Oregon Health Insurance Exchange Establishmentt@izsiract

Applicant: The Oregon Health Authority (OHA) was created by 2009 Oregon legislature to
bring most health-related programs in the state ansingle agency to maximize its purchasing
power. It works to lower and contain costs, imprquality and increase access to health care in
order to improve the lifelong health of Oregonia@siA touches over 850,000 Oregonians’
lives, through the Public Employees Benefits Bo&rggon Educators Benefits Board,
Medicaid, Healthy Kids (CHIP), Family Health Insoc& Assistance Program (premium
assistance program) and both the Oregon and Fddedatal Insurance Pools (high risk pools).
Once the newly authorized Oregon Health Insuranai&nge Corporation is formally
established, the grant will transfer from OHA te taxchange. The Exchange will be a public
corporation governed by an Executive Director ameémember Board of Directors.

Populations Served: While the state has made great strides in offecgerage under the
Oregon Health Plan and the Healthy Kids prograntxachange will further improve all
Oregonians’ access to quality and affordable hezlth. The Exchange will provide access to
the estimated 560,000 Medicaid eligibles, 360,0@viduals in the commercial market, and
98,000 small business employees (1-100 employees).

Projects, Deliverables: Grant funding will support the final design andiwiimplementation of
the Exchange’s business and operations plan. Onggjotio the following to implement
Exchange authorizing legislation by: hire an Exa@ubDirector and key staff; build a financial
management plan and structures; finalize fraudfeyand abuse plan; appoint a Board of
Directors to provide oversight and managementjiieanteragency agreements with relevant
agencies; develop transition plans for state progftneir enrollees; consult with stakeholders;
determine whether additional risk mediation adegtare required; finalize protocols and
payment rules for producers and Navigators; develagketing and communications strategies,
begin evaluation activities; and create a detdiesiness plan in preparation for the February
2012 Legislative Session. Once the business plappsoved, implementation activities will
occur through and beyond the end of the grant gerio

The Health Insurance Exchange builds on Oregorssgrad current health reform efforts.

Oregon has been developing an Exchange for seyemed and is an Early Innovator IT grantee.
This grant will support the state’s continued pesgrtoward Exchange implementation.

Funding Opportunity # IE-HBE-11-004 7/5/2011



Oregon Health Insurance Exchange EstablishmenttGlamative

l. INTRODUCTION

Oregon is well situated to implement a health bénekchange. The state has spent the past
half-decade planning and implementing health refmitratives aimed at improving the access,
quality and affordability of health care for all€yonians. This work has included
recommendations for health insurance market refemttuding the development of a health
insurance exchange--and other proposals consisténthe requirements of the Patient
Protection and Affordable Care Act of 2010.

As part of this comprehensive plan to transformithezare in Oregon, legislation was enacted in
2009 to create the Oregon Health Authority (OHAJ &s nine-member citizen policy-making
and oversight body, the Oregon Health Policy Boare legislation tasked the OHA and the
Oregon Department of Consumer and Business Semwitiesleveloping a plan for a health
insurance exchange. This legislation and the sulesggxchange-related work of the OHA and
Policy Board set the stage for Oregon’s succesgfplication for an Exchange Planning Grant.

In the summer of 2010, Oregon conducted key backgteesearch related to the establishment
of a state Exchange. Specifically, the state eseichthe number of individual and small
employer group Exchange enrollees and the valuaxatredits that will come into the state
pursuant to the ACA. In September 2010 the stdt&dseries of public forums and conducted a
statewide consumer survey to solicit input from@ar@ans. This research and outreach helped
form the basis of Senate Bill 99 (SB §3he Exchange authorizing legislation introduaed i
January 2011. Also in 2011, the state has beenimgkith national experts on the development
of a detailed operational plan and implementatimeline.

Most recently, SB 99 was passed by the Legislatndesigned by the Governor. Oregon’s
legislation is one of the first in the nation tespavith strong bipartisan support in both
chambers; 24 of 30 Senators and 48 of 60 Reprea@staoted in favor of the bifi The

legislation establishes an independent public gatpmn to operate the Oregon Health Insurance
Exchange, a single statewide exchange that seothsrdividuals and small businesses. The
Exchange will be run by a nine-member Board of Qiwes to be appointed by the Governor and
confirmed by the Senate. Oregon’s goal is to craatExchange that is compliant with the ACA
and furthers the state’s health reform goals ofrowed access, quality and affordability.

Current Health Reform Efforts in Oregon

Over the past several months, Oregon has advatschdalth reform efforts. Earlier this year the
state convened a Health System Transformation Taargup of 45 people from all areas of
health and health care who, along with a bi-pantgi@up of lawmakers, was charged with
developing a plan to improve the health deliverstemn for Oregon Health Plan and Medicaid
clients. The plan focuses on coordinated mentafsiphl, behavioral, and oral health to free up
dollars trapped in an inefficient system, increfa®eis on prevention, and improve care. The
plan (HB 3650) then went to the legislature forsidaeration, where it was passed in June.

With the passage of HB 3650, the state is workinghtange the health care delivery system,
beginning with people eligible for Medicare and Medad. The bill allows for the creation of

! hitp:/lwww.leg.state.or.us/11reg/measpdf/sb00@/smD099.en. pdf
2 Oregon’s House of Representatives is evenly 3pHB0 between Republicans and Democrats. The Orgégpate
has a two vote Democratic majority.
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Coordinated Care Organizations (CCOs) that wilhbeountable for achieving better health
outcomes and cost savings, primarily through vastjyroved coordination of care among the
various levels of service available to keep a patiealthy. Cost savings from using CCOs will
offset daunting social services budget cuts thatlvotherwise occur in Oregon.

How Oregon’s Proposal Supports the State’s Grant Gals and Objectives

The overall goals for Oregon’s Exchange developraadtimplementation work are:
» Establish an ACA compliant Exchange; and
» Establish an Exchange that supports the statetalb¥ealth reform goals.

Oregon’s objective for the Level 1 Exchange Essdistient Grant is to conclude its operational
planning and begin implementing a statewide Excha@gegon’s funding proposal supports the
project goals and objective by allowing Oregonite ktaff and design and build policy and
systems infrastructure. It will also support cotesull costs for technical assistance on business
operations, as well as contracts for other servidegng other activities, the Establishment
Grant will support continued outreach and educaiwough statewide public forums, consumer
and other stakeholder advisory committee meetisugd,Board meetings.

The $8.96 million requested will provide the resms Oregon needs to meet the federally
required milestones and timeframes delineatedarEgtablishment Grant announcement, and
are reflected in the attached work plan. In devielgphe staff plan for the Level 1 grant, Oregon
will engage subject matter experts as early asifplesso that these staff can work closely with
the IT team on the development of the Exchangeltti®n.

An interim Executive Director will be hired in JUR011. The Governor is seeking nominations
for the Board of Directors, with appointments torbade by the end of the summer. Senate
confirmations will be held in September and the lBoaill start meeting by October.

By the end of the grant period (August 2012) Oregdhhave accomplished the following:
» Establishment of the Exchange Board of Directosmanagement team;

» Adoption of articles of Exchange governance artgasuch as by-laws or other
documents;

» Executed agreements with DCBS Insurance Divisitatirg to risk mitigation and other
services, the OHA Division of Medical Assistancedtams (state Medicaid Agency)
relating to roles and responsibilities regardirigikility determination, plan enrollment
and strategies for implementing a “no wrong doanligy;

» Establishment of policies and systems for humaowees management, and Exchange
financial management processes;

» Significant progress toward completion of the basgoperating functions of the
Exchange, including but not limited to working taw@aertification of qualified health
plans and establishment of the Exchange websit@aamndium calculator and eligibility
and enrollment systems;

* Submission of a successful Level 2 EstablishmeanhGand

» Finalization of a full evaluation plan and collectiof initial data.
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Oregon has to date enjoyed a productive workirgtisship with its federal partners on the
development of its Exchange. The state looks falvt@icontinuing to work closely with CCIIO
to build an Exchange that is ACA-compliant and redleé requirements for continued funding.

A Note on Organization: The narrative is organized by the Core Areas ftbengrant
announcement. Each section focuses on a Core Witkainformation on Oregon’s past progress
and planned activities presented for that Core Area

The Board of Directors to be appointed in the cgmmonths will approve or amend the staffing
plan and other proposals included in this applicatRecognizing that some details may change,
the work of the Exchange will occur no matter hbw brganizational chart is arranged.
Recognizing that the Board will explore and refopeerational and program plans, this proposal
highlights the work that will be conducted in eadhne area during the grant year. Oregon will
work with its CCIIO Project Officer and other CM&#f to gain approval of and input on any
changes recommended by the Board.

I[I. CORE AREAS: Past Progress and Proposal to MegProgram Requirements
BACKGROUND RESEARCH
Past Progress

Oregon has analyzed estimates of the number ofddebenrollees and individual and small
group commercial participants in the Exchange, el as the number and demographics of
Oregonians who will likely remain uninsurd¢h addition, Oregon conducted high level
estimates of the operational costs associatedasgthinistering an exchange and assessed the
operational cost impacts of running an exchangeuaddual” market(in which individuals
and small groups can purchase through the Exchamigethe outside market) and in a “sole”
market (in which all individual and small group consumgeg insurance through the
Exchange). Legislation authorizing the Exchangemss a dual market.

The Oregon Department of Consumer and Businessc8sr{fDCBS) published its fifth annual
Health Insurance in Oregon report in January 202%1This report provides an overview of how
commercial health insurance is regulated in Oregya@hthe financial performance of the state’s
insurers. Insurers are compared by market segmennérmation is provided on how many
Oregonians are enrolled in commercial/state regdlatsurance and federal health insurance
programs, and how many are uninsured.

Oregon signed a contract with Wakely Consultingugrm January 2011. The following
contract deliverables will be finalized in the thaind fourth quarters of the Planning Grant: a
Resources and Needs Assessment, Finance Recominaadfve year administrative budget

% http://www.oregon.gov/OHA/OHPB/meetings/2010/100&kd-cov-exp-fed.pdf

Dr. Jonathan Gruber of the Massachusetts InstitiTeechnology produced the enroliment estimateg@muaised
for its analysis. Dr. Gruber estimated individuat@lment in the Exchange and his work providedaatisig point
for determining employer enrollment. Based on Duligr's modelling, the Institute for Health Poli®plutions
projected likely enrollment by employees of smatigdoyer groups.

* http://www.oregon.gov/OHA/OHPB/meetings/2010/10121ex-sm.pdf

® http://www.oregon.gov/OHA/OHPB/meetings/2010/101EMhange.pdf

® http://insurance.orgon.gov/health_report/3458-teatiport-2011.pdf
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projects and sustainability plan), and a detailediBess and Operations Pfafihe business plan
recommendations from Wakely Consulting will help tixchange craft a business plan for
Board approval in the fall. The Board-approved bess plan will be submitted for approval by
the 2012 Legislature. Wakely Consulting Group soassisting with the development of short-
and long-term Exchange staffing projections.

Oregon also has a contract with the Institute fealith Policy Solutions (IHPS) to provide
assistance in Exchange development, including estimall employer (SHOP) portion of the
exchange and streamlining and coordinating progrgibility and enrollment functions across
programs. Previously, IHPS provided support to@inegon Exchange team through a contract
with the Office for Oregon Health Policy and Res&aiThis contract was focused on providing
assistance to the state in its development ofthealorm, including exchange development.

Proposal to Meet Program Requirements

The establishment of a state Exchange is part e§@r’s larger effort to change the way health
care is provided and paid for in the state. As phits reform efforts, Oregon is currently
developing the concept of Coordinated Care Orgénize (CCO): community-based non-profit
organizations that will provide and coordinate pbgishealth care, behavioral health care and
dental care in a way that reduces duplicated tresatsrand ensures that consumers have access
to the resources needed to remain healthy and raahag medical conditions. Exchange staff
participates on the group developing the CCO maddlwill continue to be engaged in this
work. This will allow the Exchange to determine hG@Os can be accessed through the
Exchange and to work with OHA to develop waiveruests or conduct other activities aimed at
integrating the state’s health reform activitieshwieExchange implementation and operations.

During the grant year, research and analyticaf st#ifanalyze various policy issues significant

to the successful establishment and operationeoEkthange. Senior Policy Analysts supported
by the grant will: (1) evaluate existing state mated on health insurance carriers and federally
required essential benefits; (2) investigate padémtaivers of the ACA that Oregon may pursue
to support an effective Exchange; (3) work with OBtAff on the development of CCOs; and (4)
provide ongoing analytical and research suppatiédExchange Board of Directors. Please see
the staffing plan described in the budget narradive organizational chart for more information.

DCBS will continue to publish its annual report,iefhprovides valuable information on
Oregon’s insurance markets. Information from tleisart, with estimates of likely Exchange
enrollment, will allow Oregon to consider: how teatuiate carrier network coverage and plan
performance; the development of potential qualigasures; and how to evaluate consumer
experience with Oregon carriers. The Exchangewolk with DCBS on risk adjustment
mechanisms. Areas of responsibility will be outtine the Interagency Agreement currently
being developed. During the grant period Oregohaislo investigate the need for waivers of
specific Affordable Care Act provisions that coaltbw the state increased flexibility, such as
enrolling groups of over 100 before 2017, or allegvCCO enrollment through the Exchange.

Oregon will also contract for evaluation activiti€ollection of baseline data and process
measures will begin during the grant year. Pleaf® to pages 29-36r more detailed

" Copies of the final Wakely reports will be inclutlas appendices in future Planning Grant QuarRelyorts.
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information on the Exchange’s Evaluation Plan amalesponding research related to the Core
Areas.

STAKEHOLDER CONSULTATION
Past Progress

Community Meetings.In September 2010, OHA held six statewide commumiggtings to
gather public input on creation of an Exchange. @&@ple participated from across the state.
The meetings, at which 850 people participateagside, led to the creation of an emergent
themes document that informed the Exchange wothkeoDregon Health Policy Board and
ultimately helped guide the development of Exchdegeslation. Also in fall 2010, the OHA
utilized a web-based public input survey get feetlifeom Oregonians about their vision for
health care reform in the state and to obtain iimouthe Policy Board’s vision and general
direction, including the establishment of a He#ftburance Exchange. One thousand nine
hundred fifty (1,950) people completed surveysmythe public comment period.

Consumer Advisory Work Group. During the planning grant year, stakeholders hacethe
opportunity to give feedback on the direction atrdcture of the Exchange at quarterly
Consumer Advisory Work Group meetings. These mgstwill continue through summer 2011.
In addition, OHA staff has participated in a vayief meetings with consumers, advocates and
other stakeholders. The meetings have ranged fnergéneral (a group of health care “allies”
discussing various elements of the exchange) tafspé&he Exchange Development Director
participated in a panel exploring how minoritiesdregon will help shape the Exchange).

State Agency Coordination and Input.The Exchange holds monthly Steering Committee
meetings. Steering Committee members represe@riagon Health Authority (Division of
Medical Assistance Programs; Office of Informattervices; Office of Client and Community
Services; Office of Healthy Kids; Office for Oregblealth Policy and Research; Office of
Private Health Partnerships), the Department of &luervices (Division of Children, Adults
and Families; Division of Seniors and People witkabilities) and the Department of Consumer
and Business Services, Insurance Division. Theri@gg€ommittee provides oversight of
Exchange activities, gives input to the conterthefquarterly reports and grant applications, and
reviews draft consultant reports/data. Oregon émvssthat once the Board is formally
appointed, the Steering Committee will become geragency technical assistance work group.

Tribal Feedback ProcessSenate Bill 770 (200} )established a requirement that state agencies
develop a working relationship with Oregon Trib€kse Department of Human Services-Oregon
Health Authority (DHS-OHA) has a dedicated Tribal&ions Liaison. SB 770 stipulates state
agencies develop a process for including Tribestate planning processes. The DHS-OHA
Tribal Relations Liaison meets with the Tribes d¢erdy to assess needs, changes in planning,
new opportunities and funding related to: alcolhmm drug abuse prevention and treatment; child
welfare; elder care; health care; mental healtbjipinealth; and additional human service issues
as determined by the Tribes. The Exchange’s Dewadop Director initially met with the Tribes

in May 2011, and will continue to attend meetingsam ongoing basis.

8 www.leg.state.or.us/01reg/pdf/ESB770.pdf
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Proposal to Meet Requirements

Consumer Advisory Committee.The Exchange authorizing legislation (SB 99) reegiir
ongoing stakeholder involvement for the Exchandes Tall the Exchange Board will establish
an Individual and Employer Consumer Advisory Conte&if which will provide input from a
variety of stakeholders regarding the ongoing apmraf the Exchange and any related issues.
The Exchange Board will determine the membershiih members representing: individuals
and employers that purchase health plans througbxbhange; individuals who enroll in state
medical assistance through the exchange; and aageonis that help individuals to enroll in
health plans through the exchange, including insegroducers and advocates for hard-to-
reach populations. Membership will include raciadl @thnic minorities and be representative of
the state’s geographic diversity.

Additional Stakeholder Groups. Additional work groups that the Exchange may esthlidnce
the Board is formally appointed include a groupvtng input on the development of the
Navigator program, a group providing input intonstards for qualified health plans and a group
providing input for the role of brokers in the Exrige. The Exchange plans on conducting four
to five community forums in late fall to gather pichnput into the development of the Business
Operations Plan. Input will also be solicited \na Exchange web page. Oregon also plans on
developing an e-newsletter for distribution to letgkeholders. Each newsletter will contain a
key gquestion about which the Exchange would likelipitfeedback, ensuring the greatest degree
of transparency possible with stakeholders.

Consumers on Board of DirectorsSB 99 requires that at least two Board members be
consumers, one an individual consumer purchasopéfied health plan through the Exchange;
the other a small employer purchasing a qualifiealth plan through the Exchange. Until health
plans are available through the Exchange, consomearbers will be drawn from individuals

and small employers who will be eligible to purahagalth plans through the Exchange.

Oregon anticipates that the advisory committeeaghldoc workgroups will each meet quarterly
during the grant year. In addition, the Exchangaglto conduct four public forums across the
state to inform the public of the Exchange, itssiuiB, services and coverage options. Oregon
will also continue to consult with Native Americardian tribes regarding Exchange operations.
Staff will participate in quarterly meetings withial representatives.

Level 1 Grant funds will support the staffing oétBxchange Board, its committees and other
stakeholder engagement efforts, as well as assddiatvel and meetings expenses.
Communications staff will coordinate community forsiand develop the e-newsletter.

LEGISLATION AND REGULATORY ACTIONS
Past Progress

In December 2010 OHPB released its legislative ntepatlining recommendations for the
development of Oregon’s Exchange and recommendirgsteps. In February 2011, Exchange
authorizing legislation (Senate Bill 99) was intuged. As of June 6, 2011, Senate Bill 99 has
been passed by the Legislature with strong biartsipport and is awaiting the Governor’s
signature. The Governor signed the bill into lawidg June 2011.
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Proposal to Meet Program Requirements

With the passage of SB 99, Oregon has effectivadythie program requirements for this core
area. However, SB 99 requires legislative revied @pproval of the Exchange Business
Operations Plan in February 2012 (the next legidagession). The Exchange is well positioned
to provide within that timeframe a detailed busspkn to the Legislature. The preliminary
business plan is on track to be completed and risadgoard review well in advance of the
February legislative session. As discussed abbeeBoard will hold a series of public forums
across the state to educate the public about thbdfge and solicit input on the draft business
plan. The feedback received during the public faumil be presented to the Board for
consideration, and refinements to the draft pldhlvei made as needed. Prior to, and during the
February 2012 session, the Board and Exchangevdgthifork closely with legislators.

Once Exchange legislation passes, the Exchangaene®d/to draft and adopt Administrative
Rules to implement federal requirements for Excleamgerations. Areas where there may be a
need for development of Administrative Rules ineludut are not limited to:

» the process for certifying, decertifying and reifgrig Qualified Health Plans;
» clarification regarding the open enrollment processl
» A process for consumer complaints and appeals edjtion

During the grant year, staff will identify areasjuéring the adoption of administrative rules and
develop such rules for Board consideration and@ambr There will also be an ongoing need to
track and analyze federal guidance related tortipementation of the ACA and Exchanges.

GOVERNANCE
Past Progress

SB 99 ensures accountability and transparencyeoOitegon Exchange by establishing a nine-
member Board of Directors appointed by the Goveamar confirmed by the Senate and
guaranteeing strong public participation. The laguires the Board to be comprised of two
voting ex-officio members (the directors of the @ye Health Authority and the Department of
Consumer and Business Services), up to two memdersare representatives of the health and
insurance industries, and at least two Exchangaleas in small group and individual plans.

Meetings of the Board are required to be openéqitiblic. Members must submit formal
notification of conflicts of interest and may ben@ved by the Governor for malfeasance or
corrupt behavior. To minimize the potential for imts of interest, insurance agent/producer
and provider industry representation is limiteé tmaximum of two seats on the Board.

Proposal to Meet Program Requirements

With the statutory framework in place for Exchamgeernance, Oregon’s focus now shifts to
the establishment of the governing body. As oudimethe work plan, the major activities under
the grant will be: appoint a Board of Directorgehin executive director and other key positions
to staff the Board of Directors; and develop neagsarticles of incorporation and bylaws
consistent with state and federal requirementssé& laetivities are described in detail below.
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Appoint a Board of Directors. Oregon anticipates having a fully operational nmimember

Board by September-October 2011. Upon the conalusiche 2011 Legislative Session (no
later than June 30, 2011), work will begin to depehn announcement to fill the positions. The
legislation establishing the Exchange stipulates tie President of the Senate, the Senate
Minority Leader, the Speaker of the House of Regm&tives and the House Minority Leader
will select one member from their respective chammbe provide oversight of the corporation
during its implementation. Specifically, this Idgisve body may recommend individuals for
nomination to the Board, as well as review the farbusiness plan.

We anticipate that staffing the Exchange Board meidjuire significant staff time and resources,
particularly over the first six to twelve monthsstin existence. There will be a need for intense
work with the Board members to get them rapidlytauppeed on the Affordable Care Act and
the activities in support of Exchange developmeick @perations. A significant number of the
Exchange staff will be directly engaged in workuaigh the Board and supporting the board’s
ability to approve and implement its business plan.

Hire an Executive Director. Exchange authorizing legislation allows the Govetnappoint

an interim executive director of the Exchange, wiay serve up to 120 days. During this time, a
national search will ensue to find a permanent atvee director. On June 24, the Governor
appointed Howard “Rocky” King as interim executilieector? Prior to his appointment, Mr.

King was the interim Director of Health Care Pursihg for OHA. He has also served as the
Senior Policy Advisor for Health Reform for the Bator of the Department of Consumer and
Business Services, the administrator of the Sdt#eaith Insurance Benefit Assistance program
and the Oregon Medical Insurance Pool and the lyat@hlth Insurance Assistance Program.

By-Laws and Related DocumentationAn ad hoc committee will be assembled to work an th
proposed bylaws, during which time chief legal aoticy staff for the Exchange will be hired.
The Exchange Board may amend the proposed byladggige final approval in October 2011.
The Exchange exists as a corporation upon pass&f® @9; legal staff has determined that no
Articles of Incorporation are needed at this titHewever the Board and Executive Director will
formally register with the Secretary of State a®aganization established by “act of State”.

During the first six months of the grant periodadis will be used to operationalize an Exchange
governance structure.

Legislative Oversight.Senate Bill 99 included several ways of ensuringitlative oversight
and transparency of Exchange implementation. A cibtieenof four legislators will:

*  Recommend individuals for nomination to the board;
* Review the development of the Exchange’s formalrass plan; and
» Advise the corporation and the OHA on any Exchanmggementation issues.

During the development of the Exchange IT soluttbme, Legislative Fiscal Office will be
regularly updated on the implementation of an imfation technology system for the Exchange.
In addition, before the 2012 legislative sessibr,Exchange will twice report to legislative
committees on its business plan development. Byugep 2012, the Exchange will submit its
formal business plan to the Legislature for appkova

° The press release is available at:
http://us2.campaign-archivel.com/?u=41b11f32be&8a6ec8ech5&id=4c133e0c8c&e=8dde76ac8f
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PROGRAM INTEGRATION
Past Progress

Leadership of the OHA Division of Medical Assistarferograms (DMAP), the state Medicaid
agency, and DHS Division of Children, Adults andrilees (CAF), Office of Self Sufficiency
Programs, and DCBS Insurance Division serve oretthange Steering Committee. Leadership
from these divisions also attends regular meetitsthe OHA Director of Health Care
Purchasing to discuss key cross over issues refatibé Exchange.

Exchange staff serves on a multi-disciplinary woréup that meets regularly to work through
eligibility and enrollment issues in preparation 2014. Exchange staff members are also
intimately involved in the cross-department teaat tlecently selected an IT vendor, and are
currently advising on the development of the ITrastructure of the Exchange.

In preparation for executing the required Interaxyefsgreements, conversations are underway
between Exchange staff and leadership of both DMAdPthe Insurance Division to clarify roles
and responsibilities with regard to the operatibthe Exchange.

Current Eligibility Determination Process

To provide context for the work in which Oregorersgaged to modernize and automate
eligibility determination for the Exchange and Meald, the following describes the current
human services eligibility process.

DMAP currently contracts with CAF Office of Self-Bigiency Programs to make Medicaid and
Children’s Health Insurance Program (CHIP) eligipideterminations for non-disabled, non-
senior applicants. The vast majority of MedicaidlEHon-senior, non-disabled Medicaid
applications are submitted on paper, and are eiblerered in person to CAF self-sufficiency
field offices or mailed to those offices. CAF ssiffficiency offices are responsible for
enrollment of clients in a broad range of progrdMedicaid, CHIP, Supplemental Nutrition
Assistance Program [SNAP], Temporary Assistancé\fsedy Families [TANF], etc.). While
some offices are specialized, most eligibility wendkare responsible for determining eligibility
for all programs. An important exception is the gime Health Plan (OHP) Statewide Processing
Center, which processes medical program applicatioy.

DMAP also administers application assisters prograhe Application Assistance Program,
Outreach and Enrollment Grant Program and Volur@rganization, and the Children’s Health
Insurance Program Reauthorization Act (CHIPRA) Aqgilon Assister. These providers work
with families to assist them in starting the apguiicn process for their children. Application
assisters help families navigate the eligibilitpgess by connecting the families and the
eligibility workers for the initial application céact. Providers stamp the completed paper
application with their date stamp and provider nemb

The State has "medical only" applications and jpnaigram applications which are used for self-
sufficiency program eligibility decisions. Clierdse asked to submit documentation of income
(in the case of job income, they are asked to sudmacent pay stub), private major medical
insurance card, alien status documentation and etigbility related paperwork. At
redetermination clients are mailed paper formsyTdre asked to identify any changes in their
circumstances and, if necessary, provide new inadocaments for verification.
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Eligibility workers physically type the data froméddicaid and CHIP applications into the state's
eligibility computer system. The eligibility workeeviews third-party documentation (such as
Employment Department records of unemployment hisnefhd wage records), state child
support records (to verify the existence and amotinhild support), and federal Social Security
Administration (SSA) records to verify citizenslapd SSA-related income such as
Supplemental Security Income (SSI), Social Seciisability Insurance (SSDI) and survivor's
benefits. Workers may also call employers to vegityployment and income information.
Eligibility workers are only supposed to requeddiidnal documentation from applicants if
scans of such databases cannot verify the necassamyation.

Recently, the State adopted a new policy regardaémiication of a client's income statements:
the worker first reviews the client's stated incameount and compares the amount against all
available information, including previously staiedome amounts, previously verified income
amounts and sources of available third-party infatram. If the client does not provide a copy of
income payment document and the stated income ansreasonable, the worker considers the
income amount verified. The exception is self-emgptbclients, who are required to provide
documentation of at least one income amount/expé&wsedoth self-employed and non-self-
employed clients, if the client is unable to prevemhy documentation, the worker will accept the
client's statement if it is deemed reasonable. \&fsrkhen rely on state rules and publications, as
well as their training, to determine whether anligppt household is eligible for Medicaid or
CHIP. Workers use the definitions of householdsiandme for Medicaid purposes given by
federal law and, in cases where federal law islflex state law and policy. After the
determination has been made, the applicant withbged an approval notice the day after the
approval is entered onto the eligibility system.

Oregon currently has two versions of online appiice. One is a medical only "fillable pdf"

with electronic signature that is submitted viaweb to an imaging system. The other is a
multiple program on-line application that is sulisttto a central server, assigned to the
appropriate branch and available to eligibility wens on-line. For both, the applicant's
information is not directly downloaded into thetests eligibility system and databases, but has to
be keyed in by a eligibility worker. Once eligiltylihas been entered by the worker, the

eligibility information is automatically updatedalgime and batched to the state's electronic
Medicaid Management Information System (MMIS). Mged care enrollment may be entered
by the eligibility worker, but the functionality Ignited. Many times the eligibility worker has to
request DMAP staff maintain managed care enrollireergmptions and exceptions.

Proposal to Meet Program Requirements

OHA and DHS recognize that current processes reelange significantly to support proposed
Exchange operational requirements and comply wighACA provisions governing Medicaid
eligibility. OHA and DHS know States must, to theent practicable, establish eligibility using
data matching arrangemen?sApplicants must be able to apply online or by phddefinitions

of households and income will change for ModifiedjUsted Gross Income populations.

By 2014 it is anticipated that Oregon will have eleped a new, integrated eligibility system
that will be able to determine eligibility for exahge tax credits as well as for Medicaid and

10 Section 1413(c)(c )(3) of the Affordable Care Act2d10.
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other state programs. Oregon envisions that tlstesywill determine eligibility in real-time for
most applicants. OHA and DHS are finalizing thegorement of an automated eligibility
system. OHA and DHS leadership are in the prockdstermining the extent to which
Medicaid eligibility can be a purely online, reahe process, and the circumstances under which
delays can be expected and/or applicants willrisédld to engage with eligibility workers, who
will need to be trained in the new MAGI rules anitl lso need to know that for some
categories, MAGI will not apply. Under a “no wrodgor” policy, it may make sense for one
agency to do eligibility determination for all sidtiged medical programs in order to minimize
the chance of applicants slipping through the gawkgetting bounced from one eligibility
determination unit to another. These discussiotiscamtinue throughout the Level 1 grant
period and key decision points for the Exchanger@eall be identified.

Oregon has contacted officials in other Statestibae implemented online automated eligibility
systems to learn from their experience, and isisgdkderal guidance on issues relating to the
simplification and ‘automatability’ of the eligiliiy process.

DHS managers from other human services programishasklv/ed in planning discussions. OHA,
DHS and the Exchange are committed to working togyetib establish an eligibility system that
is as simple, streamlined and aligned as posdiblalfprograms. The SNAP program director
has identified barriers to determining SNAP eliiipiin an online, real-time fashion; SNAP has
also given OHA data showing that a large percenthdéedicaid new eligibles are likely to
already be SNAP recipients. OHA Director Dr. Bri@eldberg and DHS Director Erinn Kelley-
Siel wrote to both US HHS Centers for Medicare Kiatdlicaid Services (CMS) and US
Department of Agriculture Food and Nutrition Seed{FNS) to highlight opportunities for
alignment and simplification. Oregon has requestd® to consider modifying its rules to allow
automated, real-time SNAP eligibility determinaspand has asked CMS to consider automatic
enrollment of SNAP clients below 138% of Federalétty Level (FPL) into Medicaid in 2014.

The DHS Division of Seniors and People with Disiéies (SPD) is working with OHA and
Exchange personnel to determine how seniors anglg®oth disabilities who access the
Exchange /Medicaid portals will be informed of theéghts and options. SPD, OHA and
Exchange personnel working together to ensurettiegportals have “off-ramps” for non-MAGI
populations and that such off-ramp signs do noé@odangerous distraction to MAGI drivers.

Oregon has accomplished this level of coordinabynoint SPD and Exchange meetings;
having staff from all relevant offices involvedtime selection of an automated eligibility and
enrollment system; and through the ongoing cootdinafforts of key staff.

In the Level 1 grant period Oregon will continugptan and implement an integrated, automated
eligibility system that meets the requirementslbpeograms, and to plan for workforce training
to reflect post-2014 realities. More broadly, thelkange team will continue to work with OHA
and DHS leadership and other staff to implemenbdam, automated eligibility and enrollment
system that works for Medicaid eligibles and thedeedit population. Inter-agency efforts will

be memorialized in Interagency Agreements preptmeBoard approval in the fall of 2011.

In addition, IHPS is helping Oregon establish achzange that maximizes coordination between
Medicaid, CHIP and commercial programs, includingy ot limited to exploring how Exchange
eligible parents of Medicaid or CHIP eligible chig¢eh will be able to coordinate health plans,
provider networks or other relevant program elemémimaximize access and health.
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INFORMATION TECHNOLOGY
Past Progress

Oregon’s DHS and OHA are working together to usermation technology to substantially
improve eligibility and enrollment for Medicaid asdcial services programs. This
modernization strategy sets the stage for Oreganei@te an innovative and comprehensive
technology solution that will allow consumers t@ @ssingle web-based interface to determine
their eligibility for tax credits within the Exchge or for Medicaid, learn about their coverage
options and enroll in health coverage.

As described in Oregon’s Innovator IT Grant applaa the State is building a rules-based
framework that supports automation of benefit eligy determination, interfaces with existing
benefit systems and creates insurance exchangedialdty.

The decision to develop an integrated, modern ffagstructure for Medicaid and the Exchange
based on technology standards and a configurableneocial framework is consistent with the
joint DHS and OHA enterprise technology plamdopted in 2009, the plagnables the
coordinated, consistent delivery of health and hus®vices in Oregon, creating a roadmap to
migrate from silos of custom-developed and proprietommercial applications to a
framework-based technology infrastructure that sugpncreased organizational flexibility and
responsiveness to changing customer needs. Oregiends that this migration is necessary to
achieve the objectives and goals of health cammef

Oregon has investigated multiple technology sohgifor streamlining and modernizing the
information technology environment to improve medleligibility determinations and have
determined that a configurable framework built gsanservice-oriented architectural approach
best supports the goals and objectives set forthaCA and the programs administered by
DHS and OHA.

In August 2010, a vendor fair was used to iderdielection of vendors with products meeting
eligibility solution needs: intake through citizpartals, workflow automation through worker
portals, and benefits determination through podiog rules automation. Vendors provided
information about their solutions’ readiness tosup health reform.

In preparation for the IT Innovator grant applicatsubmitted in December 2010, Oregon
prepared an IT needs assessment. This needs asaebsis been updated and amended for this
application, and is found starting on page 22 efrtarrative.

In the first quarter of 2011, Oregon expandedTitpreparation by documenting the detailed
eligibility, enrollment and other Exchange functdand technical requirements that are
essential to obtaining a technical solution. Awafe vendor was selected in May 2011 and the
state began its process to procure a System Integendor to help customize the software to
meet Oregon’s needs.

The State has undergone two successful federawsvilhe first CMS gate review was
conducted in March 2011. The Oregon HIX IT Projesented its Architecture Review plan,
including an in-depth summary of the project pregr® that point. The plan includes the IT

™ The Oregon Health Authority and Department of HarBarvices technology plan is available at
http://oregon.gov/OHA/technology/cio_messages/28@tch-pIn-09-15.pdf
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Project Status, performance measures and detaitpdsaion, risk management, project
initiation, change management and communicationsplgollowing submission, CMS requested
clarifying information regarding specifics relatitgthe technology. Oregon provided this
information and successfully met the requiremenitgHe gate review.

The second CMS gate review was held in May 2011@rggovided a Project Baseline Review
regarding the status of the HIX IT Project, inchgla detailed project management plans that
encompass all areas of the operational procesgelaas high-level program area requirements.
Oregon successfully passed this gate review.

Proposal to Meet Program Requirements

As described in Oregon’s Exchange IT Innovator gegplication and the gate review materials
the state has submitted to CMS over the first 6011, the state is building a streamlined and
seamless electronic eligibility and enrollment sgstthat will allow Oregonians to access
insurance coverage without regard to their incohggbdity for Medicaid or premium tax

credits. The work conducted under the Exchangambvator Grant is facilitating the
implementation of the Exchange within the followidgmains:

Business Rules Management Systemevelopment of business rules to manage all of the
workflow and business processes that support tlebdhge, including federal subsidy eligibility
determination and Medicaid eligibility determinatio

Internal Portal. Establishment of web-based screens and workflothatothe Exchange can
manage the Exchange. The internal portal usesusiedss rules management system to
establish internal business processes includingaduimited to, ongoing case management
functions such as monitoring for eligibility charsgenanagement of open enrollment and
detecting fraud.

External Portal. Establishment of a single Exchange presentati@ongumers, employers and
insurance carriers offering health plans in thelaxge. The portal uses the business rules
engine to enable comparison and selection of he#diis by consumers and also uses the back
office integration tools to prepare and submit pagta and premiums to insurance plans.

Back Office Integration. Configuring the enterprise services bus and oth@s tto integrate

with program management systems such as healthrgamation systems and the Medicaid
Management Information System (MMIS). Ultimatelyetback office integration takes output
from the eligibility rules configured in the busg®erules management system and prepares it in a
format that can be delivered to MMIS or commergiaurance plans for benefit enrollment or to
other State and Federal Systems for verification.

Reporting. Implementing the transactional, decision suppod @mpliance reporting functions
from information gathered from the back office dstiares. It includes both operational “canned”
reports for business management and the establttoha data warehouse for more
sophisticated program management and decision suppeds.

Oregon is on track to complete its requirementuudwntation, development of a baseline
system, and testing of all system components. Tdr& wnder the Exchange IT grant will
continue for the remainder of the IT Innovator gnaeriod, through February 2013. Oregon is
finishing the Architecture/Concept phase of thekwaimd beginning to develop the Exchange
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business rules. For more information on the devekagt of Oregon’s Exchange IT system, see
Oregon’s Exchange IT application and gate reviewenls.

Work to be conducted under the Establishment Grantln addition to the work conducted
under the IT grant, during the Level | Establishin@rant period Oregon will be conducting
additional technology-related work required to bbsa the Exchange, including determining the
requirements for the organization’s financial sgsteand internal IT needs. We propose to
utilize the assistance of contracted consultanketp Oregon:

» Validate the Exchange IT project’s costs and tinmeli

* Determine the organization’s ongoing IT needs, sst®e associated costs, and develop a
procurement strategy;

» Develop Exchange Master Data Management stratedjplan; and

» Assist in the planning for ongoing IT operations.

The recommended steps will be approved by the ExgshBoard and appropriate resources
secured through Oregon’s Level Il grant application

To validate the IT project costs and timeline, ¢batractors will create a cost model based on
the emerging Exchange architecture, the CMS reberanchitecture, and the vendor exercise.
The contractor will then use constructive cost niadeand function point analysis techniques to
generate a much more robust estimate of the casfning, implementing and operating the
Exchange solution. It could also extend the cosdehto cover the business costs of Exchange
implementation and ongoing operation. In additibwe, contractor could be used to build a
change governance capability and to design and thigoimplementation of project portfolio
management and architecture governance capabilities

A contractor-developed proposal for an Exchangetenalata management strategy and plan
will address: data architecture, data governarat, ikporting and data quality. In addition, a
contractor can provide support to the ExchangeigiCrechnology Officer in order to guide
planning for ongoing operations of IT elementsh&f Exchange business.

FINANCIAL MANAGEMENT
Past Progress

As part of the Exchange Planning Grant, Oregonraoted with national experts to develop a
financial implementation model. The model providesailed expenditures for the Level 1 grant
period, and estimates both revenue and expendiir@912-2015. The model is interactive and
designed to incorporate Oregon-specific data orketaize, premium rates, contract size and
enrollment ramp-up to project Exchange expensesamhues. The model allows Exchange
staff to easily adjust certain key assumptionsamalyze the impact on revenues and
expenditures, and to determine the level of caassessment and user fees required to meet the
operating and financial management goals of then&xge.

Financial management requirements are addressbd Exchange’s authorizing legislation.
Senate Bill 99:

» Establishes a Health Insurance Exchange Fund istéte treasury. Fee revenues will be
deposited into the continuously appropriated fuordlie operation of the Exchange;
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» Authorizes the Exchange Board to impose adminiggand user fees to fund operation
of the Exchange; and

* Requires the Secretary of State to conduct anmaidial audits of the Exchange and
the Health Insurance Exchange Fund and to remoiiniings to the Governor,
legislative leadership, the Oregon Health Authotitye Oregon Health Policy Board, the
Department of Consumer and Business Services amapipropriate federal authorities.

Financial management strategies are currently bsisayssed in the Exchange Early Innovator
Information Technology Grant. The IT solution mhstable to meet the financial and
accounting reporting requirements of the Exchakge example, the Exchange IT system under
development will include functionality to assisttiwvfinancial management by having the ability
to capture, store, and generate reports on finbdata.

Proposal to Meet Program Requirements

In planning for the establishment of the Excharige state has identified the need for a robust
financial accounting and management reporting systith potential total enrollment in excess
of 300,000 members across the individual and sgnallp markets, the number of financial
transactions the Exchange will be processing wdlire a highly automated, sophisticated, and
scalable accounting system. It also requires thigyato produce timely and accurate financial
and management reports at a level of detail thihbeiexpected from all stakeholders including
residents, the legislature, health insurance carrénd other market partners and affiliations of
the Exchange, as well as our federal partners.

In the immediate term, the Exchange needs to meae personnel such as the Chief Financial
Officer and key budget and accounting staff. Theta#f will develop the necessary underlying
accounting and reporting structure, such as aligkince and chart of accounts, as well as help
determine an appropriate accounting and financalagement technology solution. Based on
consultant work during the planning phase, we ddoebeve that the state has an accounting
and financial management reporting system thabeamodified to address the complexities
associated with the Exchange. Therefore this taklb#one of the first areas of focus under the
Level | Establishment Grant. As an interim step,plan to purchase a modest off-the-shelf
accounting package that will allow the Exchangpadorm basic accounting and reporting and
begin to develop the necessary financial contnets@otocols. At the same time Exchange
finance staff will begin researching and evaluafirignger-term accounting and financial
management solution.

During the he grant period the Board will make Kegisions regarding specific Exchange
business functions (i.e. call center, Navigatoigpam, eligibility determination, etc.) that should
be conducted by the Exchange, and which functicag Ime outsourced. Interagency agreements
and contracts will reflect financial compensatioml #aeporting requirements. In addition the
Interagency Agreements with OHA and DCBS will inporate risk management strategies.

OVERSIGHT AND PROGRAM INTEGRITY

State Health Insurance exchanges are requiredtplgavith a number of ACA-specified
provisions regarding financial and program intggrixchanges are subject to audits by the
Secretary of HHS as well as state-level auditsaatational reviews. With this in mind, the
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Oregon Exchange has been developed with multigkrsaof oversight: the Legislature,
Exchange Board, advisory committees, Oregon’s $agref State, and the Secretary of HHS,
CCIlIO and other relevant federal partners. Oreggrslative leadership will provide advice and
oversight to the Exchange throughout implementatioth the Exchange presenting a business
plan to the Legislature in February 2012 for appt@nd continuing to provide quarterly and
annual reports on the Exchange’s progress towardiementation.

The Exchange will also be responsible for a br@exye of obligations and responsibilities, and
will interact with a number of market partners affiliations such as carriers, brokers and
navigators, state agencies and consumers. In aald#ts a new entity responsible for
implementing a complex law affecting nearly all @waians, the Exchange will need to display
a high degree of transparency, competency, andaromtegrity. As a result, the Oregon
Exchange will be designing and implementing a systéinternal control and program integrity
measures that reflect the best practices of théqoaid private market segments.

Past Progress

In Project Quarter 3 of the Planning Grant, Oregstablished a working relationship between
Exchange staff and the Oregon Secretary of StAtedst Division to provide guidance and
recommendations during the Establishment Granb@dexround financial management, internal
controls, and the development of audit protocole Exchange’s enabling legislation specifies
that the Secretary of State conduct annual findacidits and biennial performance audits, in
addition to ongoing quarterly and annual reportm¢he Legislature. Exchange staff has also
begun working with the OHA Fraud, Waste, and Ab{(R&A) program to outline the steps that
will be needed to create a plan for the Exchange.

Proposal to Meet Program Requirements

The Chief Financial Officer, key staff and contexttonsultants will determine the financial
management and reporting needs of the Exchangdhandvaluate the financial management
software options available to the organization ao@ they meet both the business demands and
integration requirements with the rest of the I'$teyns.

During the Level 1 Establishment Grant period stalif catalogue the various types of reports
required by state and federal statute, identifytvdaga elements will be needed to produce the
reports and ensure those elements are incorpdrdatethe IT systems, and develop an
appropriate process to distribute the reports @nedronformational products.

Supported by Establishment Grant funds, the Exobavil work with the Secretary of State
Audit Division to research and evaluate internaitoal and program integrity measures
currently in effect in various state governmentgoamons, but will also look to the private market
for best practices systems and processes. Exclaatigities that will the early focus to ensure a
strong system of internal controls include:

» Segregation of duties;

» Authorization of transactions;

» Physical safeguards of property and equipment;
» Supervision of operations;

* Records retention; and
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» Information processing (accounts payable, bankm&tations, and receipt of funds).
During the grant year, the Exchange will work caapigely with the Audit Division to develop
the processes and protocols to be used duringhtigahfinancial audits and biennial
performance audits, as well as the specific rotesrasponsibilities of each entity. Designing
systems that easily generate the types of repodata needed by the auditors will make the
ongoing audit function more efficient and effectfee both parties.

The Exchange staff will work with OHA and DHS toveéop goals and protocols for the
Exchange’s FWA program that are modelled on progremplace at OHA and DHS. Once the
plan is developed, Exchange staff and OHA Exchadhdearly Innovator grant staff will ensure
that the system is configured to capture and rdpertlata necessary to operate a FWA program.

Protocols and standards for privacy, informatiocusiy, and system backups will be developed
in consultation with the OHA Office of Informatid@ystems (including the staff of the Early
Innovator grant). The Exchange will work with stagency partners to develop an effective
disaster recovery plan.

The Exchange staff will develop rules critical be implementation of the Exchange during the
Level 1 grant year, including determining the regdirule structure for a public corporation.

HEALTH INSURANCE MARKET REFORM
Past Progress

Oregon has a long history of insurance reform &fancluding some of the country’s most
transparent insurance rate review processes. 10, 204 Department of Consumer & Business
Services’ Insurance Division worked with staff frahe OHA, DHS and Department of Justice
to identify sections of the Insurance Code thatledeo be updated to align with the Affordable
Care Act. That work culminated in Senate Bill 8@r(honizing the Insurance Code with federal
law), Senate Bill 91 (which establishes requireradot bronze and silver health benefit plans,
and limits the sale of catastrophic plans to thelaxge), and Senate Bill 99 (which establishes
the Exchange as a public corporation in Oregondaiition to these bills, the legislature passed
Senate Bill 94, a health insurance administratingsfication bill developed out of Oregon’s
health care reform efforts. The passage of thdksedaits Oregon apart as one of the few states to
have legislative authority to implement the healdurance reforms as set forth in the ACA.

Proposal to Meet Program Requirements

During this year Oregon will finalize an Interaggmegreement or Memorandum of
Understanding between the Exchange and the Departsh€onsumer & Business Services to
clarify the roles and responsibilities of each axyein regards to rate review, licensure and
certification of carriers and health benefit plashsyelopment of plan grading criteria, risk
adjustment and reinsurance, and consumer proteatidreducation activities.
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PROVIDING ASSISTANCE TO INDIVIDUALS AND SMALL BUSIN ESS, COVERAGE
APPEALS AND COMPLAINTS

Past Progress

Oregon has identified some existing programs taatserve as a model in developing our
assistance and engagement activities. Oregon Healthect, a consumer assistance program, is
currently housed in the Insurance Division and &ahty a federal grant. Oregon’s children’s
health care coverage initiative (Healthy Kids) Bascessful outreach efforts including two
Navigator-type enrollment programs. The OHA Offioe Private Health Partnerships has a
long-standing education and outreach programsditiad to an insurance agent (producer)
referral program. These programs collect a vawétyata that can be used to shape the
initiatives the Exchange will implement.

Oregon also has identified a variety of stakehoffteups and associations who have direct ties
to the populations the Exchange will serve and enjage them in the development and
implementation of education and outreach materials.

The state has also identified current agencies milbist appeal and consumer complaint
programs, including the DCBS Insurance Division,fOFamily Health Insurance Assistance
Program, Oregon Medical Insurance Pool, OregontH&dan and ombudsman programs.

Proposal to Meet Program Requirements

SB 99 establishes a statutory committee (Individumal Employer Consumer Advisory
Committee) to collect stakeholder input on iss@ating to Exchange operations. The Board
may also establish other advisory and technicalnsitt®@es and directly solicit input from
insurance producers who serve small businesses.

Federal grant funding for the Oregon Health Con(@¢&tC) consumer assistance program is
ending later this year. Per federal guidance, thgnam will be supported by Exchange funding
and Exchange and Insurance Division will develomppropriate transition plan for OHC staff
and functions to integrate the program more fullpithe Exchange.

Exchange funding will also support risk mitigatiactivities and market analyses conducted by
DCBS. Exchange staff will work with DCBS to implentehe requirements of SB 91, which
establishes the requirements for bronze and didvett health plans.

Working with stakeholders, the Exchange will deyetloe initial framework for the Navigator
program based on forthcoming federal guidance vah@lso outline a plan for integrating
insurance producers in outreach and enrolimenttsffBased on federal guidance, the Exchange
will also develop rules for insurance producerks®gto provide assistance to consumers
through the Exchange. Staff and contractors engemgignbse activities will also provide content
assistance to the Exchange IT project, informirggdévelopment of Navigator and Producer
portals.

Oregon has identified several research and evaluattivities that will be conducted during the
Level 1 grant year that will inform the developmeht strategic plan for outreach, education,
marketing and communication campaigns, with speeifnphasis on hard-to-reach populations
and small businesses. Those activities are outiiméte Evaluation Section below.
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The Exchange will work with the programs identifiadhe Past Progress section around appeals
and complaints to start to develop a frameworklierExchange, but actual development and
implementation of those programs will take placénm Level Two grant years.

EXCHANGE BUSINESS OPERATIONS
Past Progress

Several bodies of work were used to create Oreddiosk Plan with respect to business
operations and Exchange functions. Oregon firsabegrious consideration of an exchange in
2007. Over the course of the next year, the Orétgaith Fund Board’s Exchange Workgroup
held a series of public meetings to develop recontatons to present to the legislature in
2009, which in turn led to legislation that reqdi®@HA to present a business plan for an
exchange by the end of 2010.

A technical advisory committee made up of insurazargiers, insurance producers, small
business owners, and advocates helped develomlicg framework and questions that became
the body of the business plan. It was vetted abuarpoints of its development in Oregon Health
Policy Board (OHPB) public meetings. The OHPB andiCravelled across the state in
September 2010 to get public input on the Exchavigeh was also incorporated into the
business plan. This business plan was used asatiework for Oregon’s enabling legislation in
2011 which went through extensive public legislatinearings.

The business plan and Senate Bill 99 were usedlfodstablish the goals and milestones for the
Work Plan, in addition to the federal guidance jled as part of this funding opportunity.
Oregon also called upon its experience in stadimgdj operating its premium assistance program
(the Family Health Insurance Assistance PrografHiAP, which is a mini-exchange) in
developing reasonable and practical milestonesajettives.

Wakely Consulting also wrote an Exchange concepéptor Oregon, as well as a resource and
gap analysis for the state. These reports wereusisd in the development of the Work Plan.

Proposal to Meet Program Requirements

Oregon has developed an organizational chart thasrout each of the functions outlined below
to a specific department or division(s) within teechange, and has assigned an adequate level
of staffing to perform those functions both forsthievel 1 grant year and, at a less refined level,
for the ongoing business needs of the Exchangeb&Neve it is crucial in this critical first year

of implementation to have permanent, high-levef stgplace to make key operational
decisions. In many cases for this Level 1 grantheaxen’t received enough detailed federal
guidance to fully anticipate the amount of resosittat will be needed to meet the required
milestones, but we believe our staffing requestsaow us the flexibility to meet all the
forthcoming demands and requirements. We alsoeetleere are cases where we've identified
necessary staff or contract work, but it doesnétlydfit into just one of these business
operations. For example, actuarial analysis wilcheo happen in several operational areas (such
as benefit analysis and plan certification).

Oregon is also working with Wakely Consulting toel®op a detailed business plan for approval
by the Oregon Legislature in February 2012. Thitalso shape and refine the Work Plan and
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the staff work that will done during the rest oéthevel 1 grant year and influence the
development of the Level Two grant application.

Certification, recertification, and decertification of qualified health plans.The Exchange

will engage a Plan Management manager and cettificanalyst to begin development of draft
standards and processes to be used in certifyialifigd health plans, based on federal
guidance. We will work with stakeholders and otinéerested parties to gather input on these
standards. Staff will also work closely with thedfiant staff to ensure that we leverage the
capabilities of the new data and technology systeautomate and streamline as much of the
process as possible.

Call Center. The Exchange will work with the Insurance Divisimrplanning the transition of
the Oregon Health Connects responsibilities arftl tetéhe Exchange, as well as a plan to staff
for calls prior to implementation. Staff will wokkith consultants and other similar state
programs to determine if the Exchange should bauitdll center in-house or should contract for
those services and if contracting, determiningrégglirements and criteria to be used in
developing an Request for Proposal.

Exchange websiteAs an Early Innovator IT grant state, Oregon hdecsed a software solution
and has already begun to develop requirementssfentire IT system including the website and
web portal. The Exchange staff is working with @eegon Health Authority and Department of
Human Resources Self-Sufficiency Modernization gebjo create a seamless eligibility and
shopping experience for people applying for cover&gork on the high-level processes and
detailed work flows will intensify during the Levilgrant year. The web portal (when
completed) will allow members to manage their Exgfgaand Medicaid accounts including:
applying for benefits (including SNAP and TANF), kiieg premium payments, estimating their
tax credits and cost-sharing reductions, compansgrance plans, and enrolling in plans. We
have identified two web communications positionsvtok with IT grant staff to design this
portal, and in the interim design and deploy a welier the Exchange that provides easy-to-
use, timely information about the Exchange andnfgdementation activities.

Premium tax credit and cost-sharing reduction calclator. The Exchange will use federal
guidance and/or prototype systems to integratetiresystems we are developing (see above).

Quiality rating system. Oregon has spent considerable time and energywelaj@ng quality
standards that could be used throughout the sta¢alh care system (not just the Exchange) as
part of its overall health system transformationmkv@®nce the federal guidance is released on
the Quality Rating System, the Exchange will evedwahether or not to contract with state
and/or national quality organizations to do thelysis, and will work with appropriate
stakeholders to incorporate relevant Oregon-smeciBasures to the rating system. The
Evaluation Analyst will be hired during the gramiay, and will help oversee these efforts.

Navigator program. Oregon will use its successful Healthy Kids and APiprograms as
models, along with specific federal requirements gnidance, to develop the framework and
milestones for its Navigator program. The Exchawdlework with other state agencies,
stakeholders and advocacy groups to determine evgahizations may be candidates for the
Navigator program, and analyze existing data tatilegeographic or demographic segments
that may need special attention when developingtbgram. We will look into seeing if there
are sources of potential members that are apptegnoahare with Navigators and/or brokers,
and if there are, developing the protocols to Uise. IT software solution chosen by Oregon has
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a strong and robust Navigator/broker managemenehwadich not only allows the Exchange to
track, measure and evaluate the programs, butges\a portal for Navigators/brokers to
manage their clients. During this grant year, thier€ch Coordinator will oversee these efforts
until a Navigator Program Coordinator is hiredhe t.evel Two grant period.

Eligibility determinations for Exchange participati on, advance payment of premium tax
credits, cost-sharing reductions, and MedicaidOregon has already established an internal
steering committee that is made up of represemsV¥ the other state subsidy or assistance
programs and the Oregon Insurance Division. Stdffos hired to help develop the policy and
operational framework for these processes. OreddalisSufficiency Modernization initiative to
streamline eligibility processes is already workingoncert with the Exchange in developing
the common IT systems to do Exchange and Medicatielshinations, tax credits and cost-
sharing reductions. The Early Innovator IT grant aentinue to accelerate the work on all these
areas during the Level 1 grant year.

Seamless eligibility and enrollment process for Mdadaid and other state health subsidy
programs. The work of the Early Innovator IT grant and théf-Saifficiency Modernization
initiative focuses on the development of simpleeamnlined, seamless eligibility and enroliment
processes all applicable assistance programs. fite¢ Gechnology Officer and policy staff will
supervise these implementation activities durirgggtant year and will be responsible for
coordinating operational policies with the apprafgiOHA and DHS programs.

Enrollment process.Staff focused on enrollment and billing will helpwelop the policy and
operational framework for these processes, asasdlhe requirements and system work flows
for the enrollment process, and will modify thatriwas applicable federal guidance is received.

Applications and notices.Work on this business function won’t begin untibra development
of the system is completed and additional guidamzkinstructions from the federal government
is provided. It is slated begin after the end o tlevel 1 grant year.

Individual responsibility determinations. Oregon has begun to develop requirements and
system work flows for the individual responsibildgtermination process, and will modify that
work as applicable federal guidance is received.

Administration of premium tax credits and cost-shaing reductions. Oregon has begun to
develop requirements and system work flows forpiteemium tax credit and cost-sharing
reduction process, and will modify that work as laggle federal guidance is received. Senior
policy analysts will oversee this work, in constitia with the COO and CFO.

Adjudication of appeals of eligibility determinations. Work on this business function won'’t
begin until the end of this Level 1 grant year aftore development of the eligibility system is
completed and additional federal is provided, butill build upon the appeals processes used in
comparable state programs.

Notification and appeals of employer liability. The work on this business function is really
dependent on the issuance of guidance and insinsctiom the federal government. Once that
is received, more detailed systems work will babwugh high-level development has already
started. Senior policy analysts will develop thisrky in consultation with the COO and the
SHOP Exchange Manager.

Information reporting to IRS and enrollees. The work on this business function is needs
further guidance and instructions from the fedgmlernment before detailed systems can begin
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though high-level development has already staedior policy analysts will develop this work,
in consultation with the COO.

Outreach and education.Oregon understands the need for careful, thoulgsitfategic planning
around the outreach and education efforts, asagedither communications. Past survey and
focus group work has determined that many peoph& daderstand health insurance or their
benefits, and don’t know how to be an informed comesr of health care. We believe we need to
first educate Oregonians about health care andhhesibrm in general, so they will have a
context for the Exchange-specific branding and rei@mk efforts that will begin closer to
implementation. Several key communications and atad contractors will develop these
strategic plans and educational and marketing maégéeand deploy them to appropriate
audiences. We will also conduct specific markeeaesh (focus groups and surveys) to help
inform the development of these communications,eaah and education plans.

Risk adjustment and transitional reinsurance.The work on this business function is needs
further guidance and instructions from the fedgmlernment before detailed systems can begin
though high-level development has already staffted.Exchange will fund risk adjustment and
reinsurance personnel to analyze the federal goedand work as a liaison with the Oregon
Insurance Division since these types of prograngachthe entire marketplace.

SHOP Exchange-specific functionsOregon commissioned a report on SHOP functions from
the Institute of Health Policy Solutions earlieistiiear that we will use as a starting point while
awaiting federal guidance and requirements. Thén&xge will also hire an SHOP Exchange
Manager to develop processes and policies spdtyficat the SHOP, and to coordinate with

other areas of the Exchange to ensure that thesridesinall businesses and their employees are
met. IHPS will also provide assistance to Oregoit dsvelops SHOP processes and procedures,
including but not limited to helping the state deyea streamlined process for employee
enrollment that maximizes employee choice whileiogag administrative burden for employers.

. IT NEEDS ASSESSMENT

TECHNICAL ARCHITECTURE
Current/legacy software and hardware
DHS/OHA Current State

Over the past 30 years, the current DHS/OHA leggsyems were developed on different
platforms including mainframe, client/server, distited and Web-based architectures. In recent
years Oregon has matured its development effotts tive use of a system development lifecycle
(SDLC), resulting in solutions that more closeligalwith business needs and the 2009-2015
DHS/OHA enterprise technology pl&hin approving the 2009-2015 enterprise technoldgy,p
the DHS/OHA Information Technology Governance Coluadopted a vision of rational,
service-based architecture for state IT systemadimy eligibility determination systems.
Oregon has already begun seeking opportunitiespéeiment this vision.

2The DHS/OHA Enterprise Technology Plan is availatilettp://tinyurl.com/23aetyw
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Oregon’s most flexible and modern applicationstaged on Web Services Architecture using
SOAP and WSDL and are aligned with service-oriemi@thitecture approaches.

Limitations. Because of Oregon’s many disparate systems, dirtyited amount of client
information is accessible and reusable across phelfirograms. Inconsistent data are stored in
application silos with duplicated functionality wieesecurity and access varies. In addition,
Oregon has developed hundreds of custom intertaet®geen these silos to support integrated
business processes, making systems extremely compilexible and expensive to maintain.
The grant funds will allow Oregon to begin the méwa system that no longer requires custom
“fixes” that bridge between legacy systems. Stgrtifth a system for commercial insurance (tax
credit) and Medicaid eligibility and enroliment, wal build a system that will eventually
expand to other social service programs, allowiregstate to move past its current reliance on
inflexible systems in separate silos.

Software and Hardware. The vast majority of current systems are hostdlerOregon State
Data Center. Many of the current OHA systems ased&n IBM mainframe, AlX midrange
servers and distributed servers running withinMherosoft Windows Server or Linux operating
system environments. The client server systems dereloped using legacy tools such as
Sybase PowerBuilder and databases. Web-enablesrs/grimarily use Websphere, .Net, Java.
or ColdFusion. Oregon uses DB2, Microsoft SQL Searal Oracle relational databases for data
storage and management and uses integrated deweiopols like Rational Application
Developer (RAD) and Eclipse and tools such as JiR& Subversion for issue tracking and
application source code management (SCM).

Custom Development Efforts and COTS ImplementationsOver the last several years,
Oregon developed custom solutions or implementedrpatary commercial products to meet
critical business needs. Over time, the customIdpugent and product development processes
have matured, making it an optimal time to begignation to a configurable and commercial
framework. This is a natural evolution in termgebple, process and technology change.
Oregon’s current technology environment will notdodficient to develop the seamless
consumer experience required as part of the Affded&@are Act.

Target system software and hardware

In 2009 the Oregon DHS and OHA adopted the 200%28dhnology plan tenable the
coordinated, consistent delivery of health and hus®vices in Oregon. This plan created a
roadmap to migrate from silos of custom-developedl @oprietary commercial applications to a
framework-based technology infrastructure that sugpncreased organizational flexibility and
responsiveness to changing customer needs. Oregjends that this migration is necessary to
achieve the objectives and goals of health cammef

Consistent with Oregon’s enterprise technology pilae State is implementing a modern IT
infrastructure based on technology standards amhfigurable commercial framework. See the
Oregon technology plan for more informatith.

Commercial Framework. Based on market research, Oregon has concludéethth
procurement of a commercial framework of businetssrmanagement, internal portal, external
portal, back office integration tools and a shaeggbrting infrastructure based on a service-

13 http:/ftinyurl.com/23aetyw
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oriented architecture is a key strategic investni@nachieving the State’s technology vision. As
part of the package, the commercial solutions ardgigured to meet federal rules. In 2010,
Oregon asked vendors to respond to a series ofigngspecific to their investment, partnering,
and preparation for the impacts of H.R. 3200, Ac®si Affordable Health Choices Act of 2009
(an early version of health reform) and H.R. 484@althcare and Education Affordability
Reconciliation Act of 2010. Their responses denrast the vendors’ awareness and intention
to align with health reform including the AffordabCare Act.

The commercial framework approach offers many benkebdth for implementing and operating
the Exchange. These include:

» Holistic view of consumer both from a data and psscperspective
* Health and Human Services best practices and adghm

» Comprehensive view of clients for workers

» Cost reductions and economies of scale createduttyphe clients

» Technology best practices and standards

* Integrated eligibility solution

* Rules engine

* Robust messaging

» Data warehousing and reporting

» Workflow and process automation

» Configurability with minimal customization

Oregon also plans to use the commercial framewondsa all program areas including an
eligibility automation project that supports MedaaSupplemental Nutrition Assistance

Program (SNAP), Temporary Assistance to Needy Fasn{TANF) and Employment Related
Day Care (ERDC). This project is now in a procuratrghase. This approach, which is
consistent with Oregon’s technology plan, will elealhe State to create a seamless environment
for clients and consumers.

Future Hardware and Software. Oregon DHS and OHA are considering hosting the
commercial framework in the Oregon State Data Ceffitee future state platform will be built

on robust, proven hardware and software platfolmasdan reside in Oregon’s Tier Il certified
State Data Center. In June a contract was finaldgdOracle. The final decision on

platform was based on the solution that best nthetbusiness needs of the Exchange and best
aligns with the DHS/OHA technology plan. The setelctommercial solution framework

is three-tier architecture and has SOA, web 2.0Xdvd capabilities. The underlying operating
system is UNIX.

Policy-Rules Engine Market research and strategic alignment demonsttatevalue of central
management of policies and rules across programsirared environment. The policy-rules
engine is a foundational component of the framevsotlation Oregon is implementing. The
policy-rules engine allows natural language dabnitand audit and versioning capabilities that
reduce the complexity of managing rules while redgierrors in their implementation. Oregon
will use the policy-rules engine and other integdaframework components to help consumers
compare health insurance products, provide coraelitbilling and premium payment for
employers and help small businesses manage haalttance administration in a seamless way.
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The underlying infrastructure of the framework @he configuration will be made available to
other states to accelerate nationwide implememationsurance exchanges. Oregon is
participating in multi-state advisory meetings dgrthe development of the Exchange and will
be partnering with other states in an advisory ciypas we design, develop and implement the
state’s fully configured framework. The state isnoitted to serving in a consulting role for
states that decide to use the Oregon frameworlcanfigurations to meet their health insurance
exchange objectives.

In addition to providing a marketplace for indivadiconsumers seeking Medicaid and
commercial insurance, groups and insurance plaadpnhger-term plan for the framework is

that it will also automate the intake, assessmedtdetermination of eligibility across the other
major benefits programs: ERDC, SNAP and TANF. Tiglelity component of the framework
supports the essential criteria of the Health lasae Exchange and represents modules that will
be both comprehensive and reusable by other stsggzart of Oregon’s technology plan, the
framework will use open standards-based interfaxesher state systems to ensure that
enrollment, tax credits administration and costisiggassistance administration are seamless for
consumers, clients and insurance plans. The framkeaval interfaces to other systems will be
deployed to ensure that as consumer and clienbiilig changes, they will continue to receive
the best possible mix of benefits and value.

Past Progress (Under Cooperative Agreement to Supgdnnovative Exchange IT Systems)

The Oregon Health Insurance Exchange IT Projgatdasently in the initiation stage of project
planning. This phase has lead to the creationeoptbject management office, acquisition of
software, high level reviews and risk assessmastsjell as the identification of contractors for
specific services.

The Project Management Office (PMO) has been eshadd with the appointment of PMO staff.
The management staff joins an existing team ofyastmdedicated to the HIX IT system. This
team has begun fulfilling the designed staffingipla

Oregon has made the selection to use the Oradetwark for the Exchange. The contract
negotiations are underway. A solicitation for ategs integrator vendor is in development. The
system integrator will assist with the integratafrthe Oracle framework with the policy rules
engine. This is a key position for our state a<ougple the Exchange with components of self
sufficiency program eligibility.

Oregon recently selected L.R. Kimball as the ségwaontractor. The contract has been executed
and the vendor started work on the project in elulye. Maximus has been chosen as the
Quality Assurance vendor. Contract negotiationsuacerway

APPLICABLE STANDARDS
Affordable Care Act Section 1561 Recommendations

National Information Exchange Model (NIEM). As part of Oregon’s Information Security
policy, the State has incorporated the Informakanhange Package Documentation (IEPD)
lifecycle of NIEM into our design and developmenbgesses. This strategy will allow us to
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integrate data across domains within the framewmficilitate enrollment of individuals using
common data among multiple systems.

Data management implicationsNIEM requires the State to publish a data dictigriar data
elements that are exchanged and adopt the schemhasmmespaces that are provided under the
NIEM framework. The State recognizes the importasfce published data dictionary and it is
part of the overall data management direction.

» The State will create governance for data managereealuate compliance with NIEM and
share schemas with other states. Creating datargovee is part of the planning process that
is already under way.

* The State already has achieved a moderate leWEN maturity as we have data
dictionaries and have developed an overall dataagement strategy. The State understands
that the scope of NIEM applies to specific defonits of data exchange supported by the
capabilities of an Import/Export tool. Oregon valploy such a tool that facilitates
implementation of the NIEM framework.

* The State already has the capability to participad&@IL exchanges.

* The State agrees that the NIEM framework will helguce its maintenance footprint as it
creates re-usable data exchange tools, componshtschemas.

Adaptation to the recommendations of Section 1561f the Affordable Care Act.

Core Data. The State is planning to use an enterprise datedary for core data and follow
NIEM guidelines. This includes a core set of eledata elements collected from clients during
the application process for social service prograuth as Medicaid. These data elements are
name, date of birth, Social Security number, geralddress, citizenship, immigration status,
possible incarceration history, race/ethnicity, $&hold composition and income.

Verification Interfaces. The State is working to procure a commercial sotutramework that
supports standardized web services for integrdtgithiity. The framework will be able to
interface with federal, state or other widely aabié data sources and tools including U.S. Postal
Service address standardization Application Prograng Interface (API) etc. for information
verification.

Business RulesThe State is working to procure a commercial sotutramework that includes
a rules engine that allows business rules forraljams including SNAP and TANF to be
expressed in a consistent, technology-neutral forfrieese rules will be stored and managed
outside of the transactional systems.

Transmission of Enroliment Information. The State is working to procure a commercial
solution framework for integrated eligibility thaill use HIPAA transaction standards.

Use of x12n HIPAA 834 enrollment and 270/271 eligilty transactions. DHS/OHA has
implemented version 4010 of the x12n HIPAA 834 énmrent and 270/271 eligibility
transactions. Oregon is in the process of implemgmntersion 5010 by the federally mandated
January 1, 2012 compliance date.

Federal Information Processing Standards (FIPS)The State of Oregon will assess and test a
minimum of 184 controls addressing FIPS 200 requénats that will be applied to the
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information assets and Health Insurance Exchangfersy For example, a control and associated
requirement is the “intrusion and incident respdmreatrol, in requirement Section 3 of FIPS.

HIPAA

The State of Oregon will assess and test a minimiubri1l controls that address administrative,
physical and technical HIPAA Privacy Rule and SaguRule requirements that will be applied
to the information assets and exchange systemexXample, one control would be “collecting
and use the minimum data necessary” in requiret@h514(d).

Oregon’s policy is to adhere to HIPAA guidelineslanles and will continue to employ this
policy when implementing new Exchange interfacd®e $tate will also provide guidance on
compliance with HIPAA to potential contractors arehdors during the procurement process.

Accessibility for Individuals with Disabilities

As can be verified by looking at the tasks in thaaed work plan, the State is committed to
providing accessibility to information technology fpersons with disabilities as spelled out in
section 508 of the Rehabilitation Act.

* The State does not refuse persons with disabili@escipation in services, programs
or activities simply because that person has afitsa

* The State does provide programs and servicesiiteggated setting as possible,
unless separate or different measures are necdssamgure equal opportunity.

* The State operates its programs so that, when digwgheir entirety, they are
readily accessible to and usable by individual$ wisabilities.

* The States tries to ensure effective communicatiom individuals with
disabilities.

* Where necessary to ensure that communicationsimdtiiduals with hearing,
vision, or speech impairments are as effectiveoasneunications with others, the
State tries to provide appropriate auxiliary aids.

Security

Collection Limitation. Oregon’s information security policies guide tlolection of data to
meet program needs. The foundation of Oregon’spdtillows best practice regarding
information protection which limits the collectiomse and exposure of information assets. The
exchange system will be built following Oregon’dipg and information security best practices.

Data Integrity & Quality. Oregon understands the importance of data quatitlyintegrity in
safeguarding consumer information. Oregon has reatata resource management and
information security functions that promote goothdstewardship and data management best
practices. Oregon has experience with advancedptdattices, including those related to data
collection, extraction, transformation, loading,tatng and analytics. The approach of
implementing a modern configurable framework witlvanced data management functionality
will allow Oregon to perform sound data and analytiethods to drive decision making for the
Exchange.
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Openness & TransparencyOregon has an established Information Securitic®fiSO) that
administers security policy. A core charter elenadrihe 1SO is that the protection of
information assets and the consumer’s expectafipnivacy are addressed through
communications and Awareness and Education matefibke Health Insurance Exchange
project will develop and disseminate these material

Purpose Specification.The Affordable Care Act specifies that data takem the exchange
will be used for the purpose of detecting and naimg trends in health and disparities at the
state and federal level.

Use Limitation. The Health Insurance Exchange will disseminata daliected as needed by
state and federal partners. The exchange will enthat the data reported will not adversely
affect any individual as required by the Affordallare Act.

Security Safeguards and ControlsThe Health Insurance Exchange will have protogols
place regarding the security of the data collecti@regon will enter into agreements through
memorandums of understanding (MOU) which providesramon understanding regarding the
intent for which the data will be used.

Individual Participation and Control. Oregon exchange users will have the ability toatiéec
which services they will be considered for. Du¢h® wide array of programs accessible through
the exchange, Oregon recognizes the importanckosfiag users the ability to dictate how their
information is used within other human service pangs. Additionally, OHA will develop or
adopt regulations, rules and policies to allowratividual access to their own information. This
approach allows individuals to take personal resjility of their information, its accuracy and
timely updates.

Accountability and Oversight. The State of Oregadi$O is responsible for the management of
information security compliance within OHA. The nagement includes documenting which
OHA resources are responsible for specific compkamquirements and working with these
resources to conduct information security assestsnen

Taxpayer Privacy and Safeguard Standards.

Privacy and Security. The State of Oregon uses governance and compliaatseto manage
information privacy and security requirements colstand issues. For the Health Insurance
Exchange project we will rely on guidance from tbkowing documents: OMB Circular A-130;
Appendix Il (CMS data use agreement security neguents); FIPS 200 (grant and CMS data
use agreement security requirements); NIST 80Q3Eh{ and CMS data use agreement security
requirements); HIPAA Privacy Rule and Security RWE€A 1561 Recommendations (Privacy
and Security); and ARRA HITECH. The requirementd aontrols include, but are not limited

to: awareness and education (A&E); access cortuphian resource (State and vendor); systems
(application and hosting); physical and environraksécurity; asset management; incident
management; business continuity; and disaster eegoVhe Health Insurance Exchange system
and associated information assets will meet theapyi and security requirements cited above.

The protection of information assets and the comsimexpectation of privacy are addressed
through communications and A&E materials. Thesaewewed and enhanced as necessary to
help users and system support staff (includingreatars and vendors) understand their
responsibilities in protecting the information assénformation privacy and security
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requirements are essential components in all agretsnincluding contracts that involve the
exchange of information assets and system access.

The foundation of information protection is to lirthe collection, use and exposure of
information assets. The exchange system will bk bpon this foundation.

Security is managed through program managemensgetharity plan includes the following
elements: an overview of system security requirdmyendescription of the corresponding
planned or existing security controls; a formak @ssessment; analysis of impacts of changes;
and specification of required security controlsisTprocess ensures that existing security and
control procedures are not compromised, suppogrpromers and administrators are given
access only to those parts of the system neceksaheir work, and that formal agreement and
approval for any change is obtained.

Federal Information Processing Standards (FIPS)

The State of Oregon will assess and test a minimiub84 controls addressing FIPS 200
requirements that will be applied to the informatassets and Health Insurance Exchange
system. An example of a control and associatednegent would be the “intrusion and incident
response” control, in requirement Section 3 of FIPS

SUMMARY

Following the state’s history of innovation in hitgbolicy and based on its commitment to
health information technology and experience madarg the eligibility and enrollment for its
Medicaid and social services programs, Oregon bgarbbuilding an innovative IT solution
supporting a Health Insurance Exchange. Oregogisli&ive leadership in health reform has
established a governance structure that provideguidance and support to create an
innovative, practical and reusable technical sotufor creation of an Exchange. A wide range

of stakeholders, including the State’s health pdéadership, Exchange advisory groups, federal
partners, states interested in Oregon’s technatatisn and many others help support this work.
The technical architecture and IT standards arédeskloped, in part because of the Medicaid
modernization work that took place prior to the Exicge development, and that continues
alongside this project. Consumers’ needs are aswliaken into account to ensure that the
result provides a seamless experience for headtiramce coverage, no matter a person’s income
or circumstance. Oregon is happy to be building®past as a health policy innovator to create
an IT solution that can be a model for other statespropel our own Health Insurance
Exchange forward.

V. EVALUATION PLAN

EVALUATIVE RESEARCH METHODOLOGIES

Oregon will conduct three evaluative research mtsjduring the Level 1 grant period,
supporting the development of a robust multipleryaluation plan for the Level 2 application.
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A high level summary of the Exchange’s evaluatitangor Level 1 follows the description of
proposed research activities.

1. Focus Groups

Core AreaZll (Exchange Business Operations: Call Centerh&xge Website & Calculator;
Navigator; Eligibility; Enrollment Process; Outréaand Education; SHOP)

A series of focus groups will be conducted to dghla baseline of consumers’ understanding
about health insurance choices and their expen&afar learning about health insurance,
applying for coverage, and enroliment. During @& Quarter of 2011, a series of statewide
focus groups will be conducted that include segsémtindividuals (uninsured and insured),
Medicaid eligible (enrolled and not enrolled), shimisiness employers (who do and do not offer
insurance) and their employees (enrolled and natlled). Research objectives include:

* Understanding peoples’ decisions to apply/enrotiaty

» Assessing how people currently research and applydverage/eligibility/enrollment
and what experiences have been positive or negathpore understanding, past
experience with and usefulness of a premium caioyla

» ldentifying expectations of employers for the adistiative requirements and cost;
assessing expectations of consumers for cost amdecbfferings;

» Discovering which websites people use frequentlythlmmn-health related and health
related (health plan, medical, etc.), and whatareidered appealing features, usability
and outcomes;

» ldentifying which social networks people use and ltlkey use them to find out about
news, products and services;

» Evaluating where people turn for assistance duhegnrollment process or while
covered and what experiences have been positinegative;

* Finding out the current understanding of an Exckajogce explained), expectations for
an Exchange: attitudes, values and beliefs;

» Testing potential messages about the Exchangayipose and offerings; and

» Determining what people want for coverage and nurobehoices.

2. Small Employer Survey

Core Areas 1 (Background Research); 9 (Health InsurancekbtarReform); 10 (Assistance to
Individuals and Small Business); 11 (SHOP)

A phone survey or online survey will be conducte@stablish a baseline of the status of
insurance coverage for small employers with 1-5@legees, both those that currently offer
health benefits and those that do not. By the fipalrter of 2012, an estimated 500 Oregon
small businesses will be surveyed with objectivemtiude:

» Assessing how many employers currently offer coyeréype of coverage, employees
eligible, employer contribution, and level of betef by industry and area of state;
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* Documenting premiums paid and most recent premnarease;

» Identifying the barriers encountered for employbeg do not offer coverage;
» Evaluating attitudes towards an Exchange;

* Finding out which features of the Exchange are rappealing;

» Discovering employers’ administrative capabilities health benefits; and

* Learning employers’ expectations for quality measwand outcomes.

This study will be repeated at the close of th&t fpear of Exchange implementation to assess the
impact of the Exchange on small business insurance.

3. Steering Committee/Exchange Board Participatiossessment
Core Areas 2 (Stakeholder Consultation); 4 (Governance)

The Steering Committee has been an important patakeholder involvement in launching the
Exchange. The Exchange Board, once convened, naNigie an important forum for
stakeholders. To evaluate this component of stddehmvolvement, an assessment using a
brief online survey will be conducted to determihe committee/Board members’ perceptions
of their contributions to the Exchange. The objegiwill include: 1) gauging the perceived

level of involvement by committee/Board membersagyessing the degree of impact perceived
by member involvement, and 3) gathering other iglatut process strengths and weaknesses of
member participation in Exchange development. Tisedssessment of the Steering Committee
and Board will be completed in the fourth quarteR@11. The second assessment of the Board
will occur in the third or fourth quarter 2012.dddition, five short phone interviews of
members of each group will be conducted in conjonatith both survey time frames.

LEVEL 1 EVALUATION PLAN SUMMARY

The Level 1 Evaluation Plan includes an evaluatibprogress meeting the milestones described
for each Core Area, and the identification of imértions where targets are not met. A draft
Level 2 Evaluation Plan with key indicators andoassted measures for each milestone is being
developed and will be refined during the Level argrperiod, based on the outcomes from the
evaluative research described above. The LeveldlBtion Plan is being developed with
Portland State University and Office for Oregon KeRolicy and Research.

The following overview of the draft Evaluation Plamrrors the 2011-12 Exchange work plan
submitted in this application. It describes theasiibnes, key indicators, and measures associated
with key indicators that highlight the completiohpsincipal activities. Indicators will be

developed during the Level 1 grant period for tloeeCAreas where federal guidance is pending
or planning is not yet completed, such as Core AfeéBusiness Operations).

For many of the key indicators and required fedeiédstones, measures have been developed
to identify whether the specific activities (i.eports, legislation, definitions, meetings, system
requirements, documentation, etc.) have been caetpta time. If not, Exchange staff will
determine what has been a barrier to completiansedhe timeline, assess the impact on other
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parts of the work plan, and determine whether uaetions are required. These evaluation
findings will be reported quarterly to the Exchartgescutive Director and the Exchange Board.

1. Background Research

The objective is to determine resource needs amdirig in order to conduct Exchange
operational planning. The 2011-12 work plan outlifiege Oregon-specific milestones and 23
key indicators. The majority of milestones and kedicators in this core area have already been
met.

Report of findings: A principal measure will be completion of a RepafrFindings in
determining if the health plans' premium ratescamsistent with federal guidance. A principal
measure will be that the annual report on premiatesrhas been completed on time throughout
the pre-implementation and implementation periadghe new plan rates are established.

2. Stakeholder Consultation

The objectives for this Core Area are to: ensua¢ @regon's Exchange is attractive to and
works for individual and business consumers; argetanput and support of key state agencies
and divisions in the development of Oregon’s Exgearmhe 2011-2012 work plan identifies
four Oregon-specific milestones and 15 key indisat8takeholders from the community, public
agencies, and consumers will be regularly consultethg this grant period and tribal
governments will be consulted as intended by tderfd milestones both in the planning and
implementation phases. Consultation with the Coresuhavisory Workgroup, Steering
Committee and the Tribes has already begun andhc@at meetings are included as key
indicators. Steering Committee and Exchange Boaatliative research (participation
assessment) will be conducted as part of the Lk#sdtablishment Grant.

Report of findings: The measures show the necessary meetings arehmdthgnd staff will
determine how feedback is incorporated. A feden#dstone is that tribal consultations are
occurring and documented, as measured by agemda #ed meeting minutes.

3. Legislative/Regulatory Action

The objectives are to ensure the Exchange ha®tihred statutory and regulatory
responsibilities and authority to conduct federafiguired functions and activities, and to ensure
that any relevant statutory or regulatory changesncluded in the Exchange authorizing
legislation are enacted. The 2011-2012 work plantifies three Oregon-specific milestones and
15 key indicators. Enabling legislation was sigimgd law during June 2011. Key measures will
document that a Board of Directors has been estadal, executive functions are established, and
a formal plan of operations is completed by June28Q2.

Report of findings: A key measure will be completion of a findings repegarding additional
requirements that need to be included in statatstathis report will be presented to the Board.

4. Governance

The objective is to determine the structure andgbt of the Exchange. The 2011-2012 work
plan identifies one Oregon-specific milestone ardkey indicators. Implementing the
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Exchange as a public corporation has several mesasuassure that the governing body is
appointed and confirmed, executive staff is hired he business operations plan is completed
on schedule. As part of this grant applicationeadl 1 organizational chart has been included.
A formal business plan will be created by the Boarnth stakeholder input, and will be
approved by the Legislature in February 2012.

Report of findings: A key measure will be a completed business plamgitdxd to the

Legislature for approval before February 2012. E&thing a viable governance structure is a
critical federal milestone during the Level 1 grpsetiod. This includes formal appointment of a
Board, hiring of an Executive Director and key stahd development and adoption of By-Laws.

5. Program Integration

The objectives are: to achieve interoperabilitynssin the Exchange and other state programs to
ensure seamless eligibility verification and enmaht processes; and to identify eligibility
determination issues. The 2011-2012 work plan iflestnine key indicators associated with
these objectives. Program integration of eligipiietermination is one of the key indicators:
documentation is currently underway regarding tldldbusiness processes and changes to
support Exchange operational requirements. Ongbdcgmentation will occur throughout

Level 1, supporting compliance with federal miless. As federal guidance is provided and as
the IT design commences, the business processesupaye revision in order to achieve
program integration. Final IT solution testing bkt completed by the fourth quarter of 2012

and could require changes to business processedento improve program integration.

Report of findings: Per federal milestones, formal inter-agency agre¢siaetween the
Exchange, OHA Division of Medical Assistance Progsa(Medicaid agency), Department of
Consumer and Business Services (the state Insubawisgon) will be executed by the end of
2011. The Medicaid agreement will memorialize rptesponsibilities and protocols with regard
to eligibility determination, enroliment and congice with “no wrong door” strategies. The
agreement with the State Department of Insurantiehlarify roles and responsibilities with the
Exchange and outline strategies to mitigate advezkeetion.

6. Information Technology Systems

Oregon's evaluation plan for its Exchange IT gepplication is based on two main objectives:
to develop and implement an Exchange technicatisalthat implements the core functions of
an innovative ACA-compliant Exchange using a camfadple technology framework and shared
information technology environment while followifgderal guidance, leveraging prior work
conducted by the state (Self-Sufficiency Managemenject) to meet federal requirements for a
technical solution that can be easily transferoednd utilized by other states; and to establish a
web-based, easy to access technical solution fegtai single portal for health insurance
coverage and that seamlessly connects with a siyndaeamlined, web-based eligibility and
enrollment process for other state-administerechkeervices programs. The 2011-2012 work
plan identifies three Oregon-specific milestonésyen federal milestones and 18 key indicators.

Report of findings: As Oregon is a recipient of the IT Innovator Grdhg state must
demonstrate compliance with the mandated fededakiones through the Gate Review process.
Quarterly progress is also noted in the requiredl@Q@uarterly reports, which note challenges
and barriers to implementation, and how these ssateresolved.
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The focus groups being suggested as part of Legehluative research will assist the state in
developing an IT solution that is both ACA comptiand meets the needs of Oregonians. It is
anticipated that for the Level 2 application theeMaluation plan will include more detailed
customer satisfaction data reported via focus gptgbephone surveys and on-line surveys.
Additionally it is anticipated that the IT systetadlf will be configured to report Oregon specific
data points, as well as data points required by @@ending federal guidance).

7. Financial Management

The objective is to establish a financial managdmguocture and accounting system that adhere
to applicable provisions of generally accepted antiag requirements, ensure sound financial
management of Exchange fund and build in an awditponent. The 2011-12 work plan
identifies one major objective based on the fedaidstone: establishing an Exchange financial
management system, as well as 36 key indicatomss@iants have already completed
preliminary financial modeling and analysis, anfthal financial report and sustainability plan
will be completed by the fourth quarter of the Plisng Grant. Legislation authorizing the
Exchange has both Secretary of State financiapanfdrmance audit functions embedded in it.

Report of findings: Measures for completing the draft and final basgoperational plan as
well as additional financial modeling will be corapdd during this grant period. Oregon
anticipates having draft financial benchmarks far Level 2 application.

8. Oversight and Program Integrity

The objective is to develop and implement oversagitt program integrity activities to detect
and prevent fraud, waste, and abuse and complyreldted state and federal laws. The 2011-
2012 work plan outlines a key objective of devehgpand implementing oversight and program
integrity activities, with an Oregon- specific ngtene of selecting an audit firm to assess a
system of internal controls and processes. Teriridigators are associated with this Core Area.

Report of findings: A key measure is that Oregon will have a plan fier prevention of fraud,
waste and abuse developed prior to Level 2 apmitakey staff will be hired for oversight and
program integrity functions. During this grant pelian audit firm will be selected to provide an
objective third-party review of all systems of imtal control; assess adequacy of accounting and
financial reporting systems; assess adequacy ouatiag and financial reporting systems; and
test compliance with laws, regulations, contracis the grant agreement.

9. Health Insurance Market Reform

The objective is to implement health insurance mar&forms of the Affordable Care Act. The
2011-2012 work plan identifies four key indicatoféiree of the indicators have already been
met: there has been stakeholder consultation okeneeform issues during the community
forums held in September 2010, a plan to implemgfiorms has been developed and legislation
authorizing the reforms passed during the 2011dlative Session.

Report of findings: Legislation has passed which will require healtfurance carriers offering
plans in the individual and small group marketprtavide bronze and silver plan coverage and
specifies requirements for catastrophic plans. Wgiof Administrative Rules will begin during
this grant period and the legislation will beconffeaive January 2, 2014.
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10. Assistance to Individuals and Small Businessé3pverage Appeals and Complaints

The objective is to develop and establish consiseeiice components and processes to ensure
the Exchange is responsive to consumer informatemds and concerns. The 2011-2012 work
plan identifies eight key indicators, three of whare federal milestones. Meetings with existing
public and private organizations that provide comsuassistance will be held to assess available
services and capacity regarding eligibility; filiggevances and appeals; and collection of
consumer information and data on inquiries, prolslamd solutions. These meetings will begin
during the third and fourth quarters of 2011, anidla@ntinue throughout the Level 1 grant
period. The Exchange will assess organizationaac&pfor data collection in order to track
services. Based on the analysis, the Exchangaletidrmine whether to out-source functions.

Report of findings: One measure is that a standard data colleatimrand process for the
Exchange will be developed by March 2012. A protdepappeal of coverage determination,
and a scope of work for building capacity to haratieerage appeals functions will be
completed by the final quarter of 2012. Analysid amcommendations to use information for
QHP accountability and Exchange functioning willdmeumented by the final quarter of 2012.

11. Exchange Business Operations

Performance measures for this Core Area will bth&urdeveloped during the Level 1 grant
period. The 2011-2012 work plan identifies busirfesstions in which work is already
underway, i.e. call center, Exchange website afmlilzdor, Navigator program, eligibility and
enrollment, etc. The focus groups being proposemhgihe Level 1 grant period will help drive
the development of evaluation and performancer@iter the Exchange. Additionally, the small
employer survey being proposed will assist withdbeelopment and evaluation of SHOP-
specific functions. There are still several outdtag business functions for which states are
awaiting federal guidance.

Funding Opportunity # IE-HBE-11-004 35 6/29/2011



1102/62/9

00-TT-39H-31 JoquinN AlunloddQ Suipung

siBa + S90a YT10Z/2/T @N\1d3l)a

Buiobuo ‘T6 9S :(00T 'SA 09) 19x4ew dnolb [rews pmuap Buipn|oul ‘Swojal 18xJew adurInsul 19eu

sg0a BuloBuo OT/T/0T aouepinb [eiapa) yum Juaisisael wniwald ueld yieay Jo mainal aels Juawadw)

8dHO (SdHO) sueyd yireay payijenb

19|dWw 09 0T/T/9 10] Bunoenuod aAo9|as Ul anissalbbeissaow 69 aburyoxas Jo) ABarens JIseq uo aploaq

g9dHO SHH

19)dwoo | OT/T/0T | 01 suonouny apad Jo ‘abueyoxs arels-npiteBueydxa paseq-alels aziueblo 0] JIaylaym aploag

adHO abueyox3 ue Jo sfeob dojanag
ldwod | oT/T/y

uonejsiba] Buljgeua wioal aled

Yiesyess Buissed pue sjuswa|e Aay 1810 S,VOVdd Bunuawgdwi Jo 1xe1uod ul abueyox wauag yiesH s lopd oibarens e dojaasp 01 suibaq a1els :au01sa|iA

mm_oo. a19|dwod

siseq BuioBuo ue uo SIy} SB0OP UOISIAIQ dduUBINSU|

yoea Jo saleys 19yJew aAnoadsal pue 19)Jal Yyoes Ul SIaliied Jo Jagquinu ay) azAjeuy :auo1sa|

IIN

wams Bulobuo 0T/T/0T swswalinbal JuslpsKsI S ¥OVdd J0 8bueyoxs ayl uo 10edw Japisuod

Buiseyaind wm_o__oa

O LAIB3H 1010310 Bunt o0y Bulobuo 01/1/9 BufreBiniw dojansp pue abueyoxa Agq paousLadxal uoNda|as 8SIaApPE Jo [enualod syl puelsiapun

$90d /Na Buiobuo gauah uo sajnJ Bunel ssueINSUl Mau Jo 1oedwil SSaSSY

s900 XIH IElE [T/T/6 SJallred uo sarepuew alels Bunsixa ayenjens

S19y I\ dnoiS pue [enpIAIpU| 3ZIS 8yl azAjeuy :2u01Sa|IN

15Afeuy Aaljod BOINON an8IS abues|o pue suoisuedxa predipal Jo 1edwi ay) SSasSSY
Buiobuo

1sAleuy Adljod :uolA uoQg Blep 1uswjjoius 4O

19]dwod 11/7/c Q) paldde aq |m sarewnsa [elapay :sueld,pEagpuelt, 10} SAI| PaIaA0I JO Jaquinu ay} arewnsy

19|dwod 0T/T/8 s1axrew dno.b-|feperspinipul Joj dn-axe) Juswijjoiua Jo abues arewns3

lusuwijjoiug wmcmcoxm_ 9lewllsg Qu0ISa|lN

abueyox3 ay) 4oy Buiuue|d [reuonelado 19NpuUOD 01 JapJal Buipuny pue spaau 82IN0Sal aulwialaq :aAN28lqo
yoJeasay punoibyoeg

IAILVHIVYN INVYO INIJWHSINEGVYLST ¢T-TT02 3 HL NI A3ONIYI43H 34V VNOV NI AILHOITHOIH STILIAILOY

319ISNOdS3d 31vd

danN3

SNLVIS

31vd
iR AR

S3SE 1 /SemANIY

judwalinbay |esapad 4

L)

paddois/sanss| 919|dwo)

ue|d 103foid 1elq -XIH uo3da10




1102/62/9 rd ¥00-TT-38H-31 22qUINN Ayunyoddo Suipuny

preog abueyox3g ZTIT/E rAATA" danIwwo) AIOSIApY Jawnsuo) J8AG] pue [enpiAipu| ue ysijgeiss ||Im pJseog abueydx3
TT/T/TT preog

ablreyox3 Jo uonewlljuod pue Juswiuladoiin sbunaaw dnoibxIopN AIOSIAPY Jswnsuo) a18|dwo)

XIH TT/T/2T OT/T/2T sbunsaw pjoH

XIH 19|dwod | OT/T/0T (SIER }I01|0S pue 93)ILIWO0I JO JUSWYSI|gelISe aaunouuy

SJaWNSU09 SSauIsNg pue [enpiAIpul 10} SYI0M pue paAide.e si abueyox3 s,uobalQ ainsug :8AI23lqo
uoiejnsuo) Japjoysyeils

ddHO + NSd + XIH FATIRS TT/T/.L uswdolanap ue|d uemeAs g [9A38] Ul HdHO + NSd Ylm uoneuipiood X|H
NSd + XIH ZT/TS/2T | TT/T/0T JUBWISSASSE preog pue aaniwwo) Buusals
NSd + XIH ZT/TE/2T ZT/TT Aanins Jakojdwsa |rews
NSd + XIH YAV TT/1/6 sdnoib snooj apImalels 19Npuod
s890a + XIH BuioBuo T1/1/6 uoisuedxa dnoub |jews paiinbal-yOv |rews jo 10edw|
$900 + XIH s1oxew asay) bulbiaw Jo Aljigesianpe
Buiobuo 1T/T/6 ayl Buipnjoul ‘syaxew [enpiaipul pue dniiis 0y sabueyd arel pasinbai Ajjeiapay Jo 10edw|

$90d + XIH Buiobuo 1T/T/6 gayfeIdIawwod ay) pue preaipajn uo Bululyd jo 1oedw
$90a + XIH Bulobuo 1T/T/6 arsmye.Ienb woly Bunnsal 19y ew pue salel uo 1oedw|
VHO o1ojdwoo | OT/T/2T (1d4 %00z 01 dn painsuighueibold yireaH oiseg e dojaaap 01 Jaylaym apload

sg0a aouependpa) uodn Juabunuod :sujeuag YiesaH [enuassy
TT/T/0T 0T/T/2T 1O uoniuyap [elapay Jo WbI| Ul ‘sSuBUBEPABW S]I JO 31B1S By} 0] SIS0I [BIUBWAIIUI SSBSSY

XIH + YHO S,0DD 10 WwawdodAap Uo YHO YlIM 3IOA

Buiobuo TT/T/L

aj0J abueyox3
Buiobuo TT/T/.L [enuajod pue siaLed Pasuadsi| 8q Ousdh AJUNWWOD 10} SISOI pue sjuawalinbal yoreasay

S90d + XIH

$90a + XIH VOV JO sianiem [enualod arebnsanu|

Buiobuo TT/T/L

s1Ba abueyox3 1yauag YyijeaH JO uoneald azioyiny

TT/T/9 TT/1/2

319ISNOdS3Y % | 3iva 3lvda
w an3 14v1S ‘ ) SYSe | /SalIANDY
0]

judwalinbay |esapad 4

ue|d 103foid 1elq -XIH uo3da10



00-TT-39H-31 JoquinN AlunloddQ Suipung

1102/62/9 €
xIHEITT/TE/CT | TT/T/TT ueld ssauisng azijeuly + swnioj dignd pjoH
preog TT/TE/0T TT/T/6 ue|d ssauisng yelp sanoidde pue sjpa pieog
sifie 19|dwod TT/0E/9 66 9S Ssed
ue|dssuisng abueyox3 Jo [erosdde anne|siba :ou01Sa|IN
paloeus ale uone|sibajiziioyine abueyax3 syl ul papnjaul Jou sabueyd Aigeinbail 1o Aloiniels Jueas|al Aue ainsug :aA23lqO
siba 1ol dwos | TT/T/S uonye|sifial ssed| .
siba] 19]dwod TT/T/2 nyysiba| bulgeus abueyox3 uo sbuueay olgnd ploH|
1ounog ‘6 + YHO 19/dwod | OT/T/TT uqie|siba| bulgeus sanponul + yeiq| .
uonejsiba| buiziioyine abueyox3 ssed :2U0ISa|IN

SalIAI9R pue suonouny palinbal-Ajjelapa) 19N 01 Alloyine pue sanijiqisuodsal Aloyeinbal pe A1oinjels palinbal sey abueyox3 ainsu3 :aAn2algo
uonoy Alorenbay anne|siboa]

XIH Buiobuo 21Tt suois1oap A8y Bulwoadn wiojul 01 sasAfeue ayeald

XIH 219 Jojebineu sj00) Loddns uoISIOap W@IRUIWBSSIP 0] uoiewloul isueld yijeay jo Bunel

‘o1ppuew ay) woJ) uondwaxa Jo uoneoygaxEse0.id Aay Juswnoop pue Juswdojanap Adljod uibag

471714 ¢T/T/T

yers XiH Buiobuo YANAN A 19119|SMaUu-3 eIA Indul Jap|oyaxels 101|0S

preog (*018 ‘dnoJb >iom

BuioBuo 1T/T/IT | 19049 ‘dnoib yiom Jaiued ‘dnolb yiom Jeepfie 1) papasau se sdnoib yiom feuonippe ysijgeis3

XIH ZT/TIY TT/T/TT ue|d suonelado SsauIgEgP UO SIap|oyayels palsalalul wolj indul 1910S

XIH YANY2 2 TT/T/1T siapjoyayels Aay yum sbunssw tejnbai uibag
.SsuoneladQ Jo ue|d, SU Jo Juawdo|aAap 8yl Ul gpas) lapjoyaxels apn|oul |[Im abueyox3 :auolsa)iiN

XIH Buiobuo TT/T/1T precM® saw09a(q :sbunssw saniwwo) buussls a18jdwo)

N Buiobuo 0T/0S/6 sBunaaw Ajyuow pjoH

N 0T/0€/6 O0T/1/6 Slsquisw asooyn

XIH J01811a 0T/0</6 0T/T/6 9310 JO Juswysligelss adunouuy

1awdojanaq ‘zyumoqia eIoN
saniwwo) Aueals welb Buluue|d abueyoxa ysiqeis3 :auoisa)iN
x_z+<zo. Buiobuo | TT/S2/S IEQIOISUOD [eqllL uawnoop pue juswsajdwi 0} anuipuod| .,
+SluawiuIan0b eqlil urpu| paziubodal Ajfelapa) Yiim uonensuod o) ssso.d e Juswniop pue juswajdwi ‘Ysijgels :auoisalin
319ISNOdS3Y % | 3iva 3lvda
w an3 14v1sS Syse ] /SaIANY
& judwalinbay |esapad 4
ooy TR oo | oo

ue|d 103foid 1elq -XIH uo3da10




1102/62/9 7 00-TT-38H-31 J2quinN Anuniioddo Sutpung

ainyeisibo] + JOUIBA0D) T0¢C 'g=d "loyoaldg|
ybno.yy aAlN2ax3 abueyox3 wisiu Julodde pumalng aAnNIax3 Jusuewlad Joj) yasess feuoneu uibag
Bulobuo TT/T/L
ainye|siba SwiIUOd 8reuss ‘sulodde A0S :paEligeyoX3 ue N3l pue suonduosap qol ysigeis3| .
+ JOUISAOD + Je1s XIH TT/T/0T TT/T/S
preog + XIH TT/0€/0T TT/T/.L uondope pJteog Jo) smeT-Ag dojaaag
gdHO 19/dwoo 0T/T/0T [opow adueuianoh e dojanaq| .
[asunog Ba7/IN T6 + 66 9S :W.ojal 18y euransul pue abueyoxa 1o} uone|siba| [apow dojaasq
19|dwod | 0T/T/0T
gdHO/N 1oidwod | oT/1/2T abueyoxainionuis reuoneziuelio pue ssueusanob dojpasqy| .

Honeiodlod aignd se abueyox3 uswajdw| :auoISa|IN

abuegx3 Jo 1yBISIBA0 pue 3IN1oNIS sulLIBIaq :9AIN23IgO

9oURBUIBA0D
suoneiado Jo ue|d rewuoj 1dope pue dojanag

d3 + pleog XIH

¢t/T1/9 TT/1/6

agl wawdinba pue sisindwod aseyaind
¢T/T/9 TT/T/6
agl ZT/08/9 1T/1/6 abueyoxa 1oj adeds [eaisAyd a1ed07]
a3 +XIH 210¢ |auuosiad Asy Buuy suibag 3| .
ybnoiyy
Buiobuo TT/T/L
preog @3 ‘XIH sme-Ag 1dope pue dojaaag
TT/T/0T TT/TIL
sibe/20h0 "N0D HwN ‘g4 (@3) Jo10811Q annndax3ueps uibaq pue pieoq Bujuianob anoidde pue jujoddy| .
ybnouyy

Buiobuo TT/T/L

reuonelado ob 01 Buiuue|d sy senunuod pudbaryoxg UBuag YljeaH Saysl|geIse a1e1s :auolsa|iN

XIH Buiobuo 1T/T/. sa|ny aAneASIuILIWPY alinbal yey) sealse Ajnuap|
sifa 21/62/2 21/1/2 ue|d ssauisng abueyox3 Buinoidde uonesiba| ssed
XIH ztr/ez/e rAAYA ue|d ssauisng ay} Inoge s.oye|siba| areaonp3
319ISNOdS3Y % | 3iva 3lvda
2 an3a 14v1S SySe /SalIAnoY
M\Hu ucwEw.__B_uwm |eiopod 4
possroen [T oreserto omaus

ue|d 103foid 1elq -XIH uo3da10



1102/62/9

00-TT-39H-31 JoquinN AlunloddQ Suipung

NS + N 4 uolresoqel|oo 1oy sueld 3iom dojaasp 0} sbun dAlTeIOqe||0D Jejnfal pjoy pue ‘Aousbe predipa| .
91d1S 8yl pue ‘@ourInsu| Jo Juswledaq aresgnieuIploo) ||H d1elS YiMm pajeniul uoiesiunwuwo)
Buiobuo OT/T/6
abueyoygeay ybnoayl spenpiaipul aigibija Ajmau Buijjoius
10 sjuswiaje pue swelboid pazipisqnssB@YO SJUBWS|IS JUBWI||0IUS UOWWOI JO UOIRIBPISUOD
T1/1e/2T | oT/ese pue UoISSNISIP WJIojul 01 ETHT USINIVdd SasSh arels ‘SHH woJj aouepinb Jayuny nun
SWA1SAS JUBWI||0JUS Mau Jo JuswdojaAap Ylianaulpiood ul ‘ssadoud Jo Bululweans Jo sisAjeuy
TT/TE/CT 0T/vZ/6
19|dwoo 0T/T/8 uoneluawa|dwi ul panjaauol siapes| aAle|sibaj/salouabe arels Ajnuap|
uobuo | 01/1/0T 018 preoIps|N ‘dIHD ‘ebueyoxaviol/dd Japun sanss! uoleulwlalap ANiqibie Ssassy
sanss| uoneulwliaag Aiqibig Ajnuap| :aAndalqo
1019€1)U0d sjupwalinbal reuonesado sbueyox3 masdadoddns o0 sebueyd ssadoid ayels auniny spnjoul|
Buluueld *do + ures) XIH souepinb pue ‘sassadold ssauisng a1e]s 1Ua.INd 13R|BIIRIUSWNI0P SSad0ld SSaulsng pajiel1sp wiojiad
_Ewu.w,,
Buipuad TT/T/T

N

‘papaau se swonouny Alo1enfal 19xew asurINSUl JO UOIBUIPIO0D
D ‘S9SS320.d JUBW||0JUS puR UonBILIBA Allji@@sajweas alnsua 0} sweibold a1els Jaylo pue abuegx3 ayl usamiag Alljiqeladolaiul aASIYIY :9AN3IG0

uoneibalu| welboid

Tz Tz Ol1DD 01 anp uodai 198loid Juelb Buluueld reul
sibo] ZTIT/E rANAN [enoiddressibo) Jo siseq uo ‘abueyoxa bunuaswa|dwi uibag
Je1s XIH pue preog abessed uodn uonelodiod e se abueyoxgy
aly1 sarealn uone|siba| Buizuoyine se papaau pEpdiodu] JO S3|2IY ON :JelS aAINdaxa A8y allH
TT/TIL
preog + g3 wis| (9g) sbunsaw preoq pjoH
TT/T/0T
379ISNOJS3Y 3iva
1dv1S

SYSe ] /SaMANOY
judwalinbay |esapad 4

L)

paddois/sanss|

919)dwo)

ue|d 103foid 1elq -XIH uo3da10



9 00-TT-39H-31 JoquinN AlunloddQ Suipung

1T02/62/9

LIXIH 19]dwod TT/T/T Somawely| o

iresBajul pue [einjoalayase gpdpjpue suawalinbal ssauisng Areulwiaid a19|dwo)
LI XIH 19|dWw 09 TT/T/T .SaAnoaslqo|

Sieob welboud abueyox3g yum juswubife pueljkrein ‘Aljigises) 1onpoud Jo mainal syl a19|dwo)d

SHA ‘YHO ‘XIH swelbolid ayy ur uonedioed 1oy

2T/T/9 11/1/2 Afigibys Buluiwiaiap Joy Juswabuelre Buiyorep el ayedidiued |jeys swelbolud pazipisqns arels

LI XIH TT/1E/2T TT/1/2 juswainooid dHO JoiBuibag 01 Joud feuonauny aq Ajjeapl |[IM SWS1SAS
sweiboud

Apisgnyijeay J1ayio pue diHD ‘preaipay a1els pue abueyow yijeay e ybnolyl Juswjjoius 1o) sainpadold Bumupans Jo ssadoid uoneneas uibaq a1e1s :auo01saiN

abueyaxa auuelboid predipajy a1els Ylim UoneuIpIo0d ainsug

XIH ¢T/T/9 TT/TIL
2ouepING [esapay Bupiuad NS o112 1ua.IND Jsurebe saulapinb [elapa) SSassY
¢T/T/9 TT/T/L
XIH + Ajoxem 19|dwod T1/1/2 ¥T10Z Aq wswdojanap swalsAs Jojaefpue swalsAs Bunsixs Jo sisAjeue deb e 1onpuo)| .

SHH Yum sadepialul Brep 21uoajo9]a Buipnioul
‘WL1SAs Apsgns pue uoljeulwlalap Aljiqibie pauljweans paidwis jo uoneiuawsajdwi pue suoneoljoads [ealod pajie1ap Jo juswdojanap suibaq a1els :Buo0lsa|iA

‘suoljouny pasinbal wiopuad
Ago10138 01 uoneziuehilo ayl ajgeus Jeyl--uswdodp swalsAs 0] yoeoidde ajgixa)y ‘Jeinpow e Buisn-teaisAs || abueyox3 dojansp pue 10} ueld :9A393l0O
swalsAg ABojouyda | uonewlolul

sgeulwJa1ap Aljiqibie 1oy J00p Buoim ou arel|ioe)
'9PaaU SWalSAs ]| preaipaN purgdixy Jo 1uswdojaAap pue Juswalinoold uo aleloge|od

Buiobuo | oT/zz/2T
£od + 9 sweiboud| .,
1aYy10 pue abueysx3 ayl usamiaq suondelamisainpadold Bunelado () :,.J100p Buoim ou,, Yum
2gdwio9d 10} salbarens (g) ‘sabuajieyd jo uonaamn (2) ‘sanljigisuodsal pue sa|jo. aAndadsal ayl
TT/TERT | TT/T/9 4P uoeuiwss1ap (T) sepnjoul reyr sisyicipualbe preoipa| arels ayl Yyim Juswaaibe ue 81ndexy
£oQ + 1sAeuy L p1ay Buikeld ay |ans| 01 sabueyo aane|siGanioul Ajgissod ‘19xew apisino ay) pue abueyox3| .
o110 Joluas ‘apanijor Ai0baio ay1 UsaMIaQg UoNI9|as asltanpe Buniuiparis e (2) pue ‘abueydsx3 ayl apISINo pue apisul
paJayo suejd yieay paylfenb o1 arejal Aoyirg pue abueyox3 ay) Jo sanljigisuodsal pue sajol
ay1|jo uoneulwialap e (T) :sapnjoul Jeyl adsuejoguawedap arels ay) yum juswaalbe ue andax3
TT/TERT TT/T/9
319ISNOJS T 31va 3iva
an3a 14v1S SySe /SalIAnoY

judwalinbay |esapad 4

ue|d 103foid 1elq -XIH uo3da10



1102/62/9 L 00-TT-38H-31 J2quinN Anuniioddo Sutpung

XIH (jjo1Red ‘ajgefiaaoooe ‘1abpa| [eiauab) swalsAs eioueul dojaaaq
CT/TIE TT/T/6
Ajgem 19|dWw o2 TT/T/E 19pdw09 sisAjeue pue Buljspow [elourull Areulwiaid
XIH + VHO E_oc,mo Jawaaiby aanesadoo))|
Juel
1uBWYsI|ge1Is ayl Japun pue juelb Buludep) saniAnoe Bulioluow eloueul 0] ala
vI/TE/ZT b0 119001 1y ysliqelis3y ay1 Jspun p ludep} saniAl lon [el I} SHH upvy

‘spwsfjueydx3 Jo Juawabeuew [BIoUBUY PUNOS SINSUS pue
siuawmnbal Bununoooe paldasode Ajeiauab Jo suoisinomgeardde 0] salaype 1eyl waisAs Bununodoe pue anonils Juswabeuew [eloueul) e ysijqeis3 :9An23lqo

uswabeuely eloueulH

LI XIH CT/ITEICT CT/T/T aJnmonaseuqul| o
‘Ainoas ‘aouewlopad ‘sadepsoiul “Gepnjoul sjusauodwod WalsAS |re jo Bunsa) arejdwo)d
LI XIH ZT/0€/6 TTU/TY Bunsal |9ASI-HUN pue ‘SMaIABY|

10 ‘SadeIBlUI ‘alempley ‘@remyos fijoyn waisAs auljaseq Jo Juawdojanap euly a1ajdwo)d

LI XIH [AVARALS T Sjupwalinbal ubissp pue ssauisng yum| .,
9ouRI|dwOod 8INSUd pue MaIABI pue WalsAs s gplo JuswdojaAap wusul pue Areulwiaid a1ajdwo)d

LI XIH ZT/TElE TT/T/Y . eluawWnoop sjuawalinbai reuy ayajdwod)| .
11 XIH TT/TEZT TT/TIv . 199)y2Je uonelbayul pue || azieuld| .
LI XIH TT/0E/6 TTTIY uonejuawnaop sjustaiimalsAs pue ubisap pajreisp Areuiwiaid alsidwo)| .,
11 XIH TT/TEZT TT/TIY ue(d ases|al pue Juswssasse ysi Aundas s dwo)| .
11 XIH swelboid pazipisgasae Usamlaq adealul 21u01d9|e aindas dojenad
¢T/T/9 TT/T/L
SHH + LI XIH ZT/T/9 TT/T/L onsuyl0ads [el1apa) 198W SWBISAS JUBW||0IUd 8INSu]
SHH + LI XIH ZT/T/9 TT/T/L SHH pue 81els usamiag Sadeaiul d1uoJ1a8|e dojanaq
LI XIH 19|dwod TT/T/T «uejrenmwa|dwi 8j942 aj1] wswdolaAap swalsAs a1e|dwo)|

31dISNOdS3d 31vd 31vd

(00}
l_
w an3 IREVARS SYSe ] /SaNANoY
(00}

judwalinbay |esapad 4
—

ue|d 103foid 1elq -XIH uo3da10



1102/62/9 8 00-TT-38H-31 J2quinN Anuniioddo Sutpung
Ajosemm (supaio xey wniwaid
19|dWw 09 TT/T/E [e1apa) Buljiouodal ‘Buniodal ‘Bunjoesy mgusbueyoxs Jo) s82inos Bulpuny Jo SISAfeue yeiq
Ajrem pala|dwod sisAjeue 82in0sal ainjonJiSeljul pUSSASIE SSaulpeal ‘Juawssasse deb pue spaau feniu|
19]dwod TT/T/E
dysip| VHO/IN ssao0ud
19|dw 09 11/T/810ne21dde Juelb uibaq pue ‘uelo uoneuswa|dgyana Jo T |9Aa7 Joy Al dde 01 Jaylaym aulwisred
Sle) 19/dwod T1/1/2 welb ]| uo yiom uibag
roa + sio 19]dwoo TT/ST/2 10pUdA ]| JoJ ssas0ud 44 paupadxa uibag
SIONN 19/dwod | 0T/22/2T 1ueIB JoJReAOUUI || PBAIDJBI puUR J0) palddy
NETT/TEZT | TT/TET QliI@ vodai 103f0id wels Buiuue|d AjJauenb ywgns
NS BuioBuo 0T/T/8 paonpuod Alfige 108ye 1ey) sjuswalinbal YOV JO uonedynuap|
INACTT/TE/ZT TT/T/T Alyiuow s1@aw ssniwwo) buusals
“IN /107eUIPI00D JUSWaBeAUS Ajpaurenb s1eaw dnols) AIOSIAPY JBWINSU0)
Alunwwo) ‘Aayspuen Awaiar
TT/TE/CT OT/T/TT
sifa 19|dw o9 T1/1/2 (66 9S) suomiaipne sapnjoul ‘padnpoiul uonelsiba) aburyoxg
weaiIN 19|dwoo TT/T/T Buluue|d a2INPSAUISSISSE SPaau [eniul uo YIom sulbaq 101oenuo)
N 19|dwod TT/T/T paJly Jojoenuod :819|dwod wea) 193loid
N 19|dwo9 0T/1/6 welb Buluue|d panigdal pue o) paljddy
N ZT/T/E TT/T/T woip Joj Buiuue|d ay) uibag pue abueyoxs ysijgeis3
N TT/T/0T 0T/1/8 VOVdd bunualuajjo 1xayuod ul abueyoxa Joy ueld oibaress uibag
‘abueyox3 Wauag yieaH Jo wswdoweq Jo) siuelb [eiapad 1o} saljdde are1s :auo1sa|l
XIH abueyox3 ayl Jo sanAnoe Juswabeuew
ZT/T/9 TT/T/6 Jeuly woddns 03 sjuelUNO29e padsual@dxppue a1noNJlS Juswabeuew [eloueul e ysijgeisy
XIH sjuawalinbal
ZT/T/E 1T/T/6  |Uim Aldwod o3 pasinbal saniAnoe jo adodsprip 91n1oNJ1s Juswabeuew [eroueuly Buluysp uibag
XIH S|043U02 [euwsaul pue Bununodde dojaaag
CT/TIE TT/T/6
XIH swia1sAs || A8y 1o 196png Buiobuo dojanag
C¢T/T/E TT/T/6
XIH Z1/T/E 11/1/6 spaduipun) ainny Alnuapl 01 [apow Moyl spuny dojanaq
319ISNOJS3 31vd 31vd
an3 14v1S Syse ] /SaIANY

judwalinbay |esapad 4

L)

paddois/sanss|

919)dwo)

ue|d 103foid 1elq -XIH uo3da10




1102/62/9

6 00-TT-39H-31 JoquinN AlunloddQ Suipung

Swa1sAs pue sassad0.id Aoy pue S|0JIUOD [eUIJa) WaISAS SSasse 0] Wil Jipne 109[8S :2UO01Sa|IN

preog Busr|ox3 ay) JO NpNe [elouRUl [eUIBIXS UBpuUadapul
1T/1/2 IT/T/TT ue wJiopad 01 Ainus Bunipne payiienb ppfte reussixs ue o) sainpadoid + SajnJ ysijgelsy
XIH BuIOBUO TT/T/2 elep /W4 1odal pue anndeomainbiyuod Si waisAs 1| 8insua 0} 1| XIH YNIM Y10
XIH Buiobuo ZT/T/T welboid Y4 e Jo) sjEmid pue sjeob dojaaap 01 SIO + SHA + YHO Y1 YoM
111821 | TUT/0T suonouny Aubaiul welboid piesIano 1oy Jels ally pue ssadolid Buluue|d puedx3
sugwalinbal Buniodas pue sjoo010id ‘s8SSEICPARIUO 3210 S,81€1S JO "08S YIIM YI0M 0} aNuUiU0)
Buiobuo
preog ZT/1/E TT/T/L asnge fajsem ‘pneuy Jo uonuanald ay) Joj ueld e dojeraq]| .,

[ejapa) pwiels parejal yum Alduwiod pue asnge pue ‘a1s

eM ‘mel) Juanald pue 19919p 01 saniAnoe Alubaiul wiold pue ybisiano uswajdwi pue dojpaaq :2ANn23lqo
Aibau| welbold pue 1ybisianO

preog ZT/T/8 ZT/T/9 |0J1UOD [eulSlUl JOB/EAS |[e 10 Malnal aAndalqo Aured paiyl e 1onpuo)d
preog swiaisAgdilal [eioueul) pue Bununodde Jo Aoenbape ssassy
¢T/T/9 ¢T/T/E
preog ‘> “IN S99) lasn ssasse 0] Alessadau sI uone|siba|
2Tt/ TT/T/. JI sulwid1ap pue suohelado Bulobuo nedd sadinosal Jualdins ainsua 01 ue|d e dojanaq
sAleuy Ad1j0d ‘ananijor Alobaio .co_HmucoEw_QE_
1T/T/8 1T/T/9 abueyoxa Joj palinbal are sabueyamms [euonippe Jaylaym Jo uoneulwialap a1e|dwo)d
NS sjuawalinbal abueyoxs yum ubije
1T/T/6 1T/T/2 0] uoneuiwlialap Aljqibid preaipaN ul iunionew.lojul adnpal 01 skem Jo sisAjeue a19|dwo)
Aiesrem TT/T/L TT/T/E paia|dwod ue|d euonelado ssauisnq |eul4
Ajosem TT/ST/9 TT/T/E pa1a|dwod uoepuawWo9al pue sisAfeue || [eul
Aixem TT/T/. TT/T/9 pazijeuyy sisAjeue pue Huljapow [eloueul
Ajgrem 219|dwo9 TT/T/S ue|d reuoneiado ssauisng yelp dojanag
Aiesrem TT/T/L TT/T/S 213)dwod sisAjeue pue Bulgpow [elourul [RUONIPPY
Ajo>em pa1p|dwod sisAjeue 821N0Sal 8INJONNSLINALPEEISSE SSaulpeal ‘Juawssasse deb pue spaau [euld
TT/T/L TT/ST/S
Ajgem 219|dwo9 TT/T/S pa1a|dwod sisAfeue || yeiq
Y Buiobuo TT/T/Y pa1o|dwod salfarens uoneipaw Ysu Jo SisAfeuy
319ISNOJS3H 31vd 31vd
and 1dvlis SYSe1/SallAY

judwalinbay |esapad 4

L)

paddois/sanss|

919)dwo)

ue|d 103foid 1elq -XIH uo3da10



1102/62/9 o] 00-TT-38H-31 J2quinN Anuniioddo Sutpung

yeis [efa XIH ssao@abisie sy} Bulinp siswnsuod 0} dijay Jo uoisinoid pue| .
rATARI A ZT/T/T Ijawi pue spiepuels mainal Buipnjoul sunymlap abelanod Jo sjeadde Joy sj0o0104d ysijgels3
yers rebe XiH ST/TE/2T TT/8 swure|dwod pue sjeadde oy ue|d Buiyels dojaaag
yers rebe XIH 2T/18/2T 1T/1/8 suofouny sjeadde abelanod sjpuey apkped Buip|ing 4o} Sj020304d + 3Iom Jo adods yeid| .
$904 + XIH abueyox3 01 Jeis s1pauuo) YyijeaH uobalo uonisuel |
¢T/T/E ¢T/T/T
dVIHL +SPIX AUeaH + XIH e ——— —— siojebineN 10} syuauabdl SSasse 0] Jeis dvIHA + SPIXM AylfeaH Yim Y10/
#ers yoeanno XiH abueyox3 sy Jo| .,
Byiuonouny pue Aljigeilunoooe ued Yeay palpjeayibusns o) uoiewlolul 1oy asn suejd uo uodal
ZT/TE/2T 1T/T/8  Pue (S1080uUu0) YyiesH uobalQ) swelboiedsmse Jawnsuod Bunsixa Aq pa1d9||0d eiep azAeuy
preog abueyox3g ZTIT/E ZT/TIT danIwwo) AIOSIApY Jawnsuo) J8AG) pue [enpiAlpu] ue ysijgeisa ||im pseog abueyox3
Je1s yoeanno XiH paAjoS a1am Aayl moy
pure swa|qoid pue sauinbul uo erep 199||10PFH suonosloid JBWNSUOD INOge uoiewloul apinosd
(¢) ‘sreadde pue saosuensub aj1) 01 djay (zheaanod areaud pue angnd 1oj Ajqibie sulwialap
Buiobuo 17/7/8 |01 dIdy (T) :8|qejrene are saoinies Buimo|ppansse pue suoieziuebio Bunsixs Yylim syeuipioo)d
SUERR)

pue Spasu uoieW.Iojul JBWNSU0I 0] anmksp. SI aburydx3 ainsua 0] S8ssad04d pue sjusuodwi@IIAISS JIBWNSU0d ysijgelss pue dojaaaq :2An2alqo
sjure|dwod pue ‘sjeaddy abeiano) ‘sassalsng |[ewsS pue SjenpliAlpul 01 aduelsIssy bulpinoid

S80a + XIH BuioBuo Aouabe yoea Jo sanljigisuodsal pue sajbulAlnuapl ul SgOA Yiim Aj@sojd 3Jom 01 anunuo)d
sgoa TT/TE/2T TT/T/.L swuojal Juswsaldwy 01 suonenbal Jo aduenss|
51697 [T/0E/9 [T/T/C J24 uswajdwi 0] uone|sibial a1els Jo abessed
5800 LT/T/T )T/T0/0T ojaJ uswajdwi 03 ueld e Jo Jusawdojanag
g4Ho )T/T/0T )T/T/8 S| WJ0Jal 18y/ew Uo uoiiensuod Japjoysyels

10V 8led 9|qep.oly 8yl JO SUI0jal 19y ew aourInsul Yeay wawaldw) :aAndalqo

wloJoy 19)le|p\ adueinsu| yljeaH

ZT/T/9 rATANL uBwWaalbe Juesd @oenuod ‘suoneinbal ‘sme| yum asueldwod 1sa |
ZT/T/9 21T/ a1sdaudn Bulq pue A1uIN2as elep Jo Aoenbape ssassy
ZTIT/9 ZT/T/E wia1sAsdilal reloueul) pue Bununodde Jo Aoenbape ssassy
ZT/T/9 rAANL |011U0D [ JO SWBISAS |[e 10 Malnal Aured paiyl aAndalgo
319ISNOJS3 31vd 3i1vd
aN3 1dvis S)Se L /SOMANIY

judwalinbay |esapad 4

ue|d 103foid 1elq -XIH uo3da10



1102/62/9 TT 00-TT-38H-31 J2quinN Anuniioddo Sutpung
HeIS XIH ZT/08/S | TT/OS/TT ue|d jeuonisues) dojpreqg
yels XIH TT/T/TT TT/1/6 p92IN0SINO pue asnoy-ul Buipnjssuonouny 181uad [[ed 10} siuawalinbai Ajnuap)
ye1s XIH TT/TE/0T TT/T/L paJly Jels [ellayal 198uuo) yyesH uobalp
yels XIH suonouny 181ua9 |ed
ST/T/T T7/T/5  ULBUI UO S1eloge||0d 0} ‘Welbold SI8ESIaWNSU0) lelS 103uUu0) YieaH uobalo yim YIopn
aJiredwi Bulieay ay) SayepowWodde p@duryoxg ay) JO UOISSIW Pasndoj-1awnsuod Ajybiy aysiosjal eyl 1a1uad |[ed e ysiigels3 :aAndalqo
188 (e

yels + uonnoax3 + uonenobs 10enuo)

Beuep wawabeuep ueld XIH CT/0E/TT ¢T/T/0T
yels + uoNeINNOoU pue UoII3|as Ue|d

Beuep uswabeue ueld XIH ¢T/0E/6 C¢T/2/8
yels + anp sasuodsay

Beuep wawabeuep ueld XIH ¢T/T/8 C¢T/T/8
yes + panssi d44

Beuep uswabeue ueld XIH CTITE/IL ¢T/T/S
yels + sue|d yireay payiienb loj suonedldde
pOEUBIN JUSUIBDRUBIN Ueld XIH 10} SUoILIDII0S aY) JO JNSal 8yl Jo slainslauipue ‘siainsul WoJj erep alenjeAs ‘suonesldde
Z1/TE/S 2112 919231 0] papaau SWaIsAs || pue yeisgaelbaiul ay Jo) suldwi pue Abarens e dojanag
yels + ndui Japjoyaxels Jappbubisap swnio} JIaYlo pue ‘Sieulgqom ‘Saouaiajuod
pOeUeI JUsLIRBRUEI Ueld XIH Z1/TE/E z1/1/z ‘Bunaaw ybnouys ¢ spesodoud Joy uoirensljog@uuawdoljanap ayl ul siapjoyaxels abebua AjpAnoy
yels + sue|d yireay palifenb jo uonods|es
pOEUR JUBWSBRUBIN Ueld XIH 21/62/2 ZT/T/T PUe ‘uonenjeas ‘uoissiwgns uoneoldde 1oy auligu Buipnjoul A21j0d uoneodyad Jes|d e dojanaq
SHH zrteie | tumor syiuow 9 =y [erosdde paredidnuy:SHH 01 S19AleM 0D NWgNS
preog ‘yeis abueyox3
XIH 9duepind fe1aps) buipuad 11/0€/6 1T/ ay1 Japun s,00D apnjoul 01 1sanb@a@ay Aew uobalO SISAIeM Jeym pue Jaylaym aulwlialaq
yels + ue(d yieay paulrenb e jo uoneasyn@peiinbal aq [Im eyl spiepuels Buidojanap uibag

Beuep wawabeuep ueld XIH ¢T/6c/c TT/T/TT
preog TTIT  [UT/L sAjauy uoneannia) + Jabeuel Juswabeuey ue|d aiH

suel yireay palyijenb Jo uonesiyiad Jo) ssadold eye spiepuels Jeajd juswsajdwi pue dojaaaq :2An28lqo
sue|d YieaH payiien J0 Uoedyiad 'y
N

O 01\ suoneladQ ssauisng abueyox3
319ISNOJS3Y 31va

danN3

31vd
iR AR

S3SE 1 /SemANIY

judwalinbay |esapad 4

L)

paddois/sanss|

919)dwo)

ue|d 103foid 1elq -XIH uo3da10



00-TT-39H-31 JoquinN AlunloddQ Suipung

1102/62/9 45

J0yeUIPI00D Yoeano XIH ZT/0€/9 rANANLA welboid@IaWys!|geIss J0) SawelBwil pue Sauolsa|ill [9A3)
-ybiy Buidojanap Buipnjour welboud Jorebineu sypale|al saniAnoe buluue|d Areulwiiaid 10npuo)
J0eUIPI00D Yoeano XIH ZT/T/T TT/T/0T siojebineN se uonouny 0l Ajrenbapoigm arels ayl ul suoneziuehlio palabiel sulwislag

dvinITT/Te/2T | TT/T/v Buluren dojansp pue sioyebineN Joj sjusubal SSaSSe 0} Jels dviH4 + SPIM AUeaH yim 3Iopn
+ spiy AyyesH + geis XIH

‘weiboidorebineN e uswsajdwi pue dojaasp ‘ue|d :2An23lqo
weiboid Jorebiney -

€T/08/9 | €T/18/E AnreuonpGuires Anenb jo uonepiren pue bunse) a1e|dwo)d

ST/TE/E ST/T/T Aueum) 6unel Alrenb Jo juswdojansp waisAs a1ajdwo)

rATAR AN ZT/T/E alisgam abueyoaxa ay J1oj syuswalinbal sssig Wa1sAs ul Alifreuonauny Bunel Alupenb apnjou)

2ouepING [esapay Buipuad ZT/0S/9 IT/T/TT wia1sAs Bunel oul sainseapads-uobalQ a1elodiodul 01 SISP|OY3X LIS YIIM MJOAA
preog + a3 ZuTele | T 1sAjeuy uonenjeas allH
20uepInG eiapay Buipuad zueziz | TTTIT sue(d yyeay payienb

10] S19e1U09 Jelp Jo Juswdoljanap ul ggRadojanap walsAs Bunel Alenb [elapa) ayl asn
sue|d yjreay paljijenb 1o) woisAs bunesenb paubisap-Ajjelapa) ayl Juswa|dw) :2A1193lqO
wiaisAs Buney Auend

el Joyenouu] 1| TT/0E/6 TT/T/L WUswwad SHH 01 92)isgaMm [euoiliewloul 10} JUsjuod Jwqgns| .
JuRID JoTRAOUL| 1] 219|dwo9 TT/T/v wawdolanap swaisAs uibag| .,
JUeID Joyenouu] 1 319|dwoo TT/T/Y . Su0ed are)s Jaylo 0] sabexul| | Joye|nded uononpal| .,

Blireys 1509 pue 1palo xel wniwaid ‘uonedi@dguo 0] palelal sibal ‘sdHO J0 uosuedwod auljuo
01 pale|al sjuswalinbal Buipnjoul ‘suoneladdaad pue walsAs 10} sjuswalinbas Buidojansp uibag
1URIS) JoTeAOUU| 1] ZT/T/T TT/1/S 109l0ud aousuadxa Jasn ul aredidied

‘Sjuswalinbal
[el19pa) S1@awW pue ‘suoisioap abeadd Yijeay pawliojul ayew 0} SIsWNsU0d smoje ‘siybp pue sasudins eyl ausqgam e dojpaaq :29Anaalqo

loje|noje)d pue alsgap abueyoxy D

els XiH Buiobuo ST/T/T [euoneisado Ja1uad D
gers XIH rAVANIAY ZT/T/9 S32IAISS 10} 10eIU0D Jo/pue allH
319ISNOdS3Y % | 3iva 3lvda
Z | an3 IRSVARS SYSe | /SalIANOY
e Juawalnbay |esapay ,
ooy TR oo | oo

ue|d 103foid 1elq -XIH uo3da10



1102/62/9

00-TT-39H-31 JoquinN AlunloddQ Suipung

€T

19|

ZT/0E/6 rAVAYA) uswdojanap swaisAs ulbag|
Buipuad si sauepinb [esapa) Buiobuo TT/T/v SHH yum uonewlioul Jueasjal buibueywe‘gisanbal Bunesipnlpe pue buimainal ‘suondwexa| .
SMOy "pareniul ussq Sey Yiom loj[si1senbau Bundaooe Buipnjoul ‘suoneiaddard pue swaisAs 10) sjuswalinbai Buidojansp uibag

Hels XIH

Juswalinbal Alljiguodsal fenpiAipul 8yl woJ) suondwaxa 1uelb pussdoid 01 WalsAs e Juawa|dwi pue dojaaaq :2A193lq0
uswAed pue juswalinbay Aljigisuodsay [enpiAipu| woly suondwax3 °|

ET/TEIE

919|dwo09 sa2n0u pue suwoj uonedljddy

aouepInb etepay Buipuad

puy

a|gqemo|le se sadnou
suoneoljdde eiapa) Buiziwolsna uibaq ‘eaguue suoediidde Joj sjuswalinbal [elapa) Mainay

iueyox3 s,uobalQ 10) papasau Se aziwolsnpue Swio) padojarap-Aj[elapa) arelbalu] :aAn29lgO
S92110N pue suonedlddy -

1ye1s XIH CT/TERT ZT/T/0T Aunsa pagi) 10} aredaud pue Juswdojansp waisAs a1e|dwo)| .
yeis XIH ZT/0E/6 rAATA" wawdojanap swalsAs uibag| -
ye1s XIH Buiobuo TT/T/. SHH 01 elep 1ueAsjal Bumiwgns pue usaipajmounde Buinlddal ‘sianssi dHO 01 suonoesuel| .

JuswjjoJua Bumiwgns ‘srenpiAipul 0} uonepw uejd paziwoisnd Buipiroid Buipnjoul suonelado

wrelboid pue swaisAs o) sjuswalinbapeauado pue Adijod Buidojaaap uibaq pue yeis aliH

2 ||]om Sk abueyox3 ayj Jo Siuswalinbawelbold ayl S19aw 1Byl WaISAS Juawijolud pue Aluigia parelbaul ue Juswadwi pue dojaaaq :2An2alqo

SS900.d luswijjoiug '©

JURIS) JoTeAoul] 1] rANIRIAN 2T/T/0T RBunsa pagl) 10} aredaud pue Juswdojansp waisAs a1g|dwo)
JuRID JoTRAOUL| 1] a219|dwo9 TT/T/v wawdolanap waishAs uibag| .
Wel9 JoyeAoul] 1| 919|dwod TT/T/v ‘S[eNpIAIpUI JO SNJe)s Jusw|jolus ayl bunediunwwod| .
‘guonoesuel) Buibeuew ‘sadnou pue suonedlgaleioneulpiood ‘sreadde Jo UORUIPIOOD ‘S|elid)al
Aiqibiid@ pue suonoesuel) Juawjolus Bunaibpue Buioeaiul a1 syjuswalinbal Buidojaasp uibag
1UeIS Joyenouu] || 219|dwod 0T/T/6 SIO + PIedIPaN + 9208U| JO UOISIAIQ 91€1S 8yl YIM uoieulpiood uibag
juel9 Jorenouu] 1| + XIH a19|dwod OT/T/6 AWn_WIw<0v

swelbold Apisgns yieaH arels ajqedljdayia Bulisisiuiwpe salouabe yum uoneulpiood uibag

319ISNOdS3d

‘'swelboid arels Iaylo
pue AljGije paresbajul ue Juswajdwi pue dojaaaq :2A193lqo
suoneuiwisaqg Aniqibi3 o

S3SE 1 /SemANIY

L)

\. paddois/sanss|

919)dwo)

ue|d 103foid 1elq -XIH uo3da10




1102/62/9

00-TT-39H-31 JoquinN AlunloddQ Suipung

14"

3004d € se ||]am se ‘Bunsa) sndoj JIswnsugaue SIap|oyaxels Sapnjoul eyl uoieanpa pue yoeano Joj Abarens e wawsa|dwi pue dojgasq :8An2algo

uoneosnp3 pue yoeannQ "N

Z1/TS/2T Z1/T/0T Runsa pagi) 10} aredaud pue Jusawdojansp waisAs a1e|dwo)| .
Wwelb 1| ZT/0S/6 ZT/T/T wawdojanap swalsAs uibag| -
X|H :Buipuad si asuepinb [esapay
JgAaMoy ‘palenul usaq sey dJom
welb 1 BuioBuo TT/T/Y 'S99||0Jud 01 suodal uonewloyul ayelauab| .
H :Buipuad si aouepinb [elapay

=
a X

MOy ‘palenul usag sey }Iom

1oeded :Buniodal uonewlojul Ul SN JJeGHH 01 B1ep 1ueAajal Buniwagns ‘ssad0.d juswijoiua
ur pasn erep Buumded Buipnjoul suoneladdord pue swalsAs 10} sjuswalinbas Buidojansp uibag

;99||0JUd pge S¥| 8yl 01 uoneuwuojul buipdal 1o walSAs e Juswadwi pue dojaaaq :2An23alqo
99||0Ju3 pue SY| 01 Bunioday uonewlou|

1s\amoy ‘pareniul usaq sey 3Iom

ZT/TECT ZT/0€/6 RQunsa pagi) 10} aredaud pue Juswdojansp waisAs a1gjdwo)| .
ZT/0€/6 ZT/TT 1upwdojanap swaisAs ulbag| .
Buipuad s| aouepInb eiepay BuioBuo TT/T/Y SHH 01 elep ueas|al Jo uoissug pue ‘Aljiqibia renpiaipul jo sjeadde aAojdwa| .

JO uoneulpio0d Bulpnjoul suoeladdard pue swalsAs 1oj sjuswalinbal Buidojaasp uibag

readde JaAojdwa ayapnipe 01 walsAs e uswsa|dwi pue dojaaaq :2An23alqo
wswAled Aljigisuodsay 1ahojdw 3 1o} Aljiger JaAojdw3 jo speaddy/uonedinon -

Buiobuo Z1/T/9 sjuawalinbal
Auqibie uo Buluren Buipnoul suoneulwsamibIS Jo sjeadde ajpuey 01 S82IN0sal ysijgelsy
aouepInb [esaps) Buipuad Buiobuo ZT/1/9 suonoun) sjeadde Jojaimdelado pue sassadold ssauisng Buidojonap uibag

CTITEICT

¢T/T/0T

[eadde arapnlpe 01 waisAs e Juawadwi pue dojaaaq :8An23lgO
suoire ulwislag Anjiqibi3 pue sjeaddy jo uoneaipnlpy
RAunsa pagi) 10} aredalid pue Juswdojansp walsAs a18|dwo)

19|

ZT/0E/6 ZT/TIT uswdojanap swaisAs ulbag| «
Buipuad si aouepinb [elapay @c_omco TT/T/Vv suollonpal| «
SMOy "pareniul ussg sey Yiom Bulreys-1s092 pue supald xel wniwaid §p F&p abueyd Jo pels ‘dols 01 SHH pue siansst dHO
0] Jolrewuoul JueAsjal buipnjoul suoneladdord pue swalsAs 10} sjuswalinbas buidojansp uibag
sugpnpal buleys-1s09 pue 1pald xel wniwaid ay) Jamsiwpe 0] WwalsAs e uswsa|dwi pue dojaasq :9A1303lq

uonensIuIupy uonanpay Buueys-1so) pue 1paid Xel wniwald

319ISNOdS3d

ZT/T/0T Aunsa pagi) 10} aredalid pue Juswdojansp walsAs a18|dwo)
31vd 3i1vd
[@\E| 14dVv1S

S3SE 1 /SemANIY

judwalinbay |esapad 4

L)

paddois/sanss| 919|dwo)

ue|d 103foid 1elq -XIH uo3da10



1102/62/9 ST 00-TT-38H-31 J2quinN Anuniioddo Sutpung
11 + 1S XIH eT/TERT | 2T/T/0T Bunsal Jasn uibag pue Juswdojanap swiasAs s1g|dwo))|
L1 + Je1s XIH 19|dw 09 TT/T/Y uswdojanap swaisAs ulbag| «
LI+ Je1s XIH 19|dWw o9 TT/T/v suoneladdard pue swaisAs 10} sjuswalinbal Buidojansap uibag| .
preog + a3 TUT/TT TT/T/L JabeueN dOHS &1IH
WA + N TUT/T 0T/1/6 abueyoxs 1oy ew [enpliAipul
ay1 yum pabiaw aq |[Im )1 Jayiaym poejady JOHS 8yl Jo yoeosdde pue ubisap ayl yoseasay
JUBYIX3 8y} JO 9Sn SSauISnrWS 10} SwalsAs Jusawaldwi pue dojaaaq :8An2alqo
suonoun oi1dads-dOHS "0
yers + 1900 ZT/0E/6 ZT/0E/6 SHH 03 ue|d UoIEONPS pue Yealino [eul HWANS
101BDIUNWIWOD JBIYD XIH
HeIS + 1200 ZT/T/8 ZT/T/T ndul uo paseq SsjuswWBUIAI SYew pue ssanmpue SIap|oyaxels A8y Yim sfelarew 18] sndoH
uonediunwwod J9Iyo XiH
HeIs + 1200 ZT/T/6 ZT/TIY S|00} UOIBSEIP Uolew.ojul Jaylo pue Abarens eipaw e ubisaqg
loediunwwod 481y XIiH
yels + 1900 Buiobuo TT/T/S ue|d uonenjeAs pue souew aduewlouad dojaaaq
101BDIUNWIWOD JBIYD XIH
HeIS + 1200 rAVARA A rAvaYi% uoIBWIOUI pUR S[elId1eWoeINPa apn|dul 0) Yyoeaaino 1o} 1|00} e dojaaaq
loediunwwod §a1yg XIiH
yeIs + 1900 FAT 2T/ Juswaulal pue Indul 1o} SHH pup|ewXels 01 ue|d uoieanpa pue yoeasno anguisig
101JBDIUNWILOD JBIYD XIH
HEIS + J20WO Bulobuo YA ABoarel1s Bunoeauod pue sauolsé&ayUpN|oUl 01 ue|d uoleaNps pue yoealno dojaaag
loediunwwod §a1ya XIH
yels + 1900 Buiobuo 1T/T/6 SP@BERDOPS/YILaIIN0 SSASSE 0] SISAeue 1ayew wiopad
101JBDIUNWILWOD JBIYD XIH
preog + a3 T/TE/E  [LT/T/L Jels yoeauno + uonediunwuwod Asy aliH
379ISNOJS3H d1vd 31vd
an3 14v1S SYse | /S9Ny

jUBWIAJINbaY |eaapad 4

ue|d 103foid 1elq -XIH uo3da10




