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A Essentially, an Exchange is a marketplace for major medical
Insurance.

A A onestop shop for health insurance-- similar to Travelocity,
Expedia, and Priceline.

A This is perhaps an underestimate in that the Exchange:
I Will be a massive undertaking;

I Will provide many services beyond simply offering different
Insurance products for sale;
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A ByJanuary 1, 2014, each state shall establish an American
Health Benefit Exchange to sell individual and small group
major medical policies.

A ByJanuary 1, 2013, the Secretary of Health & Human
Services (HHS) will determine whether each state will have
an effective mechanism in place to run an Exchange by
January 1, 2014, and if not, then the Federal government will
step in to run the Exchange for the state.

A Only qualified health plans certified by the Exchange may be
offered through the Exchange.

I HHS issued guidance on Essential Health Benefits on Decemb
16, 2011.



A HHS issued guidance on Essential Health Benefits on December 1¢
2011.

A The guidance sets forth the intended regulatory approach of HHS,
which allows states to select an existing health plan to set the
OAAT AEI AOE6 &£ O OEA EOAI O 0 OA
Health Benefits package.

A The four benchmark plans are:

I One of the three largest small group plans in the state;

I One of the three largest state employee health plans;

I One of the three largest Federal employee health plan options;
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A HHS intends to require that a health plan offer benefits that are
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modified as necessary to reflect the 10 categories of coverage listec
by PPACA.



PPACA Section 1302 sets out ten categorietcoveragethat must
be included in the Essential Health Benefits package:

A 1) Ambulatory patient services;

A 2)
A 3)
A 4)
A 5)

A 6)
AT
A 8)
A 9)

Emergency Services;
Hospitalization;
Maternity and newborn care;

Mental health and substance use disorder services, including
behavioral health treatment;

Prescription drugs;

Rehabilitative andhabilitative services and devices;

Laboratory services;

Preventive and wellness services & chronic disease management;

A 10) Pediatric services, including oral & vision care.
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Certify and decertify plans to be sold on the Exchange

Operate a toltfree customer service hotline

Maintain a website to provide standardized information on plans
Use a standardized format for presenting coverage options

Inform individuals of eligibility for Medicaid, CHIP, etc.

Make available a calculator to determine the actual cost of coverage
Provide a rating system for plans available through the Exchange

Collect premiums for plans sold through the Exchange and forward those
premiums to the carrier

Operate separate Exchanges for individuals and for small employers

Manage the movement of individuals inside and outside the Exchange and
between the individual and small employer Exchange

%OOAAI EOE A O. AOECAOI O6 bDBOI COAI Ol
Develop a risk adjustment program to appropriately distribute among
carriers the costs associated with highrisk individuals



Mandated Exchange Functions
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{lHealth Insurance - Find Arfordable Health Care Cover... I I Toff Y Y T L= Hmd Y rayey odewy

Login | » 24/7 Support | Licensed Agents 1-866-213-0174

eHealthinsurance — Q

Over 2 Million Customers Insured

Search

Individual & Family =~ Small Business Short Term  Medicare  Dental Life

Health Insurance in 1 1 minutes!
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eHealthinsurance

Ower 2 Million Customers Insured

Iindividual & Family

Small Business

Short Term

Login

Medicare

Home = Individual & Family Health Ingsurance » Plans Found = Compare Plans

> Insurance Plan Benefit Details and Comparison

0 Email this Guote &% Print

== Back to previous page

r;:t Hour Approwal
UnitedHealthOnd»
Saver 80

BEST ™}
SELLER #%

Femowve from comparison
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CeltiCare Preferred
Select PPO 20/20 Plan
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Help
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CeltiCare Preferred
Select PPO 80/20 Plan

BEST §
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APPLY

Femowve from comparison

Estimated Cost
$378.95 monthly

Customer Ratings
4.5 of 5 Reviews

Plan Type
Metwork

Office Visit for Primary

Estimated Cost
S608.79 monthly

Customer Ratings
2.6 of 5 Reviews

Plan Type
FFo

Office Visit for Primary

Estimated Cost
B5626.72 monthly

Customer Ratings
Mot Yet Rated

Plan Type
Metwark

Office Visit for Primary

Estimated Cost
5945.42 monthly

Customer Ratings
Mot Yet Rated

Plan Type
FFRO

Office Visit for Primary

Doctor
Mot Covered

Office Visit for Specialist

Doctor

315 copay (2 visits -
primary and specialist
combined). 3+ visits 20%:
Zoinsurance after
deductible

Office Visit for Specialist

Doctor

History and Exam: £325
Copay - no deductible (4-
Dr. Office Visit Copay &
25 Office Visit Copay
apticnal henefits
available)

Office Visit for Specialist

Doctor

515 copay (2 visits -
primary and specialist
combined). 2+ visits 20%:
Coinsurance after
deductible

Office Visit for Specialist

Mot Covered

%15 copay (2 visits -
primary and specialist
comhbined). 3+ visits 20%
Coinsurance after
dedictible

History and Exam: £35
Copay - no deductible (4-
Dr. Office Visit Copay &
525 Office Visit Copay
anfinonal henefits

%15 copay (2 visits -
primary and specialist
combkined). 3+ visits 20%
Coinsurance after
deductible
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./ CART SUMMARY
TOTAL: $0.00

APPLY Emai Cart

LEAD ID:; 76388
GA 30316

[¥] Jackie Williams Applcant
Gender F
Age 30 years
Height 4,11
Weight 110 bs
Tobacco Use? Non Smoker
Medications No
Pre-X No
UHC Rate Class Preferred

[¥] John Williams Chidren_1

Gender M
Age 11 years
Height 4.3
Weight 77 bs
Tobacco Use? Non Smoker
Medications Yes
Pre-X No
UHC Rate Class Standard |

Start Dete gaj1s/2010 &

& Approval Very Liely
{3 Risk of Rate Up or Rider
&) Decinabie

Net Quoted

HMAJOR MEDICAL PLANS GUARANTEED ISSUE PLANS SHORT TERM INSURANCE LIFE INSURANCE

It looks like we have 109 Major Medical plans available, starting at $124.10 per month. Now let's find the right plan for you

 Find Specific Benetits

Doctor Visit Co-pay | | Prescription Drugs [ | Emergency Room Visits | | Maternity [ |
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. §324meen

§312 meern $369 meer §269 menin §198 menin
$169 morsr $2) Viroesr §204 morn §154 monmn $144 monm
5124 meenr $138rcen $158 meemh $134imenm $124menth
5§88 ~orrr £105 meerr H3 ey L §158 menin $120 menie
Compare Benefits  Emal Quotes Sortby Price~ Dedictbie ® CoversoeRisk® Show all plans
e Major Mad §124.10  Smart Sense POS 5000 POS View All Benefits
Todal Rate:
E TIBLE WS R ANCE ] T P LA FETIME Kids OTHER BENEFITS
$124.10 Anthem. 2V $5000 0% Youpsy  Indvidusl  $5,000,000 ./ EmergencyRoom
e 25, e
at |
I sme asg-on (540.00) [ Lite (512.35) [ pental Add-on (531.58)
:_,_] Major Med $12413  Saver 80 §5,000 Deductible Pro View All Benefits
Total Rate
B T — ATHER BENSINTS
$124.13  UnitedHealiOnd® oy Wt  ldvidek  £3,000000 + PresciplonDrge
per month Covered 53,000 Famiy: " Emergency Room
$6,000
ot
¥ Induded)
T_J\L|1¢|$|335. Doclor Visik Materniy R Drugs Card l_.ipsa-.-eﬁ‘.r.-etnreus_?l TE) Doenital
[ suE Add-on (540.00)
a Major Med §133.80  QHDHP $5,000/%$10,000 (HSA Compatible) HSA View All Benefits
. Total Rate (‘f
ntry 0 STIBLE COINSURANCE LR OTHER BENEFITS
3133-30 CoventryOne. 0 mm Indvidual: ss,oou,om + Prescription Drugs
per month after Ded.  $5,000 Famiy:  Emergency Room 12
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A The enabling legislation for the Risk Pool is found in Mississippi
Code Annotated 83-203et. seq, 1972 as amended.

A Subsection 8®-213(2)(p) specifically states:
I (2) The association may:
(p) Serve as a mechanism to provide health and accident insur:
coverage to citizens of this state under any state or federal
program designed to enable persons to obtain or maintain heal
Insurance coverage.

A Section 830-213(3) states:

I (3) The commissioner may, by rule, establish additional powers an
duties of the board and may adopt such rules as are necessary an
proper to implement Sections 83201 through 83-222.
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A The Association is operated by a nimember board of directors,
as stated in Section 83211(2)(a).

A The board of directors consists of:

Four (4) members appointed by the Insurance Commissioner. Two (2) of
O2YYAAd4aA2ySNRAa FLILRAYGSSa akKlfft
not be associated with the medical profession, a hospital, or an insurer. C
(1) appointee shall be representative of medical providers. One (1)
appointee shall be representative of health insurance agents.

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

The Chair of the Senate Insurance Committee and the Chair of the Hous
Insurance Committee, or their designees, who shall be nonvoting, ex offi

members of the board.
15



A The Commissioner of Insurance issued Bulletin ZDafh October
18, 2011, which established an Exchange Advisory Board & Advi

Subcommittees.
A The Advisory Board will assist the Department of Insurance as it
develops rules, regulations, and policy governing the Exchange.

A The Advisory Board and Subcommittees consist of members
representing the following stakeholder groups:

A) Educated health care consumers G) Public health experts
B)Individuals & entities with enrollment experience H) Health care providers

C) Advocates for hareto-reach populations ) Large employers

D) Small businesses & seémployed individuals J) Health insurance issuers
E) State government agencies K) Health insurance agents &

F) Federally-recognized tribes within the State brokers holding current licenses

16



The State of Mississippi proactively sought feedback to create health insurance
solutions. Over one thousand small businesses and consumers across Mississippi
have shared feedback in person, by mail, telephone, and online.

A Small Businesses

A Employees

A Business Associations

A Economic Development
Leaders

A Consumer Advocates

A Legislators

A Health Care Providers

A Insurance Carriers

A Broker Representatives

A Policy Analysts

17
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Brief Overview of PPACA

Patient Protection and Affordable Care Act

A Medicaid Expansion
I Upto133% FPL (138%)
A Average state Medicaid population increase is 30%
i Massachusett$8.7%); Nevada (63/6)
i Mississippi (36.3%)
A Cost $4065500 Billion 2012020
A Insurance Market Reforms
I Medical Loss Ratio (MLR)
I Essential Health Benefits (EHB)
I Individual and Employer Mandates
I Guarantee Issue and Community Rating
I Federal premium subsidies up to 400% FPL
I Health Insurance Exchanges



Preliminary
insurance
regulations take
affect

PPACA Timelines

Jan 1, 2014 State
Exchanges required

_ to go live
HHS begins Jan 1, 2016 States
certification must choose to
March 23, 2011 getermination | | {Q SEOKIyas Janl 2015 engage in
Deadline for HHS e st Employer & healthcare Choice
Secretary to award process must be Individual mandates Compacts
Exchange grants in effect

complete

2010 2011

July 1, 2010
Healthcare.gov
goes live,
simulating first
Exchange

2012

Jan- May Non bi
cameral State
legislatures
convene

2013

State
benchmark for
Essential Health
Benefit must be
identified

201 2015 2016 2017 2018
Jan 1, 2014 Jan 1, 2015
Premium tax credits Exchange mustbe Jan 1, 2017
available for financially sel Large group
enrollees under sustaining Exchange to go live
400% FPL



What Is an Insurance Exchange?

A Online marketplace A tool that enables
iIndividuals to shop, compare, and enroll in a
health insurance plan

A Definitiort Varies by intended role of the

exchange

I Massachusetts Intended to address access
I Utaht Intended to address costs

A Stateestablished versus Federatgtablished

o {@rds vzRSta INB alAll



Two Types of Exchanges

American Health Benefit Small Business Health
Exchange (AHBE) Options Program (SHOP)

A Individuals and families may ASmall businesses with up to
purchase qualified coverage 100 employees may
through Qualified Health purchase qualified coverage
Plans APremium subsidies are not

A Purchaser may be eligible foy available through the SHOP|
premium subsides based on exchange (tax credits
Income level avallable for qualified

employers)

States may choose to operate two separate exchanges|or
combine into a single mechanism

23



Early Decisions for States

Government Agency

QuasiGovernmental
Market :
Facilitator NO”'PYOfIt

Government Agency

State Selective

Established Contractor QuasiGovernmental

Non-Profit

Active
Exchange Purchaser

Government Agency
QuasiGovernmental
Non-Profit

Federally
Established

24



Options for States: Creation of a
DefinedContribution Market

What are Defined Contribution arrangements?

A Employersponsored health plans that allow individual employees full
control over their plan choice

A Rather than promising or providing a certain level of health benefit,
the employer offers a preletermined level of funding that the
employee then controls and uses to purchase their choice of health
Insurance

25



Federal Funding Opportunities
A Level | Through 2014

T Single year funding only
T Period of Performance up to one year pastard

T Available only throug611-2012
T States may apply throughecember2011 June 29, 2012

A Level Il

T Multi- year funding
T Period of Performance from date of award through December 31, 2014

T Availablethrough 2014
T States may apply throughune29, 2012

26



Federal Funding Opportunities
Post 2014
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Salt Lake City Office Washington DC Office
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About the Data

AS5FO0F I NB LINPIJARSR F2NJ SI
as well as 16 select cities. The 16 cities included in this

report are the cities in which stakeholder meetings will
be held in June 2011.

A Data used in this report come from the U.S. Census
. dzNB | dz@099 Ameritgm Community Survey 5
year Estimates.

A Survey data from five years is averaged to reduce the
sampling error that arises from small county and city
populations.



Demographic Data: Population

A 2.9 million people
I Hinds County is largest county with 250,000 people

I Issaquena County is the smallest, with just slightly more than 2,000
people

A Median age is 35
I Men 33, Women 37
I Carroll County , highest median age at 43; Oktibbeha is lowest at 24

AHcdPH 272 2F aAd8airdaairLliAiQa L2 Lz |
under 18

I Tunica County has 31.3% under age 18; Lafayette County has 19.1%



Demographic Data: Race and Ethnicit

Percent of Population by Race and Ethnicity
A 60% White or Caucasian
A 37% Black or African American

AhiKSNI YAY2NRGE 3INBdzLJa 2yfeée YI |
L2 LJdzf A2y S fSaa GKIFIYy mM: SIOK® a
small compared to the national average (2% vs. 15%).

Racial and Ethnic Distribution by County

A Most counties have the same general racial distribution as the state;
however, in 24 counties, African Americans make up the largest share of
the population. In Jefferson County, for example, 87% of the population is
African American.

A Scott County has the largest proportion of Hispanic persons in its
population, roughly 10%.



Social Data: Citizenship and Mobility

Percent of Population by Citizenship Status
A Non!l @o{ ® / AGAT Sya mdo’s 2F aAraaraairl
I Scott County is highest with 5.9% ROIS. citizens; Tunica County and

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

I >1% of U.S. citizens in the state are naturalized citizens (very few immigrants
iIn Mississippi)

Population Mobility
Alo2dzi wmc: 2F adGlidSQa LRLzZ FaGA2y Y
I 9.2% moved within the same county
I 4% moved from a different county in Mississippi
I 3% moved to Mississippi from a different state
I 0.3% moved to Mississippi from abroad
|

Lafayette County has the highest rate of mobility, with 30.6%; Benton County
has the lowest, with only 5.9%.



Social Data: Family Status

A 46.5% of households in Mississippi consist of masried
couple families; national average is 49.7%
I Greene County has the largest percent of maruedple

K2dzaSK2ft Ra U cndcc>®d® 06DS2NAHS
couple households is also above 60%.)

I Tunica County has the smallest percent of margedple
households at 25.9%

Al 62dzil HoO™: 2F aAdaaniaa-padhir Qa
families; 17% nationally

I There are nine counties in which the share of sinmgesnt
households is greater than the share of marreliple
households (Claiborne, Coahoma, Holmes, Jefferson, Leflore,
Quitman, Sunflower, Tunica, and Washington County)



Social Data: Education
and Language Proficiency

Educational Attainment

A Majority of adults in Mississippi have a high school diploma, the equivalent, or
less.

A Close to 7% of the population have less thaf@@de education (compared to
6% nationally) 14% of the population attended some high school, but did not

receive a diploma (10% nationally).
i Tallahatchie County has the largest share of adults with less th&rgeale education (15.1%); Lafayette
County has the smallest share (3.8%).
A 48% of the population 18 years and over have some college
A v 2F 0KS LRLMzZ I GA2Yy KIFBS NBOSAOSR
i Lafayette has one of the highest rates of adults with a graduate or professional degree (Oktibbeha has the

highest rate with 13.3%). i i
i alRA&2Y [/ 2dzydeéQa LRLJz I GA2y KIFIa (GKS fFNABSA&AG akKkIl N

Language Spoken At Home

A Over 96% of Mississippians speak only English at home
i 1 @SNR t2¢ LISNOSYyGFr3IsS 2F (GKS LRLMzZ I A2y Ay aAaaAi
nationally).
i Scott County has the largest share of Homglish speakers in its population.



Economic Data: Poverty

Poverty Rate

A ¢KS LISNOSY(G 2F aAdaraairlIIAQa LR2LizZ FaGA2y tADA
Highest Poverty Rates
T Holmes County 42.7%

T Issaquena County 42.7%
i Leflore County 41.6%

Lowest Poverty Rates
T DeSotoCounty 9.4%

I Rankin County 9.9%

T George County 12.6%

Poverty Distribution

34.1% of children under five years
28.6% of children five to 17 years
24.8% of adults 18 to 34 years
15% of adults 35 to 64 years
16.1% of adults over age 65

Too Joo To Do I



Economic Data: Income

Median Household and Family Income
A aAdaahiaai Lbindsehdldna6meRisiaboyit $37,000 (in 2009
inflation-adjusted dollars); national average of $51,000.

i DeSotoCounty is highest with $58,000 (Madison and Rankin Counties
are also above the national average); Issaquena County is lowest with

$20,000
A Medianfamilyincome in Mississippi is $46,000; nationally, $62,000.

Percent of Households that Receive Food Stamps or SNAP Benefits

A Percent of households that receive food stamps in Mississippi is
14.8%; nationally, 8.5%
I Largest percent is Humphreys County with 33%; smallest is Lafayette
County with 5.3%



Economic Data: Unemployment

Unemployment Rate

AaAadaairaairlllllhQa dzySYLJX 2é
2009 data) was 9.2%; 7.2% nationally

I Noxubee County had highest unemployment rate in
the state at 22.4%; Lamar County was lowest at 4.6%

A Unemployment Rate by Age Across Counties
I Noxubee County has the largest share of the
population age 45 to 64 that is unemployed (13.3%)

I Franklin County has the lowest share of the
population age 45 to 64 that is unemployed (1.3%)




Economic Data: Housing (1)

Occupied vs. Vacant Housing Units

A 13.5% of Mississippi homes are vacant; nationally, 11.8%

I Wilkinson County is highest with 31.7B&SotoCounty is
lowest with 6.4%

Owned vs. Rented Housing Units

ATnops 2F aAadaairiaailllhaQa K2dz
and 29.5% are renter occupied; nationally those figures are
66.9% and 33.1%, respectively

I Green County has the largest share of home owners (88.6%) ar
Tunica County has the lowest share (47.2%)



Economic Data: Housing (ll)

Median Value of Occupied Housing Units
A Median home value in Mississippi is $91,400; nationally $185,400
i Madison County has the highest median home value, $171,400;
Quitman County has the lowest at $44,600
A Median gross rent in Mississippi is $622 per month; nationally $817

i DeSotaCounty has the highest rent $876 per month; Franklin County
has the lowest with $347

Owner Costs as a Percent of Household Income
A Median selected monthly owner costs as a percent of household
Income in Mississippi are 23%; nationally 25%
i ¢CKNBS O2dzyiASa AYy aAraariaairlLliA K
Wilkinson County, Issaquena County, and Holmes County

I Holmes County has the highest median monthly owner costs (38.4%);
Warren County has the lowest median monthly owner costs (20.2%)
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MID Data Collection

Purpose:To collect data demographic, economic, and social data that provide a
guantitative view of the uninsured market in Mississippi

About the Data

Assess Data _
Needs Uninsured

Population
Data

Analyze and Work With TR
Synthesize to Assess Dats
Data Capabilities

Demographic
Projections

Conduct Gap
Analysis on
Provided Data

Submit Data
Request to TR




Uninsured Population Data

Uninsured Population byndustry
Uninsured Population byAge/Gender
Uninsured Population byPL Distribution
Uninsured Population byethnicity
Uninsured Population byMedicaid Eligibility
Uninsured Population byducation
Uninsured Population byarital Status
Uninsured Population byHousehold Work
Uninsured Population byramily Income
Uninsured Population byncome by County

Uninsured PopulationTime-Trend

State Unemploymenflrend

Entertainment, Construction, and Manufacturing have highest uninsured rates

Higher uninsured rate in 184 age category with males more uninsured than females
Highest prevalence in49%; Second highest prevalence in -113®%

Caucasians make up 49% of uninsured market, with African Americans at 44%
hgSNIfts Hoz 2F (K2aS StAIA0ES F2NJ aSRAOFAR
91% of the uninsured market comprised of those with High School or less

Unmarried citizens make up 72% of uninsured market

Femaleled house holds (both in and out of labor force) comprise 30% of uninsured market
17%make less than $15k; 15% makes $P5k; 11% makes $2835k

Reference Table 10; Data can clarify geographic awareness strategies

Fairly static timdrend; Precipitous drop in uninsured population from 192801

Reference Chart 1



Mississippi County Projections

Projected Population by County High degree of population shifting; MS population will grow at 3.7% over the next decade
Projected Medicaid Lives by County /| 2dzyie £ S@St INRGGK RIGET . & wamn wm: 2F af

Projected Uninsured by County Focus should be on counties with poor communication mediums

ProjectedPayorComposition Shows the composition shift in coverage from 2010 to 2020



Mississippl Healthcare Exchange

A Health Insurance Solution
ByMississippians
For Mississippians
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About the Cicero Group

FAST FACTS

To Io Po To Po Do Io Do

Premier Market Research, Analytics and Strategy Consulting Firm
Headquartered in Salt Lake City, Utah

165 employees: 40 Market Strategists, Statisticians, Moderators, and Analysts and 125
Interviewers / Data-Inputters / Mystery Shoppers

State-of-the-art focus group facilities

Staff with decades of senior-level experience in many industries

Large panels of industry experts and consumers for primary research
HCHAPS (CAHPS), AHRQ, QRCA, MRA, PRC, and AAPOR certified
Extensive, successful track record of research in healthcare and public policy

47



About the Cicero Group

Research Discl 5p|mes

Qualitative and Quantitative Approaches to Addre

SURVEY INTERVIEWING
A Online Survey

A Telephone Survey

A Live Intercepts

A Stakeholder Interviews

COMPETITIVE SCANNING
Secondary Research
Market Sizing
Penetration/Growth Rates
PR/Gov. Impact Analysis
Economic Impact Studies

RODUCT POSITIONING
Pricing/Elasticity
Brand Perception/Awareness
Positioning/Messaging
CSAT/Service Quality

To To To To T o Do Do To T

Business Challenges

FOCUS GROUP RESEARCH

o T T To Do

General Practice (On-site and Online formats)
Simulation and Usability Studies

Mock Jury and Legal

Retail Consumer and Merchandising

Political Opinion Research

STATISTICAL ANALYSIS

To Do Bo Bo o o Io I

Correlation Analysis
Conjoint Analysis /»ﬁ =
Cluster Analysis (‘

Factor Analysis
Linear Regression Analysis \
LOGIT/PROBIT Analysis

Segmentation Modeling
Modeling Analyses



About the Cicero Group

Blended Data Collection

Through blended data-collection we ensure a truly random sampling that ensures
accuracy of results. Additionally, we maintain a large research database i and it is

constantly growing.

METHOD
D Online
[ A‘ Telephone
Mail
 J
E In-person

PRO

A Easy access to
respondents

A Large-scale data
collection

A Ability to probe

A Fast turn-around

A Good response
rate

A Large respondent
base
A No interviewer bias

A High response
quality

A Longer, more
complex interviews

CON

A Skews younger

A Loose out on
hearing fi
voice of customer

A Difficult to reach
certain population
segments

A Interviewer bias

A Low response rates
decreases accuracy
ACanotfutheri n

insights

A Most expensive
A Longer data
collection period

Accurate and
Representative

Data Collection




Current Research Outline
Mississippi Health Benefits Exchange



Research Timeline for the Mississippi Exchange

A Stakeholder Interviews (Discover Issues)
A Survey State Residents  (Confirm Issues)

Three Research Phases

A Town Hall Meetings (Assess Community Concerns)
R rch Ph
Stage 2 Three Researc ases
A Program Integration (Define Integration Points)

A Stakeholder Consultation (Address IssuesEAB/CIG/TAG)
A Health Insurance Market Reforms (Collect Data on Policies)
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Stage 1¢ 2011 Summary

Phase 1 Interviews

roo

Research Objectives

A Discover stakeholder awareness/attitudes and identify value
propositionandpriorities for each constituency
A Assess how stakeholders want to use the Exchange
A Examine what has and has not worked well for stakeholders
A Determine stakeholder profiles and define needs
A Define health insurance barriers that would create problems
for Exchange implementation and success:
V Employers dropping health insurance
V Individuals dropping coverage or not signing up for health
Insurance
V Complexity of integrating private health insurance
providers
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Stage 1¢ 2011 Summary

Methodology

Phase 1 Interviews

Interview Mississippi stakeholders about the perceptions
and issues related to healthcare and Exchange
implementation.

80+ Interviews Conducted in State of Mississippi with:

A Experts in the healthcare industry

A Legislators outside Mississippi who helped to design and implement
state healthcare exchanges

A Mississippi legislators who are involved in legislative initiatives for
healthcare within the state

A Members of the Mississippi Insurance Department
A HR and benefits managers in Mississippi

A Insurance carriers providing health care plans within the state

Interview transcripts were created and strategic insights gathered from the
interview process, to guide subsequent research phases.
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