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STATE OF MINNESOTA
DEPARTMENT OF HUMAN SERVICES
INTERAGENCY AGREEMENT

THIS INTERAGENCY AGREEMENT, and amendments and supplements, is between the
State of Minnesota, acting through its Executive Director of the Minnesota Insurance Mar-
ketplace (hereinafter “MNsure”) and the Commissioner of the Minnesota Department of
Human Services (hereinafter “DHS”).

WHEREAS, MNsure, the state health benefit exchange as described in section 1311 of the
federal Patient Protection and Affordable Care Act, Public Law 111-148
is empowered to enter into interagency agreements pursuant to Minnesota Statutes, section
471.59, subdivision 10;

WHEREAS, DHS is empowered to enter into interagency agreements pursuant to Minne-
sota Statutes, section 471.59, subdivision 10;

WHEREAS, MNsure is need of standard, centralized administrative services to enable
administrative efficiency;

WHEREAS, DHS has access to specialized resources cable of providing the administra-
tive services sought by MNsure; and

WHEREAS, DHS represents that it is duly qualified and willing to perform the services
set forth in this Agreement.

THEREFORE, the Parties agree as follows:

1. PARTIES’ DUTIES — NON-IT SERVICES.

1.1  Human Resources. DHS shall provide human resource services to MNsure
in accordance with the duties, responsibilities, and obligations set forth in
Exhibits B and C.

A. Scope of Work. MNsure shall retain ownership and responsibility for
its human resource decisions, while DHS shall serve in an advisory
capacity and provide transaction and other services. MNsure shall be
responsible for paying all costs associated with all independent inves-
tigations.

B. Authorized Representatives.

1. DHS’ authorized representative in regards to human resource
services is Connie Jones, Human Resources Director, or her suc-
CESSor.

2. MNsure’s authorized representative in regards to human re-
source services is Katie Burns, Deputy Director of Operations, or
her successor.
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Each representative shall have final authority for acceptance of
human resource services of the other party and shall have re-
sponsibility to insure that all payments due to the other party
with respect to human resource services are made pursuant to the
terms of this Agreement

Consideration. Consideration for all human resource services per-
formed by DHS pursuant to this Agreement shall be paid by MNsure
at an annual cost of two hundred thousand dollars ($200,000.00), un-
less otherwise stated in Exhibit A as amended.

1.2 Pavroll and Accounts Pavable.

A.

Scope of Work. DHS shall:

l.

2.

10.

11.

12.

Process bi-weekly employee payroll for MNsure’s employees.

Process payroll funding corrections to ensure that all salaries are
paid from correct funding source.

Process other needed payroll adjustments (e.g. retroactive wage
increases, changes to claimed sick or vacation).

Print and review payroll reports as required by MMB policy.
Maintain audit trail for payment documents.

Serve as contact for MNsure employees with questions regarding
Direct Deposit.

Pay vendors, contractors, and agencies upon receipt of approved
invoice from MNsure. This includes payments to advisory
committee members and premium payments to carriers.

Respond to vendors with questions about payments received.
Establish blanket encumbrances for certain admin expenses.

This includes but is not limited to Central mail, Innovative Of-
fice Solutions, Issuance Operations Center, Receipt Center, Post

Office Box Rentals, and Phone bills.

Process EIORs for Accounts Payable purchase types for items
such as training, registrations, and room rentals.

Process refunds due to previously receipted MNsure payments.

Establish vendor numbers in SWIFT for payments when needed.
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13.

14.

Process Employee Business Expenses.

Maintain audit trail for encumbrance and payment documents.

Authorized Representatives.

(1)

@)

3)

DHS’ authorized representative in regards to payroll and ac-
counts payable services is Terri Engel, Accounting Operations
Manager, or his/her successor.

MNsure’s authorized representative in regards to payroll and ac-
counts payable services is Jackie Miller, Accounting Director, or
her successor.

Each representative shall have final authority for acceptance of
payroll and accounts payable services of the other party and shall
have responsibility to insure that all payments due to the other
party with respect to payroll and accounts payable services are
made pursuant to the terms of this Agreement

Consideration. Consideration for all payroll and accounts payable
services performed by DHS pursuant to this Agreement shall be paid
by MNsure at an annual cost of one hundred thousand dollars .
($100,000.00), unless otherwise stated in Exhibit A as amended.

1.3 Procurement.

A.

Scope of Work. DHS shall provide procurement services to MNsure
in accordance with the duties, responsibilities, and obligations set
forth below. DHS shall provide training and procedural updates for all
of the services described in this section.

1.

Swift PO Transactions: DHS shal! encumber and dispatch vari-
ous types of purchase orders as requested by MNsure via the
Electronic Inter-Office Requisition (EIOR) system. This in-
cludes the on-going maintenance of such purchase orders and the
year-end closing or certification that is required.

Purchasing Card Administration: Per the DHS Purchasing Card
Policy, DHS shall provide training for current and new card-
holders, transaction support and/or dispute resolution, monthly
reconciliation of transactions in SWIFT, record management in
Filenet, etc.

EIOR system services: DHS shall provide training and support
for EIOR. This includes granting user access, functioning re-
porting features based on MNsure requests, proper approval
routing, accurate FinDept sources, etc.
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Agency Buyer Support: Based on commodity, DHS shall sup-
port MNsure in the protocol of the procurement process. This
includes posting events, coordinating bid events, training in DHS
business processes (print buying, Innovative Office Supplies,
Multi-Function Devices, and other miscellaneous procurement
standards)

Receipts and Delivery: DHS shall coordinate the receiving of
items for delivery unless direct shipped to MNsure. This will in-
clude fulfilling the requirement of completing the SWIFT receipt
process and subsequent 3-way match on required commodities.
The appropriate profiles will be built in SWIFT for any asset re-
lated items per the DHS Fixed Asset Policy.

Asset inventory and management: DHS shall coordinate the in-
ventory and management of MNsure fixed assets. This collabo-
rated effort will be in accordance to the upcoming DHS Fixed
Asset Policy and Procedures which will outline the process in
accordance to State policy.

MMB/CAFR asset reporting: DHS shall coordinate the CAFR
reporting to be submitted and certified by a MNsure representa-
tive. DHS will provide the reporting based on data provided by
MNsure and the financials created in SWIFT. This collaborated
effort will be in accordance to the upcoming DHS Fixed Asset
Policy and Procedures which will outline the process in accord-
ance to State policy.

Contracts: DHS’ Contracts unit shall enter POs in SWIFT for
MNSure and MNSure/DHS related contracts, contingent upon
the establishment of MNsure/DHS contract work flow proce-
dures.

Authorized Representatives.

1.

DHS’ authorized representative in regards to procurement ser-
vices is Mike LaValle, Procurement Supervisor, or his successor.

MNsure’s authorized representative in regards to procurement
services is Kevin Marsh, Deputy Director of Operations, or his
successor.

Each representative shall have final authority for acceptance of
procurement services of the other party and shall have responsi-
bility to insure that all payments due to the other party with re-
spect to procurement services are made pursuant to the terms of

this Agreement '

Consideration. Consideration for all procurement services performed
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by DHS pursuant to this Agreement shall be paid by MNsure at an an-
nual cost of one hundred thousand dollars ($100,000.00), unless oth-
erwise stated in Exhibit A as amended.

14 Management Services

A.

Scope of Work. DHS shall provide badge security, parking, and space
planning services to MNsure.

Authorized Representatives.

1. DHS’ authorized representative in regards to management ser-
vices is Linda Nelson, Management Services Director, or her
SUCCESSOT.

2. MNsure’s authorized representative in regards to management
services is Kevin Marsh, Procurement Coordinator, or his suc-
Ccessor.

3. Each representative shall have final authority for acceptance of
management services of the other party and shall have responsi-
bility to insure that all payments due to the other party with re-
spect to management services are made pursuant to the terms of
this Agreement

Consideration. Consideration for all management services performed
by DHS pursuant to this Agreement shall be paid by MNsure at an an-
nual cost of twenty five thousand dollars ($25,000.00), unless other-
wise stated in Exhibit A as amended.

1.5 Financial Operations

A.

Scope of Work. DHS’ Financial Operations Division shall provide
support and financial services to MNsure with respect to SWIFT,
SEMAA4, cost allocation, accounting and technical assistance, and year
end close. DHS and MNsure shall work closely together to ensure
that necessary information is shared and reporting is complete and ac-
curate. MNsure shall be responsible for all financial responsibilities as
detailed in Exhibit D. DHS shall be responsible for:

1.  SWIFT security coordination;

2. SWIFT-ER reporting/data services;

3. SWIFT chart of accounts and budget technical assistance;
4. SEMAA4 position funding maintenance;

5. SWIFT budget maintenance;
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6. Administrative cost allocation technical assistance;

7. Accounts receivable and receipt accounting technical assistance;
8.  Federal project / grant accounting services;

9.  State grant accounting technical assistance;

10. Fiscal year close technical assistance;

11. State Financial Statement technical assistance; and

12. Federal Single Audit Statement technical assistance.

Authorized Representatives.

1. DHS’ authorized representative in regards to financial operations
is Alex Kotze, Chief Financial Officer, or her successor.

2. MNsure’s authorized representative in regards to financial opera-
tions is Marty Cammack, Chief Financial Officer, or his succes-
sor.

3. Each representative shall have final authority for acceptance of
financial operations of the other party and shall have responsibil-
ity to insure that all payments due to the other party with respect
to financial operations are made pursuant to the terms of this
Agreement

Consideration. Consideration for all financial operations performed
by DHS pursuant to this Agreement shall be paid by MNsure based on
actual direct payroll costs as measured by Time Tracker Code 4007 at
an annual not-to-exceed cost of one hundred thousand dollars
($100,000.00), unless otherwise stated in Exhibit A as amended.

1.6 Background Studies

A.

Scope of Work. DHS shall provide background study services to
MNsure in accordance with the duties, responsibilities, and obligations
set forth below. DHS shall:

1.  Provide designated MNsure staff with sufficient user access to
the DHS NETStudy application to allow for the performance of
their job duties.

2. Provide staff resources to input and process all Consumer Assis-
tance Partner background study requests in a timely manner.
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Conduct a review of criminal records maintained by the Minne-
sota Bureau of Criminal Apprehension, and compare any discov-
ered convictions against the potentially disqualifying criminal
offenses specified under Minnesota Statutes, section 245C.15.

Notify MNsure through NETStudy of the results of each back-
ground study.

When the result of the background study is a potential disqualifi-
cation, send the potentially disqualified background study sub-
ject a notice explaining the information reviewed, the conclusion
reached, the process for challenging the correctness of the in-
formation, the process for requesting an individualized review of
the individual’s fitness and rehabilitation, and the date by which
a request for review must be received.

Provide MNsure a copy of the notice described in item E.

With respect to the Consumer Assistance Partner programs, pro-
vide technical assistance to MNsure in any review or appeal re-
quested by a background study subject.

Allow DHS access to MNsure data for these purpose including
financial information, identity verification, and other relevant da-
ta.

Developing a process for fraud referrals between DHS and
MNsure.

Authorized Representatives.

L.

DHS’ authorized representative in regards to background study
services is Jerry Kerber, Inspector General, or his successor.

MNsure’s authorized representative in regards to background
study services is Mike Turpin, General Counsel, or his succes-
SOr.

Each representative shall have final authority for acceptance of
background study services of the other party and shall have re-
sponsibility to insure that all payments due to the other party
with respect to background study services are made pursuant to
the terms of this Agreement

Consideration. Consideration for all background study services per-
formed by DHS pursuant to this Agreement shall be paid by the
MNsure at a rate of fifteen dollars ($15.00) per background study at an
annual not-to-exceed cost of twenty five thousand dollars
($25,000.00), unless otherwise stated in Exhibit A as amended.
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1.7  Internal Audits

A.

Scope of Work. DHS shall conduct financial, operational, and internal
control type reviews for MNsure, including an assessment of hiring,
payroll, procurement, and testing eligibility; testing Manual ID proof-
ing, and Small Business Options Program (“SHOP”). DHS will per-
form reviews according to the MNsure’s Compliance Plan, which is
attached and incorporated into this Agreement as Exhibit F.

Authorized Representatives.

1. DHS’ authorized representative in regards to internal audits is
Gary Johnson, Director of Internal Audit, or his successor.

2.  MNsure’s authorized representative in regards to internal audits
is John Nyanjom, Compliance & Program Integrity Manager, or
his successor.

3. Each representative shall have final authority for acceptance of
internal audit services of the other party and shall have responsi-
bility to insure that all payments due to the other party with re-
spect to internal audit services are made pursuant to the terms of
this Agreement

Consideration. Consideration for all internal audit services performed
by DHS pursuant to this Agreement shall be paid by MNsure based on
actual audit hours and DHS’ standard quarterly cost allocation process
for internal audits at an annual not-to-exceed cost of one hundred
thousand dollars ($100,000.00), unless otherwise stated in Exhibit A
as amended.

1.8  Fair Hearing and Appeals

A.

Scope of Work. DHS shall provide fair hearing appeal adjudication
services to MNsure as described in Exhibit E, which is attached and
incorporated into this Agreement.

Authorized Representatives.

1. DHS’ authorized representative in regards to fair hearing appeal
adjudication services is Darwin Lookingbill, Appeals Division
Director, or his successor.

2. MNsure’s authorized representative in regards to fair hearing ap-
peal adjudication services is Jessica Kennedy, Appeals Manager,
or her successor.

3. Each representative shall have final authority for acceptance of
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fair hearing appeal adjudication services of the other party and
shall have responsibility to insure that all payments due to the
other party with respect to fair hearing appeal adjudication ser-
vices are made pursuant to the terms of this Agreement

C. Consideration. Consideration for all fair hearing appeal adjudication
services performed by DHS pursuant to this Agreement shall be paid
by MNsure based on actual case counts and DHS’ standard quarterly
cost allocation process for appeals adjudication at an annual not-to-
exceed cost of five hundred forty thousand dollars ($540,000.00), un-
less otherwise stated in Exhibit A as amended.

D. Attorney General Representation for MNsure DHS Appéals.

1.

DHS and MNsure shall collaborate regarding shared and sepa-
rate legal representation from the Minnesota Office of Attorney
General (“AGO”)

MNsure shall not make legal proceeding decisions that have fi-
nancial implications for DHS.

MNsure shall share information with DHS prior to sharing in-
formation with the AGO.

DHS’ authorized representative in regards to AGO communica-
tions is Gregory Gray, Chief Compliance Officer, or his succes-
sor.

MNsure’s authorized representative in regards to AGO commu-
nications is Jessica Kennedy, Appeals Manager, or her succes-
SOf.

1.9  Health Care Eligibility Operations

A. Application Administration of Unassisted Qualified Health Plans
(QHP). When applicable, DHS’ Health Care Administration shall:

1.

Receive and enter paper applications into the system (using
county partners when appropriate).

Ensure an eligibility determination is made for paper applica-
tions.

Provide customer service regarding eligibility determinations.

Refer all enrollees with a QHP result to MNsure for manual en-
rollment.

Regularly update MNsure on status of applications and admin-
istration necessary for MNsure oversight.
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Provide all policies and procedures related to the above duties to
MNsure. If MNsure has any issues with the policies or proce-
dures, they will communicate with DHS and provide an explana-
tion. The two groups will work together to resolve any differ-
ences.

Assist with MNsure clients via the walk-in cashier window in-
cluding collecting first month’s premium and taking payments.

Maintain a team of staff to troubleshoot system issues affecting
individual cases, which can benefit QHP financial and non-
financial eligible clients.

Consideration. With respect to subheading A of this Section, MNsure
shall pay DHS for activities performed in support of eligibility deter-
minations for QHP unassisted cases at an annual not-to-exceed cost of
three hundred thousand dollars ($300,000.00), unless otherwise stated
in Exhibit A as amended.

Compliance (Testing and Oversight): DHS and MNsure shall work
together — and with MNL.IT Services (as appropriate) — on testing el-
igibility determinations with each agency focusing on its own pro-

grams by:

1.  Designing and executing testing of eligibility determinations.

2. Developing oversight and monitoring protocols for the Consum-
er Assistance Partner community.

3.  Developing oversight and monitoring protocols for the DHS Re-
ceipts Center.

4.  Performing fraud or other investigations, as needed.

Eligibility and Enrollment Roles and Responsibilities

1.

The Parties shall carry out the roles and responsibilities set forth
in Exhibit G, which is attached and incorporated into this
Agreement.

DHS and MNsure shall jointly draft and maintain notice tem-
plates related to enrollment in or eligibility for Medical Assis-
tance (MA) and MinnesotaCare (MCRE).

MNsure and DHS, for their respective programs, shall update
and maintain the Insurance Affordability Programs Manual and
all necessary forms needed for eligibility determinations and
maintenance of MA, MinnesotaCare, and Subsidized QHP.
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Training

1.

DHS shall develop and maintain training materials for Medical
Assistance (MA), MinnesotaCare and subsidized Qualified
Health Plan (QHP) Advance Premium Tax Credits (APTC), and
maintain training introduction courses which they initially de-
veloped.

DHS shall train state, county, and tribal human services agency
staff on eligibility for MA, MinnesotaCare and subsidized QHP
(APTC).

DHS shall manage training course loading and maintenance, user
registration, and related duties for online MNsure-specific train-
ing provided to DHS and county staff.

DHS and MNsure shall communicate and coordinate on training
issues of mutual interest.

DHS and MNsure shall review resources dedicated to develop-
ment and provision of training, inform each other of changes and
developments that could impact training and provide feedback
on training materials.

Call Center - Minnesota Health Care Programs

1.

The MNsure Contact Center shall, for non-QHP calls, provide
high-level information to existing and potential MHCP enrollees.
Calls that require more detailed information or assistance will be
transferred to the appropriate DHS Call Center to handle.

The MNsure Contact Center will provide a “warm transfer”
when MNsure call volumes allow, otherwise an educated trans-
fer or chat will be utilized.

The MNsure Contact Center shall refer MHCP enrollees request-
ing a life event change or enrollment/eligibility into another pub-
lic program to their county or MinnesotaCare worker.

DHS Member Help Desk will:

a. Answer all calls from MA and MinnesotaCare members re-
lated to MHCP programs, how to apply, coverage/benefits,
claims, accessing services, and notices.

b. Answer general questions about MNsure.

c. Refer MHCP members to their county or MinnesotaCare
caseworker as appropriate.

d. Refer QHP calls to MNSure.
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F.

5.

e. Act as a liaison between the MNsure Contact Center, Minne-
sotaCare Contact Center, and Member Help Desk.)

DHS Health Care Eligibility Operations Contact Center will:

a. Provide consumers with the status of their MinnesotaCare,
Medical Assistance and subsidized QHP cases.

b. Explain MinnesotaCare, Medical Assistance and Subsidized
QHP guidelines to consumers.

c. Act on changes reported by consumers enrolled in Minneso-
taCare and Medical Assistance.

d. Discuss and attempt to resolve escalated issues or complaints
with program consumers.

Authorized Representative

L.

DHS’ authorized representative in regards to consumer assis-
tance partner services is Nathan Moracco, Health Care Admin-
istration Assistant Commissioner, or their successor.

MNsure’s authorized representative in regards to consumer as-
sistance partner services is Katie Burns, Deputy Director of Op-
erations, Chief Financial Officer, or her successor.

Each representative shall have final authority for acceptance of
consumer assistance partner services of the other party and shall
have responsibility to insure that all payments due to the other
party with respect to consumer assistance partner services are
made pursuant to the terms of this Agreement.

1.10 Receipts Center

A.

Scope of Work. DHS shall provide Standard Receipt Center receipt-
ing services for MNsure’s SHOP and Qualified Health Plans (“QHP”)
programs. DHS shall provide standard federal funds management ser-
vices, including federal draws via federal Payment Management Sys-
tem and associated reporting and reconciliation.

Authorized Representatives.

1.

DHS’ authorized representative in regards to receipt center ser-
vices is Don Mulgrew, Receipt Center Supervisor, or his succes-
SOf.

MNsure’s authorized representative in regards to receipt center
services is Jackie Miller, Accounting Director, or her successor.

Each representative shall have final authority for acceptance of
receipt center services of the other party and shall have responsi-
bility to insure that all payments due to the other party with re-
spect to receipt center services are made pursuant to the terms of
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2.

1.11

this Agreement

Consideration. Consideration for all receipt center services performed
by DHS pursuant to this Agreement shall be paid by MNsure based on
actual MNsure service utilization multiplied by the current applicable
Receipt Center rate at an annual not-to-exceed cost of two hundred
thousand dollars ($200,000.00), unless otherwise stated in Exhibit A
as amended.

Issuance Operations Center.

A.

Scope of Work. DHS shall provide Standard Issuance Operations
Center print, mail services for MNsure’s QHP program.

Authorized Representatives.

1. DHS’ authorized representative in regards to issuance operation
services is Lane Gerber, Issuance Operations Center Supervisor,
or his/her successor.

2. MNsure’s authorized representative in regards to issuance opera-
tion services is Jackie Miller, Accounting Director, or her suc-
CEessor.

3. Each representative shall have final authority for acceptance of
issuance operation services of the other party and shall have re-
sponsibility to insure that all payments due to the other party
with respect issuance operation services are made pursuant to the
terms of this Agreement

Consideration. Consideration for all issuance operation services per-
formed by DHS pursuant to this Agreement shal! be paid by MNsure
based on actual MNsure service utilization multiplied by the current
applicable Issuance Operations Center rate at an annual not-to-exceed
cost of two hundred fifty thousand dollars ($250,000.00), unless oth-
erwise stated in Exhibit A as amended.

PARTIES’ DUTIES - IT SERVICES.

2.1

Standard IT Support

A. Scope of ‘Work. DHS shall provide standard IT support services for MNsure as de-
fined and authorized in the FY2015 current MNsure/MN.IT@DHS service level

agreement

B.

Authorized Representatives.

1. DHS’ authorized representative in regards to I'T support services
is Tom Baden and Alex Kotze, Chief Information Officer and
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Chief Financial Officer, or their successor.

2. MNsure’s authorized representative in regards to IT support ser-
vices is Marty Cammack, Chief Financial Officer, or his succes-

SOr.

3.  Each representative shall have final authority for acceptance of
IT support services of the other party and shall have responsibil-
ity to insure that all payments due to the other party with respect
to IT support services are made pursuant to the terms of this
Agreement

Consideration. Consideration for all IT support services performed
by DHS pursuant to this Agreement shall be paid by MNsure at an an-
nual cost of three hundred seventy-five thousand dollars
($375,000.00), unless otherwise stated in Exhibit A as amended.

2.2 MNsure System Support

A.

Scope of Work. DHS through its MN.IT@DHS shall be the technical
lead for federally approved MNsure technology projects as defined
and authorized in the FY2015 MNsure/MN.IT@DHS service level
agreement.

1. The MNsure system development and operations shall be man-
aged collaboratively by MNsure and DHS.

2. Any MN.IT development work shall be detailed and priced sepa-
rately from this Agreement.

3.  Any additional work beyond the service level agreement refer-
enced above shall require an amendment to this Agreement in-
cluding fiscal considerations associated with the change.

Authorized Representatives.

1. DHS’ authorized representative in regards to MNsure System
Support services is Tom Baden and Alex Kotze, Chief Infor-
mation Officer and Chief Financial Officer, or their successor.

2. MNsure’s authorized representative in regards to MNsure Sys-
tem Support services is Marty Cammack, Chief Financial Of-
ficer, or his successor.

3. Each representative shall have final authority for acceptance of
MNsure System Support services of the other party and shall
have responsibility to insure that all payments due to the other
party with respect to MNsure System Support services are made
pursuant to the terms of this Agreement
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Consideration. Consideration for all MNsure System Support ser-
vices performed by DHS pursuant to this Agreement shall be paid by
MNsure based on actual direct payroll costs as measured by Time
Tracker Code 4005 multiplied by 47.2% (the MNsure/CCIIO Grant
share) at an annual not-to-exceed cost of two million one hundred
twenty-four thousand dollars ($2,124,000.00), unless otherwise stated
in Exhibit A as amended.

1. Consideration for all standard IT support services performed by
DHS pursuant to this Agreement shall be paid by MNsure at an
annual not-to-exceed cost of ninety-four thousand dollars
($94,000.00), unless otherwise stated in Exhibit A as amended.

CONSIDERATION AND TERMS OF PAYMENT

A.

Consideration. Consideration for all services performed by DHS pursuant
to this Agreement shall be paid by the MNsure in accordance with the allo-
cations set forth in Clause 1 “DHS’ DUTIES” of this Agreement and Exhib-
it A, which is attached and incorporated into this Agreement.

Terms of Payment. Payment shall be made by the MNsure on a quarterly
basis within fifteen (15) days after DHS has presented invoices for services
performed to MNsure. DHS shall present invoices to MNsure within forty
five (45) days after each calendar quarter end.

Total Obligation.

1.

Non-IT Services. The total obligation of MNsure for all compensation
and reimbursements to DHS for non-IT related services under this
Agreement shall not exceed one million nine hundred forty thou-
sand dollars {$1,240,000.00).

IT Services. The total obligation of MNsure for all compensation and
reimbursements to DHS for IT related services under this Agreement
shall not exceed two million five hundred ninety three thousand
four hundred dollars (5$2,593,400.00).

CONDITIONS OF PAYMENT. All services provided by DHS pursuant to this

Agreement shall be performed to the satisfaction of MNsure, as determined at the
sole discretion of its authorized representative.

TERMS OF AGREEMENT. This Agreement shall be effective on July 1, 2014,

without regard to the Execution Date of this Agreement, and shall remain in effect
through June 30, 2015, or until all obligations set forth in this Agreement have
been satisfactorily fulfilled, whichever occurs first. Upon the Execution Date of
this Agreement, all previous agreements between DHS and MNsure for goods
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10.

and services covered by this Agreement shall terminate and be replaced by
this Agreement. All previous agreements between DHS and MNsure for goods
and services not covered by this Agreement shall remain in full force and ef-
fect.

CANCELLATION. This Agreement may be canceled by the MNsure or DHS at
any time, with or without cause, upon thirty (30) days written notice to the other
party. In the event of such a cancellation, the DHS shall be entitled to payment, de-
termined on a pro rata basis, for work or services satisfactorily performed.

ASSIGNMENT. Neither the DHS nor the MNsure shall assign or transfer any
rights or obligations under this Agreement without the prior written consent of the
other party.

AMENDMENTS. Any amendments to this Agreement shall be in writing, and
shall not be effective until executed by the same parties who executed the original
agreement, or their successors in office.

A. In the event of an emergency, MNsure’s and DHS’ Chief Financial Officers
may agree, in writing, to the provision and payment of services not other-
wise addressed in this Agreement. For purposes of this Section, an emer-
gency shall have the same meaning as Minnesota Statutes, section 16C.02,
subdivision 6(b) and due to time constraints, cannot be addressed with an
immediate amendment to this Agreement. All services and payments au-
thorized under this Section must be incorporated into a formal amendment
in accordance with Clause 8 above within a reasonable time after the emer-
gency.

LIABILITY. The DHS and the MNsure agree that each party will be responsible
for its own acts and the results thereof to the extent authorized by law and shall not
be responsible for the acts of the other and the results thereof. The DHS and the
MNsure liability shall be governed by the provisions of the Minnesota Tort Claims
Act, Minnesota Statutes, section 3.736, and other applicable law.

INFORMATION PRIVACY PROTECTION.

For purposes of executing its responsibilities and to the extent set forth in this
Agreement, the DHS will be considered part of the “welfare system,” as defined in
Minnesota Statutes §13.46, subdivision 1. The DHS’s employees and agents will
have access to private or confidential data maintained by MNsure to the extent nec-
essary to carry out DHS’s and MNsure’s respective responsibilities under this
Agreement. The DHS and MNSURE agree to comply with all relevant require-
ments of the Minnesota Government Data Practices Act (hereinafter “Data Practic-
es Act,” Minnesota Statutes, Chapter 13) in providing services under this Agree-
ment. Gregory Gray (DHS’S employee or agent) or his/her successor is the respon-
sible authority in charge of all data collected, used, or disseminated by the DHS in
connection with the performance of this Agreement. Mike Turpin (MNsure’s em-
ployee or agent) or his/her successor is the responsible authority in charge of all da-
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ta collected, used, or disseminated by the MNsure in connection with the perfor-
mance of this Agreement. See Minnesota Statutes section 13.46, subdivision 10.

Duty to ensure proper handling of data: DHS and MNsure shall be responsible for
training their respective employees who are authorized to access and use the data
collected under the terms and for the purposes specified in this Agreement. This
responsibility includes ensuring that staff is properly trained regarding:

1. The Minnesota Government Data Practices Act (MGDPA), Minnesota Stat-
utes Chapter 13, and in particular, §13.46 (“welfare data”);

2.  The Minnesota Health Records Act, Minn. Stat. §§144.291-144.298;

3. Federal law and regulations that govern the use and disclosure of substance
abuse treatment records, 42 USCS § 290dd-2 and 42 CFR § 2.1 to § 2.67;

4. The Health Insurance Portability Accountability Act (“HIPAA”), 45 CFR
Parts 160 and 164 (if applicable);

5.  Electronic Health Records (as governed by Health Information Technology
for Economic and Clinical Health Act (HITECH), 42 U.S.C. §§ 17921(5) and
17931; and :

6.  Any other applicable state and federal statutes, rules, and regulations affecting
the collection, storage, use and dissemination of private or confidential infor-
mation.

Minimum necessary access to data:

The DHS and v shall comply with the “minimum necessary” access and disclosure
standards set forth in the Data Practices Act. The dissemination of “private” and/or
“confidential” data on individuals is limited to “that necessary for the administra-
tion and management of programs specifically authorized by the legislature or local
governing body or mandated by the federal government.” See Minnesota Statutes,
§13.05, subd. 3.

DHS and MNSURE shall:

(1) Not use or further disclose the information other than as permitted or required
by this Agreement or as required by law;

(2) Use appropriate safeguards to prevent use or disclosure of the information by
its employees other than as provided for by this Agreement;

(3) Report any use or disclosure of the information not provided for by this
Agreement of which it becomes aware;

(4) Consistent with this Agreement, ensure that any agents (including contractors
and subcontractors), analysts, and others to whom it provides private or con-
fidential data, agree to be bound by the same restrictions and conditions that
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apply to them with respect to such information;

(5) Upon completion, expiration or termination of this Agreement, return or de-
stroy all protected information received from the other agency, unless return
or destruction is not feasible. If return or destruction is not feasible, each
agency will extend the protections of this Agreement to the information col-
lected during the course of this Agreement.

Release of data

No private or confidential data created, collected, received, stored, used, maintained
or disseminated in the course or performance of this Agreement will be dissemi-
nated except as authorized by statute, either during the period of this Agreement or
hereafter. Each party shall be independently responsible for compliance with any
requirements of the Health Insurance Portability Accountability Act (“HIPAA,” 45
CFR §§160 and 164), and neither party will be liable for any violation of any provi-
sion of HIPAA indirectly or directly arising out of, resulting from, or in any manner
attributable to actions of the other party or its employees or agents.

The DHS and MNsure agree that each is independently responsible for complying
with the Minnesota Data Practices Act, Minnesota Statutes Chapter 13, and that
each party will be responsible for its own acts and those of its employees and the
results thereof to the extent authorized by law and shall not be responsible for the
acts of the other party or its employees, or the results thereof.

Remainder of Page Intentionally Left Blank
(Signature Page Follows).
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IN WITNESS WHEREOF, the parties have caused this contract to be duly executed in-
tending to be bound thereby

APPROVED:
1. STATE ENCUMBRANCE VERIFICATION

Individual certifies that funds have been encumbered as required by
Minn. Stat. §§ 164.15 and 16C.05

e (o

Date: |75 .
SWIFT Contract No: LA [sZ 7415
SWIFT PO #: EOOO(DOO&OO’I

2. DHS

- V
Title: Dx'p\]‘('] Lo pnn, VAR AP

Date: MNov. | 3 2o IL,!

3. MNSURE /
o KW B
With'delegated authority

Title: C\(\\(ff/ ‘ QP‘U‘K [)(\,:\ AL %’H\U(/}/‘
Date: \\/\\ﬂ ‘L\ /‘L\ \)

Distribution:

MNsure — Original (fully executed) contract

DHS

Contracting, Procurement & Legal Compliance, Contracts Unit- #0941
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EXHIBIT B - Human Resource Services

DHS will provide the agency the following human resource services that will help MNsure operate effectively:

Transactions

e Complete accurate and timely SEMA-4 changes related to changes in employee information, hire,
funding, promotion, separation dates, increase dates, department ID, medical leaves of absence,
performance reviews, etc.

e Seniority Rosters will be updated/posted as required by contracts/plans.

Timely transactions depend on DHS receiving timely information from MNsure about employee status. DHS
is not responsible for processing information if it has not received a written request.

Performance Management

Definition: Developing standards and policies and providing support for supervisors and managers to provide
constructive and developmental feedback and direction for ongoing coaching as well as a context for
management decision-making.

e Train management on performance improvement techniques.

e Advise managers and supervisors in investigating employee misconduct, performance or attendance
problems, or recommend retention of an outside investigator. Investigations for managerial staff will be
referred to an independent investigator outside the state. DHS will coordinate the investigation.

e Advise managers and supervisors on handling performance, attendance, and conduct issues with
employees.

e Assist managers and supervisors in withholding performance increases, taking disciplinary action, or
discharging employees.

¢ Draft disciplinary letters and letters of expectations.

e Advise managers and supervisors on human resources best practices in employee motivation, reviews,
and supervisory practices.

MNsure is responsible for paying all costs associated with independent investigations.

Human Resources Policy Management

Definition: Researching, developing, recommending, implementing, and communicating an array of Human
Resources policies to support consistent employment practices. -
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e Investigate the need for and write new policies for human resource issues.
e Maintain and update existing policies.

Contract Administration

e Advise managers and supervisors on the proper application of contract language. When appropriate,
DHS will seek MMB’s advice on contract interpretation.

e Advise managers and supervisors on the practical application of employment laws such as FMLA, FLSA,
ADA, USERRA, and all discrimination laws.

Training

Definition: Providing strategy, planning, and implementation of targeted learning activities to support both
individual employee development and organizational strategies. This training is restricted to employees of
MNsure.

e In conjunction with MNsure HR Specialist, train managers and supervisors on human resources
practices, employment law, bargaining unit contract language, compensation, code of ethics, and other
topics directly related to human resources.

Classification and Compensation

Definition: Conduct an analysis of the individual position to identify and describe the different kinds of work in
an organization and group similar positions under common classification titles based upon the kind of work,
degree of difficulty and the, responsibilities required.

e Review position descriptions, determine appropriate classification, document audit decisions, and
explain the rationale for classification decisions. '

e Coordinate Hay sessions when applicable.

¢ Conduct studies of groups of positions as necessary.

e Approve or deny compensation requests for new hires or promotions.

¢ Supervisors will receive notification of positions that are ending each quarter.

MNsure must provide documentation of requests to convert unclassified position to the classified service at
least one month in advance of the end of the unclassified position.

DHS has received delegated authority from MMB-Enterprise Human Resources to make classification and
compensation decisions. DHS must abide by accepted practices and rules governing classification and
compensation in order to retain this delegation. MMB-Enterprise Human Resources periodically audits
DHS’s work to determine compliance with rules and laws.
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Vacancy-Filling

Definition: Work with HR Specialist who works directly to assist managers in hiring so that MNsure follows state
bargaining unit contracts, employment laws, and state laws governing state positions. This includes filling
vacancies by developing appropriate qualifications for vacancies, determining recruitment options, posting,
reviewing candidates resumes to determine qualified candidates, and assisting the supervisor or managers in
following state bargaining unit contracts and state laws.

¢ Advise on minimum qualifications and recruitment options.

e Posting and bidding/expression of interest process for classified positions.

e Review position applications to determine which applicants meet the minimum qualifications and refer
successful candidates to the hiring supervisor.

e Assist managers and supervisors in developing interview questions and other selection criteria and
exercises.

e Conduct background checks.

e Document hires for affirmative action purposes.

e Compose offer and employment confirmation letters.

¢ Notify all applicants of position hiring decisions.

¢ Close out Resumix

Labor Relations and Employment Law

Definition: Ongoing maintenance and development of union and employee relations in order to advise
management on performance and employment law issues, standards, and policies.

Represent management at meet and confer sessions.

Respond to third-step grievances for MNsure.

Review and responding to requests for accommodation under the ADA.

Monitor payroll and leave under USERRA.

Notify MNsure of new laws, state rules, and issues.

Investigate all significant workers’ compensation claims, process claims, and work through settlements

and resolutions on behalf of MNsure.

e Advise supervisors and managers with other employment law issues such as discrimination, sexual
harassment, etc.

e Review unemployment claims and represent management in unemployment hearings.

Safety & Workers’ Compensation
¢ File yearly OSHA lost-time reports.

e  Assist with first reports of injury filings.

Reporting
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e Upon request, provide ad hoc reports on employee costs, leave use, hires, separations, and other
employment information contained in the state’s information warehouse. ’

File Maintenance & Storage

e Maintain and store audit (job classification decision) files and requisitions (vacancy filling) files.
e Inform MNsure on the types of personnel information that should be securely maintained onsite.
e Maintain Personnel files/records.
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EXHIBIT C — HR Service Level Agreement

DHS Human Resources Responsibilities:

DHS will provide the following level of service:

e Vacancies will be posted within two business days of receipt of a request to fill (if the position does not
need to be allocated or the allocation changed).

¢ Examine I-9 documentation, after hire, for legal hiring.

e Positions requiring initial allocation will be allocated within two weeks of the receipt of a complete
position description, organizational chart, and request memo.

e Positions requiring reallocation will be audited within four to six weeks of the receipt of a complete
position description, organizational chart, and request memo.

e Investigations will be conducted promptly. Timing depends on the exact circumstances and availability
of union representatives.

e Transactions turned in by Thursday of the non-payroll week will take effect that payroll period.

¢ Employees hired during the last two days of the pay period may not be paid for those days until the next
pay period.

MNsure’s Responsibilities:

Management of MNsure is responsible for the actions of the organization’s employees, including unethical,
violent, or harassing behavior and failure to follow state policies and procedures.

MNsure is responsible for completing the following human resource actions:

Benefits Administration

e Convey benefits information from Minnesota Management and Budget (DHS) to employees of
MNsure. »

e Benefits questions and issues will be handled directly by the State Employee Group Insurance
Program (SEGIP) at MMB. All employees will receive information on the SEGIP contact.

e FMLA requests: All employees will receive information on how to apply for FMLA from DHS and
supervisors and managers will coordinate directly with DHS.

Training

Definition: Providing strategy, planning, and implementation of targeted learning activities to support both
individual employee development and organizational strategies. This training is restricted to employees of
MNsure.
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¢ In conjunction with DHS, train managers and supervisors on human resources practices, employment
law, bargaining unit contract language, compensation, code of ethics, and other topics directly related
to human resources.

e Track completion on topics mandated by law or policy — code of conduct, sexual harassment prevention,
right-to-know, etc.

¢ Send communications to employees about various human resource topics.

Policies and Procedures

e MNsure has appointed an Ethics Officer and communicated that designation to employees.

e Employees are trained on the Code of Ethics (M.S. 43A.18) and as required the Code of
Conduct.

e Position descriptions clearly indicate the employee’s level of decision-making authority.

e Employees receive copies of general statewide policies and policies and procedures governing
their particular jobs.

e Formal delegations of duties are on file.

e Operating practices are consistent with state policies.

e Appropriate action is taken for violations of policy.

Position Descriptions

e All positions have position descriptions that are updated at least every three years.
e Position descriptions are consistent with employees’ actual job duties and include a listing of
essential functions under the ADA.

Employee Performance Management

e New employees must receive copies of their position descriptions and an orientation to their
work and their work unit.

¢ All new employees must receive mid-probationary and probationary reviews.

e Ali employees must be given honest feedback on their performance at least once a year with a
written formal evaluation placed in their personnel file.

e Performance expectations are made clear for all employees.

¢ Employees whose performance, attendance, or behavior is problematic will be coached on their
deficiencies to permit them to improve — unless the behavior is so severe that immediate action
must be taken to end their appointment. All such issues should be discussed with the DHS
Labor Relations Representative.
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EXHIBIT D - On-going MNsure Financial Responsibilities

Apart from DHS’ duties and obligations under Clause 1.5 “Financial Operations” of this Agreement,
MNsure shall perform and remain responsible for the following activities:

10.

11.

12.

13.

14.

Management of overall MNsure finances and operating budget with the federal government,
Minnesota Management and Budget (MMB) and the MNsure Board of Directors.

Reconciliation of MNsure-related legislative actions to MMB Fund Balance Statements;
reconciliation of MNsure Enterprise Fund activity to MMB Financial Statements (CAFR).

Administration of federal grant applications and awards, including coordination with DHS
federal APD projects and associated MnSure/DHS cost sharing.

Administration of federal fiscal reporting requirements; responses to data requests from
federal agencies and /or auditors.

Management SWIFT Agency H60 (MNsure) chart of accounts, budget structure, and budget /
commitment control.

Coordination with MMB Executive Budget Officer (s) assigned to MNsure; authorization of
SWIFT Agency H60 (MNsure) appropriation transfers and cash flow assistance.

Forecasting MNsure premium withhold revenue; budgeting and accounting for premium
withhold revenue, including invoicing process.

Accounting for and reconciliation of MNsure premium pass-through activity within SWIFT and
with the MNsure System (as applicable).

Contract management, including legal/attorney function and SWIFT processes (professional
technical contracts and grant contracts)

Ensuring timely, policy compliant, SEMA4 Employee Self-Serve Timesheet completion and
supervisory approvals; and associated employee Business Expense approvals.

Ensuring MNsure’s SEMA4 Department ID structure and SEMA4 position funding records are
maintained consistent with the current organization structure and available funding.

Initiation and approval of E-1768 personnel transaction, including completion of the Funding
Tab when required.

Initiation and approval of EIOR commodity purchases, including the Fund Approver role.

Approval of special expenses requests and employee business expenses (e.g. travel).
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15.

16.

17.

18.

19.

20.

21.

Approval of vendor/interagency invoices for payment; timely delivery of approved invoices to
DHS Accounts Payable.

Maintaining current SWIFT vendor file and SWIFT customer file so payrhents and invoicing
processes are timely.

Troubleshooting and direct follow-up with vendors and customers on payment/invoice
inquiries and issues.

Annual certifications to MMB, for example: annual sending plan, accounts receivable, financial
statement accruals, encumbrances at fiscal year close, CAFR, federal Single Audit Schedules,

etc.

Updating of Biennial Budget System (a.k.a BPAS), including budget maintenance, narratives and
fiscal pages.

Coordination of MNsure technology system related fiscal notes/assumptions with DHS Budget
Analysis Division.

Administration of interagency agreements with DHS.
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EXHIBIT E - Fair Hearing and Appeal Services

1. DHS Duties. DHS shali:
A. Maintain adequate staffing levels for services specified in this Exhibit by employing: human
services judges, paralegal, support staff, and a supervisor human services judge.

B.  Submit to MNsure bi-weekly project plan updates.

D. Adjudicate, including issuing final orders of eligibility determinations, all MNsure eligibility
appeals, provided, DHS may, in its discretion, subcontract with the Office of Administrative
Hearing (OAH) to provide these services.

E.  Manage the intake of all MNsure eligibility appeals.

F.  Provide redaction of a representative sample of final decisions to be publically posted,
provided, DHS may, in its discretion, subcontract with OAH to provide these services.

G. Upon request, send all correspondence regarding MNsure eligibility appeals to the parties,
including, but not limited to, an acknowledgement of receipt of appeal requests, hearing
notices, and decisions, provided, DHS may subcontract with OAH.

H.  Submit measurable reports, as agreed upon, to MNsure.

l. Investigate and respond to all complaints received pertaining to DHS’s handling of MNsure
appeals and respond to complainant, copying MNsure’s Authorized Representative.

2.  MNsure Duties: MNsure Shall: :
A. Provide the consuitation, coordination, and directive services of a full time MNsure Appeals

Manager.
B.  Provide the design for public interfacing for MNsure eligibility appeals.

C. Pay DHS in accordance with Clause I; and coordinate with DHS on direct charging for salaries
utilizing for the following staff: human services judges, paralegal, support staff, and a
supervisor human services judge. The direct charging for these staff will follow an agreed
upon process for direct charging of staff through SEMA4 and will cover the time period from
hire until a mutually agreed upon date to be determined prior to July 1, 2014. If no date for
which direct charge will cease is amended into this Agreement prior to July 1, 2014, direct
charge will only cover the time period through June 30, 2015.
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EXHIBIT E - Fair Hearing and Appeal Services
STATEMENT OF WORK

DHS Tasks.

Staffing and Training.

DHS will provide sufficient staffing levels necessary for adjudicating eligibility
appeals and all other functions incorporated through this Agreement, in
accordance with state and federal law and MNsure policies and procedures,
provided, DHS may subcontract with OAH. DHS will monitor staffing levels on an
ongoing basis and will preemptively identify options for filling staffing vacancies
on short notice. DHS will monitor on an ongoing basis all staffing and training
weakness and report the same upon identification to MNsure, which will actively
identify potential solutions for DHS to explore.

Project Plan.

DHS will submit bi-weekly project plans to MNsure until June 30, 2015 or a later
agreed upon date. MNsure will provide DHS with a template project plan to be
populated, beginning one week after the final execution of this Agreement or
upon a later date, if determined by MNsure’s Authorized Representative.
MNsure’s Authorized Representative will be made available for assistance in
developing and updating said project plan, upon request. '

Adjudication.

DHS will adjudicate all MNsure eligibility appeals, provided, DHS may
subcontract with the Office of Administrative Hearings (OAH) on:

3.1 Any MNsure determination of eligibility to enroll in a Quaiifiea Health Plan
(QHP) through MNsure, including redeterminations in accordance with 45
C.F.R. § 155.305 (a)-(b) (2013); 45 C.F.R. § 155.330 (2013); and 45 C.F.R. §
155.335 (2013);

3.2 Any MNsure determination of eligibility for and level of Advanced Payment
Tax Credit (APTC), and eligibility for and level of Cost Sharing Reductions
(CSR), including redeterminations in accordance with 45 C.F.R. § 155.305
(f)-(g) (2013); 45 C.F.R. § 155.330 (2013); and 45 C.F.R. § 155.335 (2013);

3.3 Any MNsure determination or redetermination of eligibility for employee
and/or employer in a Small Business Health Option Program (SHOP) in
accordance with 45 C.F.R. § 155.710 (a) (2013) and 45 C.F.R. § 155.710 (e)
(2013);
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3.4 Any MNsure determination or redetermination of a grant of certification
attesting that, for the purposes of the individual responsibility penalty
under section 5000A of the Internal Revenue Service Code of 1986, an
individual is exempt from the individual requirement imposed, in
accordance with 45 C.F.R. § 155.605 (2013);

3.5 Any MNsure determination to deny a request to vacate an appeal dismissal
made pursuant to these rules by MNsure in accordance with 45 C.F.R. §
155.530(d)(2) (2013);

3.6 Any failure by MNsure to provide timely notice of an eligibility
determination in accordance with 45 C.F.R. § 155.310 (g) (2013), 45 C.F.R. §
155.330 (e)(1)(ii) (2013), 45 C.F.R. § 155.335 (h)(ii) (2013), 45 C.F.R. §
155.610 (i) (2013) or 45 C.F.R. § 155.715 (e)-(f) (2013); and

3.7 In response to a notice sent by MNsure under 45 C.F.R. § 155.310 (h)
(2013), a determination that an employer does not provide minimum
essential coverage through an employer-sponsored plan or that the
employer does provide coverage but is not affordable coverage with
respect to an employee.

The adjudication of MNsure appeals will offer all procedural due process
required by federal and state law; offer all accessibility rights under state and
federal law; and will adhere to all final and proposed state and federal
regulations governing the adjudication of MNsure appeals. The adjudication will
honor the timelines specified in state and federal law. The adjudication includes
“expedited appeals,” in accordance with 45 Code of Federal Regulations, part
155.540, and MNsure policies and procedures. The adjudication will include, but
not be limited to, the following components:

° A written recomrmended decision;

A telephone hearing, a videoconference hearing, or an in-person hearing,
when required;

A prehearing conference, if deemed necessary by the presiding judge;

A scheduling order;

A MNsure Order issued on behalf of the MNsure Board;

Digital recording of the hearing;

Language interpretation and translation services, where requested,
provided, assistance from MNsure in exploring options for providing in-
person interpretation when requested; and

. Compliance with all MNsure policies and procedures.

4, Intake and Finalization

DHS will provide, at minimum, daily monitoring of the designated EDMS folder to
check for new appeals forms and eligibility records to transfer from MNsure to
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DHS. DHS will input all received MNsure appeals forms into the case
management system (CMS), categorize and assign the appeal. If DHS
subcontracts the appeal to OAH, it should transfer the appeal request form and
eligibility records to OAH in a manner agreed upon in the subcontract. MNsure
reserves the right to review appeal requests and informally resolve them
internally.

If an appeal request arrives at DHS directly, DHS will record the date of arrival
and contact MNsure’s Authorized Representative for automated filing. If DHS
receives an appeal request directly, it will enter the appeal request into the
electronic appeal form available via the internet.

DHS will input the eligibility records received from MNsure and/or the appellant
into the CMS or records management system. DHS is responsible for ensuring
accumulation of the appeal record and its comprehensive retention, including
the digital recording of the hearing.

Upon final order, DHS will input the entire Appeal record into the designated
EDMS folder for MNsure to maintain.

5. Redaction

DHS will redact for public viewing a sizeable representative sample of MNsure
Orders in accordance with state and federal data privacy laws. The size of the
representative sample and the methodology for the sampling will be agreed
upon by the parties and specified in the Project Plan.

DHS will carefully review each Order chosen for redaction so as to redact all
identifying information on a case-by-case basis, in addition to redacting all
standard identifiers. DHS will upload each redacted order to the decisions
database designated by MNsure.

6. Sending and Maintaining Correspondence

Upon request, DHS will send all correspondence regarding filed MNsure appeals,
including, but not limited to, an acknowledgement of receipt of appeal requests,
hearing notices, decisions and MNsure Orders, and reconsideration requests to
MNsure, provided, DHS may subcontract with OAH to perform these services. All
correspondence related to MNsure appeals will use letterhead approved by
MNsure’s Authorized Representative, and will use the appropriate MNsure
appeals correspondence template. Correspondence that must be mailed in a
“timely” manner will be sent on or before 10(ten) business days. Final Orders
will be mailed within 1 (one) business day of finalization and always within 90
(ninety) days of receipt of request, as administratively feasible. Dismissals of
expedited appeals and final Orders of expedited appeals will be sent within the
timeframes as determined by the Secretary of the United States Department of
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Health and Human Services. A copy of all MNsure appeals correspondence will
be retained in the case management system, as part of the appeal record. All
correspondence related to MNsure appeals will be post-marked no later than
one calendar day following the date listed on the MNsure appeals
correspondence (i.e., all MNsure appeals correspondence post-marked on
Monday will reflect Monday’s date on the letter). DHS will investigate all
returned MNsure appeals correspondence, and notify MNsure’s Authorized
Representative of all returned MNsure appeals and their respective resolutions
within three business days of return. To the extent that DHS subcontracts the
adjudication of certain appeals to OAH, OAH will be responsible for complying
with the foregoing terms.

7. Reporting

DHS will submit to MNsure’s Authorized Representative, biweekly reports to
measure various metrics pertaining to MNsure appeals, including, but not limited
to, number of appeals; number of hearings; timeliness or pending appeals;
timeliness of finalized appeals; caseloads; requests for reconsideration, and any
metrics measured by state and/or federal reporting needs or audits.

8. Investigation and Response to complaints

DHS will investigate and respond to all complaints received pertaining to DHS’s
handling of MNsure appeals and respond to complainant, copying MNsure’s
Authorized Representative, within 30 days of receiving complaint, per the policy
and procedure developed according to this Statement.

9. Invoicing

DHS will submit to MNsure’s Authorized Representative, quarterly itemized
invoices unless otherwise stated in this Agreement.

1. MNsure Tasks.

1. Consultation, Coordination, and Direction

MNsure shall employ and provide a full-time MNsure Appeals Manager to
consult, coordinate, and direct services under this Exhibit E. The MNsure
Appeals Manager will coordinate the efforts of the parties under this Agreement;
organize weekly meetings; serve as a subject matter expert for MNsure appeals;
and generally be available to consult and provide direction on a need-be basis
for DHS and OAH. In the absence of the MNsure Appeals Manager (e.g.,
vacation), an interim replacement will be identified.

2. Public Interfacing for MNsure appeals
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MNsure will provide the sole public interfacing for MNsure appeals by making
appeal information and materials available on its website and through outreach
plans developed by MNsure.

3. Payment

MNsure will pay DHS and OAH upon acceptance by MNsure that the tasks and
deliverables have been completed, and in accordance with the invoices of each
respective agency and the costs as detailed above.

Exhibit E — Fair Hearing and Appeal Services Page 15
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STATE OF MINNESOTA
DEPARTMENT OF HUMAN SERVICES & MNsure
INTERAGENCY AGREEMENT
Amendment # 1

THIS INTERAGENCY AGREEMENT, and amendments and supplements, is between the State
of Minnesota, acting through its Executive Director of the Minnesota Insurance Marketplace
(hereinafter “MNsure”) and the Commissioner of the Minnesota Department of Human Services
(hereinafter “DHS”).

WHEREAS, MNsure, the state health benefit exchange as described in section 1311 of the
federal Patient Protection and Affordable Care Act, Public Law 111-148

is empowered to enter into interagency agreements pursuant to Minnesota Statutes, section
471.59, subdivision 10;

WHEREAS, DHS is empowered to enter into interagency agreements pursuant to Minnesota
Statutes, section 471.59, subdivision 10;

WHEREAS, MNsure and DHS executed an interagency agreement (“Agreement”) for certain
services on December 3, 2014; and

WHEREAS, MNsure and DHS are willing to amend Agreement as identified below.

THEREFORE, the Parties agree as follows:

REVISION 1. Section 1.3, B. is amended as follows:

2. MNsure’s authorized representative in regards to procurement services is Kevin

Mazsh Michael Turpin, DeputyDirector-ofOperations-MNsure General Counsel, or

his successor.

REVISION 2. Section 1.8, D. shall be deleted in its entirety as follows:




REVISION 3. Section 10 shall be deleted in its entirety and replaced with the following:

DHS and MNsure hereby incorporate by reference the separately executed Amended
MNsure Data Sharing Agreement, executed on August 23, 2013 by DHS and MNsure
(“Data Sharing Agreement”). DHS and MNsure respectively agree that each party shall
fully comply with the terms of the Data Sharing Agreement when carrying out any duties
or obligations identified in this Agreement.

IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to
be bound thereby

APPROVED:
1. STATE ENCUMBRANCE VERIFICATION

Individual certifies that funds have been encumbered as required by
Minn. Stat. §$ 164.15 and 16C.05

‘By: @/\ 246&
Date: i!'”l l IS~

SWIFT Contract No: @K] 4/3

SWIFT PO #:__3000 000G

2. DHS .
By: i
J
Title: _9(, *{’} (@ i S e tipe-
Date: ’/ 6’/ s

3. MNSURE : ‘

By: KM/WM \}\)/‘/\4/
With de{ega}ted authority ) “

tite: i YA (}d—‘\/\g M’P‘L@/

Date: ‘/g/(é/




Amendment #2 to IAK%87413

Contract Start Date: July 1,2014 Total Contract Amount: $4,533,400
Original Contract Expiration Date: June 30, 2015 Original Contract: $4,533,400
Current Contract Expiration Date: June 30, 2015 Previous Amendment(s) Total:  $0.00
Requested Contract Expiration Date:  June 30, 2017 This Amendment: $0.00

This amendment is by and between the State of Minnesota, through its Commissioner of Minnesota Department
of Human Services, Disability Services Division (“DHS”) and through its Executive Director of the Minnesota
Insurance Marketplace (“MNsure”).

Recitals
1. DHS has an interagency agreement with the MNsure identified as I1AK%87413 ("”Original Interagency
Agreement”) to provide standard, centralized administrative services for MNsure to enable administrative
efficiency
2. DHS and MNsure wish to exercise the option to amend the Agreement according to Clause 8.
“Amendments” of the Original Agreement.
3. MNsure and DHS wish to amend the Agreement to extend the expiration date of the Original Agreement.
4, DHS and MNsure are willing to amend the Original Interagency Agreement as stated below.
| Therefore, the Parties agree as follows:
|
Contract Amendment

In this Amendment, changes to pre-existing Contract language will use strike-through for deletions and underlining
for insertions. '

Revision 1. Clause 1.2 “Payroll and Accounts Payable” paragraph B(2) is amended as follows:
1.2 Payroll and Accounts Payable
B. Authorized Representatives

2. MNsure’s authorized representative in regards to payroll and accounts payable services is
dackie-Miller Hanh Tran, Accounting Director, or her successor.

Revision 2. Clause 1.4 “Management Services” paragraph B(2) is amended as follows:
1.4 Management Services
B. Authorized Representatives

2. MNsure’s authorized representative in regards to procurement services is Kevin—Marsh;
Procurement-Coordinater Mike Turpin, General Counsel, or his successor.
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Revision 3. Clause 1.10 “Receipts Center” paragraph B(2) is amended as follows:
1.10 Receipts Center
B. Authorized Representatives

2. MNsure’s authorized representative in regards to payroll and accounts payable services is
Jaekie-Miller Hanh Tran, Accounting Director, or her successor.

Revision 4. Clause 1.11 “Issuance Operations Center” paragraph B(2) is amended as follows:
1.11 Issuance Operations Center
B. Authorized Representatives

2. MNsure’s authorized representative in regards to payroll and accounts payable services is
Jackie-Miller Hanh Tran, Accounting Director, or her successor.

Revision 5. Clause 2.1 “Standard IT Support” paragraphs A and B(1) are amended as follow:
2.1 Standard IT Support

A. Scope of Work. DHS shall provide standard IT support services for MNsure as defined and
authorized in the £¥2045 current MNsure/MN.IT@DHS service level agreement,

B. Authorized Representatives

1.  DHS authorized representative in regards to IT support services is Fera-Baden Scott Peterson
and Alex Kotze, Chief Information Officer and Chief Financial Officer, or their successor.

Revision 6. Clause 2.2 “MNsure System Support” paragraph A is amended as follow:
2.2 MNsure System Support
A. Scope of Work. DHS through its MN.IT@DHS shall be the technical lead for federally
approved MNsure technology projects as defined and authorized in the F¥2015 current
MNsure/MN.IT@DHS service level agreement.
Revision 7. Clause 3 “Consideration and Terms of Payment” paragraph A is amended as follows:
3. CONSIDERATION AND TERMS OF PAYMENT
A. Consideration. Consideration for all services performed by DHS puréua nt to this Agreement shall be
paid by the MNsure in accordance with the allocations set forth in Clause 1 “DHS’ DUTIES” and

Clause 2 “PARTIES’ DUTIES — IT SERVICES” of this Agreement, and Exhibit A, which is attached and
incorporated into this Agreement.

Revision 8. Clause 5 “Terms of Agreement” is amended as follows:

Amendment No. 2 to IAK%87413 Page 2




5. TERMS OF AGREEMENT. This Agreement shall be effective on July 1, 2014, without regard to the
Execution Date of this Agreement, and shall remain in effect through June-39,-2035 June 30, 2017, or until
all obligations set forth in this Agreement have been satisfactorily fulfilled, whichever occurs first. Upon
the Execution Date of this Agreement, all previous agreements between DHS and MNsure for goods
and services covered by this Agreement shall terminate and be replaced by this Agreement. All previous
agreements between DHS and MNsure for goods and services not covered by this Agreement shall
remain in full force and effect.

Revision 9. Clause 10 “Information Privacy Protection” is amended as follows:

10. INFORMATION PRIVACY PROTECTION. DHS and MNsure hereby incorporated by reference the separately
executed Amended MNsure Data Sharing Agreement, executed on August 23, 2013, as amended, by DHS
and MNsure (“Data Sharing Agreement”). DHS and MNsure respectively agree that each party shall fully
comply with the terms of the Data Sharing Agreement when carrying out any duties or obligation
identified in this Agreement.

EXCEPT AS AMENDED HEREIN, THE TERMS AND CONDITIONS OF THE ORIGINAL AGREEMENT AND ALL PREVIOUS
AMENDMENTS REMAIN IN FULL FORCE AND EFFECT. IF THIS AMENDMENT IS NOT FULLY EXECUTED BEFORE THE
EXPIRATION DATE OF THE ORIGINAL AGREEMENT, IDENTIFIED AS INTERAGENCY AGREEMENT IAK%87413, THE
ORIGINAL AGREEMENT AND ANY PREVIOUS AMENDMENTS ARE HEREBY INCORPORATED INTO THIS
AMENDMENT BY REFERENCE.

Amendment No. 2 to IAK%87413 Page 3
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IN WITNESS WHEREOQF, the parties have caused this contract to be duly executed intending to be bound thereby

APPROVED:

1. STATE ENCUMBRANCE VERIFICATION

Individual certifies that funds have been encumbered as required by Minn. Stat. §§ 16A.15 and 16C.05

By: O\%@X

Date: ..7/9"//?

SWIFT Contract No: tDQL % 8’7"//3 ’ 9~

SWIFTPO #_ 31 0000 1059

By: / //\/ é)/
With delegatid/a?&ity

Title: p,% L/-VL,\ Llwin (JS (2 b

J
Date: (”//ﬂ‘l/( I
3. MNSURE

L LW B~

With delegated authority .

Title: Q/\A‘\!%\‘/B"‘D&r%\/\\ﬂ) m’( (_/M
Date: \9/‘;6\ /|(W

Distribution:

Requesting Agency — Original (fully executed) contract
Providing Agency

Contracting, Procurement & Legal Compliance,

Amendment No. 2 to IAK%87413
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Amendment #3 to IAK%87413

Contract Start Date: July 1, 2014 Total Contract Amount: $34,042,400
Qriginal Expiration Date: June 30, 2015 Original Contract Amount; $4,533,400
Current Expiration Date; June 30, 2017 Previous-Amendments Total $0.00
Requested Expiration Date: N/A This Amendment: $29,509,000

This. Amendment is by and between the State of Minnesota, through its Executive Director of the

Minnesota Insurance Marketplace (“MNsure”), and the Commissioner of Minnesota Department of
Human Services (“DHS”).

Recitals

1. - DHS has an Interagency Agreement with MNsure, identified as IAK%87413 (Original Interagency

Agreement”), to provide standard, centralized administrative services to MNsure to enable
administrative efficiency.

2. DHS and MNsure wish to exercise the option to amend the Agreement according to Clause 8.
“Amendments” of the Original Agreement.

3. MNsure and DHS are willing to amend the Original Interagency Agreement as stated below.

Therefore, the Parties agree as follows:

Contract Amendment

In this Amendment, changes to pre-existing Contract language will use stetke-through for deletions and
underlining for insertions.

REVISION 1. Clause 1 “PARTIES’ DUTIES ~ NON-IT SERVICES”, Section 1.4 “Management Services” is
amended as follow: .

1. PARTIES’ DUTIES —~ NON-IT SERVICES
1.4 Management Services

A, Scope of Work. bH . z R A58 .
sepvices-to-MNsure: DHS shall growde physical securnty consultmg and advustng,
and, facilities planning services to MNsure. DHS shall also provide access badge

creation services, related reporting, and access management for state employees
and-state cantractors who need access into DHS locations.

B, Avuthorized Representatives.

1. DHS authorized representative in regards to management services is Linda
Nelson, Management Services Director, or her successor.
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2. MNsure’s authorized representative In regards to management services is

Krista Fink, Privacy and Security Manager, ot her successor ¥evin-Marshy

3.  Each representative shall have final authority for acceptance of management
services of the other party and shall have responsibility to insure that all
payments due to the other party with respect to management services are
made pursuant to the terms of this Agreement

€. Conslderation, Consideration for all management services performed by DHS
pursuant to this: Agreement shall be paid by MNsure at an annual cost of twenty

five thousand dollars {$25,000.00), unless otherwise stated in Exhiblt A as
amendeéd. '

REVISION 2, Clause 1 “PARTIES’ DUTIES - NON-IT SERVICES” s being amended to add Section 1.12 “Equal
Opportunity and Access” as follow:

1, PARTIES’ DUTIES ~ NON-IT SERVICES
1.1 Equal Opportunity and Access,
Scope of Work, Upon request from MNsure, DHS’ Equal Opportunity and Access

Division shall provide translation and limited English proficiency related duties for
both MNsure and joint MNsure/DHS publications.

>

1. DHS shall prepare the Application for Health Coverage and Help Paying Costs
document DHS-6696, and related attachments for translation.

2. DHS shall coordinate and contract for translation services, proofread
translated documents for MNsure, and finalize translated documents,

B.  Authorized Representatives,

1. DHS authorized representative in regards to translation services is Zecharlas
Hailu, Equal Opportunity and Access Director, or his successor,

2. MNsure's authorized representative in regards to translation services is David
Rowley, General Counsel, or his successor,

3.  Each representative shall have final authority for acceptance of translation
services of the other party and shall have responsibility to Insure that all
payments due to the other party with respect to translation services are
made pursuant to the terms of this Aereement

gl

€. Consideration, Consideration for all translation services performed by DHS

pursuant to thls Agreement shall be paid by MNsure at an annual cost of ten
thousand dollars ($10,000), unless otherwise stated in Exhibit A as amended.

Amendment No. 3 to |IAK%87413 Page2




REVISION 3, Clause 2 “PARTIES" DUTIES - IT SERVICES” is amended as follows:
2. PARTIES’ DUTIES - IT SERVICES.

21 Standard IT Support

A.  Scope of Work. DHS shall provide standard IT support services for MNsure as

defined and ‘authorized in the current MNsure/MNIT@DHS service level
agreement '

B. Authorized Representatives,

1. DHS authorized representative in regards to IT support services is Scott
Peterson-and-Alex Kotze, Chleflnformation-Officerand Chief Financlal Officer,
or their her successor.

2. MNsure’s authorized representative in regards to IT support services is Karj
Koob, Chief Flnancial Officer, or her successor-Marty—-Gammack—Chief

3. Each representative shall have final authority for acceptance of IT support
services of the other party and shall have responsibility to insure that all
payments due to the other party with respéct to IT support services are made
pursuant to the terms of this Agreement

€. Consideration, Consideration forallIT supportservices performed by DHS pursuant
to this Agreement shall be paid by MNsure at -an annual cost of three hundred

seventy-five thousand dollars ($375,000.00), unless otherwise stated in Exhibit A as
amended.

2.2 MNsure System Support Oger;atlons

A, Scope of Work. DHS through its MN.IT@DHS shall be the technical lead for federally
approved MNsure technology projects as defined and authorized in the current
MNsure/MNJIT@DHS service level agreement.

1. The MNsure system development—and operations shall be managed
collaboratively by MNsure and DHS.

Amendment No, 3 to IAK%87413. Page 3




32, Any additional work beyond the service level agreement referenced above

shall require an amendment to this Agreement including fiscal considerations
assoclated with the change,

B.  Authorized Representatives.

1. DHS authorized representative In regards to MNsure System Qperations
Support services is Tom-Baden-and Alex Kotze, ChiefHnformation-Officerand
Chief Financial Officer, or their her successor.

2. MNsure’s authorized representative In regards to MNsure System Qperations

Support services Is Karl Koob, Chief Financial Officer, or her successor Masty
c k-Chiet Financial Officer, or i ‘

3.  FEach representative shall have final authority for acceptance of MNsure
System Qperations Suppert services of the other party and shall have
responsibility to insure that ali payments due to the other party with respect

to MNsure System Qperations Suppott services are made pursuant to the
terms of this Agreement.

C.  Consideration. Consideration for all MNsure System Qperations Suppert services
performed by DHS pursuant to this Agreement shall be paid by MNsure as follows

1. Conslderation forall-standard ITsupport services performed by DHS pursuant
to this Agreement shall be paid by MNsure at an annual not-to-exceed cost

of ninety-four thousand dollars ($94,000.00), unless otherwise stated in
Exhibit A as am‘ended. 4

2. InState Fiscal Years (SFY) 2016 and 2017, consideration for all MNsure System
Operations services performed by DHS pursuant to this Agreement shall be
paid_by MNsure in accordance with the federally approved DHS Public
Assistance Cost Allocation Plan {“PACAP”) and the fine item budget set forth
in Exhibit A, as amended,

2.3 MNsure System Development,

A.  Scope.of Work. DHS through its MN IT@DHS shall provide ongoing MNsure System
Development services associated with the establishment and implementation of
MNsure’s state-based Health Insurance Exchange as authorized In the current
MNsure/MN.IT@DHS service level agreement. MNsure System Development work
Is_poverned by the Intéragency Executive Steering Committee (“ESC”
decision making body.

Amendment No. 3 to |AK%87413 Page 4
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MNsure system de\)elogment services and activitles shall be managed
collaboratively by MNsure and DHS when carrying out duties and obligations
defined within this Section,

g

Any MN.IT development work shall be detailed and priced separately from
this Agreement,

o

Any additional work bevond the service level agreement referenced above
shal! require an amendment to'this Agreement including fiscal considerations
assoclated with the change.

B. Authorized Representatlves.

1. DHS' authorized representative In regaids to MNsure System Development
services Is Alex Kotze; Chief Financlal Officer, or:her successor,

2.  MNsure’s authorized representative in regards to MNsure System
Development services is Kari Koob, Chief Financial Officer, or her successor.
3. Ea esentative shall have final authority for acceptance of MNsur

System Development services of the other party and shall have responsibility
to Insure that all payments due to the other party with respect to MNsure
System Development services are made pursuant to the terms of this
Agreement -

C.  Consideration. Consideration for all ongoing MNsure System Development services
performed by DHS pursuant to this Agreement shall be paid by MNsure based on
the federally approved DHS Public Assistance Cost Allocation Plan ("PACAP”) and in
accordance with the line item budget set forth in Exhibit A, as amended,

REVISION 4. Clause 3 “DHS PUBLIC HEALTH CARE PROGRAMS” Is amended as follows:

3. DHS PUBLIC HEALTH CARE PROGRAMS.

A, Scope. DHS and MNsure acknowledge that under an Interagency Agreement titled
“Interagency Services Agreement for MNsure Participation in the Administration of the
Minnesota State Plan or Services Under Title XIX” and dated November 3", 2014, which
is_incorporated Into this Agreement by reference, each party has_separate and
independent obligations related to MNsure’srole in DHS" public health care brograms.

1. Under the above referenced Interagency Agreement, MNsure has a_separate
obligation ta provide enroliment activities, including eligibility determination; case
management, policy renewal, outreach, and post-eligibility to DHS for Minnesotans
seeking benefits under DHS public health care programs, including Medical
Assistance and MinnesotaCare.

Amendment No, 3 to 1AK%87413 ' Page 5




2.  The Parties acknowledge that services provided by MNsure under the above

referenced interagency Agreement benefits DHS' public health care programs.

=

Estimated Payments. Under the above referenced Interagency Agreement, the Parties
acknowledge that DHS has a separate and independent obligation to pay MNsure for
MNsure business operations costs attributable to the DHS' public health care programs
according to the DHS Public Assistance Cost Allocation Plan (“PACAP"). The estimated

amaounts are as follows:

1 SEY2015: $6,844,000
2. SFY2016: $9,609,000
3,

SFY2017: $14,350,000

The amounts specified [n this Section are estimates. only. This Agreement does not
obligate DHS to pay MNsure the amounts estimated this Section for any service

performed in this Agreement or the Interagency Agreement referenced In.Paragraph of
this Clause,

REVISION §. Clause 4 ';CONSIDERA;TION AND TERMS OF PAYMENT” is amended as follows:
34, CONSIDERATION AND TERMS OF PAYMENT
A. Pavment Structure,
1. Clausel Parties’ Duties - Non-T Serviceé. Consideration for all services performed

by DHS under Clause 1 of this Agreement represents MNsure’s payment to DHS for
DHS administrative cost attributable to MNsure’s private health care programs.

2.  Clause 2 Parties’ Dutles ~ IT Services. Consideration for all services performed by
DHS under Clause 2 of this Aareement represents MNsure’s payment to DHS for
MN.IT Information technology costs attributable to MNsure's private health care
programs.

o

Clause 3 DHS Public Health Care Programs. Clause 3 of this Agreement represents
DHS’ separate and independent obligation to_pay MNsure for MNsure business
operations _costs attributable to the DHS’ public health care programs. This
Agreement does not obligate DHS to pay MNsure the amounts estimated in Clause

3 for any service performed in this Agreement or the Interagency Agreement
referenced In Clause 3

>

Payment Methodology. Payments made and invoices submitted between DHS and
M~Nsure shall be in accordance with the DHS Public Assistance Cost Allocation Plan
{“PACAP"} methodology and assoclated Central Office Cost Allocation System
(“COCAS”) policles and procedures, and in accordance with Centers for Medicare &
Medicaid Sepvices’ (“CMS”) advance planning documents {“APDs”} assoclated with
Minnesota’s Medicaid Eligibility Determination Systern {(“MEDs”), which are hereby
Iticorporated into this Agreement by reference,

Amendment No. 3 to I1AK%87413 : : Page 6
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Consideration, Consideration for all services performed by DHS pursuant to this
Agreement shall be pald by the MNsure in accordance with the allocations set forth in

and EXhlbit A, whichis attached and mcorporated into this Agreement

Terms of Payment. Payment shall be made by the MNsure on a quarterly basis within
thirty (30) fifteen-{38} days after DHS has presented invoices for services performed to

M~Nsure. DHS shall present invoices to. MNsure within forty five (45) days after each
calendar quarter end. ‘

Total Obligation,

1. Non<T Services. The total obligation of MNsure for all compensation and
reimbursements to DHS for non-IT related services under this Agreement shall not
exceed one million nine hundred forty thousand dolfars {$1,940,000.00),

2. IT Services. The total obligation of MNsure for all compensation and
reimbursements to DHS for IT related services under this Agreement shall not
exceed two milllion five hundred ninety three thousand four hundred dollars
{$2,593,400.00),

Advance Payments. MNsure’s and DHS’ Chief Financial Officer, or their successor, may,
based o invoices, authorize advance paymentsbetween MNsure and DHS for
the timited purpose of addressing cash:flow issues resulting from guarterly PACAP and
COCAS procedures, Advance payments made under this Section must be settled against
the next invgice and shall not exceed line item amounts set forth in Exhibit A, Interagengy
Agreement Budget.

REVISION 6. The following clause headings are amendéd as follows:

45,
56.
67.
78.
89,
910.

CONDITIONS OF PAYMENT.
TERMS OF AGREEMENT.
CANCELLATION.
ASSIGNMENT.
AMENDMENTS.

LIABILITY,

REVISION 7. Clause 11 “Information P?ivacy Protection” Is amended as follows:

4011,

INFORMATION PRIVACY PROTECTldN. DHS and MNsure. hereby incorporate by reference the
separately executed Amended MNsure Data Sharing Agreement, executed on August-23,-2043
June 29, 2015, as amended, by DHS and MNsure (“Data Sharing Agreement”), or, the applicable

successive Data Sharing Agreement executed by the Parties, DHS and MNsure respectivély agree
that each party shall fully comply with the terms of the applicable Data Sharing Agreement when
carrying out any duties or obligation identified In this Agreement, -

Amendment No. 3 to IAK%87413 ' Page 7




EXCEPT AS AMENDED HEREIN, THE TERMS AND CONDITIONS OF THE ORIGINAL AGREEMENT AND ALL
PREVIOUS AMENDMENTS REMAIN IN FULL FORCE AND EFFECT,

Amendment No. 3 to IAK%87413 Page 8




IN WITNESS WHEREQF, the parties have caused this contract to be duly executed intending to-be bound

thereby
APPROVED:

1, STATE ENCUMBRANCE VERIFICATION

Individual certiffes that funds have been encumbered as required by Minn. Stat. §§ 16A.15 and 16C.05

v o

Date: /D/a’//g’_

SWIFT Contract No: 7//4/(/%[74 ]3.2

swirrpo . 9% b 3-)0577

2. DHS

Wlm/elegated withority

Title: @A;Wl&w [\;/p\m 1 [ b

Date: /]//g//s"

3. MNSURE

o K Bway

With delegated authority

ive: LA Gw%wa M

Date: ‘}/{/‘(

Distribution:

Requesting Agency — Original {fully executed) contract

Providing Agency
Contracting, Procurement & Legal Compliance

Amendment No, 3 to 1AK%87413

Page 9
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Amendment #4 to IAK%87413

Contract Start Date: July 1, 2014 Total Contract Amount; $34,042,400
Origlnal Expiration Date: June 30, 2015 Original Contract Amount: $4,533,400
Current Expiration Date: June 30, 2017 Previous Amendments Total $29,509,000
Requested Expiration Date: N/A This Amendment: $0.00

This Amendment is by and between the State of Minnesota, through its Executive Director of the

Minnesota Insurance Marketplace (“MNsure”), and the Commissioner of Minnesota Department of
Human Services {“DHS”).

Recitals

1. DHS has an Interagency Agreement with MNsure, identified as 1AK%87413 (Original Interagency

Agreement”), to provide standard, centralized administrative services to MNsure to enable
administrative efficiency,

2. DHS and MNsure wish to exerclse the option to amend the Agreement according to Clause 9.
“Amendments” of the Original Agreement,

3. MNsure and DHS wish to amend Exhibit A of the Original Interagency Agreement to increase and
decreased line Item budgets for fiscal year (FY) 2016 based on actual expenditures.

Therefore, the Parties agree as follows:
Contract Amendment

In this Amendment, changes to pre-existing Contract language will use strike—threugh for deletions and
underlining for insertions.

PN

REVISION 1. Clause 4 “CONSIDERATION AND TERMS OF PAYMENT” s amended as follows:
4, CONSIDERATION AND TERMS OF PAYMENT
' A, Payment Structure.

1. Clause 1 Parties’ Duties — Non-IT Services, Conslderation for all services performed
by DHS under Clause 1 of this Agreement represents MNsure’s payment to DHS for
DHS administrative cost attributable to MNsure’s private health care programs,

2, Clause 2 Parties’ Duties ~ IT Services. Conslderation for all services performed by
DHS under Clause 2 of this Agreement represents MNsure’s payment to DHS for
MN.IT information technology costs attributable to MNsure’s private health care
programs, ’

3. Clause 3 DHS Public Health Care Programs. Clause 3 of this Agreement represents
DHS' separate and Independent obligation to pay MNsure for MNsure
administrative costs attributable to the DHS’ public health care programs, This

Amendment No. 4 to IAK%87413 Page 1




Agreement does not obligate DHS to pay MNsure the amounts estimated in Clause

3 for any service performed in this Agreement or the Interagency Agreement
referenced in Clause 3.

4. Payment Methodology. Payments made and involces submitted between DHS and
MNsure shall be in accordance with the DHS Public Assistance Cost Allocation Plan
(“PACAP”) methodology and associated Central Office Cost Allocation System
("COCAS") policies and procedures, and in accordance with Centers for Medicare &
Medicaid Services’ (“CMS”) advance planning decuments (“APDs") assoclated with
Minnesota’s Medicaid Eligibllity Determination System (“MEDs”), which are hereby
incorporated into this Agreement by reference.

B. Conslderation. Consideration for all services performed by DHS pursuant to this
Agreement shall be pald by the MNsure In accordance with the allocations set forth In
Exhibit A, as amended, which Is attached and Incorporated Into this Agreement.

C. Terms of Payment. Payment shall be made by the MNsure on a quarterly basis within
fifteen (15) days after DHS has presented involces for services performed to MNsure, DHS

shall present invoices to MNsure wlthin forty five (45) days after each calendar quarter
end,

D. Total Obligation.

1.  Non-IT Services. The total obligation of MNsure for all compensation and

relmbursements to DHS for non-IT related services under this Agreement shall not
exceed one-million-nine-hundred-for! . o

million four hundred twenty thousand dollars (5,420,000).

2, IT Services. The total obligation of MNsure for all compensation and
reimbursements to DHS for IT related services under this Agreement shall not
exceed twe i h

{$2,593;460.00} twenty eight_mlllion six hundred twenty two thousand four
hundred dollars ($28,622,400).
E. Advance Payments. MNsure’s and DHS’ Chlef Financial Officer, or their successor, may,
based on estimated Invoices, authorize advance payments between MNsure and DHS for
the limited purpose of addressing cash flow issues: resulting from quarterly PACAP and

COCAS procedures. Advance payments made under this Section must be settled against

the next invoice and shall not exceed line item amounts set forth in Exhibit A, Interagency
Agreement Budget,

EXCEPT AS AMENDED HEREIN, THE TERMS AND CONDITIONS OF THE ORIGINAL AGREEMENT AND ALL
PREVIOUS AMENDMENTS REMAIN IN FULL FORCE AND EFFECT.

Amendment No. 4 to IAK%87413 Page 2




IN WITNESS WHEREOF, the parties have caused this contract to be duly executed intending to be bound
thereby

APPROVED:

1. STATE ENCUMBRANCE VERIFICATION
eg({i/ies that}ahds have been encumbered as required by Minn. Stat. §§ 16A.15 and 16C.05
>

Inglividual
LG
Date: g /57 /@

SWIFT Contract‘No: <6> 7 é/ {/ 3

A N
SWIFTPO #:_ =~ /057

2. DHS

2100

With delegated authority

Title:__ A0

By:

Date; D ’hq /’L.Ol(a

3. MNSURE
By: %‘/ m
Witﬁ de/egﬁted authority

Title: __(.FD

Date: K/”/ZO%

Distribution:

Requesting Agency — Original (fully executed) contract
Providing Agency

Contracting, Procurement & Legal Compliance

Amendment No. 4 to 1AK%87413 Page 3
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HE509 001

DEPARTMENT OF HUMAN SERVICES State of Minnesota

SWIFT - AR UNIT [NVOICE
PO BOX 64940
ST. PAUL MN 56164-0940
Customer No: H600100001 Bill To:
“oPayment Terms: Duein3d0 - ’ '
Due Date: Decamber 4, 2014 : MNsure
Invoice: 00000240356 85 7TH PLACE EAST SUITE 300
Invoice Date: November 4, 2014 STPAUL MN 55101-2211
From Date: To Date:
Purchase Crder:
Page: 10f3
AMOUNT DUE: . 1,013.781.00
For billing guestions, please call 651-431-3769
) Original
{Line [ identifler - |_Deseription [ Quantiy [ UOM | — UnitAmt | Nat Amount |
1 IT @DHS non-payroll expendliur © 1.00 EA 8,903.00 8,903.00
IT @DHS non-payroll expenditures* General Start-up
2 HCEA non-payroll expenditures 100 EA 1,827.00 4,827.00
HCEA non-payroll expenditures” General Start-up
- B SR _ Human Resources 100 . EA 21,7Q0.00 21,700.00 .
Human Resources On-going Operations
.3 - {T-@EHS-payroll-exp-direct 1.00 EA—328:468.00—328,468.00
IT @DHS payroli expanditures-direct On-going Operations :
5 T @DHS payroil exp-indlrect 1.00 EA 32,334.00 32,334.00
IT @DHS payroll expenditures-indirect On-going Operations
8 Appeals Division expenditures 1.00 EA 153,248.00 163,248.00
Appeals Division expenditures On-going Operations :
7 . Audlt Division expenditures 1.00 EA 22,560.00 22,560.00
Audlt Division expendiures On-going Operations
B ) HGEQ Divison payroll expenditu 1.00 EA 129400 1,284.00
~ HCEO Divison payroll sxpenditures On-going Operations .
<} HCEQ Divison payroll expenditu 1.00 EA 370,910.00 370,910.00
HCEQ Divison payroll expenditures On-going Operations .
10 HCEA Division payroll expendit 1.00 EA 2,767.00 ’ 2,767.00
HCEA Division payroll expendituras On-golng Oparations
" - HCEA Division payroll expendit 1400 EA 1,370.00 1,370.00
HCEA Division payroll expenditures On-going Operations
12 HGEA Division payroll expendit 1.00 EA ) 427300 - 4,273.00
HCEA Division payroll expenditures On-going Operations
13 ' |PA/Navigator payroll expendit 1.00 EA 37,343.00 37,343.00

IPA/Navigator payroll expenditure On-going Operations

14 FOD general financial support 1.00 EA 8,283.00 . 8,283.00



H Invoice; 00000240358
State of Minnesota Inyoice Date:  November 4, 2014

INVOICE : Page: 3 of3
[Line [ Identifler .. . [.Description .. . T Guanily JUOM___ | UnitAmt]_____ NetAmount] .
Address Change? If yes, Check box.
Write correct addresson back. \:l
_ Amount Due: 1,013,781.08
Please Remit To: .
g\llsUFl’é?TMENT OF HUMAN SERVICES Arount Remitted

PO BOX 64835
ST. PAUL MM 55164-0835

H5509 HLDO1000012Z2ZZ N GOOOD2YN35727722Z7Z27 7 DLOL378100



Minnesata Department of Human Services

Invoice: Sarvices provided to MnSura

tnvoice Date: May §, 2014

iy

*additional expenditures will he invoiced when the remainder of the associated open encumbrances are paid,

DHS Involce approval / date: -

" alexandra Kotze, Chiaf Financlal OFficer

" Ling Desetiption interagency Agreement Period . Amaunt
1 1T @DH5 non-payroll expenditures* General Start-up QE3/31/14 ]
2 HCEA non-payroll expenditures® General Start-up DE3/31/14 4,798

.3 [T @DHS payrall expenditures-direct On-going Operations QE 3/31/14 174,191
4 T @DHS payroll expenditures-indirect Qn-going Oparations QE 3/31/14 16,540
5  Appeals Division expenditures Cnegoing Operations QE 3/31/14 170,086
6 Audit Division expenditures On-gaing Operations ag3fa1/1e 10,655
7 WMnCare Operations Div payroll expenditures On-going Operations GE3/31/14 139,057
8 . HCEA Division payvoll expenditures On-going Dperations QE 3/31/14 26,530
9  IPA/Navigator payroll expenditure On-golng Operations QE 3/31/14 87,343
10 Human Resources Division expenditures On-going Operations QE 3/31f14 3,608
11 Continue Imprevement projact expenditures Cne-time QE 3/31/14 41,052

Showld oo
Total

(B2 sy 35638

DHS Receipt Center and Issuance Operations Cenler sarvices are invoiced (and paidjon a monthly basis, separate from this process.
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P Invoice: 00000207453
State of Minnesota invoice Date:  May 19, 2014

INVOICE . Page: 2 of3

[Line . [ Identifier . .. | Deseription - _ | Quantiy J-UOM. . | UnitAmt |~ NetAmount |
MnCare Operations.-Divison payroll expend[tures On-going Operatlons QE 12/31/13

15 MnCare Cperalions Divison payr 1.00 EA 136,998.00 136,998.00
MnCare Operations Dlvison payrolt expenditures; On-golng Operations; QE 12/31/13

16 : HGEA Divislon payroll expendit 1.00 EA 15,395.00 15,385.00
HCEA Division payroll expsnditures; On-going Qperations; QE 12/31/13 ’

17 HCEA Division payroll expendit 1.00 EA 798200 7,932.00
HCEA Diviston payrall expenditures, On-going Cperations; QF 12/31/13

18 HCEA Division payroll expendit 1.00 BA - 3,203,00 3,203.00
HCEA Division payroll expenditures; On-going Operations; QE 12/31/13

19 IPA/Navigator payroll expendit 4.00 EA 37,243.00 37,343.00
|PA/Navigator payroll expenditure; On-golng Operations; QE 12/31/13

Subtotal: 638,637.82

Amount Due: 638,837.82

When you provide a check as payment, you aulhorize us elther to use Information from your thect to make a one-time electronic fund transfer from
your account or fo process the payment as a check transaction,

When we use information from vour check to make an electronic fund transfer, funds may.be withdrawn from your account as soon as the same day
..Wwa_rsceive your. payment, and you will not receive your check back from your financial institution. .- .

Thls information is aveilable in afternative formats to individuals with disabilities by calling 651431 -3769. TTY users oan call through anesuta
Ralay at (800} §27-3528. For Speech-to-Spesch, call (877} 627-3848. ]

Eor-additionalassistance.with legal_rights_and protections for equal aceess to_ human services programs, cantect your agency's ADA coordinator.



H Invoice: 00000207453
State Of MlnneSOta invoice Dats:  May 18, 2014

INVOICE . Page: 3 of 3

{ Cine. [ Identifier __| Description [Quantly | UOM | UnitAmt | ““Net AMount |

Address Change? If ves, Check box.
Write correct addrass on back.

Amount Due: 638,837.82
Piease Remit To:
DEPARTMENT OF HUMAN SERVICES .
SWIFT Amount Remittad

PO BOX 84835
ST. PAUL MN 55164-0835

HS50Y HLODLODO01ZZZZZ O 000ND207453ZZZZZZZZZzz 7 00L3343742
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DEPARTMENT OF HUMAN SERVICES State of Minnesota

SWIFT - AR UNIT
PO BOX 64840 : INVOICE
8T. PAUL, MN 55184-0040
United States
651/431-3788
e Customer No: HB00100001
Payment Terms: Due in 30 Bill To:
Due Dats: 4/6f2014
Invaice: 00000195326 MNsure :
Invoice Date: 3712014 . ATTN: BARB JUELICH
85 TTH PLACE EAST SUITE 300
Purchase order: ST PAUL MN 55101-2211
Page: 1 of 5
AMOUNT DUE: - 1,892,791.00 USD
- . Oiginal
For billing quastions, please call: 651-431-3769
Line Description QuantityUOM  Msg Unit Amt Net Amount
1 IT @DHS payroll expendiiures 1.00 EA 160,082.00 160,982.00
1T @DHS payroll expenditures; Generel Start-up; QE 9730413
2 IT @DHE non-peyrell expenditur 1.00 EA 175,004.00 175,004.00
IT @DHS non-payroll expanditures*; General Start-up; QF 9/30/13
3 IT @DHS non-payroll expanditur 100 EA §2,709.00 +82,709.00.
[T @DHS non-peyroll sxpendimres®; General Start-up; QE 12/31/13
4 HCEA non-payroll expenditures 100 EA 127.23 127.23
HCEA non-payralf expenditures®; General Start-up; QE 9/30/13
T HCEA non:payroll expenditures ‘ 1.00 EA o424t aza
HCEA non-payrofl expenditures*; General Start-up; QF 5/36/13
& - HEEA-nen-payroll-expenditures 1-:00—EA— —127:29 12723
HCEA non-payrell expenditures*; General Start-up; QE 9/30/13
7 HCGEA nori-payroll expenditures 1.00 EA 127.23 127.23
HCEA non-payroli expenditores*; General Start-up; QE 3/30/13 ’
8 HCEA non-payrall sxpendilures 100 EA 127.23 127.23
HCEA non-payrsll sxpendinmes®; Genaral Start-up; QB 9730713 .
g HCEA non-payroll expenditures 1.00 EA 127.23 127.23
HCEA non-payroll cxpenditures*; General Start-up; QE 9/30/13
10 HCEA non-payroll expenditures 1.00 EA 127.2% 12723
HCEA non-payroll expenditures?; General Start-up; QE 9/30/13
11 HCEA non-payroll axpenditures 1.00 EA 42.41 42.41
! HCEA non-payrell expenditures*; General Start-up; QE 9/30/13 .
12 HCEA non-payroll expenditures 1,00 EA 127.23 127.23
: HCEA non-payroll expenditures*; General Start-up; QE 9/30/13
13 HCEA non-payroll expendituras 1.00 FA 127.23 12793
. HCEA non-payroll expenditures*; General Start-up; QB 9/30/13
i 14 HCEA non-payrell expanditures ‘ 1.00 EA 424.40 424.10
i HCEA nan-payroll expenditures*; General Start-up; QE 530713 ' .
i{ 15 HCEA non-payroti expenditures 100 EA 189,64 169.54
' HCEA non-payroll expenditures*; Gensral Start-up; QE 9/30/13
' 18 HCEA nan-payroll expenditures 100 EA 169.84 160.64
HCEA non-payroll expanditures®; General Start-up; QE 9/30/13
17 HCEA non-payroil expenditures 1.00 BA 169.64 180.84
HCEA non-payroll expenditures®; Generel Starr-up; QB 9/30/13 .
18 HCEA non-payrall expenditures 100 EA 127.23

127.23



State of Minnesdta

Invoice: 00000195325
Invoice Date: 3712014
[NVO|CE Page: of 5
Line Description Quantity UOM  Msg UnitAmt Not Amount
HCEA non-payroll expenditures*; General Start-up; QE 9/30/13
19 HCEA non-payroll expenditures 1.00 EA 84.82 84.52
HCEA non-payrolf expenditures®; General Start-up; QE 9/30/13 '
20 HCEA nan-payroll expenditures 1.00 EA 169.64 169.64
HCEA nom-pagroll sxpénditurss*; General Startnp; QE 9/30/13
4| HGEA non-payroll expenditures 1.00 EA 42.41 4241
HCEA nen-payrell sxpenditures*; General Start-up; QE 9/30/13
22 HGEA pon-payroll expanditures 1.00 EA 169.64 169_34
HCEA non-payroll expenditures®; General Start-up; QE 9/30/13
23 ) HCEA non-payrali expenditures i.00 EA 127.23 127.23
HCEA nor-payroll sxpenditures*; General Startup; QE 9/30/13
24 HCEA non-payrall expenditures 1.00 EA 42.41 4244
HCEA non-payrolt expenditures*; General Start-np; QB 9/30/13
25 HGEA non-payroll expenditures 1.00 EA 381,68 981.69
HCEA non-peyroll expenditures*; General Start-up; QE 9/30/13
2 HCEA non-payroll expenditures 1.00 EA 127.23 127.23
HCEA non-payroll expenditures*; Genersl Starc-up; QB 9/30/13
.27 HCEA non-payroll expendiiures 1.00 EA 933.02 .933.02
HCEA non-payrall expenditures*; General Start-up; QE $/30713
23 _ HCEA_non-payrol axpendliures 1.00_EA B573.68 572.06
HCEA non-payroll expenditures*; General $tartup; QE 1231/13
28 HCEA non-payroll expenditures i.00 EA 2,018.88 2,018.88
HCEA, nou-payroll expenditures®; General Start-up; QB 12/31/13
a0 HGEA non-payroll expenditures 1.00 EA 2 0t5.80 201868
' HCEA non-payrol expenditnres, General $tart-up; QE 12/31/13
; K1 HCEA non-payroll expenditures 1.00 EA 2,018.88 2 018.88
i ]
i HCEA won-payrof] expenditures®; General Start-up; QE 12/31/13
l 32 HCEA non-payroll expendilures 1.00 EA 2,018.88 zmg_sg.
HCEA non-payroll experditures*; Gonersl Startup; QE 12/31/13
: 33 HCEA non-payroll expenditures 1.00 EA 2,018.88 2,018.88
I HCEA non-payralt expenditzes*; Qenernl Start-up; QF 12/31/13
' 34 HCEA non-payroll expenditures 1.00 EA 672.86 §72.98
H HCEA non-payroll expenditures®; General Starvup; QE 12/31/13
: a5 HCEA non-payrell expendliures 100 EA 201888 2,018,88 .
HCEA non-payroll expenditures*; General Start-up; QE 12/31/13
36 HCEA nor-payroll expenditures 1.00 EA 2,018.88 2,016.88
HCEA non-payrell expenditures®; General Start-up; QB 12/31/13
37 HCEA non-payroll expenditures 1.00 EA 6,723.60 6,729.80
HCEA non-payroll expenditures®; Generaj Start-up; QE 12/31/13
k) HCEA non-payroll expsnditures 1,00 EA 2,018.%8 201888
: HCEA non-payroll exgenditures*; General Stort-up; QE 12/31/13
: 39 HGEA non-payrall expendiures 1.00 EA 2,681.84 2,691.84
' HCEA non-payroll expendinures®; General Start-up; QF 12/3113
! 40 HCEA non-payrall expenditures 1.00 EA 2,681,684

2,691.84



State of Minnesota

invoice: 00000195326
. nvoice Date: 372014
INVOICE Page: of §
Line Dascrigtion Quantity UOM Msg Unit Amt Not Amount
HCEA ron-payroll expenditures®; General Stast-up; QE 12/31/13
41 HGEA non-payroll expenditures 1.00 EA 2,691,84 2801.84
HCEA non-payrolt expendituces®; General Start-ug; QE 12/31/13
42 HCEA non-payroll expenditures 1.00 EA 2,016.88 2,018.88
HCEA non-payroll expenditures®; Ganeral émup; QE 12/31/13
43 HCEA non-payroll expendilures 1,00 EA 1.345.92 1,345.82
HCEA non-payroll experditures®; General Start-up; QB 12/31/13
44 HCEA non-payroli expenditures 1.00 EA 2.691.84° 2,691.84
HCEA non-payroll sxpenditures®; Gengral Startup; QB 12/31/13
45 HCEA non-payrol! expenditures 1.00 EA 672.98 B72.86
HCEA oon-payroll sxpenditsras®; General Star-up; QE [2/31/13
48 HCEA non-payrell expenditures 1.00 EA 2,601 84 2,501.84
HCEA non-payroll expenditures®; General Start-up; QE 12/31/13 ’
47 HCEA non-peyrelt expenditures 1.00 EA 2,016.88 -2018.88
HCEA non-payrell expanditures*; General Stert-up; QE 12/31/13
4B HCEA non-payroli expenditures 1.00 EA 872.96 672.96
HCEA non-payroll expenditures®; General Stast-up; QF 12/31/13
.48 HCEA non-payroll expendifures. 1.00 EA 2,018.88 2,018.88
HCEA non-payruoll expenditures*; General Start-up; QE 12/31/13 )
& HCEA pon-payroll expandiures +.00 EA T 5,056.64 6,056.64
HCEA non-payroll expenditures*®; General Start-up; QE 12/31/13
51 HCEA non-payrall expenditures 1.00 EA 14,805.12 14,805.12
HCEA non-payroll expenditures®; General Start-up; QE 12/31/13
52 Appeals Division payroli expen 1.00 EA §8,324.00 88.324.00
Appeals Division payro expenditures; Appeals Staff-ip; QE 9/30/13
53 IT @DHS payrell expenditures 1.00 EA 245,162.00 245,162.00
IT @DHS payroll expenditures; Qn-guing Operstions; QE 1213113
54 Appeals Division expendituras 1.00 EA 52,762.00 52,752.00
Appeals Division expenditures; On-going Operetions; QE 12/31/13 ]
85 Audit Division expenditures 1.00 EA 14,768.00 14,768.00
Audit Division expenditures, On-going Operations; QE 12/31/13
56 MnCare Ops Div payrall exp 1.00 EA 642.429.00 842,429.00
MnCare Operations Divison payrol! sxpenditres; On-going Operations; QE 123413
57 HCEA Division payroll expendit 1.00 EA 908.57 008.57
HCEA Division payroll expenditures; Gn-going Operations; QE 12/31/13
58 HCEA Division payroll expendit 1.00 EA 2728.1 2,725.71
HCEA Division payrall sxpendityrss; On-going Operations; QB 12/31/13
59 HGEA Division payroll expendit 1.00 EA 2,725.71 272571
1
! HCBA Division payroil expenditures; On-going Operasions; QE 12/31/13
: 50 HCEA Division payroll expendit 1.00 EA 272511 2,728.71
HCEA Division payroit expenditures; On-gaing Operations; QE 12/31/13
81 HCEA Division payrail expendit 1.00 EA 27251 2,725.71
HCEA Division payroll expsnditures; On-going Operstions; QF 12131713
52 HCEA Division payrall expendit 100 EA 2,728.71 27251



State of Minnesota

[PA/Navigator payroll expendifure; On-going Operations; QB 12/31/13
‘This fuvoice is for services provided to MnSure.

Involcs: 00000185325
v Invoice Date: 12014
INVOICE Page: 4 of 5
Line Description Quantity JOM  Msg Urilt Amt Net Amount
HCEA Division payroll expendinires; On-going Operations; QE 12/31/13
83 HCEA Division payrall expendtt 100 EA 808.57 0857
HCEA Division payroll sxpenditwes; On-going Oporations; QE 12/3)/13
64 HCEA Division payrall expendit 1.00 EA 2.725.71 2,725.71
HCEA Division payroll expenditures; Ca-going Operations; QB 12/31/13
85 HCEA Division payroll expendit 1.00 EA 2,725.71 2,728.7
HCEA Division payroll expandituras; On-going Operations; QE 133113
66 HCEA Diviglon payeoll expendit 1,00 EA 9,085.70 9,085.70
HCBA Division payroll expenditures; On-goiug Oporations; QR 12/31/13 .
87 RCEA Division payroli expandt 1.00 EA 2,725.71 2,725.71
HCEA Division payroll expenditures; On-going Operations; QE 12/31/13
B8 HCEA Divisicn payroll expendit 1.00 EA 3,804.28 3,694,28
HCEA Division payrolf sxpendituns; On-going Operations; QF 123113 ‘
] HCEA Division payroll expendit 1.00 EA 3,834.28 3,634.28
HCEA Division payroli expenditures; On=going Operations; QE 12/31/13 )
70 HGEA Division payrall expendit 1.00 EA 3,634.28 3,524.28
HCEA Division payvoll expenditures; On-going Operations; QE 12/31/13
RS £ S HCEA-Division-payroll- expandit - - i.00 EA R 1B R —— 2725:71
HCEA Division payroll exp-cuditums; On-going Operstions; QE 12/31/13
7z HCEA Division payrell expendit 1.00_EA e 181714 1,817.14
HCEA Division payrolt expenditures; On-going Operations; QE 12/31/13
73 HCEA Divigion payroll sxpendit 1.00 EA 3,634.28 3,634.28
HCEA Division payroll expenditures; On-going Operations; QE 12/31/13
74 HCEA Division payrall expendit 100 EA 808.57 908.57
HCEA Division payroll axpenditures; On-going Operations; QE 123113
75 HCEA Divisicn payroll expendit 100 EA 3,634,28 3,634.28
HCEA Division payroll expenditires; On-going Opeeations: QE 12/31/13 .
78 HCEA Division payroll expendit t.00 EA 272571 2,725,711
HCEA Division payroll expendituses; On-going Operations; GE 123113 .
7 HCEA Division payroll expendit 1.00 EA 908.57 908.57
HCEA Division payroll expenditures; On-going Operatiens; QE 12/31/13
78 +CEA Divisian payrell expendit 100 EA 2,725.71 2,725.7%
HCEA Division payroll expenditures; On-goiog Operations; QE 12/31/13
79 HCEA Division payroll expendit 100 EA 8,177.13 8,177.43
HCEA Division paytoll expenditures; On-going Operations; QE 12/31/13
&0 HCEA Division payroll expendit 1.00 EA. 19,838.54 18,986.54
HCEA Division payrof] expenditures; On-going Operations; QE 12/31/13
81 IPA/Navigatar payroll expendit 1.00 EA 4,128.00 4,128.00
1PAMNavigasor payroll expenditure; On-going Qperations; QF 12/31/13
82 IPAfMavigator payroll expendit 1,00 EA 4,128.00 4,128.00

Subtotal: 1,692,781.00



State of Minnesota mvouo;: 00000195325

Involee Date: ‘ 3712014
INVOICE Page: 5 of §
AMOUNT DUE: 1,682,791.00USD

When you provide a check as payment, you autharize us either to use Information from your check to make 8 one-time electronic fund transfer
from your account or ta process the payment as a cheok transaction.

\When we use Information from your check to make an elestronic fund Iransfer, funds may bs withdrawn fiom your account as soon as the same
day we receivs your payment, and you will not receive your check back from your finangial institutfor,

This informalion is available in aitarnative formats to individuals with disabilities by catiing 851-431-3789. TTY wsers can call thraugh Minnasota
Ratay at (800) 627-3520. For Speech-to-Speach, call (877) 827-384%8,

For additional assistance with tegaiTights and protections for equal access to human serviess programs, cotact your agency's ADA coordinator.

Bill To: Customer No: HB00100001

MNsure Payment Tarms: Due in 30
ATTN: BARB JUELICH Due Date: 41612014

85 7TH PLACE EAST SUITE 300
ST PAUL MN 55101-2211

Address Change? If yes, check box.
Write correct address oh back. —

Please Remit To: AMOUNT DUE: 1,592,791.00 USD

DEPARTMENT OF HUMAN SERVICES .

"SWIFT

PO BOX 64835 . Amount Remitted
ST. PAUL MN 55164-08356

HE509 HLD0LO0001ZZZZZ 0 DODO0D1AS3RSZZZZZZ77777 7 0159279100






Minnesota Department of Human Services

invalce: Services provided to MaSure Invoice Date: April 10,2014
Line Description Interagency Agraament Period ‘ Amount
1 Human Resources On-golng Operations QE 8/30/14 $50,000
2 Payroll & Accounts Payable On-golng Operations QE 9/30/14 325,000
3 Procurement On-going Oparations QF 5/30/14 . $725,000
4 Management Services . On-golng Operations OF 9/30/14 £6,250
§ Financlal Operations . On-gotng Operations . QF 8/30/14 $4,000
& Intarnal Audits On-golng Operatlons QE 9/30/14 57,835
7 Appeals On-golng Operations QE 9/30/24 §188,474
. 8 Heglth Care Administration - GHP unassisted Qn~going Operations Qt 9/30/14 $75,000
9  Standard IT Support {to MNsure employeas) - On-going Operations QF 9/30/14 593,750
10 Mnsure System Support {diract IT payro) On-going Oparations . QES/30/14 $19,050
11 Msure System Support (standard IT support) On-going Oparations QE 9/30/14 $23,600
Total $640,577

DHS Racelpt Center and 1OC services are involced (and paldjon a monthly basls, separate from this process. .

DHS Involes approval / dates MnSura payment epproval / dates
Algxandra Kotz Katle Burns

Chlef Financlo! Offfcar Chief Exesutive Officar




H5509 001

DEPARTMENT OF HUMAN SERVICES State of Minnesota

SWIFT - AR UNIT E
PO BOX 64940 INVOIC
“ ST PAUL MN 55164-0940
Customer No: HE00100001 Bill To:
Payment Terms: Due in 30
Due Date: May 10, 2015 MNsure
Invoice: 00000271202 857TH PLACE EAST SUITE 300
Invoice Date: April 10, 2015 . STPAUL MN 55101-2211
From Date: To Date:
Purchase Order:
Page: 1of2
AMOUNT DUE: 640,577.00
For billing questions, please call 651-431-3769
Original
[ Line [ Identifier | Deseription [ Quantity | uom ! Unit Amt | Net Amount |
1 Human Resources 1.00 EA 50,000.00 50,000.00
Human Resources; On-going Operations; QE 9/30/14
2 IT @DHS payroll expenditures-d ©1.00 EA 191,050.00 181,050.00
IT @DHS payroll expenditures-direct; On-going Operations; QE 9/30/14
3 Standard IT Support (MNSure Sy 1.00 EA 23,600.00 23,600.00
Standard IT Support (MNSure System); On-going Operations; QE 9/30/14 : .
4 Standard IT Support (MNSure St ' 1.00 EA .93,750.00 93,750.00
Standard IT Support (MNSure Staff); On-going Operations; QE %/30/14 5
5 Appeals Division expenditures 1.60 EA 138,174.00 138,174.00
Appeals Division expenditures; On-going Operations; QE 9/30/14
6 . Audit Division expenditures 1.00 EA 7,835.00 7,835.00
Audit Division expenditures; On-going Operations; QE 9/30/14
7 Health Care Administration-GF 1.00 EA 37,500.00 37,500.00
Health Care Administration-GF; On-going Operations; QE 8/30/14 :
8 Health Care Administration-HCA 1.00 EA 37,500.00 37,500.00
Health Care Administration-HCAF; On-going Operations; QE 6/30/14
9 Financial Operations 1.00 EA 4,818.00 4.918.00
Financial Operations; On-going Operations; QE 9/30/14
10 ‘ Payroll & Accounts Payable 1.00 EA 25,000.00 - 25,000.00
Payroll & Accounts Payable; On-going Operations; QE 9/30/14 :
11 Procurement 1.00 EA 25,000,00 25,000.00
Procurement; On-going Operations; QE 9/30/14
12 Management Services -1 .00 EA 6,250.00 5,250.00

Management Services; On-going Operations; QE 9/30/14
Human Resources

IT @DHS payroll expenditures-direct

Standard IT Support (MNSure Systern})

Standard IT Support (MNSure Staff)

Appeals Division expenditures



:  Invoice: 00000271202
State of Minnesota Invoice Date:  April 10, 2015
INVOICE Page: 2 of 2
[ Line [ Identifier | Description { Quantity [ UOM [ Unit Amt | Net Amount |
Audit Divisicn expenditures
Health Care Administration-GF
Health Care Administration-HCAF
Financial Operations
Payroll & Accounts Payable
Procurement
Management Services
Subtotal: 640,577.00
Amount Due: 640,577.00

Bill To:

MNsure Customer No: HB00100001
" 85 TTH PLACE EAST SUITE 300 Payment Terms: Dus in 30

ST PAUL MN 55101-2211 Due Date: May 10, 2015

Address Change? If yes, Check box.
Write correct address on back.

Amount Due: 640,577.00
Please Remit To:
DEPARTMENT OF HUMAN SERVICES ]
SWIFT Amount Remitted

PO BOX 64835
ST. PAUL MN 55164-0835

H5509 HLOOL00001ZZZZZ O O0DO02?1202222272277ZZ7 7 0OL4O57700



Minnesota Depattment of Human Services

Invoico: Services provided to MnSure

Line Description

PERvwouvenswne

Human Resotrces

Payroll &'Accounts Payable

Procurement

Management Services

Financlal Operatians
Intérnal Audits
Appeals

Health Care Administration - QHP unassisted
Standard IT Support (to MiNsure employees)
vinsure System Support {direct iT payroll)
Mnsure System Support {standard 17 support)

tnteragency Agreement

On-going Oparations
On-golng Operdtlons
On-golng Operations
On-golng Operatlons

On-going Operatlons -

On-golng Operations

_ On-golng Operatlons

On-going Operations
On-going Operations
On-going Operations
On-going Operations

Involce Date: Aprll 10, 2014

Period

QF 12/31/14
OF 12/31/14
QF 12/31/14
QE 12/31/14
QF 12/31/14
QOF 12/31/14
QE 12/31/14
QF 12/31/14
QF 12/81/14
QF 12/31/14
0f 12/34/14

Total

DHS Recelpt-Center and 10C services are invoiced {and pald)on a monthly basls, separate from this process,

DHS Invoice approval / date:

Alexandra Kntze_ '
Chief Financtal Offlcey

Amount

$50,000
$25,000
425,000
$6,250
$4,248
81,333
$150,142
$75,000
$93,750
$260,057
$23,600

$714,380

MeSura payment approvat / date:

Kiht Bwane"

Katle Burns
Chlaf E}Ee_cut]v§ Offleer

i
:
o



H5508 001

DEPARTMENT OF HUMAN SERVICES State of Minnesota

SWIFT - AR UNIT |NVO E
PO BOX 64940 IC
ST PAUL MN 55164-0240
Customer No: HE00100001 Bill Te:
Payment Terms: Due in 30 :
Due Date: May 10, 2015 MNsure
Invoice: 00000271204 857TH PLACE EAST SUITE 300
Invaice Date: April 10, 2015 STPAUL MN 55101-2211
From Date: To Date:
Purchase Order:
Page: : 1of2
AMOUNT DUE: 714,380.00
For billing questions, please call 851-431-3769
Qriginal
Line__ [ 1dentifier [ Description | Quantity | UOM |  UnitAmt | Net Amount |
1 Human Resources 1.0 EA 50,000.00 . 50,000.00
Human Resources; On-going Operations; QE 12/31/14
2 IT @DHS payroll expenditures-d 1.00 EA 260,057.00 260,057.00
1T @DHS payroll expenditures-direct; On-going Operations; QE 12/31/14
3 Standard IT Support (MNSure Sy 1.0¢ EA 23,600.00 23,600.00
Standard IT Support (MNSure System); On-going Operations; QE 12/31/14
4 Standard IT Support (MNSure St 1.00 EA 83,750.00 93,750.00
Standard IT Support (MNSure Staff); On-going Operations; QE 12/31/14 '
5 Appeals Division expenditures 1.00 EA 150,142.00 150,142.00
Appeals Division expenditures; On-going Operations; QF 12/31/14
8 Audit Division expenditures 1.00 EA 1,333.00 1,333.00
Audit Division expenditures; On-going Operations; QE 12/31/14
7 ‘ . Health Care Administration-GF 1.00 EA 37,500.00 37,5C0.00
Health Care Administration-GF; On-going Operations; QE 12/31/14
g Health Care Administration-HCA 1.00 EA 37.500.00 37,500.00
Health Care Administration-HCAF; On-going Operations; QE 12/31/14
9 Financial Operations 1.00 EA 4,248.00 4,248.00
Financial Operations; On-going Operations; QE 1213114
10 Payroll & Accounts Payable 1.00 EA 25,000.00 25,000.00
Payroll 8 Accounts Payable; On-going Operations; QE 12/31/14 -
11 Procurement 1.00 EA 25,000.00 25,000.00
Procurement; On-going Operations; QE 12/31/14
12 ‘Management Services 1.00 EA 6,250.00 6,250.00

Managemen! Services; On-going Operations; QE 12/31/14
Human Resources

IT @DHS payroll expenditures-direct

Standard IT Support (MNSure System)

Standard IT Support (MNSure Staff)

Appeals Division expenditures



. Invoice; 00000271204
State Of MlnneSOta Invoice Daie: April 10,2015
INVOICE Page: 2 of 2
[ Line | Identifier | Description | Quantity | UOM | Unit Amt | Net Amount |
Audit Division expenditures
Heaith Care Administration-GF
Health Care Administration-HCAF
Financial Operations
Payroll & Accounts Payable
Procurement
Management Services
Subtotal: 714,380.00
Amount Due: 714,380.00
Bill To:
MNsure Customer No: HE00100001
85 7TH PLACE EAST SUITE 300 ayment Terme: Due in 30
ST PAUL MN 55101-2211 ue Date: May 10, 2015

Please Remit To:

DEPARTMENT OF HUMAN SERVICES
SWIFT

PO BOX 64835

ST. PAUL MN 55164-0835

Address Change? If yes, Check box.
Write correct address on back.

Amount Due: 714,380.00

Amount Remitted

H5509 HLOOLDOODBYLZZZZZ O 0O000027120MZZZZZZZZZZZ 7 0071438000



Invoice: Services provided to MnSure
Line -Description

Human Resources

Payroll & Accounts Pavable

Procurement

Management Services

Financial Operations

Internal Audits

Appeals

Health Care Administration - QHP unassisted
Standard IT Support {to MNsure employees)
Mnsure System Support {direct IT payroli)
Mnsure System Support (standard IT support)

ERvaoavounnswne

Minnesota Department of Human Services

interagency Agreement

On-going Operations
On-going Operations
On-going Operations
On-going Operations
On-going Operations
On-going Operations
On-going Operations
On-going Operations
On-going Operations
On-going Operations
On-going Operations

Invoice Date: June 22, 2014

Period

QF 03/31/15
QF 03/31/15
QF 03/31/15
QF 03/31/15
QF 03/31/15
QF 03/31/15
QF 03/31/15
QF 03/31/15
QF 03/31/15
Qf 03/31/15
QF 03/31/15

Total

DHS Receipt Center and 10C sarvices are nvoiced (and paidion a monthly basis, separate from this process.

DHS invoice appraval / date:

M@U@@c/

Alexandra Kotze v /Qf-'l /19_3

Chief Financial Officer

Amount

$50,000
$25,000
$25,000
86,250
$11,699
$11,740
$223,927
$75,000
$93,750

$247,972

$23,600

$753,938

MnSure payment approvai / date:

Katie Burns
Chief Executive Officer

B~

VN
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H5509 001

DEPARTMENT OF HUMAN SERVICES
SWIFT - AR UNIT

PO BOX 64940

ST PAUL MN 55164-0940

Customer No; H600100001

Payment Terms: Due in 30
Due Date: July 26, 2015
Invoice: 00000284770
Invoice Date: June 26, 2015
From Date: To Date:
Purchase QOrder;
Page: 1of2
AMOUNT DUE: 793,938.00

For billing questions, please call 651-431-3769

Bill To:

MNsure

State of Minnesota

Aftn: Don Mulgrew
857TH PLACE EAST SUITE 300
ST PAUL MN 55101-2211

INVOICE

Original
[Line [ Identifier | Description | Quantity [UOM | Unit Amt [ Net Amount |

1 Human Resources 1.00 EA 50,000.00 50,000.00
Human Resources; On-going Operations
2 T @DHS payroll expenditures-d 1.00 EA 247 972.00 247,972.00
IT @DHS payroll expenditures-direct; On-going Operations
3 Standard IT Support (MNSure Sy 1.00 EA 23,600.00 23,600.00
Standard [T Support (MNSure System}; On-going Operations
4 Standard IT Support (MNSure St 1.00 EA 93,750.00 93,750.00
Standard [T Support (MNSure Staff); On-going Operations
5 Appeals Division expenditures 1.00 EA 223,927.00 223,827.00
Appeals Division expenditures; On-going Operaticns '
B Audit Division expenditures 1.00 EA 114,740.00 11,740.00
Audit Division expenditures; On-going Operations )
7 Health Care Administration-GF 1.00 EA 37,500.00 37,500.00
Health Care Administration-GF; On-going Operations
8 Health Care Administration-HCA 1.00 EA 37,500.00 37,500.00
Health Care Administration-HCAF; On-going Operations
g Financial Operations 1.00 EA 11,699.00 11,689.00
Financial Operations; On-going Operations
10 Payroll & Accounts Payable 1.00 EA 25,000.,00 25,000.00
Payroll & Accounts Payable; On-going Operations
11 Procurement 1.00 EA 25,000.00 * 25,000.00
Procurement; On-going Operations
12 Management Services 1.00 EA 6,250.00 6,250.00
Management Services; On-going Operations

Subtotal: 793,938.00

Amount Due:




State of Minnesota

trivoice: 00000284770
Inveice Date: June 26, 2015
INVOICE Page: 2 of 2
| Line [ identifier | Description [ Quantity | GOW I UnitAmt | Net Amount |
793,938.00

When you provide a check as payment, you authorize us either to use information from your check 1o make a one-time electronic fund {ransfer from

your account or to process the payment as a check fransaction.

When we use infarmation from your check to make an electronic fund transfer, funds may be withdrawn from your account as soon as the same day
we receive your payment, and you will not receive your check back from your financial institution.
This information is available in alternative formats to individuals with disabilities by calling 651-431-3789. TTY users can call through Minnesola
Relay at (BC0) 627-3529. For Speech-to-Speech, call (877) 627-3848.
For additional assistance with legal rights and protections for equal access to human services programs, contact your agency's ADA coordinator.

Bill To:

MNsure

Attn: Don Muigrew

85 7TH PLACE EAST SUITE 300
ST PAUL MN 55101-2211

Please Remit To:

DEPARTMENT OF HUMAN SERVICES
- SWIFT

PO BOX 64835

ST. PAUL MN 55164-0835

Customer No: HE00100001
Payment Terms: Due in 30
Due_ Date: July 26, 2015

Address Change? If yes, Check box.
Write correct address on back.

Amount Due; 793,938.00

Amount Remitted

H5509 HLOOLOOO0YLZZZZZ O D0000284?70Z222227ZZZZZ 7 0079393800



‘Minnesota Department of Human Services

Involce: Services provided to MnSure

line Description

EEYDRwont nwm e

Human Resources

Payroli & Accounts Payable

Proctirement
Management Services
Financial Operations
Internal Audits -
Appeals

Health Care Adminlistration - GHP unasslsted
Standard IT Support {to MNsura employees)
Mnsure System Suppost {direct IT payroli)
Mnsure System Support (standard IT support)

Intaragency Agreement

On-going Operations
On-going Operations

On-golng Operations .

On-golng Operatlons
On-golng Operations
On-going Operations
On-going Operations-
On-golng Operations
On-gaing Operations
Qn-golng Operatlons
On-going Operations

Invoice Date: August 7, 2015

Pariod

OF 06/30/15
QF D6/30/15
QE D6/30/15
QE06/30/15
. QEDE/0/15
QEQ6/30/15
QF 06/30/15
CF 0/30/15
OF 06/30/15
QE 06/30/15
QF 06/30/15

Total

DHS Recalpt Center and IOC services are Invoiced {and paldjon @ monthly basls, separate from this process.

DHS Invaice approval / date:

Alexandr: Kotze
Chlef Flnancial Officer

Amouint

$§45,888
$25,000
$25,000
$6,250
$30,338
$71,810
$27,757
$75,000
$93,750
$499,772
$24,600

§928,265

MnSure payment approval / date:

ey

Katte Burns
Chief Exetutiva Officer

Clens
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H5508 001

DEPARTMENT OF HUMAN SERVICES
SWIFT - AR UNIT

PO BOX 64940

ST PAUL MN 55164-0840

Customer No: HE00400001
Payment Terms: Due in 30
. Due Date: December 23, 2015
Invoice: 00000314155
Invoice Date: November 23, 2015
From Date: To Date:

Purchase Order:

Page: 10f2

AMCUNT DUE: H77,883.00

For billing questions, please call 851-431-3769

Bill To:

MNsure

85 7TH PLACE EAST SUITE 300

State of Minnesota
INVOICE

ST PAUL MN 55101-2211

ﬁ ‘ .
: Original
| Line [ Identifier | Description [ Quantity | uom | Unit Amt | Net Arﬁ'o'ur_\‘
1 Human Resources 1.00 EA . 50,000.00 50;0007
if
2 Payroll & Accounts Payable 1.00 EA 25,000.00 25,000.00 '
3 Procurement 1.00 EA 256,000.00 25,000.00
4 Management Services 1.00 EA ' §,250.00 8,250.00
5 Financial Operations 1.00 EA 33,4‘18.00 33,418.00
6 Internal Audits 1.00 EA 49,550.00 48,550.00
7 Appeals 1.00 EA 242,415.00 242,415.00
8 HCA - QHP unassisted 1.00 EA 25,000.00 25,000.00
9 HCA - QHP unassisted 1.00 EA 25,000.00 25,000.00
10 Equal Opportunity & Access 1.00 EA 2,500.00 250000 &
) ¥
11 Standard IT Support 1.00 EA 93,750.00 93,750.00
FY 20168 DHS / MNsure Interagency Agreement involce Summary
DHS Support Services billed to MNsure
QE 8-30-2015 :
Subtotal: 577,883.00

Amount Due:

577,883.00




b
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H5509 001

DEPARTMENT OF HUMAN SERVICES State of Minneso

SWIFT - AR UNIT V e
PO BOX 64940 IN OIC.E o
ST PAUL MN 55164-0940 .
Customer No: HE600100001 Bill Ta:
Payment Terms: Due in 30
Due Date: December 23, 2015 MNsure
Invoice: 00000314160 85 7TH PLACE EAST SUITE 300
Invoice Date: November 23| 2015 ST PAUL MN 55101-2211
From Date: To Date:
Purchase Order:
Page: 10of 14
AMOUNT DUE: 241,219.00
For billing questions, please call 651-431-3769
Original
| Line | identifier | Description l | Quantity | UOM | Unit Amt | Net Amount |
1 QHP { SHOP 1.00 EA 241,219.00 241,219.00
FY 2018 DHS / MNsure Interagency Agreement Invoice Summary
MNsure IT System Operations billed {o MNsure &
QE 9-30-2015 .
Subtotal: 241,219.00 .
Amount Due: 241,219.00 |

When you provide a check as payment, you authorize us either to use information from your check to make a ore-time electronic fund transfer from
-youraccount orto precassthe-payment as a-check transaction. ) ,
When we use information from your check to make an electronic fund transfer, funds may be withdrawn from your account as soon as the same day
we receive your payment, and you will not receive your check back from your financial institutien.

This information is available in alternative formats to individuals with disabiliies by calling 651-431-3759, TTY users can call through Minnesota Relay.
at (8003 627-3529. For Speech-to-Speech, call (877) 627-3648.

For additional assistance with legal rights and protections for equal access io human services programs, contact your agency's ADA coordinatar,

f
Bill To:
MNsure Customer No: H600100001
85 7TH PLACE EAST SUITE 300 Payment Terms: Due in 30
ST PAUL MN,55101-2211 Due Date: December 23, 2015

Address Change? If yes, Check box.
Write correct address on back.

Amount Due: 241,219.00

Please Remit To:

DEPARTMENT OF HUMAN SERVICES Aot Remited

PO BOX 64835
ST. PAUL MN 55164-0835

M5509 HLDOL00001ZZZZZ 0 00000314Lk0Z272777222777Z 7 0024121900



H5509 001

DEPARTMENT OF HUMAN SERVICES

SWIFT - AR UNIT
PO BOX 64940
ST PAUL MN 55164-0940

Customer No:
Payment Terms:
Due Date:;
Invoice:

Inveice Date:.
From Date:
Purchase Order:
Page:

AMOUNT DUE:

H600100004

Due in 30
December 23, 2015
00000314161
November 23, 2015
To Date:

1 of 1

2,082,716.00

For billing quesiions, please cail 651-431-3769

State of Mi nneso‘t\-ﬁr
INVOICE 7}

Bill Te:

MNsure
85 7TH PLACE EAST SUITE 30C
ST PAUL MN 55101-2211

Original

[ Line | Identifier | Description [ Quantity | UOM | Unit Amt | Net Amaount |
1 QHF / SHOP 1.00 EA 2,082,716.00 2,082,716.00
FY 2018 DHS / MNsure Interagency Agreement Invoice Summary
Mnsure IT System Development billed to MNsure
QE 9-30-2015 '

Subtotal: 2,082,716.00
Amount Due: 2,082,716.00

When you provide a check as paymenl, you authorize us either to use information from your check to make a one-time electronic fund transfer from

-~ ——your-account or fo processthe payment as a check transaction.

When we use information from your check to make an electronic fund transfer, funds may be withdrawn from your account as soon as the same day
we receive your payment, and you will not receive your check back from your financial institution.

This information is available in alternative formats to individuals with disabilities by calling 651-431-3769. TTY users can call through Minnesota Relay

at {800} 27-3529. For Speach-to-Speech, call (877) 627-3848.

For additional assistance with iegal rights and protections for egual access to human services programs, contact your agency's ADA cocrdinator.

Bill Te:

MNsure
85 7TH PLACE EAST SUITE 300
ST PAUL MN 55101-2211

saxbagn :

Please Remit To:

DEPARTMENT OF HUMAN SERVICES

CSWIFT ¢
PO BOX 64835
ST. PAUL MN 55164-0835

Customer No: HB00100001
Payment Terms: Due in 30

Due Date: December 23, 2015

Address Change? If yes, Check box.
Write correct address on back.

Amount Due: 2,082,716.00

Ampunt Remitted

H5509 HLDALDO001ZZZZZ 0 0009031416%7227727777777 7 U206271k00



HB002 001 }
MNSURE

PO BOX 64832

ST PAUL MN 55164-0832

State of Minnesoffi -

INVOICE

Section D

MNSURE. B:t!mﬁ

Customer No; 550100001 Bill To: ‘E’b DHS
Payment Terms: Due in 30
Due Date: December 20, 2015 HUMAN SERVICES DEPT 0% 3“5
Invoice: 00000313931 444 LAFAYETTE
Inveice Date: November 20, 2015 ST PAUL MN 55155
From Date: To Date:
Purchase Order:
Page: ) 1 of 1
AMOUNT DUE: 2,061,078.00
For billing guestions, please call 651-539-1327
Original
[ Line [ Identifier | Description | Quantity | UoM | Unit Amt | Net Amount |
1 QE 9-30-2015 PACAP Schedule 38 1.00 EA 2,061,078.00 2,061,078.00 5
Subtotal:

Amount Due:

DHS/MNSure Interagency Payment - QE 09-30-2015 PACAP Schedule 38 Costs

Bill To:

HUMAN SERVICES DEPT
444 L AFAYETTE
ST PAUL MN 55155

Please Remit To:
MNsure

PO Box 64832

St, Paul MN 55164-0832

Customer No: H550100001
Payment Terms: Cue in 30

Due Date: December 20, 2015

Address Change? If yes, Check box.

Write correct address on back.

Amount Due: 2,061,078.00

Amount Remitted

H&D0Z2 H550L0C00LZZZZZ O 000003L393LZZZ7Z777777Z7 2 020k1i07&00
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Minnesota Department of Human Services

December 12, 2014

Mr. Arif Karim, Director
Central States Field Office
Division of Cost Allocation
1301 Young Street, Room 732
Dallas, Texas 75202

Attention; Ms. Pamela Page

Dear Mr. Karim:

This letter is to formally propose and seek your approval ef the enclosed amendments to
the Public Assistance Cost Allocation Plan (PACAP) for the Minnesota Department of
Human Services (DHS). These amendments were prepared in accordance with federat
regulations cont'cuned in 45 CFR 95 Subpart E and 2-CFR Part 200

The amendments are concentrated in Sectlon 3 — DHS Central Ofﬁce Expenditures where

cost centets were added/amended to the following schedules: Schedule - -iew CMS

approved P/IAPD project, Schedule 11 - systems projects, Schedule 36 — new federal
 grant, For these amendmients we propose an’ effectwe date of October 1, 2014,

In addition, several cost centers in schedules 22, 26 and 27 are amehded due to the
submital to CMS of an updated OAPD for Medicaid Eligibility Determination System
(MEDS), For the OAPD related amendments we propose an effeetxve date of January 1
2015,

Finally, MNsure operating expenditures are addressed in a new schedule with a proposed
effective date of January 1, 2015. MNsure is Minnesota’s Health Insurance Marketplace,
MNsure plays an important role in the Department of Human Services’ outreach and
enrollment strategies for public health care programs. “The proposed Schedule 38
procedures allocate the MNstre operating expendﬂures between the entire range of
MNsute private and public health care programs. Further background is prov1ded inthe
Schedule 38 narrative. The current DHS/MNsure interagency agreement is also
enclosed.

444 Lafuyette Road North < Saint Payl, Minnesot + 55155 © An Equal Opporeunity Em_p!oye);
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| Enclosed are only those pages of the PACAP. that have been affected by these changes.

Also enclosed aré those exhibits that required modification due to the Section 3
amendments: Exhibit C = List of Federal and State Prograins, Exhibit F — Direct Costs,
Exhibit G - Intermediate Schedules, Exhibit H — Indirect Cost Centers, ExhibitI-

Schedule Summary and Exh[blt J - Cost Impact Statement :

Any questions regarding these amendments canbé addressed to Lyle L. Koenig of my
staff at 651-431-3729. : : .

Thank you for your consideration.
Sincerely,

Wit 2

Martin L. Cammaek :
Director, Flnancial Operatlons DlVlSl()n




Transmiltal: 12-12-14
Effective; - 10-01-14
DCA Agproval:

Superseded:
CERTIFICATION o
Pu,hl‘ic Assistance Cost Allocatidn Plan/Amendment
Date Plan/Amendment Submitfed: bgce;.;b'e_r 12, 2014

Proposed Effective Date: ()_ctbher 1,2014

In acoordance with 45 CFR.95. 507(b)(8) [ certify that: -

(1) That the information contained in the proposed cost aIIocatlon planfamendment was prepared
in conformance with 2 CFR Part 200.

(11) That the costs are accorded consistent freatment through the appllcatmn of generaliy accepted
accountmg prmclples appropriate to the circumstances.

(m) That an adequate accountmg and statlstlcal system exxsts to support claims that will be made
 under the cost allocation plan, and

(w) T hat the information provided in support of the proposed cost allocation is accurate,
S1gnature W L‘gﬂrz u'/ Date: _/2~//-20/Y

Name: Martm L. Cammack ‘ Title: Director, Financial Operations Division

Orgenization: Minnesota Department of Human Services



‘Section 4 — HEALTH CARE PROVIDER PAYMENTS

Transmittal  12-12-14
Effecive:  01-01-15
DCA Approvai:
Superseded:

MNSURE SCHEDULE 38

Background

The day-to day operations of MNsure, the Minnesota Health Insuranice Marketp_lace, glay an imporfant
role in the Department of Humgn Servxces outreach and enrollment strategle for anesotans seekmg
{1 .

The services fumlshed by our pariners at MNsure help us to outreach, 1dent1ﬁ, mtake, accept, detenmn

eligibility for, and formaily enroll individuals and their families into the entire range of public and prlvat
héalth insurance programs, mcludmg individual qualified health insurance blans,. p_lans for small

emplovers {(Minnesota’s SHOP plans). our basic-health insurance plan (anesotaCare] and Medma]
Asmstance semces avallab}e for those quallfvmg for Med:caxd

Under the Affordable Care Act, an individual’s miodified adzusted gross: incore (MAGI) is a key
determinant of eligibility for Medicaid services. In Minnesots, MAGI-baged eligibility is determined

within the health insurance exchange nortal wh1ch is accessed dlrecﬂv bv1nd1v1duals, counties, assastors
and state staff

Nature of Amerdment

Recanse MNsure operations weré designed as an integral part of anesota s Medicaid outreach and
enrollment program, the legislature (Laws of 2013, Chapter 108) appr oprlated to the Minnesota
Denartment of Human Serv;ces funds for the contmued nrosnectlve coerdlnated oneratu:)n of MNsure

Schedule 3 8 rocedures determine the dlrect and indirect cost of MN sure operations that ave ro er]
allocable to the admmlstratlon of both private exehange programs (i:e., quahﬁed health nlans for
individuals, and small emiplover SHOP plans), and public health insurance programs.(i.e., MinnesotaCare
basic health plans, and Medicaid). This schedule essentially classifies the quarterly actual sxpenditures of
our MNsure partner info ﬂve funetmnai gost: centers Each cost center 1s then pronerlv alloeated to
benefittin
me_f't_ts_m

* MNsure Organizational Chart

An organizational chart showing the placement of each unit whose costs are charged to the programs
operated bz MNsure is enclosed as Attachment 38 1, o

DHS/MNsure Interagency Agreement

The current DHS/MNsure “Interageney Services Agreement for IV Nsure Participation in the
Administration of the Minnesota State Plan for Services under T:tte XIX” is, encloged as Aftachment 38-2.

MNNsure Programs

The felIoWi‘ng is a fisting of all Federal and all non-Federal programs performed, administered, or
serviced by MNsure’s organizational units:

98-



Section 4 -~ HEALTH CARE PROVIDER PAYMENTS
] Transmittal  12-12-14
Effactive: 01-01-15
DCA Approval:
Superseded;

Schedule 38 continued
oualiﬁed Health Plans (QHPs)

QHPs are commercial health insurance plang offered bv insurance companies to address the coverage
needs of Minnesctans. All of the plans offer the same core sef of benefits, including preventive servicps,

mental health and substarice abuse services, emergenonserwces. prescription drugs and hospitalization,

Some nlans include benefits beyond the core set. Each of the plans has been reviewed by state regulators

and aggroved to be sold on MNsure. All plans on the MNsure marke’_rglace havo been certzﬁed as QHPs
Small Group Health Ogtlons Progxam (SI—IOP)

SHOP connects small businesses and nonprofit organizations to competing commetcial health plans,
providing a choice of health plan options that fit the needs and budget of the business and employees

Employers are able to compare premiums and benefits of all SHOP certified pammp_atmg plang, select the
plan(s) they would like to offer their emnlovees and pay one convement aggregated premmm payment,

In addition, federal tax oredlts may be avai lable 10 ehmble employers who enroll thetr emolovaes in
health plans through the SHOP, orovndmg more affordable health i insurance to both the employer and
_EDLQMQ_

anesota Care (. Basic Health Program)

MinnegotaCare is a publicly subsidized health care program for residents who do not have aCCESS to
affordable health care coverage. MinnesotaCare is funded by a dedicated fund that is finaneed by a two
peréent tax on health care provider revenues, a one percent tax on HMO premiums, MinnesotaCare
gnrollee premiums, and, beginning in January 2015, federal funding under the Basic Health Program,
Most. enrollees pay a monthly premium based on family size and income. Children under 21, some
military families, and families with an enrolled American Indian do not pay a monthly premiurn.
Beginning in 2015, individuats with hougehold income below 5% of the federal poverty guidelines are

also exempt from premlums Ehglbﬂn_.y for the program is administered by the Department of Huma
Seivices with support from local human serv1ce offices in all 87 Minnesota count1es DHS contragcts with

" both health care orowders and health plans across the state to deliver health oare to enrollees who can

choose their health plah from those servzng anesotaCare enrollees i in the;r countv

Medical Ass1stance §T1t]e XIX Medtoaxd Program}

Medical Assistance (MA) is Minnesota’s Medicaid program. It is the largest of Minnesota’s publicly
funded health care programs. It- nrovndes health care coverage to over 900,000 low-income Minnesotans
each month, Thres-fourths of those are children and families. pregnant women and adults without
children, The others are people 65 or older and people with disabilities.  Most enrollees get their health
care through health plans. The rest get care on a fee-for-service basis, with providers bllhng the state
directly for services provided. MA is funded with state and federal Title XIX Medicaid funds. The

Minnesota Department of Human Services oversees the prograim statewide and eligibility for the program
is administered by local human service ofﬁoes in all 87 Minnesota counties. The federal Centers for

Medxoare and Medicaid Semces oversees Medlcald nationally,

Activities Performed and Explanation of Benefits

MNsure oneratlonal exnenditures included on this schedule are categorlzed as follows

o Executive— mcludmg MNsure Board expenses and payroll expenses of the followmg MNsure
gomtlonsfroles in the orgamzat:on. Executive Director, Executive Aide, Board and Federal

99-



Section 4 ~ HEALTH CARE PROVIDER PAYMENTS .
: Transmittal  12-12-14
Effeclive:  01-01-15
DCA Approval:
Superseded:

Schedule 38 continued

Relations Director, Legislative Relations Director, Deputy Director of External Affairs, and '
Denutv Dlrector of Operations. These benefit only the private OHP and SHOP programs.

» Suppott Services— including payroll and non-payroli exnendltures for sunnort staff, accounting

: peratmns staff, office egulpmeng, supplies, staff develepment, travel, office space leases, etc.
Also includes findneial services and standard desktop IT services purchased from DHS based on
interagency agreement. These benefit the private QHP and SHO?P and ublic Medleal Asmstance
and MinnesotaCare programs.  , o

s Legal& Comphance including payroll' and non-payroll expendxfur’es for the following which
beneﬁt the private QHP and SHQP-and public Medleal Assistance and anesotaCare Droarams

a) Compliance & Program Inteerltv This sctivity ericompasses the develo opment;

implementation, and ongoing operation of a comprehenswe comphance program for MNsure.
Included in this activity are the establishment. oversight. and monitoring of an internal
coritrol framework, specific administrative policies and procedures, appropriate training
programs, investigation of fraud, waste and abuse claims, and collaboration with external
entities on consumet complaint resolution, and coordination and assistance with external
audits. Also includes certain internal audit services purchased from the Department of -
Human Service based on interagency agreement.

-b) Privacy & Security -- This activity encompasses the development. implementation, and
ongoing operatten of a comgrehenswe information privacy and secunty program for MNsure.
Inctided in this activity are the establishment, oversight, and monitoring ¢f MNsure
information po]1c1es procedures, and standards; and advice and agsistance on any data
privacy or security related legal i issues. Additionatly, this activity includes management of the
‘manual identity proefing process that is necessary 1o allow users to create an online account
when the automated identity proofing process is unable to nerform thls functmn

¢) Data Practices — This activity encompasses the develo ment im lementat:on and ongoin

peratlon of MNsure 5 poheles and procedures related to: prowdmg pubhc acoess to data ip
MNsure’s possession in accordance with state and federal law and MNsure’s compliance

with licable open meeting/public access laws.

d) Contract Management This activity encompasses the provision of 1ega] adee and
assistance on MNsure gontract and grant issues,

&) Purchasmg and Facility Management — This activity encompasses the development

mplementatlon, and ongoing operatlon of overall procurement processes for MNsure, and
verall fac:hgg management for MNsure.

f) Appeals Management— This activity encompasses the development implementation, and
ongoing opetation of the processes and procedures for representation of MNsure’s position in
- those appeals related to eligibility determinations made by MNsure, also include oversight
and management of the interagency agreement with the Departmént of Human Services for
appeal adjudication services in those appedls related to eligibility determinations made by
MNsure ;

® Agpeals Adludxcatron appeal adjudication services purchased from DHS based on interagency
 agreement: These services pertain to appeals related to eligibility determinations made b

MNsurg including: elis Sibili

-100-
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Schedule 38 continued

eligibility to participate in SHOP . as an cmgloycr, eligibility to participate i in SHOP as an
employee; and ehglblh;y fora spcclai enroliment period through MNsure, Additionally, some of

these apgeals may. bc conducted in hearmgs mmultaneous wnth appeals re]ated to othcr proggams

for which the MNsure system fagilitates eligibility determinations, but for which the Dcpartmen
of Human Services ultimately makes the eligibility detérminations. For example. an individual’

appeal of MNsuré’s denial of an individual’s eligibility for APTC may be heard simultaneous to
the individual’s appeal of DHS’s denial of eligibility for MA and anesotaCare _These besefit
only the private OHP and SHOP nrograms

® Regu!atc[y- regulatogg expendltures of the Degartment of Commerce and of the Department of
Health in accordance with mtcragcncv agrecments with each’ agencv. “This actmtv henef ts only

- the prwatc QHP and SHOP programs.

s Project Management mcludmg gayroll and non-payroll for proloct management resources

non-permanent staff resources. Also includes conisultant contracts that address the current.

MNsure system llmltatlons via the development of- manual wcrk around nohcws. nrocedures and

documcntatlon in supp_ort of gubho and prlvatc health ¢are programs.offered through MNsire,
ivity beriefits the private QHP and program and the public Medical Assistance and
anesotaCarc nromams . .

s Plan Management & Reporting — pa rollland non-payroll expenditures in support of work with
* health insurance compatiies that offer qualified health plans on MRNsure to address oohcv and
O eratlonal concerns, Includes certifying health plans in con junction with state regulator:
agencies and for the loadmg, display and content of all mformatlon about cuahfied health plans
on MNsure. Includes pro ductlons of federally rcgulred rcports and other mctncs of interest.

° E__hg:blhtv & Enrollment — navroll and non-navro]l expenditutes i i support of establishment and

' Implementatlon of required federal and state policies related to mdmdual market, c[m'mhtv and
enrollment activities, Includcs work on determmma eligibility to purchase private covera;ze with
or wnthout tax credits, verlﬁcation issues, renewal processes and other eligibility issues. Also
mcludes extenswe work thh DHS to dctermme aonronnate rules/processes for families with
members who are chgxb]c for various types of afforda blhtv assistance and/or who may tranmtnon
between nubhc and private coverage. This act1v1tv benefits only the’ pr:vate QHP nrogram

s Eligibility Notices / Invoicing / Receipt Processing — nrmt. mail and receipting services
purchased from DHS based on initeragency agresmeit or purchased from outsxdc vendors‘
applicable. This activity benefits only the private OHP and SHOP programs.

SHOP _Pro ram — pa roll‘ and noti-pa roll ex endlturcs in su' rort of thc SHOP Pro am. This
acti_vigg benefits only the prwate SHOP prog[am

® Contcot Center navro}l and non navrcll cxpendltures attributable to providing assistance to all
consumets and constituents seeking health insurance coverage through MNsure via phone, email
and social media inquiries, on issues such as:’ onroliment, acnhcatlon changes, ehgibﬂltv life
event changes and all general or gpecific auestions related to the exchange and the plans offered
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Schedule 38 continued

This activi beneﬁts the rivate OHP and SHOP

118 acuvyl rograms and the public Medical Assistance
and MinnesotaCare programs, ' ‘ -

® Manual Operations — payroll and non-payroll expenditures attributable to manual operations.
Carrently there are approximately 32 processes that require work to bé done either partially or
omgletely ouigide the apphcatlon system. Some work is die to system issues while other
processes are a normal part of the business:. Those processes iniclude: processing of life events,
special enrollment periods, verification of eligibility, quality auditing of manual enrollments,
quality auditing of the 8348T, processing of manual enrollments via, gaper applications,
relationship management dnd issue resolution with the carriers. processing of SHOP invoices,

SHOP émail, carrier error reports, APTC reca]eulanons. This activity benefits only the private
QHP and SHOP programs.

@ Asmstor Resource Center — payroll and non-payroll éxpenditures atmbutabie to providing
assistance to the navigator community, This work iricludes both consainer and navigator-reiated
issues and concerris. This activity benefits the private OHP program nd the public Medical
Ass1stance angd anesotaCare nrograms

e Nav1gater—Ass1stor—Broker Program — includes payroll.and non-payroll aftributable to MNsure’s
efforts o build a robust statewide network of entities that help increase the number of uninsured
Minnesotan’s. This is activi benef.' ts the private QHP pro am andr the ubhc Medmal

Asszstance and anesotaCare proggams

® Navigator-Assistor Outreach Grants — includes grant coniract payments to organizations: (1)
_assisting populations facmg barriers to enrollment with coverage and renewal through MNsure,
2) huilding regional navigator resource and referral networks to reach and enroll Minnesotans
and (3 f' ndin connecting and educating uninsured anesotans about the im portance of having
* health care insurance and options available for obtaining eoverage through MNsire, - This activity
benefits the private QHP 'ro sram and the public Medical Assistance arid MinnesotaCare

[Z_)I‘Og fams.

® Navxgator—Assxstor Enrollment Fée Grants— includes grant contraét payments to navlgator
organizations for each successful enroliment. These payments ate attributable only to the private

OHP ptogram,' however, comparable g[ant actlvmg exists in the DHS budget for suceessful
Medlcai Ass1stance and anesotaCare nubhe program enrollment ‘

& Communications — meludes pavroll and nos- navroll exnendltures for communmat[ons and
external relations activities benefiting the private QHP program and the nubhe Medlcal

Asms’tanee and MlnnesotaCare programs

ay P Public relations and marketmg activities, including produetlon of communications materials
including press releases, videos. and essays; proactive and reactive media relatwns ‘
managing two large contracts for advertising and grassroots ontreach: website maintenance

and development: managemeit of marketmg 1tems and materlals. event nlannmn and

promoting; and other activities. =~

b) Navigator / broker / agent relations activities that ensure navigators, grantee organizations
brokers and agents have policy direction from _MNeure gmd DHS. Coordinate efforts across
agencies, and provide orucial external face to these key MNsure stakeholder groups. Attend
exteriial meetings, develop policy and priorities, and facilitate large group migetings,
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Section 4 — HEALTH CARE PROVIDER PAYMENTS

Transmittal  12-12-14
Effestive! 010115
DCA Approval:
Superseded:

Schedule 38 continued

»  MNsure System - includes the Medicaid Elipibility Determination Systen (MEDS) operational

costs authorized in Minnesota’s pending federally approved MEDS Operational Advanced
Planning Document {OAPD). '

Procedures Used to Identify, Measure and Allocate Costs to Benefiting Programs and Activities

CC 1 — General Administration (33000): This cost center includes salary and rolated. charges for
Supgort Services, PrOJect Martagement and Legal & Comphance as described above and is allocated to
remaining cost centers on this schedule on the basis of the ratio of fuil time equwalent (FTE) emplovee

" count of | each cost center to the total FTE employee count for this schedulc, obtamed and update
g_gterlv from the statew:de navroll systerh (SEMA4),

CC 2 — Private Program Mana ement & Re ulato Services (33001): This cost center includes
salary and relatad charges for Executive, Appeals Adjudication, Regulatory, Plan Management &
Reporting, SHOP Program, Eligibility & Enrollment, Eligibility Notices / Invoicing / Receipt Processing,
Manual Operations, and Nawgator—Assnstor Enrollment Feg Grants as déscribed ahove and is allocated fo

only non-public programs on the basis of the tota] agg:egate ¢adse mix to all non-pubhc MNsure progigams.
These costs are financed b collecting a percentage (up to 3.

arrlers s for plans sold through MNsure (MN Statute 62V. 05 ).

CcC 3 Enrollment Management & Servmes 33002): This cost center includes salary and related
charges for Assistor Resource Center, Nawgator—Asmstor—Broker Program, Nav1gator~Assxstor Outreach
Grants and Communications as descrlbed above -and is allocated to the entite range of MNsure programs

and SHOP) The Medlcal Assistance-share i ls claxmed at 50% federal ﬁnanc1al particmatmn

33003): Th1s cost: center mcludes salary and related charges for Contact Center

" as descmbed above and is allocated to the entire range of MNsure programs in proportion to overall call
volume by program ( Medical Assistance Title XIX, MinnesotaCare, QHP and SHOP). The Medical
Asmstance share is cla1med at 50% federal ﬁnanmal partlcmatlon

Advanced Planning Document (OAPD); The Medical Assistance eligible Dortlon is claimed at 75%

federal financial participation.

- Estimated Cost Impact

The estimated cost impact to Federal awards resulting from the proposed changes to our previously
approved plan is at this point thought to be minimal. The operational expenses of MNsure are not very
substantial. The total experiditures by the Minnescta Department of Humap Services fot the oneratlons of
MNsure for the first six months of the amendment’s proposed January 1, 2015 effective date are budpeted
at $1'1.9 million, and would result in approximately $3.7 million of Medicaid féderal financial
pamclpatlon This is indicated by our ability to categorize the activities of fhose MNsure staff as
benefitting only envollinent activity for non-public programs in the Private Prog[am Mana __gement and
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Section 4 - HEALTH CARE PRQVIDER PAYMENTS e
' ) : . Transmiltal  12-12-14
Effective; ¢1-01-15
DCA Agiproval:
Superseded:

Schedule 38 contmned

Regulatory function, a procedure which effeciively reduces to a minimum any Costs which are.
subsequentlv allocable to Medlcsud admm:stratxon ti. the Enrollment Management and Servnces funcﬁon.

The cost of entry into Minhesota’s Medicsid program via the MNsure exchange, however is thought to
be approximately offset by reduced aotivity and costs in the state’s county huma services offices, which
would handle commensurateiv fewer Medicaid applicants as more apply via the MNsure ortal, In
addition. as more non-Medicaid eligible individuals apply for qualified health insurance and more SHOP
plicants utilize the MNsure exchange, a lesser proportion of MNsure expenditures would probably be

_ allocable to Medicald administration. In estlmatmg the net 1mgact beyond the f' rst six moriths of calendar
vear 2015 we would éxpect a mﬂdlv declmmg percentage of costs —for this reason allocable to
Medicaid administration,
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Attachvieaf ¥

Interagency Services Agreement for MNsure Participation in the Administration of the
Minnesota State Plan for Services Under Tifle XIX

. Intent of the Agreement

The Department of Human Services is demgnated as the Medicaid Agency for the State of
Minnesota and, as such, is responsxble for managemenit and overmght of Medical Assistance
(MA), which is Minnesota's Medicaid program. The day-fo-day operations of MNsure play an

. important role in the Department of Human Servicés’ outreach and enrollment strategies for
Mimesotans secking the services of pubhc health coverage programs and services, including
MinnesotaCare and Medicaid. Through this agteement, the Department of Human Services

and MNSitte are formally recognizing that work performed by MNSure benefits puiblic health
programs and MNsure expenditures will be included, as necessary, in the Depattment of
Human Semces public assistance - cost allocation plan and operahonal advance planmng i
documents, -

This agreement confirms that the services furnished by MNsure help the Department of Human
Services to outreach, identify, intake, accept, determine eligibility for, and formally enroll
individuals and their families into the entire range of public and private health insurance
programs, including individual qualified healéh insurance plans, plans- for small employers
(Minnesota’s SHOF plans), the basic health insurance plan (MinnesotaCate), and medical
assistance services available for those qualifying for Medicaid. It is understood that the basis
for billing will be the operational advance planning document and the quarterly operation of
‘fhie public assistance cost allocation plan, It is further undetstood that any billing will be based
on the actual cost incurred, '

Performance

Beginning January 1, 2015, MNsure shall provide to the Department of Human Services a
variety of services related to Medicaid eligibitity determination and enrvollment activities
including, but not imited to application, on-going case maintenance and renewal activities,
policy, outreach and post-eligibility activities, and other activities necessary for administration
of the state plan for services under Title XIX.



s

Cunsideration

Attachmont B8,

In consideration for the above descnbed performance the Department of Human Setvices shall .
obtain annual approptiations for the ongoing oparation of MNsure, and shall claim the federal

‘ .sha1e of any eligible expenditures via operation of its amended public assistance cost allocation

plan and operatxonal advance planning document, begmmng January 1, 2015.

Signatures | MNsure | DHS T

o /LMY’ M | M V |
Title: cz: D 1@,/% Comms g
/~2-1F f/%//;f



2 ) Program Support Center
. DEPARTMENT OF HEALTH & HUMAN SERVICES Financial Management Portfolio

_ Cost Allocation Services

~ 1301 Yeouing Sireet, Room 732
Dallas, TX 75202
PHONE: (214) 767-3261
FAX: (214) 767-3264
EMAIL: CAS-Dallas@psc. libs.gov

Amendment No, MN DHS 15-3 -

September 4, 2015

Mr. Martin L. Cammack

Director of Financial Operations Division
Minnesota Department of Human Services
444 Lafayette Road North

St. Paul, MN 55155

Dear Mr. Cammack' |

This is to advise you of the approval of the Public Assmtance Cost Allocation Plan (PACAP)
ameéndment which you submitted dated March 23, 2015. Your certification indicated an
effective date of January 1, 2015. '

In accordance with 45 CFR Part 95; Subpart E this approval is continuous until the allocation
method (s) shown in this plan is outdated as a result of organizational changes within your
agency or legislative, regulatory, or other changes that make necessary the submission of an
amendment or new plan by you. The regulat1ons require that as a condition of receipt of Federal
financial participation in administration services (excluding assistance and medical vendor
payments and purchased services) and. training for any quarterly period, the State’s claim for
expenditures must be in accordance with the cost allocation plan on file and approved by the
DCA for that period. Amendment to yout plan would be required for any changes indjcated
above. The responsibility for submission of amendments rests solely with the State.

Approval of the plan/amendment cited above is pr_e'di_jcated upon conditions that (1) no costs
other. than those incurred pursuant to the approved State plan are included in claims to the
Federal government and that such costs are legal obligations, (2) the same costs that have been
treated as indirect cost have not been claimed as direct costs (3) similar types of costs have been
accorded consistent treatment (4) the approval is based oh information provided by the State and
is void if the information is-later found to be materially incomplete or inaccurate (3) the
allocations miethods proposed result in an equitable distributions of costs or programs, and (6)
the costs claimed for the appropriate rate of Federal financial participation must be allowable
under the law, the cost prmc1ples contamed in OMB Circular A- 87‘ and program regulatlons



Mr. Martin L. Cammack
September 4, 2015
Page 2

Th1s approval presumes the existence of an accounting system with internal controls adequate to
protect the interests of both the State and Federal government. Approval of this cost allocation
plan/amendment does not constitute the approval of the estimated costs or, statistical - data
submitted with the amiendment ror did the actual expendnures report on your quarterly
expendlture reports. The ‘actual expendltures and statistical’ data remain subject to.Federal
review. This approval relates to the accounting treatment. accorded the costs of your prograis
only, and nothing contained herein should be construed to approve -activities not otherwise
authorized by approved program plans or Federal legislation or regulatlons

The operation of the cost ailocatlon plan/amendment approved by this document may from time
to time be reviewed by authorized Federal staff including DCA, HHS Audit, and General
Accounting Office staff. The dlsclosure of . 1nequ1tles during such reviews may necessitate

- changes to the plan.

If you have any questions regarding this letter, please call Parnela Page at (214) 767-6505.

Sincerely,

Darryl W. |

Mayes-S - ehmimed "0
for  Arif Karim

Director

Cost Allocation Services

cc: Angela Green, ACF
Ruth Hughes, CMS
Francisco Lebron, USDA/ENS



Program Support Center
Financial Management Portfolio
- Cost Allocation Services

#, DEPARTMENT OF HEALTH & HUMAN SERVICES

1301 Young Street, Room 732
Dallas, TX 75202

PHONE: (214) 767-3261

FAX: (214) 767-3264

EMAIL: CAS-Dallas@psc.hbs.gov

Amendment No. MN DHES 15-2

May 14, 2015

. Mr. Martin L. Cammack
Director of Financial Operations Division
Minnesota Department of Human Services
444 Lafayette Road North
St. Paul, MN 55155

Dear Mr. Cammack:

This is to advise you of the approval ‘of the Public Assistance Cost Allocation Plan (PACAP)
amendment which you submitted dated December 12, 2014. Your certification indicated an
effective date of October 1, 2014, except for OAPD related amendments and MNsure which are
effective January 1, 2015.

In accordance with 45 CFR. Part 95, Subpart E this approval is continuous until the allocation
method (s) shown in this plan is outdated as a result of organizational changes within your
agency or legislative, regulatory, or other changes that make hecessary. the submission of an
amendment-or new plan by you. The regulatiosis require that as a condition of receipt-of Federal
financial parficipation in administration services (excluding assistance and medical vendor
payments and purchased services) and training for any quarterly period, the State’s claim for
expenditures must be in accordance with the cost allocation plan on file and approved by the
DCA for that period. Amendment to your plan would be required for any changes indicated
above. The rcspon51b1hty for submission of amendments rests solely with the State.

Approval of the plan/amendment cited above is predicated upon conditions that (1) no costs
other than those incurred pursuant to the approved State plan are included in claims to the
Federal government and that such costs are legal obhgatlons (2) the same costs that have been
treated as indirect cost have not been claimed as direct costs (3) similar types of costs have been
accorded consistent treatment (4) the approval is based on infdrmation provided by the State and
is void if the information is later found to be materially incomplete or inaccurate (5) the
allocations methods proposed result in an equitable distributionis of costs or programs, and (6)
the costs claimed for the appropriate rate of Federal financial participation must be allowable
under the law, the cost principles contained in OMB Circular A-87, and program regulations.



Mr. Martin L. Cammack
May 14, 2015
Page 2

This approval presumes the existence of an accounting system with internal controls adequate to
protect the interests of both the State and Federal government. Approval of this cost allocation
plan/amendment does not constitute the approval ‘of the estimiated costs or statistical data
submitted with the amendiment nor- did the &ctual: expenditutes report on your quarterly
expendlture reports. The actual expenditires and statistical data remain subject to Federal
* review. This approval relates to the accounting freatment accorded the costs of your programs
only, and nothing contained herein should be construed to approve activities not otherw1se
authorized by approved program plans, or Federal 1eglsla1:10n or regulatlons

The operation of the cost allocation 'planfamendment approved by this doour_nent may from time
to tine be reviewed by authorized Federal staff including DCA, HHS Audit, and General
Accounting Office staff. The disclosure of inequities durmg such reviews may necessitate -
changes to the plan.

If you have any questions regarding this letter, please call Pamela Page at (214) 767-6505.

* Sincerely,

Darryl W. Mayes
Deputy Director
Cost Allocation Services

cc: Kent Wilcox, ACF
Verlon Johnson, CMS
Francisco Lebron, USDA/FNS
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§+EDULE 38 - MNSURE OPERATIONS Qf 9-30-2015

TOTAL Expenditures: SWIFT H&0, Fund 4120, APID 1500

Direct Costs - i PACAP - Scheduls 38 cohe
ERFD Amount £.1-33000 €C2-33001 £C3-33002 CCa-33003 Total £stablishment”
40100 125,524,94 o.00 215,058.32 0.00 0.00 215,058.31 10,566.23
30150 '986,775.84 880,184.28 5,926.88 0.00 0.00 886,111.15 100,664.68
IS - 240,407.37 146,657.37 0.00 .00 0.00 146,657.37 43,750.00
10160~ 945,527.53 | - o.00 0.00 13,147.20 0.00 13,147.20 932,30.33
30200 132,170.3 0.00 132,170.73 0.00 0.00 132,170.73 0.00
30220 80,576.58 9.00 80,575.58 0.00 0.0 50,576.58 0.00
30225 217,287.79 0.00 98,625.49 0.00 o.0e 98,625.49 118,672.30
30240 75,730.51 0.00 0.00 0.00 0.00 000 75,1051
30260 1,585,512 63 . oo 0.00 .00 692,671.43 642,671.43 892,841.20
30261 a.60 0.00 0.6o 2.00 0,00 0.00 .00 )
30265 114,435.22 0.00 0.00 0.00 0.00 0.00 314,435.22 i
30266 118,772.92 0,00 0.00 108.690.58 0.00 108,690.58 10,002.34 .
307280 200,472.08 0.00 0.00 167,817.23 0.00 167,817.23 32,454 85
30285 175,350.00 0.00 0.00 .00 0.00 Q.00 175,550.00
30286 1,564,710.10 0.00 0.00 13,194.00 000 13,154.00 | 1,551,516.14
30300 285,621.9% 271,929.20 0.00 0.00 0.00 271,939.20 13,682.79 .
30350 251,684.00 0.00 27,757.00 0.00 0.00 23,752.00 mygoed <
20400 586,076.23 0.00 0.00 452,613.35 0.00 452,613.15 103,453.08 ’
30401 0.00 0.00 0.00 0.00 0.00 2.00 0.00
30700 13,194.73 0.00 1318472 ’ 0.00 0.00 13,194.73 0.00
20750 8,219.26 0.00 8,219.26 0.00 0.00 8,213.26 0.00
30800 115,/585.05 0.00 2:832.45 0.00 0.00 £,832.45 106,552.60
30850 41,1918 0.00 19,052.29 0.00 0.00 19.052.2% 12,138.89
Total §,134,936.22 |  1,298,770.85 609,013.72 755,062,16 592,671.43 | 3,356,313,16 4,778,618.06
€ocas dewnloid a . 8,135,032.50 1,295,770.85 609,413,712 755,451.16 605,469.82 3255,11656 4,723915 94
[96.28) 200 n.6o 00 12,798.40} (27900
Adjustments ) PACAP - Schedule 38 CCHD ‘
b EBFD : Amount €C1-33000 €C2-33001 €C3-33002 €C4-33008 Total Establishment '
30100 0.00 0.00 5,283.06 0.00 0.00 5.283.06 (5,283,08)
30150 0.00 | _ 215,2512¢ 6.00 0,00 0.00 215,851.24 {215,851,24)
30151 0.00 oo | 0.00 a.00 0.00 0.00 2.00
30060 0.00 . ope 0.00 113,147.20} 000 {13,147.20 13,147.20 L
30200 0.00 0.00 0.00 a.00 00073, 0.00 2.00 L
30220 0o 0.00 .00 0.0 0.00 0.00 boo| £
36225 ooo) - 0.00 118,672.30 0.00 0.00 118,672.30 gy
0240 - 0.00 0,00 0.00 0.00 0.00 0.00 2,00 '
30260 0.00 0.00 0.00 0.00 Q.00 0.00 0.00
30261 0.00 0.00 0.00 0,00 0.00 0.00 8.00 :
30265 0.0p 0.00 080 0.00 0.00 0,00 coo|
30266 0.00 2,00 0.00 [5,088.25) 0.00 5,08B.25) 5,088.25 .
30280 0.00 0.00 0.00 0.00 0.00 0.00 0.00 ’
20285 0.00 .00 0.00 0.00 0.00 0.00 0.00
20286 0.00 0.00 0.00 0.00 0.00 0.00 £.00 .
e - 30300 — 000 11,740.00 0.00 0.00 0.00 14,740.00 {13,40,00) ¢
30350 2,00 0.00 223,927.00 0.00 0.00 223,527.00 (2z3amr00)
30400 2.00 0.00 0.00 103,463.08 0.00 103,463.08 (103,963.08) ¢
30401 0.00 0.0 0.00 0.00 0.00 0.00 0.00
30706 0.00 0.00 o0 0.00 0.00 000 0.60 i
30750 0.00 0.00 0.00 0.00 0.00 0.00 0.00
30800 0.00 0.00 0.00 0.00 0.00 0.00 .00
30850 0.00 0.00 0.00 0.0g 6.00 8,00 0.00
Adjustments 0.0¢ 227,591.24 347,832.36 85,227.69 0.00 660,701.23 (566,701.23)| !
[~et Expenditures PACAP - Schedule 38 coilo
EBFD Amount CC1-33000 CC2-33001 c(3-33002 CC4-33003 Total Establishment H
30100 215,624.44 0.00 220,341.37 0.00 0.00 22034137 5,203.07 :
30150 986,775.84 1,096,035.52 5,826.88 0.00 0.00 1,101,962.40 1215,185.56)
30151 240,407.37 146,657.37 0.00 000 | | 0.00 146,657,37 93,750.00 .
30160 945,527.53 0.00 0.00 0.00 0.00 0.00 945,527.53 :
30200 132,170.73 0.00 132,170.73 0.00 0.00 132,170.73 2.00 !
30220 . BOST658 0.00 80,576.58 0.00 0.00 80,575.58 2.00 :
30225 217,29178 0.00 217,297.79 " 000 0.00 217,297.78 0.00 }
30240 7573651 0,60 0.00 0.00 0.0p 0.00 75,730.51 :
L3020 | 1,58551263 . 000 A1 0o £92,671.43 63267143 |. . 892,84120( .o
30261 : - -0 - 0.00 0.00 - 0.00 R X1 B 1) © 000
30265 314,435.22 0.00 0.00 0,00 0.00 0.00 314,435,22 :
30286 118,772.92 0.00 0.00 103,502.31 0.00 103,602.33 15,1058 1
30180 20047208 0.00 0.00 167,817.23 0.00 167.817.23 32,650.85 :
30285 175,350.00 0.00 0.00 0.00 0.0 0.00 175,350.00 .
30286 1,564,710.14 0.00 0.00 13,194.00 0.00 13,194.00 1,551,516.14
30300 285,621.58 2B3,669,20 . 000 0.00 0.00 283,669.20 1,852.79 .
30350 251,684,00 0.00 251,684.00 0,00 T 251,684,00 0.00 !
30400 556,076.23 0.00 0.00 $56,076.23 0.00 556,076.23 0.00 i
30401 0.00 0.00 0.00 0.00 0,00 0.00 0.00 i
30700 13,194.73 .00 13,154.73 0.00 0.00 13,154.73 0,00 :
30750 E21926 ) - 0.00 8,219.25 0.00 0.00 £,219.26 0.00
30800 115,585.05- 0.00 8,B42.45 0.00 0.00 8,832,45 108,152.60 ;
30850 21,151.18 0.00 e D 0.60 0.00 18,052.29 22,138.89 i
Net Exaenditures 8,134,936.22 1.526,362.0% 957,296.08  840,689.79 692,671.43 4,017,0183¢ | 4,117.916.83 i
S 0
§
Fecoas Download 8,135,032.50 | | 1,208,770.85 609,413.72 755,462,16 | 69545083 3,359,116.56 |  4,775,915.94
Adjustments per above 000 22759124 347,862.36 85,127.63 0.00 §60,701.23 }550,701.23:
Coding error in 33003 {2,798.40) ". '
General adm attr to CCHO 0.00 {283,903.00) (284,903.00); ' 383,503.00 :
“Total adjustments 0.00 {55,311.75) 347,882.36 | 85,227.63 {2,798.40} 376.798.23 {376.758.23}
- Adjusted costs 8,135,032.50 1,242,455.09 957,296.08 840,684.79 692,671,,43 3,735,514.79 4,395,117.71



Minnesota Department of Human Serv:ces

December 12, 2014

Mr. Arif Karim, Director
Centra] States Field Office
Division of Cost Allocation
1301 Young Sireet, Room 732
Dallas, Texas 75202

- Atfention: Ms. Pamela Pag§

Dear Mr. Karim:

Th1s letter is to formally propose - and seek your approval of the encloséd amendments to
the Public Assistance Cost Allocation Plari (PACAP) for the Minnesota Depariment of
Human Services (DHS). These amendments were prepared in accordance with federal
regulations contamed in45 CFR 95 Subpart E and 2-CFR Part 200

The amendments-are concentrated i Sectmn 3-DHS Central Ofﬁce Expendltures where
cost centets were added/amended to the followmg schedules: - Schedule § - oW CMS -
approved P/IAPD project, Schedule 11 - systems projects, Schedule 36 — new federal
grant, For these amendments-we propose an effecﬂve date of October 1, 2014,

In addition, several cost centers in schedules 22,26 and 27 are amended due to the
submittal to CMS of an updated OAPD for Medicaid Eligibility Determination System
(MEDS), For the OAPD related amendmients we propose an effectxve date of Januaty 1,
2015,

Finally, MNsure operating expendltures are dddressed in a riew schedule W1th a proposed
effective date of January 1, 2015. 'MNsure is Mirinesota’s Health Insurance Marketplace,
MNsure plays an lmportant role in the’ Department of Human Services® outreach and
enrollment strategies for public health care programs. The: proposed: Schedulc 38
procedures allocate the MNsure operating expenditures between the entire range of
MNsute private and public héalth care programs. Further background is provxded in the
Schedule 38 narrative. The current DHS/MNsure interagency agreemient is also
enclosed. : :

444 Lafayette Road North o Saint P, Minnesot » 55155 « An Equal Opporsunity Emp/oye;:
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' Enclosed are only those pages of the PACAP. that have been affected by these changes.

Also enclosed aré those exhibits that required modification due to the Section'3
amendmients: Exhibit C = List of Federal and State Prograins, Exhibit F — Direct Costs,
Exh1b1t G- Intennedlate Schedules, Exh1b1t H - Indirect Cost Centers, Bxhlblt I-

_Schedule Surmmary and ExhtbltJ Cost Impact Statement

Any questions regatding these amendments can be addressed 10 Lyle L. Koenig of my
staff at 651-431-3729. o : .

Thank you 1 for your consideration.
Smcerely,

Witi P,

Martin L. Cammack
D1rector Fmancxal Operatlons Dlwsxon

O
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- Transmittal: 12~12+14
Effeclive: ~ 10-01-14
DCA Approval:
Superseded:

QERTIFICATION
Pubhc Assistance Cost Allocatlon PIan/Amendment _

Datg Plan/Amepdmgnt Subr_mtted:. Deceqx_b‘eg ;Z, 2014

Proposed Effective Date: Q{ct.ober 1, 2614_

In accordance with 45 CFR.95 507(b)(8), I certnfy that: -

(1) That the information containied in the proposed cost alloca’uon plan/amendment was prepared
in conformance with 2 CFR Part 200. -

(n) That the costs are accorded consistent treatment through the appllcanon of generally accepted
accountmg prmcxples approprlate to the c:rcumstances

(m) That an adequabe accouniting and statlstlcal system exxsts to support claims that will be made
" underthe cost allocation plan, and ‘

(w) T hat the mformatlon provided in support of the proposed cost allocation is acourate,
Slgnature W ’@/In ._,/ Date: /2~ //" 2004

Name: MartmL Camy . Title: Director, Financial Oneratxonle_visiOn

14

Organization: Minnesota Department of Human Services




‘Section 4 - HEALTH CARE PROVIDER PAYMENTS

Transmittal  12-13-44
~ Effective:  01.01-15

DCA Approvat:

Supsrseded:

MNSURE SCHEDULE 38

Background
The dav-to dav oneratm of MN sure, the angsg_tg Health Insur@ce Mgr]_ge;place, play an 1mportan

' Underthe Aﬁordgble Care Act an 1nd1v1dual’s modxﬁed ad usted ross incoth M l lsake
id s . MA e ity isd

ig]
within the health msurance exchang_e noml wh1ch is accessed dlrectlv by md1v1duals. counties, ass:stors
ggéﬁ&@.ff_

Nature of Amendment

Because MNsure operatmns wem des;gned as an mteggal pm of anesota’s Medlcaxd gutreach and

!erart ment of Human Servxces funds orA ie

Schedule 38 nrocedures detenmne the dlrect and mdxrect cost of MN sure operanong t’nat are propgx y
: inistrati &, qualified heal

benefits received,

" MNsure Orgahiiational Chart

An orgamzat;onal chait shommz the placement of each unit whose costs ate charged 1o the programs
perated by MNsure is enclosed as Att chment 38-

DHS/MNsur-e Interagency Agregment

MNsure Programs

. The followmg is a listing of*all. Federal and all non-Federal programs performed admmlstered or

grvxced by MNsure’s organizational units:

98-

()
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Semc s su ort fro : local hu_

Section 4 ~ HEALTH CARE PROVIDER PAYMENTS '
. ‘ . Transmittel  12-12-14
Effeclive:  01.01-15
DCA Approval:
Supe(sede_(i:

Schedule 38 continue;i

Quahﬁed Health Plang (QHPs)

anesota Cge (Basic Health Prog;am)

MintesotaCare is a publlcly subsidized health care pro gram for remdents who do not have access 10
affordable health care COVerage, anesotaCare IS ﬁmded by a dedlcated fund that is ﬂnanced bv a.two
ith : :

y premium.

Begmnmg in 2015, mdmduals thh hougehold i income, below 5% of” the federal poverty gmdehnes are
also exempt from premiums; Eli ibility fo the program is & mxmstered'b the Depariment of Human

ﬂmded health care .ro ams. It srovides health care coverage to over 90'00 0'low-income anesotans

each month. Three-fourths of those are ch:ldren gnd fam:hes, pregnant women and agults mthou

childrén, The others are: people 65 or older and people with disabiliti ties. " Most eiitolises pet their health

care thrgggh health p_lms The rest get care ona fee-for-servxce basis, with rbvnders billing the state
1rec§leor services provided. MA is funded with ‘state and fede;al Title XIX Medicai funds The
M1 eSO aDa 'artment of Human Servnces oversees the ogtain statewxde and eh ribil

Medxcare and Medicaid Semcgs.oversees.Medlcald_ nationally. -

Activities Performed and 'Explanation of Benefits

MNsure oneratlonal exnendltures included. on this schedule are. categorlzed as fol[ows




Section 4 ~ HEALTH CARE PROVIDER PAYMENTS .
' Transmittal  12-12-14
Effeciive: 0101415
DCA Approval.
Supersedad:

Schedulq 38 continued

and MinnesotaCare programs. .,

e Legal& Comphangg = including p. gyroll and non-payroll expendttures for the followmg wh1c
it 1 . ,

and management of the 1nterggenmgreement wnth the Department of Huma.n Servwes for
) hi ils reld il

o eli

. ‘ : . 1 .
Mngm mcll_ldmg eligibility for APTC/CSR ehmblhtv {0 ’purchase a OHP through MNsure

-100-
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Section 4 — HEALTH CARE PROVIDER PAYMENTS

Trensmittal  12-12~14
Effective:. 010118
DCA Approval:
Suparseded:

Schedule 38 contmued

® hglbxhgy Notices / Inyoncmg/ Receipt Processmg Jprint, mail and receipting services
d on irifera ency agreement or | urchased from_outsxde vendors as

¢vent changes and all general ot sgcclfic guestlons related to the exchange and the plans offered

-101-




Section 4 = HEALTH CARE PROVIDER PAYMENT"S i .
. Transmittal - 12-12-14
Effective; . 01-01-16

DCA Approval -
Superseded (

Schedule 38 contmued

OHP __Q,,LQP nrom
@ Ass1stor Resource Center navroll and non-navroll exnendxtures atmbutable to provxdmg

" health care insurance and optxons ‘available for obtammz cOverage through MNsure. Thig activity
beneflts the private QHP prorzram and the public Medical Ass;unce and MinnesotaCare

QHP program; however, comparable gr_ant actmu exists in the DHS budget for successful
Medlgal Ass1stance and anesotaCare gubhc program enrollment ' -

® Commumcatxons mcludes ggyroll and non«pgyroll expendnurgs for cornmumegtlons and
hé:

external meetings, develop policy and priorities, and facilitate large group micefings.

-102- . _ )
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Section 4 —~ HEALTH CARE-PROVIDER PAYMENTS

Transmittal  12-12-14
Effective: . 010115
DCA Approval;
Superseded B

Schedule 38 continued

® MNsure System - mcludes the Medxcald Eligibility Determination System (MEDS) ogerandnal
costs authorized in Minnesota's pending federal]y approved MEDS Operatlona] Advanced
Plannmg Document (OAPD)

Procedures Used to Identify, Measure and Allocate Costs to Benefiting Programs and Activities

: count of each cgst cemex to ;he total FTE emoloyee count 'for this schedule obtamed and updated

gg_a_rterlv from the statewnde navro]l svstem ( SEMA4)

: amers  for plans sold through MNsure (MI_\] Statute 62V, 05 ).

cc 3 Enrollment Management & Servnces (33002): This cost center includes salary and related
charges for Assistor Resotirce Center, Navxg ator-Assistor-Broker Program, NawgatonAsmstor Outreach
Grants and Communications as -described above and is allocated to the entire range of MNsure programs
as these costs.liave in comrion the. ogeratxonal respons1b1h’w for comdmated outregch, ento]lment and

-support for e ligibility determination for the ¢ntire range of M

otal aggregate case mix to all MNsure programs (Medical Assr tance Title: I

P) \ The Me: cal Ass1stance share i 15 c]axmed at 50% federal ﬁnanclal narticnp_atlon
CC 4 Contact Ceuter 331 03

‘This cost enter mcludes salaty and related char g s for Contact Center

Assgstal_me share is claxmgd at 50% federa] ﬂnanclal gartlolp_atlon

CC5— catd Elioibi : rmi ' ; rations (; 3004); This cost center includes
salary and related charges for gpgratlons of the MEDS as deséribed above and is allocated on the basis of

the total gggregate case mix to all MNsure programs (Medical Assistance Title XIX. MintiesotaCare,
HP and SHOP in accordance with aneso‘ a’s endm  federally approved MEDS Operational

ﬁnede:gl. financia) patticipation.

- Estimated Cost Impact

The gstlmated oost |mpact to Federal awards resultmg from the nroposed changes to our prevnous]y
ved thought to b 1 ex

ubgtantlal The total expendntures by the anesota Department of Human Servmes for the operanons of

MNsure for the f‘ rﬂ six months of the amendment’s proposed January 1, 2015 effestive date are budgeted
X uld resu t m a nrox1mate!v $3 7 mllhon of Medlcald federal ﬁnanclal

eneﬁt_tmg onl_v enrollinent activity for non-public programs in the Private Prgg;am Management and

-103-




Section 4 - HEALTH CARE PRQVIDER PAYMENTS —
) ' . Transmittal  12-12-14
Efféctive:  01:01=18
DCA Agproval:
Suporseded:

'Schednle 38 comm ned . .
Regglgtog functlon, a procgdure which gffectlvely reduces Q a mm1mum any costs whwh ar
b ly allocable to Medicaid ad . 3 A

o n act b
vedr 201 5 we would expect & mlldlv declmmg percentage of costs < for this | reason - allocable to

Medicaid administration,

-104-
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Attochnionf 280

Interagency Sex'vices Agreement for MNsure Participation in the Administration of the
anesota State Plan for Services Under T1ﬂe XIX

‘ !ntent of the Ageement

The Department of Human Services is designated as the Medicaid Agency for the State of
Minnesota and, as such, is responsxble for management and oversxght of Medicil Assistance
(MA), which is Mintiesota’s Medicaid prograr. The day:to-day operations of MNsure play an

. important yole in the Department of Human Servxces outreach and énrollment sl'rategies for

anesobans seeldng the services of pubhc Health coverage programs and setvices, including
MinnesotaCare and Medicaid.” Through this agteement; the: Depariment of Fluman Services

and MNStre are formally recognizing that work performed by } MNSure berefits public health

programs and MNsure expenditures will bé included, as necessary, in the Depattment: of
Human Servxces public asaistance cost allocation plan and operatlonal advance planmng .
documents

This agreemen* confirms that the services furnished by ! MNsure help the Department of Humen
Services to outreach, identify; intake, accept, determine eligibility for, and formally enoll
individuals and their families into the entire range of public and private health insurance
programs, mcludmg individual quelified health insurance plans, plans-for small employers
(Minnesota’s SHOP “plans), the basic health- insurance plan (MinnesotaCate), and tmedical
assistance services available for.those qualifying for Medicaid. 1tis understood that the basts
for billing will be the operational advance planning document and the quarterly operation of
‘the public assistance cost allocation plan, Itis further understood that any bﬂimg will be based
on the actual cost incurred. '

Beginning January 1, 2015, MNsure shall provide to the Depattment of Human Services 2
variety of services related to Medicaid eligibility determination and enrollment activities
including, but not limited to application, on-going case maintenance and renewal activities,
policy, outreach and post-eltg1b111’cy activitiés, and other activities necéssary for administration

of the state plan for services under Title XIX.




Attochment 32,

C onsider"atiog

In considetation for the above descnbed performance the Department of Human Setvices shall -
obtain annual approptiations for the ongoing opération of MNsure, and shall claim the federal

'+ share of any eligible expenditures via operation ¢ of its amended public assistance cost allocation

plamand operauonal advance planmng document, begummg Janisary 1, 2015.

Si‘gnafﬁres‘ ' MNsure ] ‘ . {DHS

<7 --
fritlcat:: _ dz;;Z) “ . . V,A, Commffmw

Date: | | | //.- 3’/7‘ . e ! 11/3//}/

N )

)
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SERVICE,
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> P Program Support Center
P : DEPARTMENT OF HEALTH & HUMAN SERV[CES Financial Management Portfolio

. Cost Allocation Services

0’4 L) ’ ) .
%"»Vdaa 2 . . - 1301 Youing Street, Room 732
taa @ » Dallas, TX 75202
PHONE: (214) 767-3261
FAX: (214) 767-3264
EMAIL: CAS-Dallas@psc. lihs.gov

Amendment No. MN DHS 15-3 -

September 4, 2015

Mr. Martin L. Cammack

Director of Financial Operations Division
Minnesota Department of Human Services
444 Lafayette Road North

St. Paul, MN 55155

Dear Mr. Cammack' '

This is to advise you of the approval of the Public Assmtance Cost Allocation Plan (PACAP)
amendment which you submitted dated March 23, 2015 Your cernﬁcatxon indicated an
effective date of January 1, 2015. ‘

In accordance Wlth 45 CFR Part 95; Subpart E this approval is continuous unfil the allocation
methiod. (s) shown in this plan is outdated as a result of organizational changes within your
agency or legislative, regulatory, or-other changes that make necessary the submission of an
amendment or new plan by yoin. The regulat1ons requlre that as a condmon of receipt of: Federal
financial participation in administration services- (excluding assistance "and medical. vendor
payments and purchased serv1ces) and. training for any quarterly period, the State’s claim for
expenditures must be in accordance with the cost allocation plan on file and approved by the

- DCA for that period. Amendment to yout plan would be reqlured for any changes indicated
above. The responsibility for submission of amendments rests solely with the State.

Approval of the plan/amendment cited above is predlcated upon conditions that (1) no costs
other. than those incurred -pursuant to the approved State plan- are included in claims to the
Federal government and that such costs are Iegal obhgatlons (2) the same costs that have been
treated as indirect cost have not been. claiméd as direct costs (3). similar types of costs have been
accorded consistent treatment (4) the approval is based qn mformanon provided by thie State and
is Void if the information is. later found to be matenally incomplete or inaccurate (5) the
allocations miethods proposed result in an-equitable distributions of coists or programs, and (6)
the costs claimed for the appropriate rate of Federal: financial participation must be allowable
_under the law the cost pr1n01ples contamed in OMB Circular A- 87 and program regula’uons




Mr. Martin L. Cammack
September 4, 2015
Page 2

Thzs approval presumes the existence of an accounting system with internal controls adequate to
protect the interests of ‘both the Stat¢ and Federal government. ~ Approval of this cost allocafion
plan/amendment does not .constitute .the approval. of the éstimated -costs or. statistical- data
submitted with the aniendment nor-did the actual expendituies repott: on. your quaiterly
expendlture reports. The ‘actual expendltures and ‘statistical’ ddta remain subject to:Federal
review. This approval relates to the accounting treatment. accorded the costs of your programs
only, and nothmg contained ‘herein should be construed to approve act1v1t1es not otherwise
authorized by approved program plans or Federal legislation or regulatlons

The operation of the cost all@catlon plan/amendment approved by this document may from time
to tirme be reviewsd by authorized Federal staff including DCA, HHS Andit, and General
Accounting Office staff. The dlsclosure of. 1nequ1t1es durmg such reviews may nedessitate

- changes to the plan.

If you have any questions régarding this letter, please call Parela Page at (214) 767-6505.

Singerely,
Dairyl W, iigmsmmms,
; Al"!“:l‘l’é,’l'w‘l.lllmlﬂm.
Mayes =S - . ain
for  Arif Karim
Dirgctor .
Cost Allocation Services

cc: Angela Green, ACF
Ruth Hughes, CMS
Francisco Lebron; USDA/ENS

)




,JJ‘ SERVICES, 2, :

2D Program Support Center
- DEPARTMENT OF HEALTH & HUMAN SERVICES ' Financial Management Portfolio
- Cost Allocation Services
%% g , . . .

J%ga - _ 1301 Young Street, Room 732
v . : Dallas, TX 75202
PHONE: (214) 767-3261
FAX: (214) 767-3264 .
EMAIL: CAS-Dallas@psc. hhs.gov

Amendment No, MN. DHS 15-2

May 14, 2015

. Mr. Martin L. Cammack
Director of Financial Operations Division
Minnesota Department of Human Services
444 Lafayette Road North
St. Paul, MN 55155

Dear Mr. Cammack:

) This is to. advise you of the approval of the Public Assistance Cost Allocation Plan (PACAP)
( \>_ amendment which you submitted dated December 12, 2014. Your certification indicated an

S effective date of October 1, 2014, except for OAPD related amerdments and MNsure which are
effective January 1, 2015.

In accordance with 45 CFR. Part 95, Subpart E this approval is continuous until the allocation
method (s) shown in this plan is outdated as a result of organizational changes within your
agency or legislative, regulatory, or other changes that make hecessary. the submission of an
amendment or new plan by you. The regulatioris require that as a condifion of receipt of Federal
financial - participation in administration services (exo uding assistance and medical vendor
payments and purchased services) and training for any quarterly period, the State’s elaim for
expenditures must be in accordance with the cost allocation . plan on file and approved by the
DCA for that period. Amendnent to your plan would be requlred for any changes indicated
above. The responsibility for submission of amendments rests solely with the State.

- Approval of the plan/améndment cited above is predicated upon conditions that (1) no costs
other than those incurred pursuant te the approved State plan are included in claims to the
Federal government and that such costs are legal obhgatlons (2) the same costs, that have been
treated as indirect cost have not been claimed as direct costs (3) similar types of costs have been
accorded consisfent treatment (4) the approval is based on information provided by the State and

«is void if the information is later found to be materially incomplete or inaccurate (5) the

' allocations methods proposed result in an equitable distributioris 6f costs or programs, and (6)

the costs clalm‘ed for the appropriate rate of Federal financial parti¢ipation must be allowable
under the law, the cost principles contained in OMB Circular A-87, and program regulations.

W,




Mr. Martin L. Cammack ‘
May 14, 2015 - :
Page 2 ' :

This approval presumes the existence of an accounting system with intetnal controls adequate to

protect the interests of both the State and Federal government. Approval of this cost allocation
pla/amendment does mot constitute the approval of the estiniated costs or statistical data
submitted with the amendment nor- did the dctual: expenditures report on your quarterly
expendlture reports. The actial expenditires ‘and statistical data remain subject to Federal
* review. This-approval relates to the accounting treatment aocordéd the costs of your programs
only, and. nothing contained ‘herein-should be constriuéd to approve activities not otherwme
authonzed by approved program plans, or Federal leglslatxon or regulatlons

The operation-of the cost allocation plan/amendment approved by this document may from timie
to tithe be réviewed by authorized Federal staff including DCA, HHS Audlt and General

Accounting Office staff. - The disclosure’ of - mequmes durmg such revxews may necessitate -

changes to the plan.

If you have any questions regé_rd'mg th_is letter, please call Pamela Page at (214) 767-6505.

" Sincerely,
Dairyl W. Mayes
-5 ’ i
Darryl W. Mayes
Deputy Directox

Cost Allocation Services

cc; Kent Wilcox, ACF
Verlon Johnson, CMS
Francisco Lebron, TUSDA/FNS




History of Appropriations Tracking to Department of Human Services for HIX/ MNsure

Fund BACT
2015 Session EOS Tracking| FY 2014 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019
GF 11 Operations - transfer out to systems Line 804 0 0 8,182 9,288 9,743 9,743
HCAF 11 Operations - net savings Line 805 0 0 (3,033) (2,765) (3,220) (3,220)
DETAIL OF ABOVE APPROPRIATION CHANGES:
DHS Share MNsure IT System (Development and Operations) 0 0 7,000 3,500 3,500 3,500
GF 11 Operations 0 0 5,180 2,590 3,045 3,045
HCAF 11 Operations 0 0 1,820 910 455 455
New: further breakout of budget item above
System Development 0 0 5,250 0 0 0
GF 11 Operations 0 0 3,658
HCAF 11 Operations 0 0 1,592
System Operations 0 0 1,750 3,500 3,500 3,500
GF 11 Operations 0 0 1,522 2,590 3,045 3,045
HCAF 11 Operations 0 0 228 910 455 455
DHS Share of MNsure Business Operations 0 0 (1,851) 3,023 3,023 3,023
GF 11 Operations 0 0 3,002 6,698 6,698 6,698
HCAF 11 Operations 0 0 (4,853) (3,675) (3,675) (3,675)
2013 Session EOS Tracking| FY 2014 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019
DHS Share MNsure IT System Development 2,549 1,551 0 0 0 0
GF 11 Operations Line 371 1,825 1,000 0 0 0 0
HCAF 13 Health Care Administration Line 872 724 551 0 0 0 0
DHS Share of MNsure Operations (IT System and Business) 0 2,631 10,440 10,370 10,370 10,370
GF 11 Operations Line 371 0 1,502 3,222 3,037 3,037 3,037
HCAF 13 Health Care Administration Line 874 0 1,129 7,218 7,333 7,333 7,333
New: further breakout of budget item above
IT System Operations 0 680 3,637 4,530 4,530 4,530
GF 11 Operations 0 388 1,092 1,327 1,327 1,327
HCAF 13 Health Care Administration 0 292 2,445 3,203 3,203 3,203
Business Operations 0 1,951 6,903 5,840 5,840 5,840
GF 11 Operations 0 1,114 2,130 1,711 1,711 1,711
HCAF 13 Health Care Administration 0 837 4,773 4,129 4,129 4,129
MinnesotaCare Enrollment Grants through 12-31-2014 2,038 1,223 0 0 0 0
HCAF 13 Health Care Administration (16A.285 xfer to B|  Line 873 2,038 1,223 0 0 0 0
The FY 2014 and FY 2015 amount has been transferred to BACT 51 (Health Care Grants) within SWIFT.
MinnesotaCare Enrollment Grants beginning 1-1-2015 (BHP) 0 2,965 2,990 3,115 3,115 3,115
HCAF 13 Health Care Administration (16A.285 & base § Line 874 0 2,965 2,990 3,115 3,115 3,115
SUMMARY
METS (former MNsure IT System) Development 2,549 1,551 5,250 0 0 0
General Fund 1,825 1,000 3,658 0 0 0
Health Care Access Fund 724 551 1,592 0 0 0
METS (former MNsure IT System) Operations 0 680 5,287 8,030 8,030 8,030
General Fund 0 388 2,614 3,917 4,372 4,372
Health Care Access Fund 0 292 2,673 4,113 3,658 3,658
MNsure Business Operations 0 1,951 5,052 8,863 8,863 8,863
General Fund 0 1,114 5,132 8,409 8,409 8,409
Health Care Access Fund 0 837 (80) 454 454 454
MA & Minnesota Care Enrollment Grants 2,038 4,188 2,990 3,115 3,115 3,115
General Fund 0 0 0 0 0 0
Health Care Access Fund 2,038 4,188 2,990 3,115 3,115 3,115
TOTAL 4,587 8,370 18,579 20,008 20,008 20,008
General Fund 1,825 2,502 11,404 12,326 12,781 12,781
Health Care Access Fund 2,762 5,868 7,175 7,682 7,227 7,227

MN Department of Human Services /Budget Analysis




Minnesota Eligibility Technology System

Fiscal Report for QE 9-30-2016

Introduction

1. The METS fiscal report is a product of the METS Executive Steering Committee Finance Work Group. This group includes financial
management from MN.IT, DHS and MNsure.

2. The report is produced quarterly, in accordance with M.S. 62V.055, Subdivision 3, and is available approximately 45 days following
guarter-end.

3. The report includes two tables:

Table 1: Overall View of METS Budget. This table shows the previous completed fiscal year, the current fiscal year budget, and
budget planning for the subsequent two fiscal years.

Table 2: FY 2017 Budget v. YTD. This table shows the current fiscal year budget and quarterly actual expenditures. Note that
this table includes an Expenditures After FY End column to report on the FY2017 expenditures that are recognized after June
30th due to the standard procedural lag between invoicing and payments.

Note: While the entire FY 2017 budget is committed, actual expenditures may lag or not occur at a steady rate
throughout the year. Examples may include:
a. State Personnel, due to payroll processing and interagency billing.
b. IT Staff Augmentation and Vendor Contracts, due to billing lag, timing of various projects based on development
roadmap, and associated deadlines throughout the year.
c. Licensing, Hardware & Maintenance, due to processing time and the execution of payments throughout the year
(not shown as accruals).
b. Central Charges, due to processing and interagency billing.

4. Both tables are based on the following standard reporting conventions:

Development v. Operations. Within both the Expenditure and Financing sections, development is distinguished from operations.
Development includes federally defined and applicable work, and MNsure development contributions. All other expenses are
considered operations.

Expenditure Categories. Within the Expenditure section, the costs are reported in standard categories.

State Personnel Developers, architects, project managers, business analysts, quality assurance, release
management, security, and other MN.IT staff, along with necessary business subject
matter experts. Includes total compensation (salaries and fringe).

IT Staff Augmentation Contracted individuals or companies to increase capacity.

IT Vendor Contracts Major vendor agreements that provide expertise and enhanced functionality to the
system. Also includes development occupancy costs.

Licensing, Hardware & Initial purchases and ongoing support costs for licensing/software and hardware.
Maintenance

Central Charges System infrastructure components including, but not limited to, server capacity, data
storage, networking, routing, and bandwidth, provided as a service from MN.IT. Also
includes staff equipment.

Other Training, supplies, travel, operations occupancy, and other miscellaneous administrative
costs.

Financing Categories. Within the Financing section, the revenues (by funding source) associated with the fiscal years'
expenditures is estimated based on the standing federal Public Assistance Cost Allocation Plan (PACAP) methodology. Note
that actual revenues lag behind the expenditures by approximately 45 days due to the standard timing of the federal PACAP
process.

11/14/2016
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Minnesota Eligibility Technology System
Fiscal Report for QE 9-30-2016

. FY 2016 FY 2017 FY 2018 FY 2019
TABLE 1: Overall Budget View Est. Actual Budget Budget Budget
*inc. open PO

Expenditures
Development 55,672,621 | 55,262,533 12,125,820 0
State Personnel 6,738,877 10,820,222 3,050,184 0
IT Staff Augmentation 23,292,374 19,025,000 4,032,895 0
IT Vendor Contracts 20,552,988 20,472,218 3,941,993 0
Licensing, Hardware & Maintenance 5,035,717 4,236,843 881,250 0
Central Charges 0 307,500 102,500 0
Other 52,666 400,750 116,998 0
Operations 15,957,510 | 32,070,042 | 32,070,042 | 32,070,042
State Personnel 6,821,556 10,554,673 10,554,673 10,554,673
IT Staff Augmentation 215,999 3,556,800 3,556,800 3,556,800
IT Vendor Contracts 118,856 1,300,000 1,300,000 1,300,000
Licensing, Hardware & Maintenance 5,214,209 11,564,018 11,564,018 11,564,018
Central Charges 3,569,681 4,477,462 4,477,462 4,477,462
Other 17,210 617,089 617,089 617,089
Total Expenditures 71,630,131 | 87,332,575 | 44,195,862 | 32,070,042
State Personnel 13,560,433 21,374,895 13,604,857 10,554,673
IT Staff Augmentation 23,508,373 22,581,800 7,589,695 3,556,800
IT Vendor Contracts 20,671,844 21,772,218 5,241,993 1,300,000
Licensing, Hardware & Maintenance 10,249,926 15,800,861 12,445,268 11,564,018
Central Charges 3,569,681 4,784,962 4,579,962 4,477,462
Other 69,875 1,017,839 734,087 617,089

Financing
Development 55,672,621 55,262,533 12,125,820 0
MNsure - Premium Withhold 0 0 1,000,000 0
MNsure - Federal CCIIO 13,615,813 5,977,833 0 0
DHS - Federal Medicaid 36,702,775 43,476,601 10,013,240 0
DHS - State Appropriation 5,354,033 5,808,099 1,112,580 0
Operations 15,957,510 | 32,070,042 | 32,070,042 | 32,070,042
MNsure - Premium Withhold 1,279,792 2,944,935 2,944,935 2,944,935
MNsure - Federal CCIIO 0 0 0 0
DHS - Federal Medicaid 8,837,269 21,283,535 21,283,535 21,283,535
DHS - State Appropriation 5,840,449 7,841,572 7,841,572 7,841,572
Total Financing 71,630,131 87,332,575 44,195,862 32,070,042
MNsure - Premium Withhold 1,279,792 2,944,935 3,944,935 2,944,935
MNsure - Federal CCIIO 13,615,813 5,977,833 0 0
DHS - Federal Medicaid 45,540,044 64,760,136 31,296,775 21,283,535
DHS - State Appropriation 11,194,482 13,649,671 8,954,152 7,841,572

Notes:

- Development includes federally defined and applicable work, and MNsure development contributions. All other expenses considered

operations .

- Fiscal year Financing numbers are based on the federally-approved cost allocaton methodology that is generally applicable to each fiscal
year (i.e. the report reflects a reasonable matching of expenditures and revenue).
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Minnesota Eligibility Technology System

Fiscal Report for QE 9-30-2016

FY 2017 QE 9/30/16 | QE 12/31/16 | QE 3/31/17 | QE 6/30/17 | Expenditures YTD
TABLE 2: FY 2017 Budget vs YTD Budget Expenditures | Expenditures | Expenditures | Expenditures | After FY End | Expenditures / %
Expenditures
Development 55,262,533 6,498,805 0 0 0 0 6,498,805 | 12%
State Personnel 10,820,222 1,449,492 0 0 0 0 1,449,492 | 13%
IT Staff Augmentation 19,025,000 1,818,275 0 0 0 0 1,818,275 | 10%
IT Vendor Contracts 20,472,218 2,998,378 0 0 0 0 2,998,378 | 15%
Licensing, Hardware & Maintenance 4,236,843 211,865 0 0 0 0 211,865 5%
Central Charges 307,500 0 0 0 0 0 0 0%
Other 400,750 20,795 0 0 0 0 20,795 5%
Operations 32,070,042 3,344,177 0 0 0 0 3,344,177 | 10%
State Personnel 10,554,673 1,004,011 0 0 0 0 1,004,011 | 10%
IT Staff Augmentation 3,556,800 0 0 0 0 0 0 0%
IT Vendor Contracts 1,300,000 0 0 0 0 0 0 0%
Licensing, Hardware & Maintenance 11,564,018 2,340,166 0 0 0 0 2,340,166 | 20%
Central Charges 4,477,462 0 0 0 0 0 0 0%
Other 617,089 0 0 0 0 0 0 0%
Total Expenditures 87,332,575 9,842,982 0 0 0 0 9,842,982 | 11%
State Personnel 21,374,895 2,453,503 0 0 0 0 2,453,503 | 11%
IT Staff Augmentation 22,581,800 1,818,275 0 0 0 0 1,818,275 8%
IT Vendor Contracts 21,772,218 2,998,378 0 0 0 0 2,998,378 | 14%
Licensing, Hardware & Maintenance 15,800,861 2,552,031 0 0 0 0 2,552,031 | 16%
Central Charges 4,784,962 0 0 0 0 0 0 0%
Other 1,017,839 20,795 0 0 0 0 20,795 2%
Financing
Development 55,262,533 6,498,805 0 0 0 0 6,498,805
MNsure - Premium Withhold 0 0 0 0 0 0 0
MNsure - Federal CCIIO 5,977,833 1,451,263 0 0 0 0 1,451,263
DHS - Federal Medicaid 43,476,601 4,484,356 0 0 0 0 4,484,356
DHS - State Appropriation 5,808,099 563,186 0 0 0 0 563,186
Operations 32,070,042 3,344,177 0 0 0 0 3,344,177
MNsure - Premium Withhold 2,944,935 68,890 0 0 0 0 68,890
MNsure - Federal CCIIO 0 0 0 0 0 0 0
DHS - Federal Medicaid 21,283,535 2,508,133 0 0 0 0 2,508,133
DHS - State Appropriation 7,841,572 767,154 0 0 0 0 767,154
Total Financing 87,332,575 9,842,982 0 0 0 0 9,842,982
MNsure - Premium Withhold 2,944,935 68,890 0 0 0 0 68,890
MNsure - Federal CCIIO 5,977,833 1,451,263 0 0 0 0 1,451,263
DHS - Federal Medicaid 64,760,136 6,992,489 0 0 0 0 6,992,489
DHS - State Appropriation 13,649,671 1,330,340 0 0 0 0 1,330,340
Notes:
- Development includes federally defined and applicable work, and MNsure development contributions. All other expenses considered operations .
- Expended includes actual fiscal year expenditures. Due to normal processing and invoicing time, some expenditure reporting may lag.
- Fiscal year Financing numbers are based on the federally-approved cost allocation methodology that is generally applicable to each fiscal year (i.e. the report reflects a reasonable matching of
expenditures and revenue).
- Expenditures After Fiscal Year (FY) End: Due to the standard lag between invoicing and payments, fiscal year 2017 expenditures may be recognized after June 30th.
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