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We thank you for the opportunity to participate in this briefing on health reform in Maryland and specifically our efforts and interests in reaching the uninsured today and in the future.  With that in mind, we respectfully submit the following positions:
1. Health Exchange and Medicaid Seamless Eligibility  -  A seamless approach to serving Maryland consumers should serve as the foundation for the Navigator Program design decisions, including certifications requirements, training, funding and oversight.  Health care reform creates a unique opportunity to bridge the gap between public and private coverage.  We believe that the Maryland Health Benefit Exchange’s recommendation that the individual Navigator be coordinated with Medicaid is the right decision.  It is an efficient use of State and Exchange resources and will result in a truly seamless consumer experience in Maryland, achieving the No Wrong Door approach envisioned by the Affordable Care Act.  

2. Identify Adequate and Broad Based Funding for Navigation in 2012 - The Navigator Program must be adequately funded to achieve the fundamental goal of health care reform, reducing the uninsured.  Developing a plan in 2012 which details the sources and the amount of funding available for navigation is essential as potential navigators prepare their organizations to apply for this funding. This is particularly important as federal grant funding may not be used for the navigator program and Maryland must ensure that funding is available in 2013 to allow for start-up operations. Repeated experience with Medicaid and health coverage initiatives demonstrates enrollment assistance is essential to success.  Estimates are that the Affordable Care Act will result in cutting the uninsured in half by 2014.   This goal will only be achieved if the technology and human resources are in place to facilitate enrollment into coverage.  Maryland, like many states, is already making long overdue and needed investments in our IT systems to support eligibility processing and enrollment into coverage.  The funding for direct assistance from a Navigator is minor compared to the resources allocated to technology, but a solid investment in expanding coverage.  We believe it is essential to invest in the Navigator in order to provide for direct assistance from trusted resources to facilitate enrollment into the Health Exchange and expanded Medicaid coverage.  A strong Navigator is particularly important at the start of the program when there is likely to be some confusion about new coverage options and a lack of familiarity with new systems. The Exchange should be funded through a broad based funding source because the benefits of a transparent marketplace and reducing the uninsured are also broad based.  The Exchange and Medicaid should work collaboratively to maximize the use of federal matching funds through strategies to cost allocate the Navigator Program between Medicaid and the Exchange. 

3. Regional and Comprehensive Coordination  - The Navigator Program should be coordinated at the regional level and consumers should be able to access assistance in identifying a health plan as well as enrollment into that plan within one organization without handoff to another.  Navigators can and should include a broad range of functions, including public education, providing fair and impartial information to assist with enrollment in QHPs as well as post enrollment support.  It is essential that these resources be regionally coordinated so that consumers have clear information on where to go for help.  Maryland already has well established and trusted resources in many regions of the State that could coordinate services.  This would eliminate potential confusion from multiple competing Navigators and would result in the efficient use of resources because it builds on existing strengths and reduces duplication. 

4. Certification of the Organization Providing Navigator Services - We believe that there needs to be comprehensive certification requirements for Organizations that are seeking to become Navigators versus certification of individuals within the navigator organization.  We believe that organizations should be certified as Navigators to ensure that they have the demonstrated experience and expertise to manage a full range of Navigator duties, including providing fair and impartial assistance on enrollment in QHPs; maintaining expertise on availability and eligibility for premium tax credits, cost sharing and Medicaid; and post enrollment support.  The requirements should focus on the organizational capacity of potential Navigator Organizations to recruit, train and manage a racially and ethnically diverse staff or contactors; be capable of connecting and interfacing with the Health Benefit’s Exchange’s Information Systems; manage grants; and assure security and confidentiality of personal health information and financial information.  Navigators should be expected to assist individuals who may be eligible for Medicaid or Qualified Health Plans through the Exchange.  The requirements and performance expectations of Navigators should be coordinated between Medicaid and the Exchange so that a seamless experience for Maryland consumers is actually achieved. Performance measured should be developed from a consumer's perspective, including such things as success at eliminating unnecessary documentation requirements. 

5. Qualifications, Competencies and Training of Employees and Contractors for Organizations Certified to Provide Navigator Services: 

· Employees and contractors of the Navigators will be the frontline of the new eligibility process.  In the early days of the Exchange they will be subject to intense demand—up to 100,000 Marylanders may need help with initial enrollment.
· The training for these workers must be developed and rolled out so that they are adequately prepared to respond to the expected demand.
·  The Exchange should identify robust, specific training requirements and develop the curriculums that Navigator organizations can use to train staff. 
· It should be the Exchange’s responsibility to identify training and performance requirements, while organizations certified to provide navigator services should be accountable for implementing those requirements.   
· Key skills and competencies that must be part of the training include:    strong interpersonal communication skills; thorough understanding of health insurance and Medicaid/MCHP Eligibility policy; cultural competency; and capacity to reach speakers of languages other than English;
· Maryland consumers should be confident that they will receive fair and accurate guidance on health insurance options.
· Trained employees should only work as individual navigators within organizations certified to provide navigator services.

6. Workforce – Navigators will be required to establish eligibility through a seamless process that encompasses Medicaid, MCHP, Exchange premium tax credits and cost sharing assistance.  Our current workforce is trained to determine eligibility for public programs.  The Affordable Care Act dramatically transforms Medicaid eligibility policy and operations and will affect the role of our public Medicaid case workers.  Preparing the workforce for significant changes will take time.  It requires defining the functions of case workers in the context of the ACA, developing work flows, developing regionally focused training curriculums based on statewide standards, as well as other implementation activities.  We believe that Maryland needs to take a proactive approach to planning and implementation of the new functions of eligibility workers and this must be done in partnership with local leaders.  That work must begin now if we expect to have a qualified and competent workforce staffing the navigator when the Exchange opens for business in 2014.
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