
1 
 

SAMHSA’s Center for Financing Reform & Innovations (CFRI)  

Financing Focus: October 15, 2013 

National News 2 

 Health Insurance Marketplace and Medicaid enrollment begins 2 

 HHS: Seven million individuals visited federally-facilitated Marketplaces in first 48 hours 2 

 Marketplace plans under $100 per month available for 56 percent of eligible uninsured individuals 2 

 OPM selects Blue Cross Blue Shield Association to participate in Multi-State Plan Program 2 

 HHS finalizes $1.1 billion reduction in Medicaid DSH payments 3 

 HHS awards $67 million to health centers, proposes FQHC reimbursement increase 3 

 Insurance rate review provisions saved consumers $1.2 billion in 2012 3 

State News 3 

 Michigan finalizes Medicaid expansion, Pennsylvania to submit premium assistance waiver 3 

 HHS approves Arkansas’ premium assistance waiver for expansion population 4 

 Marketplaces in CO and DC postpone online eligibility verification but maintain online enrollment 4 

 HHS: 900 organizations volunteer for health insurance outreach assistance, FL restricts navigators 4 

 California: Court ruling expands access to autism therapy 4 

 Mississippi: HHS approves state-based SHOP 5 

 Nevada: San Francisco files lawsuit over psychiatric “patient bussing” 5 

 New Mexico: Department requests 1.8 percent reduction in state Medicaid funding 5 

 Oklahoma: HHS approves Insure Oklahoma extension 5 

 Tennessee health insurer to award $1 million for housing for individuals with mental illness 5 

 Washington, D.C. suspends Medicaid reimbursements during federal government shutdown 6 

 Wisconsin improperly claimed $22.8 million in mental health Medicaid reimbursements, HHS OIG finds 6 

Summary of State Health Insurance Marketplace Awards from Previous Foci 6 

Financing Reports 8 

  

The Center for Financing Reform and Innovations (CFRI) provides information, analysis, products, and 

technical assistance to address changes in the organization and financing of behavioral health care, 

and to guide Federal officials, States, Territories, Tribes, communities, and private payers on the most 

effective and efficient use of available resources to meet the prevention, treatment, and recovery 

support needs of the American public.   

Subscribe to the free Financing Focus at: 

https://public.govdelivery.com/accounts/USSAMHSA/subscriber/new  

  

https://public.govdelivery.com/accounts/USSAMHSA/subscriber/new


2 
 

National News  
 Health Insurance Marketplace and Medicaid enrollment begins. On October 1, 

enrollment began for the ACA’s Medicaid expansion, Health Insurance Marketplaces, and the 

Small Business Health Options Program (SHOP). Marketplace open enrollment for Plan Year 

2014 ends March 31, 2014, while enrollment for the Medicaid expansion is not restricted. 

Qualified businesses may purchase SHOP coverage at any time; however, businesses and their 

employees must complete enrollment by December 15, 2013 to ensure that coverage begins on 

January 1, 2014. Prior to the start of each plan year, SHOPs must provide participating 

businesses an election period of at least 30 days to change their participation, and provide 

participating businesses’ employees an open enrollment period of at least 30 days. According to 

HHS, SHOP enrollment in federally-facilitated Marketplaces will be limited to hardcopy 

applications until November 1, 2013. HHS also announced that federally-facilitated 

Marketplaces will begin electronically transferring Medicaid applications to state agencies on 

November 1, 2013 and that the Spanish-language version of the federally-facilitated 

Marketplaces will begin enrollment on October 21, 2013 (HHS, 10/1; HHS, 9/26; Washington 

Post, 9/26; FierceHealthFinance, 9/26; Kaiser Health News, 9/26). 

 HHS: Seven million individuals visited federally-facilitated Marketplaces in first 48 

hours. Largely attributing error messages and delays to heavy demand, HHS announced that 

seven million individuals visited HealthCare.gov in its first 48 hours of operations. The website, 

which serves as the consumer portal for 34 federally-facilitated Health Insurance Marketplaces, 

has already seen average wait times reduced by one-third, as HHS works to expand capacity. 

Additionally, in its first 48 hours of operation, HHS call centers received 300,000 calls, and 

enrollment assistance personnel received 167,000 requests for live web chats. Several state-

based Marketplaces also released information about consumer interest, including Kentucky’s 

Kynect, which announced that nearly 118,000 individuals visited its consumer portal, 8,309 

individuals and families completed applications, and 3,505 individuals and families successfully 

enrolled in coverage, all within 48 hours of “going live.” According to the Advisory Board 

Company’s enrollment tracking data, over 130,000 individuals applied for coverage through 

state-based Marketplaces within their first two weeks of operations (Washington Post, 10/3; 

The Hill, 10/3; LifeHealthPro, 10/3; Kentucky.gov, 10/3). 

 Marketplace plans under $100 per month available for 56 percent of eligible 

uninsured individuals. According to an HHS report, after accounting for federal subsidies, 56 

percent of eligible, uninsured residents will be able to purchase Health Insurance Marketplace 

coverage for less than $100 per month. Meanwhile, HHS released another report, finding that 

eligible individuals can choose from an average of 53 health plans. The report finds that 95 

percent of eligible uninsured individuals reside in states with lower-than-expected premiums 

and notes that average national premiums are 16 percent lower than expected (New York 

Times, 9/25; HHS, 9/17; HHS, 9/25; Kaiser Health News, 9/17). 

 OPM selects Blue Cross Blue Shield Association to participate in Multi-State Plan 

Program. To increase insurer competition in Health Insurance Marketplaces, the U.S. Office of 

Personnel Management (OPM) issued the Blue Cross Blue Shield Association (BCBS) a contract 

http://www.hhs.gov/news/press/2013pres/10/20131001a.html
http://www.hhs.gov/news/press/2013pres/09/20130926b.html
http://www.washingtonpost.com/blogs/wonkblog/wp/2013/09/26/obamacares-federally-run-small-business-exchanges-to-be-delayed-administration-sources-say/?Post+generic=%3Ftid%3Dsm_twitter_washingtonpost
http://www.washingtonpost.com/blogs/wonkblog/wp/2013/09/26/obamacares-federally-run-small-business-exchanges-to-be-delayed-administration-sources-say/?Post+generic=%3Ftid%3Dsm_twitter_washingtonpost
http://www.fiercehealthfinance.com/story/some-insurance-exchanges-wont-be-able-process-medicaid-applications-start/2013-09-26?utm_medium=nl&utm_source=internal
http://capsules.kaiserhealthnews.org/index.php/2013/09/online-obamacare-enrollment-in-spanish-delayed/
http://www.healthcare.gov/
http://www.advisory.com/Daily-Briefing/Blog/2013/10/More-than-130000-people-have-applied-for-Obamacare
http://www.washingtonpost.com/national/health-science/government-continues-streamlining-new-health-exchanges/2013/10/03/25e96694-2c67-11e3-8ade-a1f23cda135e_story.html
http://thehill.com/blogs/healthwatch/health-reform-implementation/326401-obamacare-wait-times-cut-by-one-third-hhs-says
http://www.lifehealthpro.com/2013/10/03/exchanges-release-early-transaction-numbers?eNL=524de203150ba09e7d0000b5&utm_source=HCRW&utm_medium=eNL&utm_campaign=LifeHealthPro_eNLs&_LID=136564363
http://migration.kentucky.gov/newsroom/governor/20131003kynectsite.htm
http://aspe.hhs.gov/health/reports/2013/Uninsured/ib_uninsured.pdf
http://aspe.hhs.gov/health/reports/2013/MarketplacePremiums/ib_marketplace_premiums.cfm
http://www.nytimes.com/2013/09/25/us/politics/officials-detail-premium-costs-of-health-plan.html?emc=edit_tnt_20130925&tntemail0=y&_r=1&
http://www.nytimes.com/2013/09/25/us/politics/officials-detail-premium-costs-of-health-plan.html?emc=edit_tnt_20130925&tntemail0=y&_r=1&
http://www.hhs.gov/news/press/2013pres/09/20130917b.html
http://www.hhs.gov/news/press/2013pres/09/20130925a.html
http://www.kaiserhealthnews.org/Stories/2013/September/17/census-numbers-uninsured-numbers-remain-nearly-unchanged.aspx
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to provide multi-state health insurance plans through the Multi-State Plan Program (MSPP). 

Authorized under the ACA, OPM is required to ensure that at least one multi-state plan is 

offered in at least 30 states by 2014, and that at least two plans are offered in all 50 states and 

the District of Columbia by 2017. According to OPM, BCBS will offer 150 plan options in 30 states 

and the District (ModernHealthcare, 9/30; OPM).  

 HHS finalizes $1.1 billion reduction in Medicaid DSH payments. On September 13, HHS 

finalized a rule implementing a $1.1 billion reduction in FY2014 and FY2015 Medicaid 

disproportionate share hospital (DSH) payments. Authorized under the ACA, the rule 

establishes five factors HHS will use to create a formula that determines state-specific DSH 

reductions. HHS must consider the extent to which a state included its DSH allotment in budget 

neutrality calculations for a Medicaid expansion, while the other four factors are: smaller 

percentage reductions for low DSH states, larger percentage reductions for states with the 

lowest percentages of uninsured individuals, larger percentage reductions for states that do not 

target their DSH payments on hospitals with high volumes of Medicaid inpatients, and larger 

percentage reductions for states that do not target their DSH payments on hospitals with high 

levels of uncompensated care.  The rule does not implement the ACA’s Medicaid DSH reductions 

for FY2016 through FY2020, instead stating that those reductions will be implemented in a 

future rule (Healthcare Finance News, 9/20; Modern Healthcare, 9/13). 

 HHS awards health centers $67 million, proposes FQHC reimbursement increase. On 

September 13, HHS awarded approximately 1,200 Federally Qualified Health Centers (FQHCs), 

FQHC “look-alikes”, and tribal outpatient health centers a total of $48 million to support 

“ongoing operations and quality improvement activities.” The same day, HHS also awarded $19 

million to establish 32 new health centers, which the department expects to serve 

approximately 130,000 individuals. In related news, HHS proposed a rule that would modify 

Medicare Part B’s FQHC reimbursement system to increase reimbursements by 30 percent for 

FQHCs in medically underserved areas. Under the proposed rule, HHS would reimburse FQHCs 

for all services at a single daily encounter rate for each enrollee, which may be adjusted for a 

variety of factors, including geographic location (HHS, 9/6; HHS, 9/13). 

 Insurance rate review provisions saved consumers $1.2 billion in 2012. According to a 

new HHS report, the ACA’s health insurance rate review standards saved consumers $1.2 billion 

in 2012. Under the ACA, insurers must submit their rates for public review if seeking premium 

increases of 10 percent or more for individual or small group plans. According to the report, on 

average, final individual premium increases were 12 percent lower than originally requested, 

while small group increases were 19 percent lower. The report estimates that the rate review 

saved individual plan consumers $311 million and small group consumers $866 million (HHS, 

9/12; FierceHealthPayer, 9/13). 

State News 
 Michigan finalizes Medicaid expansion, Pennsylvania to submit premium assistance 

waiver. As authorized under the ACA, Michigan Governor Rick Snyder (R) signed a bill (HB 

4714) to expand Medicaid to all individuals with incomes up to 138 percent of the federal 

poverty level (FPL). The bill implements the expansion on April 1, 2014, and contains several 

http://www.modernhealthcare.com/article/20130930/NEWS/309309965/reform-update-blues-wins-first-federal-contract-to-offer-multistate
http://www.opm.gov/healthcare-insurance/multi-state-plan-program/
https://www.federalregister.gov/articles/2013/09/18/2013-22686/medicaid-program-state-disproportionate-share-hospital-allotment-reductions#h-9
http://www.healthcarefinancenews.com/news/cms-issues-dsh-final-rule
http://www.modernhealthcare.com/article/20130913/NEWS/309139937
https://s3.amazonaws.com/public-inspection.federalregister.gov/2013-22821.pdf
http://www.hhs.gov/news/press/2013pres/09/20130906a.html
http://www.hhs.gov/news/press/2013pres/09/20130913a.html
http://aspe.hhs.gov/health/reports/2013/acaannualreport/ratereview_rpt.cfm
http://www.hhs.gov/news/press/2013pres/09/20130912a.html
http://www.hhs.gov/news/press/2013pres/09/20130912a.html
http://www.fiercehealthpayer.com/story/insurers-lost-billions-premium-dollars-rate-reviews/2013-09-13?utm_medium=nl&utm_source=internal
http://www.legislature.mi.gov/documents/2013-2014/billconcurred/House/pdf/2013-HCB-4714.pdf
http://www.legislature.mi.gov/documents/2013-2014/billconcurred/House/pdf/2013-HCB-4714.pdf
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provisions that will require HHS approval, including cost-sharing requirements. Meanwhile, on 

September 16, Pennsylvania Governor Tom Corbett (R) announced plans to submit a Section 

1115 Research and Demonstration waiver that would use federal Medicaid expansion funds to 

provide private insurance premium assistance to the entire expansion population. Governor 

Corbett said that the waiver would ask HHS to approve certain additional reforms, including 

sliding scale enrollee premiums and a requirement that unemployed enrollees participate in job 

training or job search programs. According to a spokesperson, the governor has the authority to 

submit the waiver without approval from the state legislature (CBS Detroit, 9/16; Politico, 9/17). 

 HHS approves Arkansas’ premium assistance waiver for Medicaid expansion 

population. On September 27, HHS approved the Arkansas Department of Human Services’ 

(ADHS) Section 1115 Research and Demonstration waiver to provide private premium 

assistance with ACA Medicaid expansion funds. Under the waiver, ADHS will offer the state’s 

expansion population at least two qualified health plans that provide benefits comparable to 

Medicaid benchmark plans. The waiver will cover Arkansas’ entire Medicaid expansion 

population, except the medically frail, Native Americans, and others who receive traditional, 

non-benchmark Medicaid coverage under the ACA. According to a March 2013 Frequently Asked 

Questions (FAQ) document, premium assistance waivers must cost the federal government no 

more than the “planned” Medicaid expansion. Several other states have submitted or are 

considering premium assistance proposals (Washington Post, 9/27; New York Times, 9/27). 

 Marketplaces in CO and DC postpone online eligibility verification but maintain 

online enrollment. Citing information technology issues, Colorado and the District of 

Columbia postponed online income eligibility verification for Health Insurance Marketplaces 

subsidies. However, both Colorado and the District announced that individuals may use in-

person or over-the-phone resources to determine their eligibility, and emphasized that 

residents may still enroll in Marketplace plans online. According to Marketplace officials in both 

jurisdictions, the online portals are undergoing further testing to improve their eligibility 

determinations. The District also postponed online eligibility verification for the Medicaid 

expansion (Washington Post, 9/25; Reuters, 9/25). 

 HHS: 900 organizations volunteer for health insurance outreach assistance, FL 

restricts navigators. According to HHS, over 900 organizations have volunteered to provide 

Marketplace education and outreach assistance to uninsured individuals in their states. Under 

the Champions for Coverage program, volunteers use publicly-available CMS materials to “help 

members of their communities understand their new options through the Marketplace.” 

Meanwhile, the Florida Department of Health (FDOH) announced that ACA-funded navigators 

may not enter County Health Departments, which provide outpatient and public health services 

in Florida. FDOH also announced that county health departments may not publicly display 

navigators’ informational materials, though they may accept those materials and provide them 

to consumers upon request (HHS, 9/9; HHS, 9/13; HHS, 9/30; AP via LifeHealthPro, 9/12). 

 California: Court ruling expands access to autism therapy. On September 10, the 

California Court of Appeals for the 2nd District ruled that the California Department of 

Managed Health Care (CDMHC) may not allow insurers to deny applied behavioral analysis 

(ABA) therapy coverage for individuals with autism on the basis of medical or psychological 

http://detroit.cbslocal.com/2013/09/16/gov-snyder-to-sign-medicaid-expansion-bill/
http://www.politico.com/story/2013/09/pennsylvania-medicaid-funds-obamacare-96884.html?hp=l4
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ar/ar-private-option-ca.pdf
https://www.medicaid.state.ar.us/general/comment/demowaivers.aspx#HCIW
http://content.govdelivery.com/attachments/USCMS/2013/03/29/file_attachments/200058/Premium%2BAssistance%2BFAQ%2B03-29-13.pdf
http://content.govdelivery.com/attachments/USCMS/2013/03/29/file_attachments/200058/Premium%2BAssistance%2BFAQ%2B03-29-13.pdf
http://www.washingtonpost.com/blogs/wonkblog/wp/2013/09/27/arkansas-is-using-this-weird-trick-to-expand-medicaid/
http://www.nytimes.com/news/affordable-care-act/2013/09/27/one-states-way-to-boost-health-coverage-for-poor/?_r=0
http://www.washingtonpost.com/national/health-science/districts-health-exchange-hits-major-snag-but-will-still-open-oct-1/2013/09/25/5d8ed614-2628-11e3-b3e9-d97fb087acd6_story.html
http://www.reuters.com/article/2013/09/26/us-usa-healthcare-idUSBRE98O1BF20130926
http://www.hhs.gov/news/press/2013pres/09/20130909a.html
http://www.hhs.gov/news/press/2013pres/09/20130913b.html
http://www.hhs.gov/news/press/2013pres/09/20130930a.html
http://www.lifehealthpro.com/2013/09/12/florida-bans-navigators-from-county-health-offices?eNL=52322fd9150ba0647c0000c5&utm_source=HCRW&utm_medium=eNL&utm_campaign=LifeHealthPro_eNLs&_LID=136564363
http://www.californiahealthline.org/~/media/Files/2013/PDF/Opinion%20filed%2091013.ashx
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licensure. Previously, CDMHC allowed insurers to cover only ABA therapy performed by ABA-

certified therapists who were also licensed doctors or psychologists. CDMH regulates most 

managed care plans in California (CaliforniaHealthline, 9/17). 

 Mississippi: HHS approves state-based SHOP. Following a recent federal rule that allows 

states to operate a SHOP independent of the federally-facilitated Health Insurance Marketplace 

for individuals, HHS granted the Mississippi Insurance Commission conditional approval to 

develop a state-based SHOP. Slated to be called “One Mississippi,” according to Mississippi 

Insurance Commissioner Mike Chaney (R), the program will begin operating in 2014. HHS will 

continue operating Mississippi’s federally-facilitated Marketplace for individual plans (AP via 

Lexington Herald-Leader, 10/1). 

 Nevada: San Francisco files lawsuit over psychiatric “patient bussing”. On September 

10, the San Francisco Office of the City Attorney filed a class-action lawsuit against the State of 

Nevada, alleging that the Nevada Department of Health and Human Services’ (NDHHS) 

Rawson-Neal Psychiatric Hospital improperly discharged and transported patients out of the 

state. Filed on behalf of all California localities that received patients, the lawsuit alleges that 

Rawson-Neal placed patients on buses “without adequate food, water or medication, and 

without instructions or arrangements for their continued care when they reached their 

destination.” According to the lawsuit, 20 such patients who arrived in San Francisco between 

2008 and 2013 required immediate medical care, costing San Francisco over $500,000. The 

lawsuit seeks an injunction barring Rawson-Neal from using similar discharge practices and 

requests reimbursement from Nevada for care already delivered (Los Angeles Times, 9/10; 

ModernHealthcare, 9/10). 

 New Mexico: Department requests 1.8 percent reduction in state Medicaid funding. In 

its FY2015 budget proposal, the New Mexico Human Services Department (NMHSD) requested 

a 1.8 percent reduction in state Medicaid funding, seeking $19 million less than FY2014 funding 

levels. The NMHSD Deputy Secretary said that low cost growth, increased federal funding, and 

reduced utilization all contributed to the reduced request. According to the Associated Press, 

NMHSD has not requested a funding reduction in more than ten years (AP via Albuquerque 

Journal, 9/24). 

 Oklahoma: HHS approves Insure Oklahoma extension. On September 6, HHS approved a 

Section 1115 Research and Demonstration waiver that extends the Insure Oklahoma program 

through December 31, 2014. Originally set to expire December 31, 2013, Insure Oklahoma uses 

funds from Medicaid, state tobacco tax revenues, and employer contributions to provide health 

insurance premium assistance to up to 35,000 low-income individuals. Under the waiver, the 

Oklahoma Health Care Authority will tighten Insure Oklahoma’s eligibility cap from 200 percent 

of the FPL to 100 percent of the FPL. Oklahoma will transition higher income individuals to the 

state’s Health Insurance Marketplace, which offers subsidies to individuals with incomes from 

100 percent to 400 percent of the FPL (Tulsa World, 9/6). 

 Tennessee health insurer to award $1 million for housing for individuals with mental 

illness. To develop housing for individuals with mental illness, UnitedHealthcare Community 

Plan of Tennessee (UHCPT) announced plans to award $1 million in community partner grants. 

http://www.californiahealthline.org/capitol-desk/2013/9/rulings-effect-on-autism-coverage
https://www.federalregister.gov/articles/2013/08/30/2013-21338/patient-protection-and-affordable-care-act-program-integrity-exchange-shop-and-eligibility-appeals
http://www.kentucky.com/2013/10/01/2854177/miss-residents-seek-coverage-in.html
http://www.kentucky.com/2013/10/01/2854177/miss-residents-seek-coverage-in.html
http://www.sfcityattorney.org/modules/showdocument.aspx?documentid=1343
http://www.latimes.com/local/lanow/la-me-ln-san-francisco-patient-dumping-suit-20130910,0,1606173.story
http://www.modernhealthcare.com/article/20130910/NEWS/309109937?AllowView=VW8xUmo5Q21TcWJOb1gzb0tNN3RLZ0h0MWg5SVgra3NZRzROR3l0WWRMWGJYZndCRWxiNUtpQzMyWmVpNW53WUpiK20=&utm_source=link-20130910-NEWS-309109937&utm_medium=email&utm_campaign=am
http://www.abqjournal.com/268613/news/fall-projected-for-medicaid-spending.html
http://www.abqjournal.com/268613/news/fall-projected-for-medicaid-spending.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ok/ok-soonercare-ca.pdf
http://www.tulsaworld.com/article.aspx/Insure_Oklahoma_to_get_one_year_extension/20130906_711_0_Federa963816
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Under the grants, UHCPT will work with grantees to establish 40 “safe, affordable, quality and 

appropriate housing” units. The National Alliance on Mental Illness (NAMI) estimates that 

195,000 Tennessee residents with mental illness require housing assistance (The Tennessee, 

9/28). 

 Washington, D.C. suspends Medicaid reimbursements during federal government 

shutdown. On October 3, the District of Columbia Department of Health Care Finance (DHCF) 

announced the suspension of all Medicaid and D.C. Healthcare Alliance reimbursements until 

the end of the federal government shutdown. The D.C. Healthcare Alliance covers health care 

services for low-income individuals not eligible for Medicaid. According to District of Columbia 

Mayor Vincent Gray (D), the shutdown caused a lapse in the congressional authorization 

required for the District to allocate funding, including its local funds. Though the District was 

able to fund operations through the already-allocated District of Columbia Contingency Reserve 

Fund (DCCRF) and continue drawing down federal Medicaid funds, those Medicaid funds could 

not be used without congressional authorization and the DCCRF could not provide the $89.2 

million due to providers and managed care organizations (MCOs) on October 5. Mayor Gray’s 

spokesperson announced that providers and MCOs should continue to submit reimbursement 

claims and expect retroactive reimbursements after the shutdown (Washington Post, 10/3; 

Washington Post, 9/27). 

 Wisconsin improperly claimed $22.8 million in mental health Medicaid 

reimbursements, HHS OIG finds. On September 11, the HHS Office of the Inspector General 

(OIG) released an audit, finding that the Wisconsin Department of Health Services (WDHS) did 

not properly verify or account for over 90 percent of its expenses at 27 residential care centers 

(RCCs) that provide mental health services and custodial care to youth. According to the HHS 

OIG, WDHS’ cost allocation methodology from October 2004 to September 2006 did not meet 

federal requirements and “used estimates that it could not adequately support.” The audit 

concludes that $22.8 of the $23.9 million received by RCCs was improperly claimed and should 

be returned to the federal government (FierceHealthFinance, 9/23; Wasusau Daily Herald, 

9/19). 

Summary of State Health Insurance Marketplace Awards from Previous Foci 

Award Date State Purpose Funding Level Awardee Other Information 

September 
2013 

New Mexico Marketing $7 million BVK, Inc. 
Supports the “Be 
Well New Mexico” 
ad campaign 

September 
2013 

Nevada Development $3.5 million 
Xerox State 
Healthcare, 

Inc. 

Increases total 
contract to $75.4 
million 

August 2013 Washington Marketing $19 million GMBB, Inc. 
Part of a $26.3 
million advertising 
campaign 

http://www.tennessean.com/article/20130928/NEWS/309280078?gcheck=1
http://www.tennessean.com/article/20130928/NEWS/309280078?gcheck=1
http://www.washingtonpost.com/blogs/mike-debonis/wp/2013/10/03/shutdown-will-halt-d-c-medicaid-payments/
http://www.washingtonpost.com/local/dc-politics/dc-lawyers-approve-use-of-144-million-reserve-fund-if-federal-government-shuts-down/2013/09/27/6781aa26-27ad-11e3-b75d-5b7f66349852_story.html
https://oig.hhs.gov/oas/reports/region5/50700036.pdf
http://www.fiercehealthfinance.com/story/oig-wisconsin-providers-owe-feds-228-million/2013-09-23?utm_medium=nl&utm_source=internal
http://www.wausaudailyherald.com/article/20130920/WDH01/309200191/Audit-State-owes-23M-Medicaid-funds?nclick_check=1
http://www.wausaudailyherald.com/article/20130920/WDH01/309200191/Audit-State-owes-23M-Medicaid-funds?nclick_check=1
http://www.bizjournals.com/albuquerque/news/2013/09/17/health-exchange-unveil-outreach-campaign.html
http://www.rgj.com/viewart/20130910/NEWS07/309100039/Nev-adds-3-5M-exchange-contract
http://capsules.kaiserhealthnews.org/index.php/2013/08/washington-state-launches-ad-blitz-promoting-health-exchange/
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Award Date State Purpose Funding Level Awardee Other Information 

August 2013 Minnesota Marketing $9 million 

BBDO 
Proximity 

Minneapolis, 
Inc. 

Supports the "The 
Land of 10,000 
Reasons to get 
Health Insurance” 
ad campaign 

August 2013 
Washington, 

D.C. 

Outreach and 
Enrollment 
Assistance 

$6.4 million 
35 

community 
organizations 

Organizations 
expected to hire 
150 trained experts 

August 2013 Hawaii Outreach $6.7 million 
34 

community 
organizations 

Organizations 
expected to hire 
191 “assisters” 

July 2013 New York 
Enrollment 
Assistance 

$27 million 
50 

community 
organizations 

Organizations 
expected to hire 
430 staff 

July 2013 Oregon Marketing $2.9 million North, Inc. 
Supports the “Long 
Live Oregonians” 
ad campaign 

July 2013 Illinois Marketing $35 million 
FleishmanHill

ard, Inc. 

Includes 
subcontractors to 
reach minority 
populations 

July 2013 Illinois Development $65.5 million 

CGI 
Technologies 

and 
Solutions, 

Inc. 

Contains option if 
state transitions 
from a Partnership 
to State-based 
Marketplace 

July 2013 Rhode Island Administration $24 million 
Connextions, 

Inc. 
Includes call-center 
operations 

July 2013 Idaho Administration $1.4 million 
Public 

Consulting 
Group, Inc. 

The state-based 
Marketplace is 
relying on federal 
IT systems for 2014 

June 2013 Connecticut Marketing $15 million Various 
Supports the 
“Change” 
campaign 

June 2013 Colorado 
Outreach and 

Enrollment 
Assistance 

$17 million 
58 

community 
organizations 

Supports the 
Colorado 
assistance network 

June 2013 Hawaii Administration $12 million 
Maximus 

Health 
Services, Inc. 

Supports a 4-year 
customer service 
call center 

May 2013 Arkansas 

Outreach, 
Enrollment 
Assistance, 

Administration 

$16.5 million Various 
Supports several 
outreach programs 
and a call-center 

http://capsules.kaiserhealthnews.org/index.php/2013/08/washington-state-launches-ad-blitz-promoting-health-exchange/
http://www.washingtonpost.com/national/health-science/dc-groups-receive-64-million-to-help-uninsured-sign-up-for-health-insurance/2013/08/13/588198f0-044f-11e3-a07f-49ddc7417125_story.html
http://www.washingtonpost.com/national/health-science/dc-groups-receive-64-million-to-help-uninsured-sign-up-for-health-insurance/2013/08/13/588198f0-044f-11e3-a07f-49ddc7417125_story.html
http://www.businessweek.com/ap/2013-08-06/34-hawaii-groups-win-grants-to-sell-health-care
http://online.wsj.com/article/AP0414e1fc961a4c5cb15204d9a43e2f4b.html
http://www.oregonlive.com/health/index.ssf/2013/07/multi-million-dollar_oregon_ad.html
http://articles.chicagotribune.com/2013-07-12/business/chi-illinois-health-exchange-20130712_1_health-exchange-health-insurance-marketplace-health-coverage
http://www.chicagobusiness.com/article/20130722/NEWS03/130729979/quinn-taps-canadian-it-firm-to-build-health-insurance-exchange
http://www.startribune.com/business/216186771.html
http://www.spokesman.com/blogs/boise/2013/jul/26/idaho-insurance-exchange-inks-14-million-contract-startup/
http://articles.courant.com/2013-06-17/business/hc-haar-health-exchange-marketing-20130614_1_health-exchange-kevin-counihan-access-health-ct
http://capsules.kaiserhealthnews.org/index.php/2013/06/colorado-offers-exchange-assister-money-to-many-groups/
http://beta.samhsa.gov/sites/default/files/financing_focus-071513.pdf
http://beta.samhsa.gov/sites/default/files/financing-focus-061713.pdf
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Award Date State Purpose Funding Level Awardee Other Information 

May 2013 Mississippi Administration $1 million 
General 

Dynamics, 
Inc. 

Funded from an 
economic 
development grant 

May 2013 Vermont 
Outreach and 

Enrollment 
Assistance 

$2 million 
18 

community 
organizations 

Supports the state 
navigator program 

May 2013 California Marketing $98 million 
Weber 

Shandwick, 
Inc. 

$86 million for ads, 
$12 million for 
placement 

May 2013 California Outreach $37 million 
48 

community 
organizations 

$34 million 
targeting 
consumers, $3 
million targeting 
businesses 

April 2013 Colorado Outreach $2 million Various 
The first outreach 
campaign, 
nationwide 

 

Financing Reports  
 ACA provisions will reduce individuals’ out-of-pocket spending and risk of catastrophic health 

expenditures. “Effects of the Affordable Care Act on consumer health care spending and risk of 

catastrophic health costs” RAND Corporation. Nowak, S. et al. September 2013. 

 Behavioral health “carve-outs” slowed implementation of Colorado’s Medicaid coordinated 

care initiatives. “Data analytics in Medicaid: Spotlight on Colorado’s Accountable Care 

Collaborative” Kaiser Family Foundation (KFF). Paradise, J. et al. October 1, 2013. 

 Children’s health coverage increased 5.5 percent from 2008 to 2011. “Medicaid/CHIP 

participation rates among children: An update” RWJF. Kenney, G. et al. September 2013. 

 Delaying the individual mandate by one year would increase the number of uninsured 

individuals by 11 million. “Congressional Budget Office cost estimate: H.R 2668” Congressional 

Budget Office (CBO). September 6, 2013 (LifeHealthPro, 9/6). 

 “Delaying the individual mandate would disrupt overall implementation of the Affordable 

Care Act” Urban Institute. Blumberg, L. & Holahan, J. September 2013. 

 “Delaying the individual mandate would result in millions more uninsured and higher 

premiums” Center on Budget and Policy Priorities (CBPP). Park, E. September 30, 2013. 

 “Examples of how Health Insurance Exchanges can create greater value for consumers: 

Lessons from three other marketplaces” Health Management, Policy and Innovation 1(4): 49-

60. Lieberthal, R. et al. September 2013.   

 “Getting into gear for 2014: An early look at branding and marketing of new Health Insurance 

Marketplaces” KFF. Stephens, J. et al. September 24, 2013. 

 “Health reform not causing significant shift to part-time work: But raising threshold to 40 

hours a week would make a sizeable shift likely” CBPP. Van de Water, P. October 2, 2013. 

http://www.modernhealthcare.com/article/20130531/INFO/305319983
http://www.vermontbiz.com/news/may/vermont-health-connect-selects-18-navigator-organizations-distributes-2-million
http://www.lifehealthpro.com/2013/05/28/covered-california-picks-communications-vendors?eNL=51a51c2b150ba0f53e0001c7&utm_source=LifeHealthProDaily&utm_medium=eNL&utm_campaign=LifeHealthPro_eNLs&_LID=136564361
http://articles.latimes.com/2013/may/14/local/la-me-grants-20130515
http://capsules.kaiserhealthnews.org/index.php/2013/05/colorado-launches-2m-ad-campaign-for-new-online-marketplace/
http://www.rand.org/content/dam/rand/pubs/research_reports/RR300/RR383/RAND_RR383.pdf
http://www.rand.org/content/dam/rand/pubs/research_reports/RR300/RR383/RAND_RR383.pdf
http://kaiserfamilyfoundation.files.wordpress.com/2013/10/8484-data-analytics-in-medicaid1.pdf
http://kaiserfamilyfoundation.files.wordpress.com/2013/10/8484-data-analytics-in-medicaid1.pdf
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf407769
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf407769
http://www.cbo.gov/sites/default/files/cbofiles/attachments/hr2668_2.pdf
http://www.lifehealthpro.com/2013/09/09/mandate-delay-would-save-36-billion?eNL=522e22b1150ba0d9380000dc&utm_source=HCRW&utm_medium=eNL&utm_campaign=LifeHealthPro_eNLs&_LID=136564363
http://www.urban.org/UploadedPDF/412902-Delaying-the-Individual-Mandate-Would-Disrupt-Overall-Implementation-of-the-Affordable-Care-Act.pdf
http://www.urban.org/UploadedPDF/412902-Delaying-the-Individual-Mandate-Would-Disrupt-Overall-Implementation-of-the-Affordable-Care-Act.pdf
http://www.cbpp.org/files/9-12-13health.pdf
http://www.cbpp.org/files/9-12-13health.pdf
http://www.hmpi.org/pdf/HMPI%20-%20Lieberthal,%20Sikirica,%20Farquhar,%20Saheba,%20Legnini,%20Examples%20of%20How%20Health%20Insurance%20Exchanges%20Can%20Creater%20Value%20for%20Consumers.pdf
http://www.hmpi.org/pdf/HMPI%20-%20Lieberthal,%20Sikirica,%20Farquhar,%20Saheba,%20Legnini,%20Examples%20of%20How%20Health%20Insurance%20Exchanges%20Can%20Creater%20Value%20for%20Consumers.pdf
http://kaiserfamilyfoundation.files.wordpress.com/2013/09/8481-getting-into-gear-for-2014-an-early-look-at-branding-and-marketing.pdf
http://kaiserfamilyfoundation.files.wordpress.com/2013/09/8481-getting-into-gear-for-2014-an-early-look-at-branding-and-marketing.pdf
http://www.cbpp.org/files/10-2-13health.pdf
http://www.cbpp.org/files/10-2-13health.pdf
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 “If the price is right, most uninsured—even Young Invincibles—likely to consider new Health 

Insurance Marketplaces” RWJF. Cunningham, P. & Bond, A. September 2013. 

 Integrated eligibility and enrollment systems posed greatest ACA implementation challenge 

for three states. “Getting into gear for 2014: Insights from three states leading the way in 

preparing for outreach and enrollment in the Affordable Care Act” KFF. Artiga, S. & Stephens, J. 

September 24, 2013. 

 Many states interested in integrating behavioral health services with general medical services. 

“Key issues in state implementation of the new and expanded home and community-based 

services options available under the Affordable Care Act” KFF. Musumeci, M. et al. September 

25, 2013.  

 Medical loss ratio rules increased medical spending as a percentage of gross income among 

for-profit individual market insurers’. “Impact of medical loss regulation on the financial 

performance of health insurers” The Commonwealth Fund. McCue, M. et al. September 10, 

2013. 

 “National health expenditure projections, 2012–22: Slow growth until coverage expands and 

economy improves” Health Affairs published online before print. Cuckler, G. et al. September 

2013 (Kaiser Health News, 9/18).  

 Navigators had limited time and resources to develop assistance programs. “Helping hands: A 

look at state consumer assistance programs under the Affordable Care Act” KFF. September 24, 

2013. 

 “Potential adult Medicaid beneficiaries under the Patient Protection and Affordable Care Act 

compared with current adult Medicaid beneficiaries” Annals of Family Medicine 11(5): 406-

411. Chang, T. & Davis, M. September 2013 (Kaiser Health News, 9/9). 

 “Providing outreach and enrollment assistance: lessons learned from community health 

centers in Massachusetts” KFF. Paradise, J. et al. September 24, 2013. 

http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf407851
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf407851
http://kaiserfamilyfoundation.files.wordpress.com/2013/09/8480-getting-into-gear-insights-from-three-states.pdf
http://kaiserfamilyfoundation.files.wordpress.com/2013/09/8480-getting-into-gear-insights-from-three-states.pdf
http://kaiserfamilyfoundation.files.wordpress.com/2013/09/8482-key-issues-in-state-implementation.pdf
http://kaiserfamilyfoundation.files.wordpress.com/2013/09/8482-key-issues-in-state-implementation.pdf
http://www.commonwealthfund.org/Publications/In-the-Literature/2013/Sep/Insurance-Companies-Responding-to-Medical-Loss-Rule.aspx
http://www.commonwealthfund.org/Publications/In-the-Literature/2013/Sep/Insurance-Companies-Responding-to-Medical-Loss-Rule.aspx
http://content.healthaffairs.org/content/early/2013/09/13/hlthaff.2013.0721.full
http://content.healthaffairs.org/content/early/2013/09/13/hlthaff.2013.0721.full
http://www.kaiserhealthnews.org/Stories/2013/September/18/government-health-spending-projections-outpace-economic-growth.aspx
http://kaiserfamilyfoundation.files.wordpress.com/2013/09/8486-helping-hands.pdf
http://kaiserfamilyfoundation.files.wordpress.com/2013/09/8486-helping-hands.pdf
http://www.annfammed.org/content/11/5/406.full
http://www.annfammed.org/content/11/5/406.full
http://capsules.kaiserhealthnews.org/index.php/2013/09/law-will-shift-demographics-for-medicaid-toward-healthier-group-study-finds/
http://kaiserfamilyfoundation.files.wordpress.com/2013/09/8479-providing-outreach-and-enrollment-assistance1.pdf
http://kaiserfamilyfoundation.files.wordpress.com/2013/09/8479-providing-outreach-and-enrollment-assistance1.pdf



