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ATTACHMENT B:  Application Attestation 


 
Check as many items that apply, as appropriate. States are not required to accomplish all 
activities nor should this list be considered exhaustive. 
 
 
1.  With the Planning and Establishment Grant, the State intends to: 
 
_X_ Determine needed and available staff and hire key staff 
_X_ Determine resource needs 
_X_ Develop a work plan and timeline for first year activities 
_X_ Determine needed statutory, regulatory, and other administrative changes (including 


statutory changes that may be necessary to set up the governance structure, facilitate 
health plan contracting, consumer outreach, etc.) 


_X_ Conduct an initial assessment of IT systems and modifications/new systems needed to 
facilitate eligibility and enrollment and other Exchange functions 


_X_ Plan the coordination of eligibility and enrollment across Medicaid, CHIP, and the 
Exchanges 


_X_ Provide public notice and other stakeholder engagement activities 
_X_ Develop a budget justification and implementation plan 
_X_ Develop performance metrics and planned milestones 
_X_ Plan for customer services processes, including a call center 
 
 
2.  The State attests that it has submitted a budget narrative and justification that fully supports 
the activities the State intends to pursue with Planning and Establishment Grant funds: 
 
YES___X_____ NO_________ 
 
 
3.  The State has adhered to the required Format, Standard Form (SF), and Content 
Requirements contained in Section IV. 
 
YES___X_____ NO_________ 
 
 
4.  The State commits to submitting a draft detailed implementation plan with the final report 
within 90 days of the end of the project period. 
 
YES___X_____ NO_________ 








ATTACHMENT C:  Application Cover Sheet 


 


This Application Cover Sheet satisfies the Application and Submission Information as 
noted on page 9 (section IV.B.1) of the Department of Health and Human Services State 
Planning and Establishment Grants for the Affordable Care Act’s Exchanges Grant 
Announcement CFDA:  93.525 dated July 29, 2010.  


 


IDENTIFYING INFORMATION: 
 
 
Grant Opportunity:  State Planning and Establishment Grants for the Affordable Care Act’s 
Exchanges 
 
 
DUNS #:  8091719450000       Grant Award:  $1 million 
 
 
Applicant:  Ohio Department of Insurance 
 
 
Primary Contact Person, Name:  Doug Anderson, Chief Policy Officer 
 
 
Telephone Number: 614-728-1006    Fax number:  614-644-3743 
 
 
Email address:  Douglas.Anderson@insurance.ohio.gov 
 
 
 








ATTACHMENT D:  Application Check-Off List 


 


All items noted below have been included in Ohio’s State Planning and Establishment 
Grants for the Affordable Care Act’s Exchanges Grant Application [CFDA:  93.525 dated 
July 29, 2010]. 


 


REQUIRED CONTENTS 
A complete application consists of the following materials organized in the sequence below.  
Please ensure that the project narrative is page-numbered.  The sequence is: 
 
  Cover Sheet 
 
  Forms/Mandatory Documents (Grants.gov) (with an original signature) 


                       SF-424:  Application for Federal Assistance 
                       SF-424A: Budget Information 


          SF-424B:  Assurances-Non-Construction Programs 
          SF-LLL:  Disclosure of Lobbying Activities  
 Additional Assurance Certifications  


 
  Required Letter of Support  
 
  Applicant’s Application Cover Letter 


  Project Abstract 


  Project Narrative 


  Work plan and Time Line 


  Proposed Budget  


  Required Appendices  


          Application Attestation 
                       Organizational Chart & Job Descriptions for Key Personnel 


          Letters of Agreement and/or Description(s) of Proposed/Existing Project 
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OHIO’S BUDGET NARRATIVE 


Ohio’s estimated budget total is $1,000,000. 
 
The total estimated funding for the line items in Ohio’s budget break down as follows: 
 
Personnel/Fringe Benefits                                $  570,000 
 
Ohio intends to use exchange planning funds for the salary and fringe benefits of the following Exchange  
 
Planning Staff.    
 


No. Job Title Salary Fringes Total 
1 Exchange Planning 


Lead 
119,231 35,769 155,000


2 Exchange Outreach 
Coordinator/Policy 
Staff 


64,394 20,606 85,000


3 Exchange 
IT/Operations 
Planning Staff 


100,000 30,000 130,000


4 Medicaid Program 
Integration Manager 


75,758 24,242 100,000


5 SCHIP Program 
Integration Manager 


75,758 24,242 100,000


Total  435,140 134,860 570,000
 
The following are job descriptions for these staff members. 


Exchange Planning Lead:  The Exchange Planning Lead will be housed within the Ohio Department of 


Insurance and will direct Ohio’s exchange planning process and oversee the work of Ohio’s exchange planning 


task force, staff and consultants.  The Exchange Planning Lead will be responsible for meeting the goals and 


objectives of the planning process, take the steps necessary to plan for and implement an exchange, and 


report to the Governor’s office and sponsoring state agencies (the Ohio Department of Insurance and the Ohio 


Department of Job and Family Services).  The Exchange Planning Lead will coordinate with state and federal 


agencies, internal and external stakeholders, and the public on planning and implementation issues. 


Exchange Outreach Coordinator/Policy Staff:  This staff member will coordinate Ohio’s Health Benefit 


Exchange Task Force, public outreach efforts, and consumer input.  This staff member will also provide policy, 


strategic and technical analysis and advice on planning and implementation issues. 
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The Exchange IT/Operations Planning Staff:  This staff member housed in the Ohio Department of 


Insurance will work on the technical and operational infrastructure of an exchange with a focus on developing 


the IT strategy, infrastructure, technical requirements and procurement plan. 


The Medicaid Program Integration Manager:  The Medicaid Program Integration Manager housed at the 


Ohio Department of Job and Family Services will be responsible for conducting program policy analyses to 


determine the most efficient and effective integration of the Medicaid population in the exchange.  The position 


will also conduct analyses to determine how best to coordinate eligibility and enrollment functions with the 


current processes and IT systems used by Ohio’s Medicaid program.    


The SCHIP Program Integration Manager 


The SCHIP Program Integration Manager housed at the Ohio Department of Job and Family Services will be 


responsible for conducting program policy analyses to determine the most efficient and effective integration of 


the SCHIP population in the exchange.  The position will also conduct analyses to determine how best to 


coordinate eligibility and enrollment functions with the current processes and IT systems used by Ohio’s 


SCHIP program.   


 


Contractual                          $  380,000 


The contractual expenditures in Ohio’s budget consist of the cost of hiring consultants to assist with the 


exchange planning process.  These expenditures are as follows. 


Market Analysis ($235,000) 


Ohio intends to retain consultants to model Ohio’s public programs and private insurance markets to provide 


projections and analysis necessary for planning and implementing an exchange under new market rules.  This 


analysis is described in the Background Research Section of Ohio’s Project Narrative. 
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Medicaid/SCHIP Analysis ($110,000) 


The contract services for the Medicaid/SCHIP programs will include data and analysis of the ACA on the 


Medicaid/SCHIP programs needed for the state to consider short and long term budget implications.  Expected 


results from the research would include the characteristics of the Medicaid/SCHIP programs with the 2014 


expansion and the impact on payment rates, enrollment, and cost projections.  


Operational Planning ($35,000) 


Ohio intends to retain consultants to provide expertise and guidance in its planning process and for addressing 


implementation and operational issues.   The consultants would provide expertise with respect to plans of 


operation, business plans and financial planning specific to an exchange.      


 


Travel                          $  15,000 


Per federal requirements, Ohio intends to use grant funds for travel expenses related to exchange planning 


activities.  This would include travel to exchange meetings with other states and federal officials, and travel 


associated with stakeholder and public outreach plans. 


 


Other Expenses                          $   35,000 


Ohio intends to use grant funds for administrative costs related to exchange planning activities.  This would 


include costs related to stakeholder and public outreach efforts, meetings with the exchange planning task 


force, stakeholders and the public, and other administrative expenses.  Ohio will use a portion of these funds to 


facilitate the involvement of individuals who experience challenges with participation and people who have a 


disability or long term illness and their families. 


        


 













The below satisfies the Letters of Agreement and/or Description(s) of Proposed/Existing Project 
Requirement noted on page 12 (section IV.B.9.3) of the Department of Health and Human 
Services/Office of Consumer Information and Insurance Oversight State Planning and Establishment 
Grants for the Affordable Care Act’s Exchanges Grant Announcement CFDA:  93.525 dated July 29, 
2010.  


The following information relates to the working relationship between the applicant (The Ohio Department of 
Insurance) and agencies and programs cited in the application. 


1. The Ohio Department of Insurance and the Ohio Department of Job and Family Services intend to 
enter into an interagency agreement with respect to the exchange planning project.  That interagency 
agreement is currently being developed.  Attached is a Letter of Agreement between the Ohio 
Department of Insurance and the Ohio Department of Job and Family Services, which reflects the 
rights, responsibilities and cooperation of the respective agencies related to the exchange planning 
project.   


2. Ohio’s Project Narrative, Budget and Budget Narrative include Ohio’s intent to retain consultants 
related to the exchange planning process.  There currently are no actual or pending agreements 
relating to consultants.  However, Ohio will use its standard procurement processes for retaining 
consultants.  Ohio’s procurement process is reflected in the document attached to this grant application 
as “Ohio Procurement Procedure Attachment”.  


 








The below Organizational Chart and Job Descriptions for Key Personnel satisfy the Required 
Supporting Documentation noted on page 12 (section IV.B.9.2) of the Department of Health and Human 
Services/Office of Consumer Information and Insurance Oversight State Planning and Establishment 
Grants for the Affordable Care Act’s Exchanges Grant Announcement CFDA:  93.525 dated July 29, 
2010.  


Below is a matrix model organizational chart relating to Ohio’s exchange planning project.  The chart reflects 
the organization for this project only, and does not reflect the tables of organization within the sponsoring 
agencies. 


 


 


The following are job descriptions for the key personnel as identified on the project organizational chart.   


Project Sponsors 


The Project Sponsors represent Ohio’s Governors office and the two state agencies sponsoring this project, 
the Ohio Department of Insurance and the Ohio Department of Job and Family Services.  The Project 
Sponsors are Amy McGee from Ohio’s Governor’s office; Mary Jo Hudson, Director of the Ohio Department of 
Insurance; and Douglas Lumpkin, Director of the Ohio Department of Job and Family Services.  The project 
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sponsors will oversee and direct the exchange planning project.  The Exchange Planning Lead will report to 
the Project Sponsors. 


Exchange Planning Lead 


The Exchange Planning Lead will direct Ohio’s exchange planning process and oversee the work of Ohio’s 
Exchange Planning Task Force, staff and consultants.  The Exchange Planning Lead will be responsible for 
meeting the goals and objective of the planning process, take the steps necessary to plan for and implement 
an exchange, and report to the Project Sponsors.  The Exchange Planning Lead will coordinate with state and 
federal agencies, internal and external stakeholders, and the public on planning and implementation issues.  
Doug Anderson, Chief Policy Officer at the Ohio Department of Insurance, will be the Exchange Planning 
Lead.  Doug will devote 100% of his time to this project and his position will be paid for with grant funds, as 
reflected in the budget and budget narrative. 


Health Care Coverage & Quality Council - Health Benefit Exchange Task Force 


Ohio will involve stakeholders and the public in planning an exchange through the Ohio Healthcare Coverage 
and Quality Council (“the Council”).  The Council consists of leaders representing all aspects of Ohio’s health 
care system, including providers, hospitals, large and small employers, labor, carriers, consumer advocates, 
state legislators, and state agencies.  The purpose of the Council, as outlined in statute, is to advise Ohio’s 
Governor, General Assembly, entities in the public and private sectors, and consumers on strategies to expand 
affordable health insurance coverage to more individuals and to improve the cost and quality of the state's 
health insurance system and health care system.  
 
The Council will form a new task force – the Health Benefit Exchange Task Force --  to review and advise the 
State as it develops and considers options for the Ohio Health Benefit Exchange and its implementation.  The 
Health Benefit Exchange Task Force, to be appointed in September, 2010, will include members from all key 
stakeholder constituencies, including payers, plans, providers, agents and consumers. The Task Force will 
meet on a regular, expedited basis to assure timely input, and all meetings will be open to the public.  
Members of the Task Force will not receive compensation. 
 
Outreach Coordination Lead 


Outreach will be coordinated through the Ohio Health Care Coverage and Quality Council.  A newly created 
task force of the Council will be formed to gather public and stakeholder input.  Cynthia Burnell, Executive 
Director of the Council, will oversee and coordinate outreach efforts.  Cynthia will devote a portion of her time 
to the exchange planning process, and her services will not be paid for using any grant funds.  Administrative 
and clerical support for the exchange planning task force will also be provided by Council staff in-kind.  


Outreach Coordinator/Policy Staff Member 


This staff member will coordinate Ohio’s exchange planning task force, public outreach efforts, and consumer 
input.  This staff member will also provide policy, strategic and technical analysis and advice on planning and 
implementation issues.  This staff member will devote 100% of his or her time to the project and the position 
will be paid for with grant funds, as reflected in the budget and budget narrative. 


IT Operations Lead 


This position will lead development of the technical and operational infrastructure of the exchange, including IT 
systems, and will be led by Amy Andres, who serves as the Chief of Staff for the Ohio Department of 
Insurance.  Amy is also a board member of the Ohio Health Information Partnership, which is a non-profit 
entity, funded through a combination of state and federal grants, to assist physicians and other providers with 
implementation and adoption of health information technology (HIT) throughout Ohio.  Amy will devote a 
portion of her time to exchange planning, and her services will not be paid for using any grant funds.   
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IT/Operations Planning Manager 


This staff member will work on the technical and operational infrastructure of an exchange with a focus on 
developing the IT strategy, infrastructure, technical requirements and procurement plan.  This staff member will 
devote 100% of his or her time to the project and the position will be paid for with grant funds, as reflected in 
the budget and budget narrative. 


Medicaid/SCHIP Programs Lead 


The Medicaid Lead will manage and oversee work on exchange implementation issues that relate to Ohio’s 
Medicaid/SCHIP program and populations.  This work will involve not only designing the exchange to best 
serve Ohio’s Medicaid/SCHIP populations, but integrating and coordinating the exchange with the systems and 
processes of Ohio’s Medicaid/SCHIP program.   The Medicaid/SCHIP Programs Lead for this project will be 
announced shortly.  The Medicaid/SCHIP Programs Lead will devote a portion of his or her time to exchange 
planning, and his or her services will not be paid for using any grant funds.  The Medicaid/SCHIP Programs 
Lead will oversee work done by the Medicaid Program Integration Manager and the SCHIP Program 
Integration Manager identified on the organizational chart, and also work done by other experts within Ohio’s 
Medicaid/SCHIP Programs who will provide information and analysis to the planning process on an in-kind 
basis. 


The Medicaid Program Integration Manager 


The Medicaid Program Integration Manager will be responsible for conducting program policy analyses to 
determine the most efficient and effective integration of the Medicaid population in the exchange.  The position 
will also conduct analyses to determine how best to coordinate eligibility and enrollment functions with the 
current processes and IT systems used by Ohio’s Medicaid program.   
 


The SCHIP Program Integration Manager 


The SCHIP Program Integration Manager will be responsible for conducting program policy analyses to 
determine the most efficient and effective integration of the SCHIP population in the exchange.  The position 
will also conduct analyses to determine how best to coordinate eligibility and enrollment functions with the 
current processes and IT systems used by Ohio’s SCHIP program.   
 


Insurance Integration Lead 


The Insurance Integration Lead will manage and oversee exchange implementation issues related to insurance 
regulation and insurance markets.  Bill Rossbach, Chief Regulatory Officer for the Ohio Department of 
Insurance, will serve in this position.  The exchange planning process will utilize Bill’s staff, including actuaries, 
financial analysts, and insurance product experts, for information and analysis.  Bill will devote a portion of his 
time to exchange planning, and his services will not be paid for using any grant funds.  Work done by the 
actuaries, analysts and experts on Bill’s staff will be provided in-kind to this project. 


   


 








OHIO’S PROJECT ABSTRACT 


Ohio’s Health Benefit Exchange planning  process will begin with the development of underlying information 
and analyses necessary for Ohio to decide whether to and how to implement and operate an exchange that 
meets the state’s goals and objectives. Through the planning process, Ohio will develop a vision and goals for 
an Ohio exchange and assess whether a state-operated or a federal exchange will best meet the needs of 
Ohioans. Specifically, Ohio will: 


• Identify the important issues and critical areas that must be addressed to create an exchange 
under the new market rules;  


• Collect and analyze the data needed to make important decisions;  


• Develop appropriate legal entity, governance structures, operational systems and technical 
infrastructure to ensure the exchange is implemented to achieve Ohio’s vision; and  


• Develop a project plan, financial projections, a business plan and budget to establish and 
operate a state exchange.  


• If Ohio decides to operate an exchange, move forward with statutory and regulatory actions 
needed establish an exchange and complete tasks necessary for prompt implementation. 


Ohio’s planning process will be transparent to the public and involve the Governor’s office, state legislators, 
state agencies, stakeholders and the public.   


Ohio will use grant funds for staff to lead the exchange planning process; develop plans, systems, projections, 
budgets and key documents to implement and operate an exchange; coordinate stakeholder and public input; 
and integrate the exchange with public and private programs.  Ohio also intends to contract with consultants to 
model changes to Ohio’s health insurance market, provide Medicaid projections, and assist with operational 
and financial planning.  These expenses are outlined in Ohio’s budget and budget narrative.  


Ohio’s total budget under this grant proposal is $1,000,000. 
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OHIO’S PROJECT NARRATIVE 


Ohio’s Health Benefit Exchange planning process will begin with the development of underlying information 


and analyses necessary for Ohio to decide whether to and how to implement and operate an exchange that 


meets the state’s goals and objectives. Through the planning process, Ohio will develop a vision and goals for 


an Ohio exchange and assess whether a state-operated or a federal exchange will best meet the needs of 


Ohioans. Specifically, Ohio will: 


• Identify the important issues and critical areas that must be addressed to create an exchange 


under the new market rules;  


• Collect and analyze the data needed to make important decisions;  


• Develop appropriate legal entity, governance structures and operational systems to ensure the 


exchange is implemented to achieve Ohio’s vision; and  


• Develop a project plan and budget to establish and operate a state exchange.  


Ohio’s planning process will be transparent to the public and involve the Governor’s office, state legislators, 


state agencies, stakeholders and the public. Planning will be led by staff funded with the planning grant funds. 


Grant funds also will be used to hire consultants to provide the analyses needed to make key decisions and to 


develop strategies, plans, systems and budgets for operating an exchange in Ohio. Public and stakeholder 


input will be coordinated through a specially constituted task force of the state’s existing Ohio Health Care 


Coverage and Quality Council (“Council”).  The Council was formed to develop consensus strategies to 


improve Ohio’s health care and coverage system, and consists of leaders representing all aspects of Ohio’s 


health care system.  


In terms of the use of planning grant funds, Ohio intends to support staff to oversee and undertake the 


exchange planning process. Ohio also will contract with consultants to model changes to Ohio’s health 


insurance market, provide Medicaid projections, and assist with operational and financial planning. These 


expenses are outlined in Ohio’s budget and budget narrative.  


A detailed narrative of Ohio’s Health Benefit Exchange planning proposal follows. 
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Background Research:  Ohio’s exchange planning process will begin with the collection and analysis of data 


to inform Ohio about the decisions to be made to implement and operate an exchange in Ohio. Although Ohio 


already has considerable data about its population, insurance markets and the Medicaid/ State Children’s 


Health Insurance Program (SCHIP) system, additional and updated data will be required. The data to be 


collected and analyzed will include, but not be limited to, the following:   


• Updated data about the number of insured and uninsured Ohioans, and their characteristics, 


including income level, age, work status, health status, household characteristics and place of 


residence; 


• The distribution and characteristics of insured Ohioans broken down by private market 


segments (individual, small group, large group, self-insured) and public programs 


(Medicaid/SCHIP);   


• Anticipated characteristics of Ohio’s health insurance markets, including the governing rules, 


benefits, premium rates and competitiveness of the markets;    


• The number and characteristics of health insurance carriers offering coverage in the individual, 


small group, large group and self-insured markets; 


• The anticipated number and characteristics of employers in Ohio and the health insurance 


programs they offer to employees; 


• Anticipated characteristics of Ohio’s Medicaid/SCHIP program with the 2014 expansion of 


health care reform;  


• The performance of public and private plans in terms of clinical quality measures;  


• The structure of exchanges operated in other states and the associated costs of implementing 


and operating one in Ohio.  


Ohio also will analyze available data to determine the impact of an exchange and related insurance reforms on 


public and private programs in Ohio. This analysis will include, but not be limited to, the following:    


• Projected take up rates for public programs, private plans and subsidy programs, including take 


up both inside and outside the exchange in each market segment;   
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• Projected impacts of an exchange and related market reforms on Ohio’s individual, small group, 


large group and self-insured markets, including impacts on the level of benefits, premium rates 


and plan quality performance; 


• Strategies for integrating a defined contribution “choice model” for small employers in the 


exchange with conventional underwriting methods in Ohio’s broader small group market; 


• Strategies within an exchange environment to ensure competition within Ohio’s health insurance 


markets, and to encourage carriers, employers and individuals to participate in an exchange; 


• Potential impacts of adverse selection caused by the market reforms and alternative exchange 


structures, including analysis of the effects of coverage offered outside an exchange, the ability 


of employers to self-insure, and an evaluation of approaches to mitigate adverse selection; 


• Impact of merging, or not merging, Ohio’s individual and small group markets; 


• Impact of expanding the small group market to employers with up to 100 employees, as 


opposed to keeping the small group market to employers with no more than 50 employees;  


• Projected prevalence and impact of grandfathered plans in Ohio; 


• Impact of risk adjustment, risk corridors and transitional reinsurance with analysis of alternative 


approaches to address adverse selection, promote competition and create fairness in the 


market; 


• Review the current mandated benefits in Ohio as compared to essential benefits packages to be 


offered in exchanges, with associated impacts; 


• Study legal issues associated with establishing an exchange in Ohio; 


• Evaluation of opportunities to use an exchange to improve health care quality and reduce health 


care costs; and 


• Assessment of the impact of consumers transitioning between publicly funded Medicaid/SCHIP 


programs and private insurance. 


Ohio will procure consulting services to model and analyze proposed changes to Ohio’s private insurance 


markets and public programs, as described in the budget and budget narrative. 
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Stakeholder Involvement:  Ohio will hold an open and transparent process for planning and implementing the 


exchange, with consumers and stakeholders contributing to the decision-making process. Ohio will engage 


stakeholders in the following ways: 


• Ohioans will be informed of exchange planning activities through public notices and Ohio’s health 


reform website:  www.healthcarereform.ohio.gov.  


Ohio makes the public aware of health reform implementation activities through 


www.healthcarereform.ohio.gov. This website includes information about exchange implementation activities, 


including a copy of this grant application. This website allows Ohioans to sign up for listservs on specific 


subjects, including the exchange, and to receive emails on activities and events. Notice of meetings and 


activities will be posted on the website and emailed to people who have signed up for the exchange listserv. 


The website allows the public to comment on implementation activities and approaches.  


• Ohio will involve stakeholders and the public in exchange planning through the Ohio Health Care 


Coverage and Quality Council. 


 


Ohio will involve stakeholders and the public in planning an exchange through the Ohio Healthcare Coverage 


and Quality Council (“the Council”). This Council was first created by an Executive Order issued by Governor 


Ted Strickland and later authorized by statute passed by the Ohio General Assembly. The Council consists of 


leaders representing all aspects of Ohio’s health care system, including providers, hospitals, large and small 


employers, labor, carriers, consumer advocates, state legislators, and state agencies. The purpose of the 


Council, as outlined in statute, is to advise Ohio’s Governor, General Assembly, entities in the public and 


private sectors, and consumers on strategies to expand affordable health insurance coverage to more 


individuals and to improve the cost and quality of the state's health insurance system and health care system.  


 


The Council, through a new task force, is charged with reviewing and advising the State as it develops and 


considers options for the Ohio Health Benefit Exchange and its implementation. All full Council and task force 


meetings are open to the public and information, including meeting announcements and notes, is posted on its 


website at www.hccqc.ohio.gov.  The Health Benefit Exchange Task Force, to be appointed in September, 


2010, will represent all key stakeholder constituencies, including payers, plans, providers, agents and 



http://www.healthcarereform.ohio.gov/

http://www.healthcarereform.ohio.gov/

http://www.hccqc.ohio.gov/
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consumers. This task force will meet on a regular, expedited basis to assure timely input. All task force 


meetings and deliberations will be open to the public. Through this task force, stakeholders will have the 


opportunity to discuss, explore and advise the state on key issues related to the planning for and establishment 


of a Health Benefit Exchange.  The work of the task force will be coordinated by Council staff and will be 


supported by exchange planning grant funds as described in the budget and budget narrative. 


 


Ohio will help to facilitate participation on the part of individuals with disabilities or illness, and their families, in 


the planning process as reflected in the budget and budget narrative. 


 
Program Integration:  As part of the planning process, an analysis will be undertaken to determine how an 


exchange can be integrated into current state and federal programs. With respect to private insurance markets, 


this analysis will explore: 


• The regulatory authority of the Ohio Department of Insurance in comparison to the regulatory 


responsibilities of exchanges as outlined in the Affordable Care Act, including the development 


of strategies to coordinate regulatory oversight to create efficiencies and avoid duplication; 


• Integration of the expertise and abilities of insurance agents in the exchange to assist 


individuals and businesses in making decisions with respect to health insurance coverage; 


• Integration of health care quality improvement strategies, including strategies developed by the 


Council, into exchange activities and public and private health benefit plans to be offered 


through the exchange. 


With respect to public programs, this analysis will include:   


• Aspects of the Medicaid/SCHIP program to be integrated with the exchange; 


• Integration of Medicaid/SCHIP consumer data with private consumer data for the meaningful 


integration of Medicaid/SCHIP enrollment through the exchange; 


• Strategies to provide Ohioans with a more seamless transition to and from commercial 


coverage as circumstances change; 


• Ensuring the confidentiality of Medicaid/SCHIP consumer information in accordance with 


Medicaid/SCHIP regulations and analyzing constraints on the use and integration of 


Medicaid/SCHIP and non-Medicaid/SCHIP consumer data; 
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• Which portions of the Medicaid/SCHIP categorical eligibles (mandatory and optional) should be 


enrolled in the exchange to achieve the greatest efficiencies and best customer service.  


• The benefits and drawbacks of altering income eligibility standards for Aged, Blind and Disabled 


(ABD) populations and consideration of the application of Modified Adjusted Gross Income 


(MAGI) principles to the group. 


•  Possible Medicaid/SCHIP waivers related to integration in the exchange, eligibility groupings 


and processes, redefined benefit packages, and clinical care management programs focused 


on evidenced-based care; 


• Most efficient use of exchange consumer data to identify and reconcile third party payer status 


among payer sources including private insurance and Medicare (for dual eligibles). 


With respect to Ohio’s Medicaid/SCHIP program, the work to conduct program integration will be supported by 


exchange planning dollars as described in the budget and budget narrative.  


 
Resources and Capabilities:  Ohio will analyze the current resources that can be devoted to exchange 


planning, implementation and operations, including resources available through the Ohio Department of 


Insurance and Ohio’s Medicaid/SCHIP program. Ohio will assess the operational needs of the exchange, 


develop a plan for hiring staff and establishing operations, and determine the resources required. This analysis 


will focus on process efficiencies and customer service improvements that could be gained through 


implementation of an exchange. 


 


The resources and staff of the Ohio Department of Insurance, the Ohio Department of Job and Family 


Services, the Ohio Executive Medicaid/SCHIP Administration Agency, the Council, and the Department of 


Administrative Services, provided on an in-kind basis, will also be used to support planning activities. 


 


Governance:  Ohio will engage in a process to determine the vision and purpose of an Ohio exchange in 


consultation with internal and external stakeholders, the Council, and the Health Benefit Exchange Task Force. 


Based on the vision and purpose, Ohio will develop the legal, governance and operational structure of an 


exchange.  Planning will include drafting key documents to create the entity to operate the exchange.  
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Medicaid/SCHIP program operations; planning and design will be subject to input and approval from the 


Centers for Medicare and Medicaid Services. 


Planning for exchange governance will also address internal controls for proper management of the exchange 


operations, including appropriate allocation to Medicaid and SCHIP of costs related to these programs.  


 


Finance:  The planning process will include the development of a project plan and budget for implementation 


and operation of an exchange, including a business plan. This will include an assessment of the financial 


activities of the exchange and the development of systems to ensure an accurate accounting of all activities, 


receipts and expenditures. Plans will also be developed for an objective, third party review of all systems of 


internal control. 


Ohio will assess the flow of funds and future funding needs. Strategies will be developed to make certain the 


exchange is self-sustaining by 2015.  Ohio will take into account factors such as projected enrollment by year, 


projected premium level, operating expenses, sources of income, start-up capital, and projected variable and 


fixed expenses. 


 


Planning for the financial operations of the exchange will be coordinated by the exchange planning staff, and 


Ohio will use the expertise of the Ohio Office of Budget and Management, the Ohio Department of 


Administrative Services, and fiscal officers within the Ohio Department of Insurance and the Ohio Department 


of Job and Family Services. Consultants may be hired to give guidance as to budgetary projections and 


financial systems and operations as described in the budget and budget narrative.  


 


Technical Infrastructure:  Ohio will plan for the development of the technical infrastructure of the exchange. 


The planning will focus on making sure the exchange best serves Ohioans seeking coverage, including 


individuals whose economic situation or health status presents challenges to outreach, application and 


enrollment. Planning for the technical infrastructure of the exchange will include consideration of the following: 


• An eligibility, subsidy determination and enrollment system; 
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• A system for the certification of qualified plans;  


• Financial and auditing systems; and 


• IT systems that will: 


  Ensure data security and confidentiality; 


 Provide decision and support tools; 


 Address financial and operational needs; 


 Support a website and internet portal to provide information about and enroll individuals 


and businesses in public and private coverage; and 


 Allow for technical interfaces that coordinate and match with insurance carriers and 


other state and federal programs and allow for the secure exchange of data. 


Ohio will also plan to coordinate eligibility and enrollment functions with the current processes and systems 


used by Ohio’s Medicaid/SCHIP program. This analysis will include consideration of: 


• The infrastructure, security, data and possible integration of systems within the Ohio 


Department of Job and Family Services, especially those systems that are federally funded and 


certified; 


• Current linkage and interface points and to new supports available;   


• Clearinghouse interface supports to simplify, standardize and improve eligibility-related data 


exchange nationally for Medicaid/SCHIP agencies; and 


• The business and IT processes for intake, assessment, enrollment/referral from beginning to 


end. 


Ohio will use project management and business analyst resources to develop a technical infrastructure plan. 


The resources will perform an environmental scan of Ohio’s health plan environment, Ohio’s Medicaid/SCHIP 


systems, and Ohio’s Health Information Exchange (HIE) program, managed by the Ohio Health Information 


Partnership. The scan will focus on system integration opportunities, identifying interoperability standards and 


identity management. The team will also provide operating recommendations for a health benefit exchange 


web portal for consumers. The web portal recommendations will include, at minimum, general hosting 


recommendations, security and data protection considerations, service level agreement recommendations, 
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staffing recommendations, and a project cost estimate. Recommendations will be derived from requirements 


gathered through the environmental scan and responses to a request for information (RFI).  


Ohio’s planning process will address technical specifications for IT systems, a procurement strategy, key 


documents, and request for proposals (RFPs) as required for prompt implementation. 


 


Business Operations:  Ohio will analyze not only whether to establish a state-operated exchange but also 


whether to operate an exchange for individuals and an exchange for businesses together or separately. Ohio 


will consider the administrative efficiencies of operating one exchange, and whether to partner with other states 


on administrative functions to achieve efficiencies.  


Ohio will also evaluate, assess and develop a project plan and budgets to implement the following business 


operations of the exchange:  


• Marketing and outreach functions; 


• A call center with toll free hotlines; 


• An internet portal to provide information in a standardized format, with appropriate IT 


support; 


• The application, eligibility, screening and enrollment process; 


• The rate review functions of the exchange, with appropriate staff, in coordination with the 


rate review responsibilities of the Ohio Department of Insurance; 


• The certification and decertification of qualified plans, with appropriate staff, in coordination 


with a review of policy forms by the Ohio Department of Insurance; 


• Reporting requirements and coordination with federal agencies; 


• Navigator programs;  


• Participation of, and coordination with, insurance agents; and  


• Consumer assistance programs. 


Specific to Ohio’s Medicaid/SCHIP program, the analysis will include consideration of:  
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• Impacts on legacy systems and whether those systems can be modified, integrated or 


retired;  


•  Impacts on downstream applications infrastructure including the Medicaid/SCHIP claims 


payment system, data warehouse, decision support system and other ancillary systems; 


• Eligibility and post-eligibility process including notices, appeals, managed care enrollment, 


pregnancy-related services  and early, periodic, screening, diagnosis, and treatment; and 


• Ways to implement automatic electronic data matching. 


Ohio will also consider impacts on the current mandated open enrollment program for private insurance and 


coordination of renewal of existing enrollment.  Ohio’s business operations planning will include development 


of key documents, including project plans, plans of operation and budgets. 


 


Regulatory and Policy Actions:  Ohio will identify the statutory and regulatory actions needed to establish 


and operate a Health Benefit Exchange in Ohio, and pursue the necessary regulatory and policy actions 


required. 
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  OHIO’S HEALTH BENEFIT EXCHANGE WORK PLAN & TIMELINE 


 
Goals Activities Position 


Responsible 
Time Period Begin Time Period End 


Secure HHS Exchange Planning 
Grant 


Apply to HHS for Exchange Planning 
Grant by September 1, 2010 
 


Project 
Sponsors 


August 2010 September 2010 


Grants Awarded to States HHS August 2010 September 2010 


Establish Ohio’s exchange 
planning process  


Dedicate core planning staff 
 


Project 
Sponsors 


September 2010 October 2010 


Plan for meeting state fiscal 
requirements related to grant funds 
 


Exchange 
Planning Lead 


September 2010 October 2010 


Execute interagency agreements 
 


Project 
Sponsors 


September 2010 October 2010 


Educate Ohio’s Health Care Coverage 
and Quality Council (“Council”) on 
health care exchange planning activities 
 


Outreach 
Coordination 
Lead 


September 2010 October 2010 


Appoint Task Force of the Council 
devoted to exchange planning 
 


Project 
Sponsors 


September 2010 October 2010 


Obtain legislative approval for release 
of federal funds 


Project 
Sponsors 


September 2010 October 2010 


Hold an open and transparent 
exchange planning process to 
create a vision and make 
important recommendations for an 
Ohio exchange 


Conduct outreach to legislators, 
stakeholders, consumers and the public 
regarding Ohio’s exchange planning 
process 
 


Exchange 
Planning Lead; 
Outreach 
Coordination 
Lead 


September 2010 August 2011 


Post information about the planning 
process on the websites of the state 
agencies involved and the health reform 
website 
 


Outreach 
Coordination 
Lead 


September 2010 August 2011 


Hold regular Council and Task Force 
meetings open to the public 


• Educate task force members 


Exchange 
Planning Lead; 
Outreach 


September 2010 August 2011 
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• Discuss vision and purpose of 
the exchange  


• Address state options for 
implementing an exchange 


• Address governance structure 
• Address operation/infrastructure 


issues 


Coordination 
Lead 


Develop the underlying 
information and analyses needed 
to decide whether and how to 
implement a health insurance 
exchange in Ohio 
 


Identify the important issues and critical 
areas that must be addressed to create 
an exchange under the new market 
rules. 


Project 
Sponsors; 
Exchange 
Planning Lead 


October 2010 December 2010 


Assess current data and analyses 
regarding eligible populations, expected 
take up, market impacts, budgetary 
costs, and market impacts 
 


Exchange 
Planning Lead 


October 2010 June 2011 


Evaluate current information regarding 
anticipated Medicaid enrollment, 
expansions and changes and gather 
existing data 
 


Medicaid/SCHIP 
Lead 


October 2010 June 2011 


Assess: 
• Additional data collection, and 


develop methods for obtaining 
such information 


• Medicaid program integration 
• Private market integration 
• Current private market rules and 


conditions 
 


Exchange 
Planning Lead; 
Medicaid/SCHIP 
Lead 


October 2010 June 2011 


Work with consultants to analyze the 
following:   


• Projections including take up 
rates 


• Market analysis 
• Medicaid issues 
• Operational/ IT implementation 
• Program Integration 


Exchange 
Planning Lead; 
Medicaid/SCHIP 
Lead; 
IT/Operations 
Lead 


November 2010 June 2011 
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Analyze legal issues 
 


Exchange 
Planning Lead; 
Medicaid/SCHIP 
Lead 


October 2010 December 2010 


Develop an organizational and 
governance structure consistent 
with Ohio’s vision for an exchange  
 


Work with Council and Task Force to 
recommend organizational and 
governance structures 
 


Exchange 
Planning Lead 


November 2010 November 2010 


Assess legal and practical implications 
of organizational and governance 
alternatives  
 


Exchange 
Planning Lead; 
Medicaid Lead 


November 2010 November 2010 


Draft proposed legislation to establish 
the exchange organization and 
governance. 


Exchange 
Planning Lead 
in coordination 
with Project 
Sponsors  


December 2010 December 2010 


Develop an operational structure 
consistent with Ohio’s vision for 
an exchange  
 


Analyze  
• Current resources that can be 


devoted to implement and 
operate an exchange  


• Operational needs of an 
exchange including financial 
and IT operations 


• Projected funding needs of an 
exchange and funding 
resources 


 


Exchange 
Planning Lead; 
Medicaid/SCHIP 
Lead; 
IT/Operations 
Lead 


November 2010 February 2011 


Document key processes including:  
• Eligibility, subsidy determination 


and enrollment systems 
• Certification of qualified plans 
• Financial and auditing systems 
• IT systems 


 


Exchange 
Planning Lead 
Medicaid/SCHIP 
Lead 


November 2010 February 2011 


Develop 
• Implementation plan 
• Plan of operation 
• Business Plan 


Exchange 
Planning Lead 


December 2010 June 2011 
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• Projected 5 year exchange 
budget 


• Technical infrastructure 
• IT website strategy and technical 


specifications;  
• Procurement plan; 
• RFPs required for prompt 


implementation 
 
Assess and plan for  


• Reporting requirements  
• Data sharing 
• Coordination with other state 


and federal agencies  
• Navigators 


 


Exchange 
Planning Lead 


December 2010 June 2011 


Start up an exchange organization 
and begin implementation (if 
decision is made to implement an 
Ohio exchange).   
 


Work in partnership with legislators to  
introduce and pass legislation to 
establish the exchange organization 
 


Project 
Sponsors 


January 2011 June 2011 


Apply for second round of HHS grants 
for implementation 


Project 
Sponsors 


February 2011 March 2011 


Start up health exchange organization 
and begin implementation  


• Appoint governing board and 
begin to meet 


• Hire executive director and 
personnel 


• Secure facilities 
• Obtain administrative support 


 


Project 
Sponsors 


July 2011 September 2011 


Complete work under the 
exchange planning grant 


Transition planning process to the 
exchange organization 
 
 


Exchange 
Planning Lead 


August 2011 September 2011 


Provide final report to HHS regarding 
exchange planning activities 


Exchange 
Planning Lead 


September 2011 September 2011 
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OHIO’S BUDGET NARRATIVE 



Ohio’s estimated budget total is $1,000,000. 
 
The total estimated funding for the line items in Ohio’s budget break down as follows: 
 
Personnel/Fringe Benefits                                $  570,000 
 
Ohio intends to use exchange planning funds for the salary and fringe benefits of the following Exchange  
 
Planning Staff.    
 



No. Job Title Salary Fringes Total 
1 Exchange Planning 



Lead 
119,231 35,769 155,000



2 Exchange Outreach 
Coordinator/Policy 
Staff 



64,394 20,606 85,000



3 Exchange 
IT/Operations 
Planning Staff 



100,000 30,000 130,000



4 Medicaid Program 
Integration Manager 



75,758 24,242 100,000



5 SCHIP Program 
Integration Manager 



75,758 24,242 100,000



Total  435,140 134,860 570,000
 
The following are job descriptions for these staff members. 



Exchange Planning Lead:  The Exchange Planning Lead will be housed within the Ohio Department of 



Insurance and will direct Ohio’s exchange planning process and oversee the work of Ohio’s exchange planning 



task force, staff and consultants.  The Exchange Planning Lead will be responsible for meeting the goals and 



objectives of the planning process, take the steps necessary to plan for and implement an exchange, and 



report to the Governor’s office and sponsoring state agencies (the Ohio Department of Insurance and the Ohio 



Department of Job and Family Services).  The Exchange Planning Lead will coordinate with state and federal 



agencies, internal and external stakeholders, and the public on planning and implementation issues. 



Exchange Outreach Coordinator/Policy Staff:  This staff member will coordinate Ohio’s Health Benefit 



Exchange Task Force, public outreach efforts, and consumer input.  This staff member will also provide policy, 



strategic and technical analysis and advice on planning and implementation issues. 
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The Exchange IT/Operations Planning Staff:  This staff member housed in the Ohio Department of 



Insurance will work on the technical and operational infrastructure of an exchange with a focus on developing 



the IT strategy, infrastructure, technical requirements and procurement plan. 



The Medicaid Program Integration Manager:  The Medicaid Program Integration Manager housed at the 



Ohio Department of Job and Family Services will be responsible for conducting program policy analyses to 



determine the most efficient and effective integration of the Medicaid population in the exchange.  The position 



will also conduct analyses to determine how best to coordinate eligibility and enrollment functions with the 



current processes and IT systems used by Ohio’s Medicaid program.    



The SCHIP Program Integration Manager 



The SCHIP Program Integration Manager housed at the Ohio Department of Job and Family Services will be 



responsible for conducting program policy analyses to determine the most efficient and effective integration of 



the SCHIP population in the exchange.  The position will also conduct analyses to determine how best to 



coordinate eligibility and enrollment functions with the current processes and IT systems used by Ohio’s 



SCHIP program.   



 



Contractual                          $  380,000 



The contractual expenditures in Ohio’s budget consist of the cost of hiring consultants to assist with the 



exchange planning process.  These expenditures are as follows. 



Market Analysis ($235,000) 



Ohio intends to retain consultants to model Ohio’s public programs and private insurance markets to provide 



projections and analysis necessary for planning and implementing an exchange under new market rules.  This 



analysis is described in the Background Research Section of Ohio’s Project Narrative. 
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Medicaid/SCHIP Analysis ($110,000) 



The contract services for the Medicaid/SCHIP programs will include data and analysis of the ACA on the 



Medicaid/SCHIP programs needed for the state to consider short and long term budget implications.  Expected 



results from the research would include the characteristics of the Medicaid/SCHIP programs with the 2014 



expansion and the impact on payment rates, enrollment, and cost projections.  



Operational Planning ($35,000) 



Ohio intends to retain consultants to provide expertise and guidance in its planning process and for addressing 



implementation and operational issues.   The consultants would provide expertise with respect to plans of 



operation, business plans and financial planning specific to an exchange.      



 



Travel                          $  15,000 



Per federal requirements, Ohio intends to use grant funds for travel expenses related to exchange planning 



activities.  This would include travel to exchange meetings with other states and federal officials, and travel 



associated with stakeholder and public outreach plans. 



 



Other Expenses                          $   35,000 



Ohio intends to use grant funds for administrative costs related to exchange planning activities.  This would 



include costs related to stakeholder and public outreach efforts, meetings with the exchange planning task 



force, stakeholders and the public, and other administrative expenses.  Ohio will use a portion of these funds to 



facilitate the involvement of individuals who experience challenges with participation and people who have a 



disability or long term illness and their families. 
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OHIO’S PROJECT NARRATIVE 



Ohio’s Health Benefit Exchange planning process will begin with the development of underlying information 



and analyses necessary for Ohio to decide whether to and how to implement and operate an exchange that 



meets the state’s goals and objectives. Through the planning process, Ohio will develop a vision and goals for 



an Ohio exchange and assess whether a state-operated or a federal exchange will best meet the needs of 



Ohioans. Specifically, Ohio will: 



• Identify the important issues and critical areas that must be addressed to create an exchange 



under the new market rules;  



• Collect and analyze the data needed to make important decisions;  



• Develop appropriate legal entity, governance structures and operational systems to ensure the 



exchange is implemented to achieve Ohio’s vision; and  



• Develop a project plan and budget to establish and operate a state exchange.  



Ohio’s planning process will be transparent to the public and involve the Governor’s office, state legislators, 



state agencies, stakeholders and the public. Planning will be led by staff funded with the planning grant funds. 



Grant funds also will be used to hire consultants to provide the analyses needed to make key decisions and to 



develop strategies, plans, systems and budgets for operating an exchange in Ohio. Public and stakeholder 



input will be coordinated through a specially constituted task force of the state’s existing Ohio Health Care 



Coverage and Quality Council (“Council”).  The Council was formed to develop consensus strategies to 



improve Ohio’s health care and coverage system, and consists of leaders representing all aspects of Ohio’s 



health care system.  



In terms of the use of planning grant funds, Ohio intends to support staff to oversee and undertake the 



exchange planning process. Ohio also will contract with consultants to model changes to Ohio’s health 



insurance market, provide Medicaid projections, and assist with operational and financial planning. These 



expenses are outlined in Ohio’s budget and budget narrative.  



A detailed narrative of Ohio’s Health Benefit Exchange planning proposal follows. 











Page 2 of 10 
 



Background Research:  Ohio’s exchange planning process will begin with the collection and analysis of data 



to inform Ohio about the decisions to be made to implement and operate an exchange in Ohio. Although Ohio 



already has considerable data about its population, insurance markets and the Medicaid/ State Children’s 



Health Insurance Program (SCHIP) system, additional and updated data will be required. The data to be 



collected and analyzed will include, but not be limited to, the following:   



• Updated data about the number of insured and uninsured Ohioans, and their characteristics, 



including income level, age, work status, health status, household characteristics and place of 



residence; 



• The distribution and characteristics of insured Ohioans broken down by private market 



segments (individual, small group, large group, self-insured) and public programs 



(Medicaid/SCHIP);   



• Anticipated characteristics of Ohio’s health insurance markets, including the governing rules, 



benefits, premium rates and competitiveness of the markets;    



• The number and characteristics of health insurance carriers offering coverage in the individual, 



small group, large group and self-insured markets; 



• The anticipated number and characteristics of employers in Ohio and the health insurance 



programs they offer to employees; 



• Anticipated characteristics of Ohio’s Medicaid/SCHIP program with the 2014 expansion of 



health care reform;  



• The performance of public and private plans in terms of clinical quality measures;  



• The structure of exchanges operated in other states and the associated costs of implementing 



and operating one in Ohio.  



Ohio also will analyze available data to determine the impact of an exchange and related insurance reforms on 



public and private programs in Ohio. This analysis will include, but not be limited to, the following:    



• Projected take up rates for public programs, private plans and subsidy programs, including take 



up both inside and outside the exchange in each market segment;   
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• Projected impacts of an exchange and related market reforms on Ohio’s individual, small group, 



large group and self-insured markets, including impacts on the level of benefits, premium rates 



and plan quality performance; 



• Strategies for integrating a defined contribution “choice model” for small employers in the 



exchange with conventional underwriting methods in Ohio’s broader small group market; 



• Strategies within an exchange environment to ensure competition within Ohio’s health insurance 



markets, and to encourage carriers, employers and individuals to participate in an exchange; 



• Potential impacts of adverse selection caused by the market reforms and alternative exchange 



structures, including analysis of the effects of coverage offered outside an exchange, the ability 



of employers to self-insure, and an evaluation of approaches to mitigate adverse selection; 



• Impact of merging, or not merging, Ohio’s individual and small group markets; 



• Impact of expanding the small group market to employers with up to 100 employees, as 



opposed to keeping the small group market to employers with no more than 50 employees;  



• Projected prevalence and impact of grandfathered plans in Ohio; 



• Impact of risk adjustment, risk corridors and transitional reinsurance with analysis of alternative 



approaches to address adverse selection, promote competition and create fairness in the 



market; 



• Review the current mandated benefits in Ohio as compared to essential benefits packages to be 



offered in exchanges, with associated impacts; 



• Study legal issues associated with establishing an exchange in Ohio; 



• Evaluation of opportunities to use an exchange to improve health care quality and reduce health 



care costs; and 



• Assessment of the impact of consumers transitioning between publicly funded Medicaid/SCHIP 



programs and private insurance. 



Ohio will procure consulting services to model and analyze proposed changes to Ohio’s private insurance 



markets and public programs, as described in the budget and budget narrative. 
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Stakeholder Involvement:  Ohio will hold an open and transparent process for planning and implementing the 



exchange, with consumers and stakeholders contributing to the decision-making process. Ohio will engage 



stakeholders in the following ways: 



• Ohioans will be informed of exchange planning activities through public notices and Ohio’s health 



reform website:  www.healthcarereform.ohio.gov.  



Ohio makes the public aware of health reform implementation activities through 



www.healthcarereform.ohio.gov. This website includes information about exchange implementation activities, 



including a copy of this grant application. This website allows Ohioans to sign up for listservs on specific 



subjects, including the exchange, and to receive emails on activities and events. Notice of meetings and 



activities will be posted on the website and emailed to people who have signed up for the exchange listserv. 



The website allows the public to comment on implementation activities and approaches.  



• Ohio will involve stakeholders and the public in exchange planning through the Ohio Health Care 



Coverage and Quality Council. 



 



Ohio will involve stakeholders and the public in planning an exchange through the Ohio Healthcare Coverage 



and Quality Council (“the Council”). This Council was first created by an Executive Order issued by Governor 



Ted Strickland and later authorized by statute passed by the Ohio General Assembly. The Council consists of 



leaders representing all aspects of Ohio’s health care system, including providers, hospitals, large and small 



employers, labor, carriers, consumer advocates, state legislators, and state agencies. The purpose of the 



Council, as outlined in statute, is to advise Ohio’s Governor, General Assembly, entities in the public and 



private sectors, and consumers on strategies to expand affordable health insurance coverage to more 



individuals and to improve the cost and quality of the state's health insurance system and health care system.  



 



The Council, through a new task force, is charged with reviewing and advising the State as it develops and 



considers options for the Ohio Health Benefit Exchange and its implementation. All full Council and task force 



meetings are open to the public and information, including meeting announcements and notes, is posted on its 



website at www.hccqc.ohio.gov.  The Health Benefit Exchange Task Force, to be appointed in September, 



2010, will represent all key stakeholder constituencies, including payers, plans, providers, agents and 





http://www.healthcarereform.ohio.gov/


http://www.healthcarereform.ohio.gov/


http://www.hccqc.ohio.gov/
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consumers. This task force will meet on a regular, expedited basis to assure timely input. All task force 



meetings and deliberations will be open to the public. Through this task force, stakeholders will have the 



opportunity to discuss, explore and advise the state on key issues related to the planning for and establishment 



of a Health Benefit Exchange.  The work of the task force will be coordinated by Council staff and will be 



supported by exchange planning grant funds as described in the budget and budget narrative. 



 



Ohio will help to facilitate participation on the part of individuals with disabilities or illness, and their families, in 



the planning process as reflected in the budget and budget narrative. 



 
Program Integration:  As part of the planning process, an analysis will be undertaken to determine how an 



exchange can be integrated into current state and federal programs. With respect to private insurance markets, 



this analysis will explore: 



• The regulatory authority of the Ohio Department of Insurance in comparison to the regulatory 



responsibilities of exchanges as outlined in the Affordable Care Act, including the development 



of strategies to coordinate regulatory oversight to create efficiencies and avoid duplication; 



• Integration of the expertise and abilities of insurance agents in the exchange to assist 



individuals and businesses in making decisions with respect to health insurance coverage; 



• Integration of health care quality improvement strategies, including strategies developed by the 



Council, into exchange activities and public and private health benefit plans to be offered 



through the exchange. 



With respect to public programs, this analysis will include:   



• Aspects of the Medicaid/SCHIP program to be integrated with the exchange; 



• Integration of Medicaid/SCHIP consumer data with private consumer data for the meaningful 



integration of Medicaid/SCHIP enrollment through the exchange; 



• Strategies to provide Ohioans with a more seamless transition to and from commercial 



coverage as circumstances change; 



• Ensuring the confidentiality of Medicaid/SCHIP consumer information in accordance with 



Medicaid/SCHIP regulations and analyzing constraints on the use and integration of 



Medicaid/SCHIP and non-Medicaid/SCHIP consumer data; 
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• Which portions of the Medicaid/SCHIP categorical eligibles (mandatory and optional) should be 



enrolled in the exchange to achieve the greatest efficiencies and best customer service.  



• The benefits and drawbacks of altering income eligibility standards for Aged, Blind and Disabled 



(ABD) populations and consideration of the application of Modified Adjusted Gross Income 



(MAGI) principles to the group. 



•  Possible Medicaid/SCHIP waivers related to integration in the exchange, eligibility groupings 



and processes, redefined benefit packages, and clinical care management programs focused 



on evidenced-based care; 



• Most efficient use of exchange consumer data to identify and reconcile third party payer status 



among payer sources including private insurance and Medicare (for dual eligibles). 



With respect to Ohio’s Medicaid/SCHIP program, the work to conduct program integration will be supported by 



exchange planning dollars as described in the budget and budget narrative.  



 
Resources and Capabilities:  Ohio will analyze the current resources that can be devoted to exchange 



planning, implementation and operations, including resources available through the Ohio Department of 



Insurance and Ohio’s Medicaid/SCHIP program. Ohio will assess the operational needs of the exchange, 



develop a plan for hiring staff and establishing operations, and determine the resources required. This analysis 



will focus on process efficiencies and customer service improvements that could be gained through 



implementation of an exchange. 



 



The resources and staff of the Ohio Department of Insurance, the Ohio Department of Job and Family 



Services, the Ohio Executive Medicaid/SCHIP Administration Agency, the Council, and the Department of 



Administrative Services, provided on an in-kind basis, will also be used to support planning activities. 



 



Governance:  Ohio will engage in a process to determine the vision and purpose of an Ohio exchange in 



consultation with internal and external stakeholders, the Council, and the Health Benefit Exchange Task Force. 



Based on the vision and purpose, Ohio will develop the legal, governance and operational structure of an 



exchange.  Planning will include drafting key documents to create the entity to operate the exchange.  
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Medicaid/SCHIP program operations; planning and design will be subject to input and approval from the 



Centers for Medicare and Medicaid Services. 



Planning for exchange governance will also address internal controls for proper management of the exchange 



operations, including appropriate allocation to Medicaid and SCHIP of costs related to these programs.  



 



Finance:  The planning process will include the development of a project plan and budget for implementation 



and operation of an exchange, including a business plan. This will include an assessment of the financial 



activities of the exchange and the development of systems to ensure an accurate accounting of all activities, 



receipts and expenditures. Plans will also be developed for an objective, third party review of all systems of 



internal control. 



Ohio will assess the flow of funds and future funding needs. Strategies will be developed to make certain the 



exchange is self-sustaining by 2015.  Ohio will take into account factors such as projected enrollment by year, 



projected premium level, operating expenses, sources of income, start-up capital, and projected variable and 



fixed expenses. 



 



Planning for the financial operations of the exchange will be coordinated by the exchange planning staff, and 



Ohio will use the expertise of the Ohio Office of Budget and Management, the Ohio Department of 



Administrative Services, and fiscal officers within the Ohio Department of Insurance and the Ohio Department 



of Job and Family Services. Consultants may be hired to give guidance as to budgetary projections and 



financial systems and operations as described in the budget and budget narrative.  



 



Technical Infrastructure:  Ohio will plan for the development of the technical infrastructure of the exchange. 



The planning will focus on making sure the exchange best serves Ohioans seeking coverage, including 



individuals whose economic situation or health status presents challenges to outreach, application and 



enrollment. Planning for the technical infrastructure of the exchange will include consideration of the following: 



• An eligibility, subsidy determination and enrollment system; 
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• A system for the certification of qualified plans;  



• Financial and auditing systems; and 



• IT systems that will: 



  Ensure data security and confidentiality; 



 Provide decision and support tools; 



 Address financial and operational needs; 



 Support a website and internet portal to provide information about and enroll individuals 



and businesses in public and private coverage; and 



 Allow for technical interfaces that coordinate and match with insurance carriers and 



other state and federal programs and allow for the secure exchange of data. 



Ohio will also plan to coordinate eligibility and enrollment functions with the current processes and systems 



used by Ohio’s Medicaid/SCHIP program. This analysis will include consideration of: 



• The infrastructure, security, data and possible integration of systems within the Ohio 



Department of Job and Family Services, especially those systems that are federally funded and 



certified; 



• Current linkage and interface points and to new supports available;   



• Clearinghouse interface supports to simplify, standardize and improve eligibility-related data 



exchange nationally for Medicaid/SCHIP agencies; and 



• The business and IT processes for intake, assessment, enrollment/referral from beginning to 



end. 



Ohio will use project management and business analyst resources to develop a technical infrastructure plan. 



The resources will perform an environmental scan of Ohio’s health plan environment, Ohio’s Medicaid/SCHIP 



systems, and Ohio’s Health Information Exchange (HIE) program, managed by the Ohio Health Information 



Partnership. The scan will focus on system integration opportunities, identifying interoperability standards and 



identity management. The team will also provide operating recommendations for a health benefit exchange 



web portal for consumers. The web portal recommendations will include, at minimum, general hosting 



recommendations, security and data protection considerations, service level agreement recommendations, 
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staffing recommendations, and a project cost estimate. Recommendations will be derived from requirements 



gathered through the environmental scan and responses to a request for information (RFI).  



Ohio’s planning process will address technical specifications for IT systems, a procurement strategy, key 



documents, and request for proposals (RFPs) as required for prompt implementation. 



 



Business Operations:  Ohio will analyze not only whether to establish a state-operated exchange but also 



whether to operate an exchange for individuals and an exchange for businesses together or separately. Ohio 



will consider the administrative efficiencies of operating one exchange, and whether to partner with other states 



on administrative functions to achieve efficiencies.  



Ohio will also evaluate, assess and develop a project plan and budgets to implement the following business 



operations of the exchange:  



• Marketing and outreach functions; 



• A call center with toll free hotlines; 



• An internet portal to provide information in a standardized format, with appropriate IT 



support; 



• The application, eligibility, screening and enrollment process; 



• The rate review functions of the exchange, with appropriate staff, in coordination with the 



rate review responsibilities of the Ohio Department of Insurance; 



• The certification and decertification of qualified plans, with appropriate staff, in coordination 



with a review of policy forms by the Ohio Department of Insurance; 



• Reporting requirements and coordination with federal agencies; 



• Navigator programs;  



• Participation of, and coordination with, insurance agents; and  



• Consumer assistance programs. 



Specific to Ohio’s Medicaid/SCHIP program, the analysis will include consideration of:  
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• Impacts on legacy systems and whether those systems can be modified, integrated or 



retired;  



•  Impacts on downstream applications infrastructure including the Medicaid/SCHIP claims 



payment system, data warehouse, decision support system and other ancillary systems; 



• Eligibility and post-eligibility process including notices, appeals, managed care enrollment, 



pregnancy-related services  and early, periodic, screening, diagnosis, and treatment; and 



• Ways to implement automatic electronic data matching. 



Ohio will also consider impacts on the current mandated open enrollment program for private insurance and 



coordination of renewal of existing enrollment.  Ohio’s business operations planning will include development 



of key documents, including project plans, plans of operation and budgets. 



 



Regulatory and Policy Actions:  Ohio will identify the statutory and regulatory actions needed to establish 



and operate a Health Benefit Exchange in Ohio, and pursue the necessary regulatory and policy actions 



required. 
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  OHIO’S HEALTH BENEFIT EXCHANGE WORK PLAN & TIMELINE 



 
Goals Activities Position 



Responsible 
Time Period Begin Time Period End 



Secure HHS Exchange Planning 
Grant 



Apply to HHS for Exchange Planning 
Grant by September 1, 2010 
 



Project 
Sponsors 



August 2010 September 2010 



Grants Awarded to States HHS August 2010 September 2010 



Establish Ohio’s exchange 
planning process  



Dedicate core planning staff 
 



Project 
Sponsors 



September 2010 October 2010 



Plan for meeting state fiscal 
requirements related to grant funds 
 



Exchange 
Planning Lead 



September 2010 October 2010 



Execute interagency agreements 
 



Project 
Sponsors 



September 2010 October 2010 



Educate Ohio’s Health Care Coverage 
and Quality Council (“Council”) on 
health care exchange planning activities 
 



Outreach 
Coordination 
Lead 



September 2010 October 2010 



Appoint Task Force of the Council 
devoted to exchange planning 
 



Project 
Sponsors 



September 2010 October 2010 



Obtain legislative approval for release 
of federal funds 



Project 
Sponsors 



September 2010 October 2010 



Hold an open and transparent 
exchange planning process to 
create a vision and make 
important recommendations for an 
Ohio exchange 



Conduct outreach to legislators, 
stakeholders, consumers and the public 
regarding Ohio’s exchange planning 
process 
 



Exchange 
Planning Lead; 
Outreach 
Coordination 
Lead 



September 2010 August 2011 



Post information about the planning 
process on the websites of the state 
agencies involved and the health reform 
website 
 



Outreach 
Coordination 
Lead 



September 2010 August 2011 



Hold regular Council and Task Force 
meetings open to the public 



• Educate task force members 



Exchange 
Planning Lead; 
Outreach 



September 2010 August 2011 
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• Discuss vision and purpose of 
the exchange  



• Address state options for 
implementing an exchange 



• Address governance structure 
• Address operation/infrastructure 



issues 



Coordination 
Lead 



Develop the underlying 
information and analyses needed 
to decide whether and how to 
implement a health insurance 
exchange in Ohio 
 



Identify the important issues and critical 
areas that must be addressed to create 
an exchange under the new market 
rules. 



Project 
Sponsors; 
Exchange 
Planning Lead 



October 2010 December 2010 



Assess current data and analyses 
regarding eligible populations, expected 
take up, market impacts, budgetary 
costs, and market impacts 
 



Exchange 
Planning Lead 



October 2010 June 2011 



Evaluate current information regarding 
anticipated Medicaid enrollment, 
expansions and changes and gather 
existing data 
 



Medicaid/SCHIP 
Lead 



October 2010 June 2011 



Assess: 
• Additional data collection, and 



develop methods for obtaining 
such information 



• Medicaid program integration 
• Private market integration 
• Current private market rules and 



conditions 
 



Exchange 
Planning Lead; 
Medicaid/SCHIP 
Lead 



October 2010 June 2011 



Work with consultants to analyze the 
following:   



• Projections including take up 
rates 



• Market analysis 
• Medicaid issues 
• Operational/ IT implementation 
• Program Integration 



Exchange 
Planning Lead; 
Medicaid/SCHIP 
Lead; 
IT/Operations 
Lead 



November 2010 June 2011 
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Analyze legal issues 
 



Exchange 
Planning Lead; 
Medicaid/SCHIP 
Lead 



October 2010 December 2010 



Develop an organizational and 
governance structure consistent 
with Ohio’s vision for an exchange  
 



Work with Council and Task Force to 
recommend organizational and 
governance structures 
 



Exchange 
Planning Lead 



November 2010 November 2010 



Assess legal and practical implications 
of organizational and governance 
alternatives  
 



Exchange 
Planning Lead; 
Medicaid Lead 



November 2010 November 2010 



Draft proposed legislation to establish 
the exchange organization and 
governance. 



Exchange 
Planning Lead 
in coordination 
with Project 
Sponsors  



December 2010 December 2010 



Develop an operational structure 
consistent with Ohio’s vision for 
an exchange  
 



Analyze  
• Current resources that can be 



devoted to implement and 
operate an exchange  



• Operational needs of an 
exchange including financial 
and IT operations 



• Projected funding needs of an 
exchange and funding 
resources 



 



Exchange 
Planning Lead; 
Medicaid/SCHIP 
Lead; 
IT/Operations 
Lead 



November 2010 February 2011 



Document key processes including:  
• Eligibility, subsidy determination 



and enrollment systems 
• Certification of qualified plans 
• Financial and auditing systems 
• IT systems 



 



Exchange 
Planning Lead 
Medicaid/SCHIP 
Lead 



November 2010 February 2011 



Develop 
• Implementation plan 
• Plan of operation 
• Business Plan 



Exchange 
Planning Lead 



December 2010 June 2011 
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• Projected 5 year exchange 
budget 



• Technical infrastructure 
• IT website strategy and technical 



specifications;  
• Procurement plan; 
• RFPs required for prompt 



implementation 
 
Assess and plan for  



• Reporting requirements  
• Data sharing 
• Coordination with other state 



and federal agencies  
• Navigators 



 



Exchange 
Planning Lead 



December 2010 June 2011 



Start up an exchange organization 
and begin implementation (if 
decision is made to implement an 
Ohio exchange).   
 



Work in partnership with legislators to  
introduce and pass legislation to 
establish the exchange organization 
 



Project 
Sponsors 



January 2011 June 2011 



Apply for second round of HHS grants 
for implementation 



Project 
Sponsors 



February 2011 March 2011 



Start up health exchange organization 
and begin implementation  



• Appoint governing board and 
begin to meet 



• Hire executive director and 
personnel 



• Secure facilities 
• Obtain administrative support 



 



Project 
Sponsors 



July 2011 September 2011 



Complete work under the 
exchange planning grant 



Transition planning process to the 
exchange organization 
 
 



Exchange 
Planning Lead 



August 2011 September 2011 



Provide final report to HHS regarding 
exchange planning activities 



Exchange 
Planning Lead 



September 2011 September 2011 
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The below Organizational Chart and Job Descriptions for Key Personnel satisfy the Required 
Supporting Documentation noted on page 12 (section IV.B.9.2) of the Department of Health and Human 
Services/Office of Consumer Information and Insurance Oversight State Planning and Establishment 
Grants for the Affordable Care Act’s Exchanges Grant Announcement CFDA:  93.525 dated July 29, 
2010.  



Below is a matrix model organizational chart relating to Ohio’s exchange planning project.  The chart reflects 
the organization for this project only, and does not reflect the tables of organization within the sponsoring 
agencies. 



 



 



The following are job descriptions for the key personnel as identified on the project organizational chart.   



Project Sponsors 



The Project Sponsors represent Ohio’s Governors office and the two state agencies sponsoring this project, 
the Ohio Department of Insurance and the Ohio Department of Job and Family Services.  The Project 
Sponsors are Amy McGee from Ohio’s Governor’s office; Mary Jo Hudson, Director of the Ohio Department of 
Insurance; and Douglas Lumpkin, Director of the Ohio Department of Job and Family Services.  The project 
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sponsors will oversee and direct the exchange planning project.  The Exchange Planning Lead will report to 
the Project Sponsors. 



Exchange Planning Lead 



The Exchange Planning Lead will direct Ohio’s exchange planning process and oversee the work of Ohio’s 
Exchange Planning Task Force, staff and consultants.  The Exchange Planning Lead will be responsible for 
meeting the goals and objective of the planning process, take the steps necessary to plan for and implement 
an exchange, and report to the Project Sponsors.  The Exchange Planning Lead will coordinate with state and 
federal agencies, internal and external stakeholders, and the public on planning and implementation issues.  
Doug Anderson, Chief Policy Officer at the Ohio Department of Insurance, will be the Exchange Planning 
Lead.  Doug will devote 100% of his time to this project and his position will be paid for with grant funds, as 
reflected in the budget and budget narrative. 



Health Care Coverage & Quality Council - Health Benefit Exchange Task Force 



Ohio will involve stakeholders and the public in planning an exchange through the Ohio Healthcare Coverage 
and Quality Council (“the Council”).  The Council consists of leaders representing all aspects of Ohio’s health 
care system, including providers, hospitals, large and small employers, labor, carriers, consumer advocates, 
state legislators, and state agencies.  The purpose of the Council, as outlined in statute, is to advise Ohio’s 
Governor, General Assembly, entities in the public and private sectors, and consumers on strategies to expand 
affordable health insurance coverage to more individuals and to improve the cost and quality of the state's 
health insurance system and health care system.  
 
The Council will form a new task force – the Health Benefit Exchange Task Force --  to review and advise the 
State as it develops and considers options for the Ohio Health Benefit Exchange and its implementation.  The 
Health Benefit Exchange Task Force, to be appointed in September, 2010, will include members from all key 
stakeholder constituencies, including payers, plans, providers, agents and consumers. The Task Force will 
meet on a regular, expedited basis to assure timely input, and all meetings will be open to the public.  
Members of the Task Force will not receive compensation. 
 
Outreach Coordination Lead 



Outreach will be coordinated through the Ohio Health Care Coverage and Quality Council.  A newly created 
task force of the Council will be formed to gather public and stakeholder input.  Cynthia Burnell, Executive 
Director of the Council, will oversee and coordinate outreach efforts.  Cynthia will devote a portion of her time 
to the exchange planning process, and her services will not be paid for using any grant funds.  Administrative 
and clerical support for the exchange planning task force will also be provided by Council staff in-kind.  



Outreach Coordinator/Policy Staff Member 



This staff member will coordinate Ohio’s exchange planning task force, public outreach efforts, and consumer 
input.  This staff member will also provide policy, strategic and technical analysis and advice on planning and 
implementation issues.  This staff member will devote 100% of his or her time to the project and the position 
will be paid for with grant funds, as reflected in the budget and budget narrative. 



IT Operations Lead 



This position will lead development of the technical and operational infrastructure of the exchange, including IT 
systems, and will be led by Amy Andres, who serves as the Chief of Staff for the Ohio Department of 
Insurance.  Amy is also a board member of the Ohio Health Information Partnership, which is a non-profit 
entity, funded through a combination of state and federal grants, to assist physicians and other providers with 
implementation and adoption of health information technology (HIT) throughout Ohio.  Amy will devote a 
portion of her time to exchange planning, and her services will not be paid for using any grant funds.   
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IT/Operations Planning Manager 



This staff member will work on the technical and operational infrastructure of an exchange with a focus on 
developing the IT strategy, infrastructure, technical requirements and procurement plan.  This staff member will 
devote 100% of his or her time to the project and the position will be paid for with grant funds, as reflected in 
the budget and budget narrative. 



Medicaid/SCHIP Programs Lead 



The Medicaid Lead will manage and oversee work on exchange implementation issues that relate to Ohio’s 
Medicaid/SCHIP program and populations.  This work will involve not only designing the exchange to best 
serve Ohio’s Medicaid/SCHIP populations, but integrating and coordinating the exchange with the systems and 
processes of Ohio’s Medicaid/SCHIP program.   The Medicaid/SCHIP Programs Lead for this project will be 
announced shortly.  The Medicaid/SCHIP Programs Lead will devote a portion of his or her time to exchange 
planning, and his or her services will not be paid for using any grant funds.  The Medicaid/SCHIP Programs 
Lead will oversee work done by the Medicaid Program Integration Manager and the SCHIP Program 
Integration Manager identified on the organizational chart, and also work done by other experts within Ohio’s 
Medicaid/SCHIP Programs who will provide information and analysis to the planning process on an in-kind 
basis. 



The Medicaid Program Integration Manager 



The Medicaid Program Integration Manager will be responsible for conducting program policy analyses to 
determine the most efficient and effective integration of the Medicaid population in the exchange.  The position 
will also conduct analyses to determine how best to coordinate eligibility and enrollment functions with the 
current processes and IT systems used by Ohio’s Medicaid program.   
 



The SCHIP Program Integration Manager 



The SCHIP Program Integration Manager will be responsible for conducting program policy analyses to 
determine the most efficient and effective integration of the SCHIP population in the exchange.  The position 
will also conduct analyses to determine how best to coordinate eligibility and enrollment functions with the 
current processes and IT systems used by Ohio’s SCHIP program.   
 



Insurance Integration Lead 



The Insurance Integration Lead will manage and oversee exchange implementation issues related to insurance 
regulation and insurance markets.  Bill Rossbach, Chief Regulatory Officer for the Ohio Department of 
Insurance, will serve in this position.  The exchange planning process will utilize Bill’s staff, including actuaries, 
financial analysts, and insurance product experts, for information and analysis.  Bill will devote a portion of his 
time to exchange planning, and his services will not be paid for using any grant funds.  Work done by the 
actuaries, analysts and experts on Bill’s staff will be provided in-kind to this project. 



   



 





















ATTACHMENT D:  Application Check-Off List 



 



All items noted below have been included in Ohio’s State Planning and Establishment 
Grants for the Affordable Care Act’s Exchanges Grant Application [CFDA:  93.525 dated 
July 29, 2010]. 



 



REQUIRED CONTENTS 
A complete application consists of the following materials organized in the sequence below.  
Please ensure that the project narrative is page-numbered.  The sequence is: 
 
  Cover Sheet 
 
  Forms/Mandatory Documents (Grants.gov) (with an original signature) 



                       SF-424:  Application for Federal Assistance 
                       SF-424A: Budget Information 



          SF-424B:  Assurances-Non-Construction Programs 
          SF-LLL:  Disclosure of Lobbying Activities  
 Additional Assurance Certifications  



 
  Required Letter of Support  
 
  Applicant’s Application Cover Letter 



  Project Abstract 



  Project Narrative 



  Work plan and Time Line 



  Proposed Budget  



  Required Appendices  



          Application Attestation 
                       Organizational Chart & Job Descriptions for Key Personnel 



          Letters of Agreement and/or Description(s) of Proposed/Existing Project 
 



 













ATTACHMENT C:  Application Cover Sheet 



 



This Application Cover Sheet satisfies the Application and Submission Information as 
noted on page 9 (section IV.B.1) of the Department of Health and Human Services State 
Planning and Establishment Grants for the Affordable Care Act’s Exchanges Grant 
Announcement CFDA:  93.525 dated July 29, 2010.  



 



IDENTIFYING INFORMATION: 
 
 
Grant Opportunity:  State Planning and Establishment Grants for the Affordable Care Act’s 
Exchanges 
 
 
DUNS #:  8091719450000       Grant Award:  $1 million 
 
 
Applicant:  Ohio Department of Insurance 
 
 
Primary Contact Person, Name:  Doug Anderson, Chief Policy Officer 
 
 
Telephone Number: 614-728-1006    Fax number:  614-644-3743 
 
 
Email address:  Douglas.Anderson@insurance.ohio.gov 
 
 
 













 
 



Ted Strickland, Governor 
Mary Jo Hudson, Director 



50 West Town Street 
Third Floor – Suite 300 



Columbus, OH  43215-4186 
(614) 644-2658 



www.insurance.ohio.gov 



 
 
 
 
 
 
 
 
This letter satisfies the Requirement noted on page 9 (section IV.B.4 Applicant’s Application Cover 
Letter) of the Department of Health and Human Services/Office of Consumer Information and Insurance 
Oversight State Planning and Establishment Grants for the Affordable Care Act’s Exchanges Grant 
Announcement CFDA:  93.525 dated July 29, 2010.  
 
 
 
 
Project Title:   State Planning and Establishment Grants for the Affordable Care 



Act’s Exchanges 
 
Applicant Name:      The Ohio Department of Insurance 
 
Principal Investigator/Project Director:   Doug Anderson, Chief Policy Officer 
       Douglas.Anderson@Insurance.Ohio.gov  
       614/644-728-1006  
 
Date:        August 30, 2010 
 
Please be assured that the Ohio Department of Insurance has existing authority to oversee and coordinate the 
proposed activities included in this grant application.  The work plan included in this grant application clearly 
illustrates the department’s authority, capacity, and competency in convening suitable working groups headed 
by the Project Director, Doug Anderson, for all activities associated with this grant. 
 
Best regards, 
 



 
Mary Jo Hudson 
Director 
Ohio Department of Insurance 
 
 



Accredited by the National Association of Insurance Commissioners (NAIC) 
Consumer Hotline: 1-800-686-1526         Fraud Hotline: 1-800-686-1527         OSHIIP Hotline:  1-800-686-1578 



                 TDD Line: (614) 644-3745                 (Printed in house) 
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ATTACHMENT B:  Application Attestation 



 
Check as many items that apply, as appropriate. States are not required to accomplish all 
activities nor should this list be considered exhaustive. 
 
 
1.  With the Planning and Establishment Grant, the State intends to: 
 
_X_ Determine needed and available staff and hire key staff 
_X_ Determine resource needs 
_X_ Develop a work plan and timeline for first year activities 
_X_ Determine needed statutory, regulatory, and other administrative changes (including 



statutory changes that may be necessary to set up the governance structure, facilitate 
health plan contracting, consumer outreach, etc.) 



_X_ Conduct an initial assessment of IT systems and modifications/new systems needed to 
facilitate eligibility and enrollment and other Exchange functions 



_X_ Plan the coordination of eligibility and enrollment across Medicaid, CHIP, and the 
Exchanges 



_X_ Provide public notice and other stakeholder engagement activities 
_X_ Develop a budget justification and implementation plan 
_X_ Develop performance metrics and planned milestones 
_X_ Plan for customer services processes, including a call center 
 
 
2.  The State attests that it has submitted a budget narrative and justification that fully supports 
the activities the State intends to pursue with Planning and Establishment Grant funds: 
 
YES___X_____ NO_________ 
 
 
3.  The State has adhered to the required Format, Standard Form (SF), and Content 
Requirements contained in Section IV. 
 
YES___X_____ NO_________ 
 
 
4.  The State commits to submitting a draft detailed implementation plan with the final report 
within 90 days of the end of the project period. 
 
YES___X_____ NO_________ 













The below satisfies the Letters of Agreement and/or Description(s) of Proposed/Existing Project 
Requirement noted on page 12 (section IV.B.9.3) of the Department of Health and Human 
Services/Office of Consumer Information and Insurance Oversight State Planning and Establishment 
Grants for the Affordable Care Act’s Exchanges Grant Announcement CFDA:  93.525 dated July 29, 
2010.  



The following information relates to the working relationship between the applicant (The Ohio Department of 
Insurance) and agencies and programs cited in the application. 



1. The Ohio Department of Insurance and the Ohio Department of Job and Family Services intend to 
enter into an interagency agreement with respect to the exchange planning project.  That interagency 
agreement is currently being developed.  Attached is a Letter of Agreement between the Ohio 
Department of Insurance and the Ohio Department of Job and Family Services, which reflects the 
rights, responsibilities and cooperation of the respective agencies related to the exchange planning 
project.   



2. Ohio’s Project Narrative, Budget and Budget Narrative include Ohio’s intent to retain consultants 
related to the exchange planning process.  There currently are no actual or pending agreements 
relating to consultants.  However, Ohio will use its standard procurement processes for retaining 
consultants.  Ohio’s procurement process is reflected in the document attached to this grant application 
as “Ohio Procurement Procedure Attachment”.  



 




































































































Submission

sphelps

D:20061219143208- 05'00'

D:20061219143305- 05'00'

1

1

* Application Filing Name:

Grant Application Package

Grants.gov Grant Application Package

CFDA Number:

Opportunity Title:

Offering Agency:

Agency Contact:

Opportunity Open Date:

Opportunity Close Date:

Mandatory Documents

Move Form to Complete

Move Form to  Delete

Mandatory Documents for Submission

Optional Documents

Move Form to  Submission List

Move Form to  Delete

Optional Documents for Submission 

 Instructions

CFDA Description:

Opportunity Number:

Competition ID:

This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 

 

If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will  then need to locate the correct Federal funding opportunity, download its application and then apply.

Grants.gov

Name- Version

Form Tag Name

Name- Version

Form Tag Name

Name- Version

Form Tag Name

Name- Version

Form Tag Name

Enter a name for the application in the Application Filing Name field.

 

- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process. 

- You can save your application at any time by clicking the "Save" button at the top of your screen. 

- The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.

1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.

Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.

 

- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields. 

 

- The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents". 

 

- To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.  

 

- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.

2. Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.  - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents".  - To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.

Click the "Save & Submit" button to submit your application to Grants.gov.

 

- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.

- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.

- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  

- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.

3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package. - The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.   - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.

2

2

3

3

ERROR!

This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.

THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.

 

To download the Grants.gov required version visit: 

http://www.grants.gov/help/download_software.jsp#adobe811

For more information: http://grants.gov/help/general_faqs.jsp#adobe

Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.

Email: support@grants.gov 

Phone: 1-800-518-4726

ERROR!

You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.

YOU CANNOT PROCEED WITH THIS DOCUMENT!

You are using the incorrect version:

Install the required version and try again.

To download the Grants.gov required version visit: 

http://www.grants.gov/help/download_software.jsp#adobe811

For more information: http://grants.gov/help/general_faqs.jsp#adobe

Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.

Email: support@grants.gov 

Phone: 1-800-518-4726

OMB Number: 4040-0004

Expiration Date: 03/31/2012

* 1. Type of Submission:

* 2. Type of Application:

* 3. Date Received: 

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

6. Date Received by State:

7. State Application Identifier:

* a. Legal Name:

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* c. Organizational DUNS:

* Street1:

Street2:

* City:

County/Parish:

* State:

Province:

* Country:

* Zip / Postal Code:

Department Name:

Division Name:

Prefix:

* First Name:

Middle Name:

* Last Name:

Suffix:

Title:

Organizational Affiliation:

* Telephone Number:

Fax Number:

* Email:

* If Revision, select appropriate letter(s):

* Other (Specify):

State Use Only:

8. APPLICANT INFORMATION:

d. Address:

e. Organizational Unit:

f. Name and contact information of person to be contacted on matters involving this application:

Application for Federal Assistance SF-424

Type of Submission is required. Select one type of submission in accordance with agency instructions.

Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.

Type of Application: Select one type of application in accordance with agency instructions. One selection is required.

Type of Application is required. Select one type of application in accordance with agency instructions.

* 9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.

Application for Federal Assistance SF-424

Form Attachments: 

* a. Federal

* b. Applicant

* c. State

* d. Local

* e. Other

* f.  Program Income

* g. TOTAL

.

Prefix:

* First Name:

Middle Name:

* Last Name:

Suffix:

* Title:

* Telephone Number:

* Email:

Fax Number:

* Signature of Authorized Representative:

* Date Signed:

18. Estimated Funding ($):

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.

Authorized Representative:

Application for Federal Assistance SF-424

* a. Applicant

Attach an additional list of Program/Project Congressional Districts if needed.

 b. Program/Project

* a. Start Date:

* b. End Date:

16. Congressional Districts Of:

17. Proposed Project:

Application Subject to Review is required.

Application Subject to Review: One selection is required.

Applicant Delinquent on Federal Debt: A selection is required.

Applicant Delinquent on Federal Debt is required.

* 20. Is the Applicant Delinquent On Any Federal Debt?  (If "Yes," provide explanation in attachment.)

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

If "Yes", provide explanation and attach 

Other Attachment File(s)

Other Attachment File(s)

* Mandatory Other Attachment Filename:

To add more "Other Attachment"  attachments, please use the attachment buttons below.

Form Attachments: 

Project Abstract Summary

OMB Number: 0980-0204

Expiration Date: 12/31/2009

Program Announcement (CFDA)

* Program Announcement (Funding Opportunity Number)

* Closing Date

* Applicant Name

* Length of Proposed Project

Application Control No.

* Federal Share 1st Year

* Federal Share 2nd Year

* Federal Share 3rd Year

* Non-Federal Share 1st Year

* Non-Federal Share 2nd Year

* Non-Federal Share 3rd Year

* Project Title

Federal Share Requested (for each year)

Non-Federal Share Requested (for each year)

$

$

$

$

* Federal Share 4th Year

$

* Federal Share 5th Year

$

* Non-Federal Share 4th Year

* Non-Federal Share 5th Year

$

$

$

$

Project Abstract Summary

OMB Number: 0980-0204

Expiration Date: 12/31/2009

* Project Summary

* Estimated number of people to be served as a result of the award of this grant.

County:

* ZIP / Postal Code:

* Country:

* State:

* City: 

Street2:

Organization Name:

Project/Performance Site Location(s)

Project/Performance Site Primary Location

* Street1:

Province:

OMB Number: 4040-0010

Expiration Date: 08/31/2011

I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 

DUNS Number:

* Project/ Performance Site Congressional District: 

Project/Performance Site Location

* ZIP / Postal Code:

* Country:

Province:

* State:

* City: 

Street2:

* Street1:

Organization Name:

County:

DUNS Number:

* Project/ Performance Site Congressional District: 

I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 

Additional Location(s)

Project/Performance Site Location(s)

Project Narrative File(s)

Project Narrative File(s)

* Mandatory Project Narrative File Filename:

To add more Project Narrative File attachments, please use the attachment buttons below.

Form Attachments: 

Budget  Narrative File(s)

Budget  Narrative File(s)

* Mandatory Budget Narrative Filename:

To add more Budget Narrative attachments, please use the attachment buttons below.

Form Attachments: 

SECTION A - BUDGET SUMMARY

$

BUDGET INFORMATION - Non-Construction Programs

OMB Approval No. 4040-0006

Expiration Date 07/30/2010

Grant Program

Function or Activity

(a)

Catalog of Federal Domestic Assistance Number

(b)

Estimated Unobligated Funds

New or Revised Budget

Federal

(c)

Non-Federal

(d)

Federal

(e)

Non-Federal

(f)

Total

(g)

5.        Totals

4.

3.

2.

1.

$

$

$

$

$

$

$

$

$

Standard Form 424A (Rev. 7- 97)

Prescribed by OMB (Circular A -102) Page 1

SECTION B - BUDGET CATEGORIES

7. Program Income

d. Equipment

e. Supplies

f. Contractual

g. Construction

h. Other

j. Indirect Charges

k. TOTALS (sum of 6i and 6j)

i. Total Direct Charges (sum of 6a-6h)

(1)

Authorized for Local Reproduction

Prescribed by OMB (Circular A -102)  Page 1A

Standard Form 424A (Rev. 7- 97)

GRANT PROGRAM, FUNCTION OR ACTIVITY

(2)

(3)

(4)

(5)

Total

6. Object Class Categories

a. Personnel

b. Fringe Benefits

c. Travel

$

Total

$

$

$

$

$

Total

$

$

$

$

$

Total

$

$

$

$

$

Total

$

Total

SECTION D - FORECASTED CASH NEEDS

14. Non-Federal

SECTION C - NON-FEDERAL RESOURCES

(a) Grant Program

(b) Applicant

(d)  Other Sources

(c) State

 (e)TOTALS

$

$

$

$

$

$

$

$

$

$

8.

9.

10.

11.

12. TOTAL (sum of lines 8-11)

15. TOTAL (sum of lines 13 and 14)

13. Federal

Total for 1st Year

1st Quarter

2nd Quarter

3rd Quarter

4th Quarter

$

$

$

$

$

$

$

$

$

FUTURE FUNDING PERIODS     (YEARS)

SECTION F - OTHER BUDGET INFORMATION

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT

Authorized for Local Reproduction

$

$

$

$

$

$

16.

17.

18.

19.

20. TOTAL (sum of lines 16 - 19)

21. Direct Charges:

22. Indirect Charges:

23. Remarks:

(a) Grant Program

 (b)First

(c) Second

(d) Third

(e) Fourth

$

$

Standard Form 424A (Rev. 7- 97)

Prescribed by OMB (Circular A -102)  Page 2

1.

OMB Approval No.:  4040-0007     Expiration Date: 07/30/2010

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.  SEND 

IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact  the awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is the case, you will be notified.

As the duly authorized representative of the applicant, I certify that the applicant:

Has the legal authority to apply for Federal assistance and the institutional, managerial and financial capability (including funds sufficient to pay the non-Federal share of project cost) to ensure proper planning, management and completion of the project described in this application.

Act of 1973, as amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended,  relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee- 3), as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being made; and, (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.

2.

Will give the awarding agency, the Comptroller General of the United States and, if appropriate, the State, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives.

3.

Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain.

4.

Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5.

Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for programs funded under 

one of the 19 statutes or regulations specified in 

Appendix A of OPM's Standards for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6.

Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to:

(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)

which prohibits discrimination on the basis of race, color

or national origin; (b) Title IX of the Education

Amendments of 1972, as amended (20 U.S.C.§§1681-

1683,  and 1685-1686), which prohibits discrimination on 

the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable

Standard Form 424B (Rev. 7-97)Prescribed by OMB Circular A-102

Authorized for Local Reproduction

7.

Will comply, or has already complied, with the requirements of Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired as a result of Federal or federally-assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless of Federal participation in purchases.

8.

Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of employees whose principal employment activities are funded in whole or in part with Federal funds.

Standard Form 424B (Rev. 7-97) Back

9.

12.

Will comply, as applicable, with the provisions of the Davis- Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards for federally-assisted construction subagreements.

Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components of the national wild and scenic rivers system.

10.

Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of insurable construction and acquisition is $10,000 or more.

11.

Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clean Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under the Endangered Species Act of 1973, as amended (P.L. 93- 205).

13.

Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16 U.S.C. §470), EO 11593(identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 

1974 (16 U.S.C. §§469a-1 et seq.).

14.

Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by this award of assistance.

15.

Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.

16.

Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead-based paint in construction or rehabilitation of residence structures.

17.

Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."

18.

Will comply with all applicable requirements of all other Federal laws, executive orders, regulations, and policies governing this program.

* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

* TITLE

* DATE SUBMITTED

* APPLICANT ORGANIZATION

Enter the Zip Code (or ZIP+4) of the Lobbying Registrant

City of the Lobbying Registrant.

Enter the second line of street address for the Lobbying Registrant

Enter the first line of street address for the Lobbying Registrant.

Enter the Zip Code (or ZIP+4) of the Lobbying Registrant

City of the Lobbying Registrant.

Enter the second line of street address for the Lobbying Registrant

Enter the first line of street address for the Lobbying Registrant.

10. a. Name and Address of Lobbying Registrant:

9. Award Amount, if known:$ 

* Street 1

* City

State

Zip

Street 2

* Last Name

Prefix

* First Name

Middle Name

Suffix

DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352

Approved by OMB

0348-0046

1. * Type of Federal Action:

2. * Status of Federal Action:

3. * Report Type:

For Material Change Only: 

year

quarter

date of last report

 4.   Name and Address of Reporting Entity:

Tier if known:

* Name

* Street 1

Street  2

* City

State

Zip

Congressional District, if known:

Congressional District, if known:

* Name

* City

State

* Street 1

Street  2

Zip

6. * Federal Department/Agency:

7. * Federal Program Name/Description:

CFDA Number, if applicable: 

8. Federal Action Number, if known: 

b. Individual Performing Services (including address if different from No. 10a) 

Prefix

* First Name

Middle Name

* Street 1

* City

State

Zip

Street 2

11.

* Last Name

Suffix

Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

* Signature:

*Name:

Prefix

* First Name

Middle Name

* Last Name

Suffix

Title:

Telephone No.:

Date:

  Federal Use Only: 

Authorized for Local Reproduction

Standard Form - LLL (Rev. 7-97)

Other

Application for Federal Assistance (SF-424)

Budget Information for Non-Construction Programs (SF-424A)

Assurances for Non-Construction Programs (SF-424B)

Disclosure of Lobbying Activities (SF-LLL)

Project/Performance Site Location(s)

Project Abstract Summary

Project Narrative Attachment Form

Budget Narrative Attachment Form

Other Attachments Form

Other

SF424_2_1

SF424A

SF424B

SFLLL

PerformanceSite_1_4

Project_AbstractSummary

Project

Budget

Other

 Ohio Department of Insurance

 Ohio Department of Insurance

 Ohio Department of Insurance

 Ohio Department of Insurance

 Ohio Department of Insurance

 Ohio Department of Insurance

 Ohio Department of Insurance

 Ohio Department of Insurance

 Ohio Department of Insurance

 Ohio Department of Insurance

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.

8.101

1

Application

New

1

1

c. Program is not covered by E.O. 12372.

N: No

1

Attachment_C_OHIO's_Application_Cover_Sheet.pdf

Other_P1.optionalFile0

Other_P1.optionalFile1

Other_P1.optionalFile2

Other_P1.optionalFile3

Other_P1.optionalFile4

Other_P1.optionalFile5

Other_P1.optionalFile6

Other_P1.optionalFile7

Other_P1.optionalFile8

Other_P1.optionalFile0

Other_P1.optionalFile1

Other_P1.optionalFile2

Other_P1.optionalFile3

Other_P1.optionalFile4

Other_P1.optionalFile5

Other_P1.optionalFile6

Other_P1.optionalFile7

Other_P1.optionalFile8

Other_P1.optionalFile8

OHIO's_Governor_Letter_of_Support _08-26-2010.pdf

OHIO_Application_Cover_Letter_from_ODI_Director_08-30-2010.pdf

OHIO's_Work_Plan_and_Timeline_08-30-2010.pdf

Attachment_B_OHIO's_Application_Attestation_08-30-2010.pdf

OHIO's_Org_Chart_and_Job_Descriptions_08-30-2010.pdf

OHIO's_Letter_of_Agreement_Info_08-30-2010.pdf

OHIO_Letter_of_Agreement_between_ODI_and_ODJFS_08-30-2010.pdf

OHIO_Procurement_Procedure_Attachment_08-30-2010.pdf

Attachment_D_OHIO's_Application_Check-Off_List.pdf

OHIO's_Governor_Letter_of_Support _08-26-2010.pdf

OHIO_Application_Cover_Letter_from_ODI_Director_08-30-2010.pdf

OHIO's_Work_Plan_and_Timeline_08-30-2010.pdf

Attachment_B_OHIO's_Application_Attestation_08-30-2010.pdf

OHIO's_Org_Chart_and_Job_Descriptions_08-30-2010.pdf

OHIO's_Letter_of_Agreement_Info_08-30-2010.pdf

OHIO_Letter_of_Agreement_between_ODI_and_ODJFS_08-30-2010.pdf

OHIO_Procurement_Procedure_Attachment_08-30-2010.pdf

Attachment_D_OHIO's_Application_Check-Off_List.pdf

Attachment_D_OHIO's_Application_Check-Off_List.pdf

1

1

1

1

0

1

OHIO's_Project_Narrative_08-30-2010.pdf

1

OHIO's_Budget_Narrative_08-30-2010.pdf

1

0

1

1

1

1

1

Grant

InitialAward

InitialFiling

Y: Yes

5. If Reporting Entity in No.4 is Subawardee, Enter  Name and Address of Prime:

		Opportunity Title: State Planning and Establishment Grants for the Affordable Care Act?s Exchanges

		Agency Name: Pre-populated from the Application cover sheet.: Ofc  of Consumer Information & Insurance Oversight

		CFDA Number: Pre-populated from the Application cover sheet.: 93.525

		CFDA Description: 

		Opportunity Number: IE-HBE-10-001

		Competition ID: 

		Opportunity Open Date: 2010-07-29

		Closing Date: Pre-populated from the Application cover sheet. This field is required.: 2010-09-01

		Agency Contact Information: 

		Enter the name or alias of this application.  This field is required.:  Ohio Department of Insurance

		Mandatory To Complete Button: Move Form to Submission List: 

		Submission To Mandatory Button: Move Form to Documents List: 

		Optional To Complete Button: Move Form to Submission List: 

		Submission To Optional Button: Move Form to Documents List: 

		Open Mandatory document to complete for submission: 

		Open Mandatory document to complete for submission: 

		Open Optional document to complete for submission: 

		Open Optional document to complete for submission: 

		Mandatory Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 

		Mandatory Documents for Submission: Select the form and click the 'Open Form' button.: 

		Optional Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 

		Optional Documents for Submission: Select the form and click the 'Open Form' button.: 

		Enter the name or alias of this application.  This field is required.: 

		Enter the name or alias of this application.  This field is required.: 

		Enter the name or alias of this application.  This field is required.: 

		Enter the name or alias of this application.  This field is required.: 

		MandatoryFormIdList: 

		OptionalFormIdList: 

		Enter the name or alias of this application.  This field is required.: 

		ApplicationID: 

		Enter the name or alias of this application.  This field is required.: 

		INDV_Default_DUNS: 

		ParentForm: 

		FamilyId: 

		FamilyName: 

		INDV_Applicant_Check: 

		I will be submitting applications on my behalf, and not on behalf of a company, state, local or tribal government, academia, or other type of organization.: 

		btnExport: 

		Cancel Application; Select to close the document.: 

		Save: Select to save.: 

		Save & Submit: Select to save and submit application.: 

		Print: Select to print.: 

		SubmitURL: https://apply07.grants.gov/apply/IntakeServlet?SUBMISSION_TYPE=Grant&CFDANumber=93.525&CFDATitle=State+Planning+and+Establishment+Grants+for+the+Affordable+Care+Act+%28ACA%29-s+Exchanges&OpportunityID=IE-HBE-10-001&OpportunityTitle=State+Planning+and+Establishment+Grants+for+the+Affordable+Care+Act%3Fs+Exchanges&AgencyName=Ofc++of+Consumer+Information+%26+Insurance+Oversight

		username: 

		Authtoken: 

		LoginWsWSDLUrl: https://apply07.grants.gov/TestXFire1/services/LoginWS?wsdl

		hdnHttpSubmit: 

		NameVersion: 

		FormTagName: Other

		FormDesc: Other Attachments Form

		packageValidated: 

		applicantType: 

		PleaseWaitMessage: 

		FormName: 

		FileName: OHIO's_Project_Narrative_08-30-2010.pdf

		AttachKey: 

		SubmitButtonState: open

		SubmitVersion: 

		Version: Exchange-Pro Full 8.101

		CheckBox1: 

		Click the button to read the "Review Public Burden Disclosure Statement".: 

		readerVersion: 

		Mandatory: 

		Type of Submission is required. Select one type of submission in accordance with agency instructions. : 

		Type of Application is required: Select one type of submission in accordance with agency instructions.: 

		DateEntered1: 

		DateEntered2: 

		Submission Type - Preapplication: Select one type of submission in accordance with agency instructions. One selection is required. 

Select if the type of submission is a Preapplication.: 

		Submission Type - Application: Select one type of submission in accordance with agency instructions. One selection is required.

Select if the type of submission is an Application.: 

		Submission Type - Changed Application: Select one type of submission in accordance with agency instructions. One selection is required. 

Select this submission if requested by the agency to change or correct a previously submitted application. Unless requested by the agency, applicants may not use this to submit changes after the closing date.: 

		Application Type - New: Select one type of application in accordance with agency instructions. One selection is required..

Select New if the application is being submitted to an agency for the first time.: 
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                sum of amounts in Columns (e) and (f).
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                non-Federal) which includes the total previous authorized
                budgeted amounts plus or minus, as appropriate, the amounts
                shown in Columns (e) and (f). The amount(s) in Column (g)
                should not equal the sum of amounts in Columns (e) and (f).: 

		Total: 

		Enter the name of the activity or function.: 

		Enter the catalog number.: 

		Lines 1-4, Columns (c) through (g)
                For new applications, leave Column (c) and (d) blank. For each
                line entry in Columns (a) and (b), enter in Columns (e), (f), and
                (g) the appropriate amounts of funds needed to support the
                project for the first funding period (usually a year).

                For continuing grant program applications, submit these forms
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                provide for this. Otherwise, leave these columns blank. Enter in
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                upcoming period. The amount(s) in Column (g) should be the
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                For supplemental grants and changes to existing grants, do not
                use Columns (c) and (d). Enter in Column (e) the amount of the
                increase or decrease of Federal funds and enter in Column (f) the
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                Column (g) enter the new total budgeted amount (Federal and
                non-Federal) which includes the total previous authorized
                budgeted amounts plus or minus, as appropriate, the amounts
                shown in Columns (e) and (f). The amount(s) in Column (g)
                should not equal the sum of amounts in Columns (e) and (f).: 

		Lines 1-4, Columns (c) through (g)
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                before the end of each funding period as required by the grantor
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                funds which will remain unobligated at the end of the grant
                funding period only if the Federal grantor agency instructions
                provide for this. Otherwise, leave these columns blank. Enter in
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                upcoming period. The amount(s) in Column (g) should be the
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