, 

• 	 Privacy and security standards. 

HHS has indicated they will issuc model training standards in forthcoming guidance to help Navigalor applicants demonstrate they can carry out 
mill! mum Navigator d uties. (1.I.[c.cl~.IJIJ..EJ;gi~1~L~2.,.!m,..J.8.,1}1) 

Nearly every Navigator policy decision impacts training-as decisions are made about issues such as conflict of interest standards and 
perlormanc~ metlics. those decisions must be incorp011lted into the training program. As ,111 example. the 11)lIowing is the list or training modules 
recommended by the Navigators. Agents and Brokers Workgroup of the Minnesota Heahh Insurance Exchange: 

• 	 Affordable Care Act 

• 	 Minnesota Health Insurance Exchange t01 

• 	Needs or underscrved and vulnerable populations 

• 	Qualified Health Plans and Insurance Affordability Programs 

• 	 Eligibility and enrollment rules and procedures 

• 	 Means or appeal and dispute resolution 

• 	Conflict of interest 

• 	 Exchange privacy and security policies and requiremcnLS/slandards 

• 	Consumer assistance support 

• 	Coverage renewal 

• 	 Proficiency!competency assessment or "minimum standards" I continuing education I re-certification 

• 	Outreach and education 
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• Small Busincss Health Options Program (SHOP) 

• Licensure req uirements 

States willnced to determine the duration of their Navigator training and which modules can be taken online versus which training will be 
in-person. States must determine whether any non-Navigator entities will be required to complete components ()f the Navigator training or if 
Navigators will be required to participate in trainings olTered to other groups (such as Medicaid enrollment workers or brokers). Although states 
cannot usc establishment grants to fund their Navigator program, they may use them to develop and coordinate their Navigator training. 

Conclusion 

The goal or the ACA is to expand access to quality health coverage, and Navigators and I PAs will be critical to the success of that mission. These 
programs will he working in a challenging environment that is charactcrized by: a low level of knowledge about the new coverage options 
available: skepticism that help is available; and, a lack of familiarity with insurance rules and terms. In spite of all the technical issues that must 
be resolved, Navigator and IPA programs will be sllccessful if program developers keep focused on the needs of eonsumcrs and the goal of 
increasing coverage. 
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State Example - Maryland 

The Maryland Navigator and In-Person Assistor Program 

On January 17, the Maryland Health Benefit Exchange issued for their Navigator and IPA program. This followed the 
passage of the Marvland I-Jealth Benefit Exchan&e Act of 2012, and a for input into the Navigator program, particularly 
from Prior to development of the grant solicitation, Maryland commissioned a stud..,): of consumer assistance 
and developed nlli.jcy options and a projected timelillc for the Navigator Advisory Committee. 

Maryland's Approach to Contracting with Navigators and In-Person Assisters 

Maryland has taken a regional approach to the coordination of their Navigator and lPA program. Its grant solicitation divides the state il1to 
"-'-"'-'-"~~ and asks organizations to apply to be the Connector Entity for the region. That Conncctor Entity will be responsible for eoordinating 
Navigator and IPA services throughout the region and are encouraged to partner with other organizations to cnsure that all target populations 
are well-served. 

Maryland's Connector Entities 

The Maryland proposed structure for their Navigator/IPA program is as follows: 

'Option of also becoming SHOP Exchange Navigators 

The Connc(tor Entity will wordinate all servic~s I\.1I' the region and will be responsibl~ to the state for all deliverables. The Connector Entity will 
contract with Individual and/or SHOP Exchange Navigators who will meet ullthe requirements under the law for Navigators and IPAs. They will 
be largely responsible 1'01' helping individuals enroll in coverage. Maryland also reco!,,,11ized that therc are many tasks that could be accomplished 
by non-certified assistors and other personnel, including outreach, education, assistance with Medicaid eligibility and enrollment, facilitating 
referrals, and administrative sel'Viccs. 

State Support Provided to the Connector Entities 

The Maryland RFP outlines the supportive services that will be provided to assist individuals enrolling illlhe .~tnn:J.'lll~Uj9.i!llILCQ,UD.i:.".tiD'!J (the 
Maryland Health Benefit Exchange) with whom the Connector Entities will be required to coordinate, including: 

• 	The Maryland Health Connection website (including minimum web capability requirements); 

• 	 The Maryland Health Connection call center (the solicitation includes expectations related to referrals and hand-ons); 

• 	 Outreach and educational material (v.'hich will include approved language and messab>ing but will allow Connector Entities to adapt 
based on their needs); 

• 	 Initial lind annual training program: and 

• 	Tools and services to assist hard-to-reach populations, including: 

Access to a 2417 language line lor translation services (Connector Entities are responsible to have staff available for Spanish and 

other languages that represcnt three percent or more of the population of the region): 


Sign language interpreters; 


8 I Navigzlors and In-Perso:-> Assistors. State Policy and Program Design ConSiderations 



State Healt11 Rafol t1'1 Assistance NetworK 

TTYrn'D capability for the hearing impaired; and 

Translation services for educational materials, including to Braille. 

The Connector Entities will be asked to propose how they will fiteilitatc appropriate hand-oft's to the supportive services listed 1.lbove and to 
Maryland Medicaid and human services programs. The guidance outlines specific protowls for hand-off's with tile Maryland Insurance 
Administration. 

Training 

Maryland plans to provide additional training requirements in future guidance, but the current guidance states that Individual and SHOP 
Exchange Navigators will be required to wmplctc 120 hours of in-person training and successfully complele a Hna! exam. Training is broken 
down to three 40-hour weeks eaeh on: Policies and Procedllres; Medicaid and MCHP; and the Maryland Health Connection. i I 

Performance Metrics 

The Maryland Health Connection ""ill establish performance metrics in order to track the following: I) the overall impact of connector entities 
on enrollment into insurance products; 2) performance as it relates to specific vulnerable and/or hard-to-reach populations; 3} whether or not 
steering is occlII'ring: 4) consumer satisfaction; and 5) level of effort required to enroll an individual in a health insurance product. 

Budget 

The first grant period will be from July 1,2013 through June 30, 2014. The total program funding for Year One is S24.8 million in two funding 
streams: approximately $8.6 million in funds to support Navigator staff costs and $16 million in federal grant funds to support program start-up, 
assistors, and other functions in tne first year of operations. Connector Entities wi.ll be required to separately track and report Navigator staff 
costs and other functions being funded with federal resources. Funding may decline in later years due to loss of federal funds. A portion of the 
fedcml funds will be used to form a Performance Incentive Program (described below). In order to enable other states to compare the scope of 
Maryland's program to their own, The Hilltop Institute !l[9j.:ClS 147)33 people will enroll in the Maryland Health Connection in 2014 (the total 
number of uninsured US, citizens in Maryland is 546.42:2). 

Total Navigator and IPA Navigator funds only 

Maryland is establishing a Performance Incentive Progr-,nn based on ncw enrollment in a Connector Entity's region in both Medicaid and the 
Maryland Health Connection. The enrollment baseline is set at the slate estimate (from 111e Hilltop Institute) for enrollment. Connector Entities 
can earn Level I, 2, or 3 bonuses over their federal funding pool if they exceed the baseline by 10.20. or 30 percent. Enrollment levels will be:: 
tracked independently and Connector Entities will be rewarded based on total enrollment in their region. 

11 An overview of the initial and annual training program for Navigators can be found on page 9 of the MHBE Grant Solicitation for Regional Connector 
Entities: http://marylandhbe.com/wp-conlentluploads/2013/01/Connector _Entity--GranL -Solicitation1, pdf#page=9 
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