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• Core functions of the Federally-facilitated Exchange

• Key Federally-facilitated Exchange milestones

• Key operational challenges

• Exploring interfaces between State and HHS in standing 
up a Federally-facilitated Exchange
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Consumer 
Assistance

Consumer support assistors; education and outreach; Navigator management; 
call center operations; website management; and written correspondence with 
consumers to support eligibility and enrollment.

Plan 
Management

Plan selection approach (e.g., active purchaser or any willing plan); collection 
and analysis of plan rate and benefit package information; issuer monitoring 
and oversight; ongoing issuer account management; issuer outreach and 
training; and data collection and analysis for quality.

Eligibility
Accept applications; conduct verifications of applicant information; determine 
eligibility for enrollment in a Qualified Health Plan and for insurance 
affordability programs; connect Medicaid and CHIP-eligible applicants to 
Medicaid and CHIP; and conduct redeterminations and appeals.

Enrollment
Enrollment of consumers into qualified health plans; transactions with Qualified
Health Plans and transmission of information necessary to initiate advance 
payments of the premium tax credit and cost-sharing reductions.

Financial 
Management

User fees; financial integrity; support of risk adjustment, reinsurance, and risk 
corridor programs.
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Gearing Up 

• HHS is fully engaged in defining the Federally-facilitated 
Exchange and implementing a comprehensive work plan. 

• HHS will make investments in the remainder of 2011 and 
in 2012 to stand up the Federally-facilitated Exchange.
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Develop/test Contract 

Publish

Key Federally-facilitated Exchange 
Milestones

2011 2012 2013 2014

Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

Key Procurements Released to Date
Initial IT contracts
Eligibility & Enrollment and Plan             
Management  
Quality rating and enrollee satisfaction 
Consumer research and tools
3 Rs and Financial Management
Market analytics
State support

IT Development 
Requirements development
Developer on-board
Development
Plan management system in final testing
Eligibility & Enrollment and Financial             
Management systems in final testing

Qualified Health Plan Certification
Publish issuer call letter
Publish Qualified Health Plan application
Plan benefits and rates due

Operational Dates
Campaign, eligibility system, web portal
Open enrollment, eligibility determinations, 
plan monitoring
Coverage begins, risk adjustment data 
collection
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Key Operational Goals

• Manage work streams under annual open enrollment

• Develop internal controls to insure program integrity

• Protect data

• Develop operational interactions between HHS and 
States

• Meet timeline
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Exploring Interfaces between States and HHS 
in standing up a Federally-facilitated Exchange

• Departments of Insurance and Medicaid Offices
– Traditional roles and responsibilities
– Approach to the Affordable Care Act insurance market reforms
– Exchange flexibility

• Work Streams between States and HHS
– Data sources and sharing
– Existing and new workflows involving State-HHS handoffs
– Appeals and other disputes
– State and HHS accountability
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