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PPACA IMPLEMENTATION FAILURES:
ANSWERS FROM HHS

WEDNESDAY, OCTOBER 30, 2013

HOUSE OF REPRESENTATIVES,
COMMITTEE ON ENERGY AND COMMERCE,
WASHINGTON, DC.

The committee met, pursuant to call, at 9:02 a.m., in room 2123,
Rayburn House Office Building, Hon. Fred Upton (chairman of the
committee) presiding.

Present: Representatives Upton, Hall, Barton, Whitfield,
Shimkus, Pitts, Walden, Terry, Rogers, Murphy, Burgess,
Blackburn, Gingrey, Scalise, Latta, McMorris Rodgers, Harper,
Lance, Cassidy, Guthrie, Olson, McKinley, Gardner, Pompeo,
Kinzinger, Griffith, Bilirakis, Johnson, Long, Ellmers, Waxman,
Dingell, Pallone, Eshoo, Engel, Green, DeGette, Capps, Doyle,
Schakowsky, Matheson, Butterfield, Barrow, Matsui, Christensen,
Castor, Sarbanes, McNerney, Braley, Welch, Lujan, Tonko, and
Yarmuth.

Staff Present: Clay Alspach, Chief Counsel, Health; Carl Ander-
son, Counsel, Oversight; Gary Andres, Staff Director; Ray Baum,
Senior Policy Advisor/Director of Coalitions; Mike Bloomquist, Gen-
eral Counsel; Sean Bonyun, Communications Director; Matt Bravo,
Professional Staff Member; Megan Capiak, Staff Assistant; Karen
Christian, Chief Counsel, Oversight; Noelle Clemente, Press Sec-
retary; Paul Edattel, Professional Staff Member, Health; Brad
Grantz, Policy Coordinator, O&I; Sydne Harwick, Legislative Clerk;
Brittany Havens, Legislative Clerk; Sean Hayes, Counsel, O&I;
Kirby Howard, Legislative Clerk; Alexa Marrero, Deputy Staff Di-
rector; Nick Magallanes, Policy Coordinator, CMT; Carly
McWilliams, Professional Staff Member, Health; Brandon Mooney,
Professional Staff Member; Gib Mullan, Chief Counsel, CMT; Katie
Novaria, Professional Staff Member, Health; Monica Popp, Profes-
sional Staff Member, Health; Andrew Powaleny, Deputy Press Sec-
retary; Chris Sarley, Policy Coordinator, Environment & Economy;
Heidi Stirrup, Health Policy Coordinator; John Stone, Counsel,
Oversight; Tim Torres, Deputy IT Director; Tom Wilbur, Digital
Media Advisor; Jessica Wilkerson, Staff Assistant; Ziky Ababiya,
Minority Staff Assistant; Phil Barnett, Minority Staff Director;
Stacia Cardille, Minority Deputy Chief Counsel; Brian Cohen, Mi-
nority Staff Director, Oversight & Investigations/Senior Policy Ad-
visor; Hannah Green, Minority Staff Assistant; Elizabeth Letter,
Minority Assistant Press Secretary; Karen Lightfoot, Minority
Communications Director and Senior Policy Advisor; Karen Nelson,
Minority Deputy Committee Staff Director for Health; Stephen
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Salsbury, Minority Special Assistant; Roger Sherman, Minority
Chief Counsel; and Matt Siegler, Minority Counsel.

Mr. UPTON. Good morning, everyone. Good morning.

Secretary SEBELIUS. Good morning.

OPENING STATEMENT OF HON. FRED UPTON, A REPRESENTA-
TIVE IN CONGRESS FROM THE STATE OF MICHIGAN

Mr. UpTON. Energy and Commerce Committee welcomes the
President’s point person on health care, Secretary Sebelius, as part
of our continuing oversight of the healthcare law, and we look for-
ward to a thoughtful conversation on a number of issues, including
transparency and fairness.

Over the months leading up to October 1 launch, the Secretary
and her colleagues at HHS repeatedly looked us in the eye and tes-
tified that everything was on track, and despite the numerous red
flags and lack of testing, they assured us that all systems were a
go. But something happened along the way. Either those officials
did not know how bad the situation was, or they did not disclose
it. And sadly, here we are now 5 weeks into enrollment, and the
news seems to get worse by the day.

HealthCare.gov was down last night at 5 o’clock p.m. It was also
down on Monday, and it crashed last weekend. And even this
morning when we attempted to view the site before the hearing, we
were hit with an error message.

But this is more than just a Web site problem. That was sup-
posed to be the easy part, remember? Americans were assured that
their experience would be similar to other online transactions, like
purchasing a flight or ordering a pizza, and that their sensitive
personal information would always be secure. But after more than
3 years to prepare, malfunctions have become the norm, and the
administration has pivoted from saying they’re on track to setting
a new target date of November 30th. And for those few Americans
who have successfully applied, will the Web site glitches become
provider glitches come January 1st?

Americans are scared and frustrated, and this situation should
rise above politics. Many folks at home watching us today have
spent hours or even days trying to sign up. They continue to take
time away from work or loved ones, but have made little progress,
and soon they may worry about being on the wrong side of their
government, facing potential penalties.

I recently spoke to a woman from Buchanan, Michigan, who was
excited to sign up, but has since become very disillusioned after
spending hours on the phone and Web site with little success.
There are also millions of Americans coast to coast who no doubt
believed that the President repeated promises that if they liked
their plan, that they would be able to keep it, no matter what.
They are now receiving termination notices, and for those who lose
their coverage, they like—they may be losing their faith in their
government.

Today’s hearing is about fairness for the American people who
are losing their coverage or seeing their premiums skyrocket as
high as 400 percent. This hearing is also about transparency. While
the administration continues to boast the number of Americans
that have applied, they intentionally withhold precise enrollment
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numbers. Why? These numbers are critical to fully understand the
status engaging the progress of implementation.

Lead contractor CGI testified only last week that they had the
data, but needed the administration’s permission to release it. We
asked the Secretary on October 8th for those figures, but we still
have not received a response. We hope to get one today. The Amer-
ican people deserve answers as well as the peace of mind that
promises will be kept. The Secretary has an opportunity today to
embrace transparency and start restoring the public’s faith in the
administration and the government.

[The prepared statement of Mr. Upton follows:]

PREPARED STATEMENT OF HON. FRED UPTON

The Energy and Commerce Committee welcomes the president’s point person on
health care, Secretary Sebelius, as part of our continuing oversight of the health
care law. We look forward to a thoughtful conversation on a number of issues in-
cluding transparency and fairness.

Over the months leading up to the October 1 launch, the secretary and her col-
leagues at HHS repeatedly looked us in the eye and testified that everything was
on track. Despite the numerous red flags and lack of testing, they assured us that
all systems were a go.

But something happened along the way—either those officials did not know how
bad the situation was, or they did not disclose it. Sadly, here we are, now five weeks
into enrollment, and the news seems to get worse by the day. Healthcare.gov was
down last night at 5:00 p.m. It was also down on Monday, and it crashed last week-
end. And even this morning when we attempted to view the site before this hearing,
we were hit with an error message.

But this is more than just a Web site problem—that was supposed to be the easy
part. Americans were assured their experience would be similar to other online
transactions like purchasing a flight or ordering a pizza and that their sensitive per-
sonal information would be kept secure. But after more than three years to prepare,
malfunctions have become the norm and the administration has pivoted from saying
they are “on track” to setting a new target date of November 30. And for those few
Americans who have successfully applied, will the Web site glitches become provider
glitches on January 1?

Americans are scared and frustrated, and this situation should rise above politics.
Many folks at home watching us today have spent hours or even days trying to sign
up. They continue to take time away from work or loved ones but have made little
progress, and soon they may worry about being on the wrong side of their govern-
ment, facing potential penalties. I recently spoke to a woman from Buchanan, Michi-
gan, who was excited to sign up, but has since become disillusioned after spending
hours on the phone and Web site with little success. There are also millions of
Americans coast to coast who no doubt believed the president’s repeated promise
that if they liked their plan, they’d be able to keep it “no matter what.” They are
now receiving termination notices, and for those who lose the coverage they like,
they may also be losing faith in their government.

Today’s hearing is about fairness for the American people who are losing their
coverage or seeing their premiums skyrocket as high as 400 percent. This hearing
is also about transparency. While the administration continues to boast the number
of Americans that have “applied,” they intentionally withhold precise enrollment
numbers. Why? These numbers are critical to fully understanding the status and
gauging progress of implementation. Lead contractor CGI testified last week that
they had the data, but needed the administration’s permission to release it. We
asked the Secretary on October 8 for those figures, but still have not received a re-
sponse. We hope to get one today.

The American people deserve answers as well as the peace of mind that promises
will be kept. The secretary has an opportunity today to embrace transparency and
start restoring the public’s faith in the administration and government.
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Mr. UpTON. I yield to my colleague, the ranking member of the
committee, Mr. Waxman.

Mr. WAxMAN. Thank you, Mr. Chairman.

I am pleased Secretary Sebelius is here today. She’s here to dis-
cuss the Affordable Care Act. Just like with Medicare Part D, the
launch of the new Web site has not gone well, but just like Medi-
care Part D, the early glitches in this rollout will soon be forgotten.

A lot of the discussion today will focus on that Web site. This is
an important issue, and I want to learn what the Secretary can tell
qu 3b0ut the problems being experienced and how they will be
ixed.

But we should keep this issue in perspective. The Affordable
Care Act is working. It has been improving the health security of
millions of Americans for the past 3 years. Because of the Afford-
able Care Act, more than 7 million people on Medicare have saved
more than $8 billion on their prescription drugs. More than 100
million Americans have access to free preventive coverage and no
longer face lifetime limits on their coverage. Over 10 million Ameri-
cans have received rebates from insurance companies. And, finally,
this January, the worst abuses of insurance industry will be halted.
Never again will a family be denied coverage because their child
has a chronic health condition. Never again will individuals see
their premiums shoot up because they got sick or faced an unex-
pected medical expense. Never again will a woman have to pay
twice as much as a man for the same insurance.

That is why allowing insurers to continue offering deficient plans
next year is such a bad policy. The law says that all plans except
those that were grandfathered in 2010 must meet the new con-
sumer protection standards. If we don’t enforce this policy, insur-
ance companies can continue offering flimsy coverage that dis-
a}llapears when people actually need it. And no one should want
that.

It is understandable that there will be a focus today on what
isn’t working, but we must also remember what is working. The
health insurance plans that are being offered in the exchanges are
good plans; their premiums are much lower than expected. Sixty
percent of the uninsured individuals shopping in the new market-
places will be able to get coverage for less than $100 per month.
Half of the young adults will be able to get coverage for less than
$50 per month. And since Congress adopted the Affordable Care
Act, healthcare costs across the whole economy have grown at their
lowest level in decades.

The success of the Affordable Care Act is due to the efforts of
many people, but one individual more than any other is responsible
for all the good that has been accomplished, and that is our witness
today Secretary Sebelius.

So I would urge my colleagues to stop hyperventilating. The
problems with HealthCare.gov are unfortunate, and we should in-
vestigate them, but they will be fixed, and then every American
will finally have access to affordable health insurance.

Thank you, Mr. Chairman.

Mr. UpTON. Thank you.
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Before we swear in Secretary Sebelius, I want to clarify Energy
and Commerce Committee practice for the swearing in of wit-
nesses. The committee typically has two types of hearings, over-
sight hearings and hearings that focus on legislation and policy.
Secretary Sebelius, for example, has testified previously before our
committee to discuss issues related to the HHS budget or other pol-
icy matters. As is the case with all policy witnesses, Secretary
Sebelius was not required to take the oath prior to testifying.

Today’s hearing is different. It is an oversight hearing. It is a
long-standing committee practice to swear in all witnesses at over-
sight hearings, whether they be private citizens or Cabinet Secre-
taries.

Mr. WAXMAN. Mr. Chairman, I thank you for your comments,
and I just want to join you in simply explaining that swearing in
of a witness before an oversight committee hearing has always
been under oath. That is a standard procedure of this committee
when we’re conducting an oversight hearing. So it may seem
strange to have the Secretary of Health and Human Services have
to be sworn in, but all witnesses in an oversight hearing are sworn
in, and that is our procedure.

Mr. UpTON. Thank you.

So I would now like to introduce our witness for today’s hearing.
The Honorable Kathleen Sebelius is the Secretary of the Depart-
ment of Health and Human Services. She was appointed to this po-
sition in April of 2009, and was sworn in as the 21st Secretary on
April 28th, 2009.

So I will now swear you in, if you would rise.

As Ranking Waxman and I just discussed, the committee is hold-
ing an investigative hearing, and, when doing so, have had the
practice of taking testimony under oath.

Do you have any objection to testifying under oath?

Secretary SEBELIUS. No, sir.

[Witness sworn. ]

Mr. UpPTON. You are now under oath and subject to the penalties
set forth in Title 18, section 1001 of the U.S. Code.

You may now give a 5-minute summary of your written state-
ment. Welcome again, and thank you for being here.

TESTIMONY OF HON. KATHLEEN SEBELIUS, SECRETARY, U.S.
DEPARTMENT OF HEALTH AND HUMAN SERVICES

Secretary SEBELIUS. Well, thank you, Chairman Upton.

Mr. UPTON. You got to use that mic. You don’t know how many
people want to hear you this morning.

Secretary SEBELIUS. Thank you, Chairman Upton, Ranking
Member Waxman, members of the committee.

I left my position as Governor of Kansas 4 %2 years ago for the
opportunity to continue work I've been doing for most of my over
35 years of public service; to expand the opportunities for all Amer-
icans regardless of geography, or gender, or income to have afford-
able health coverage. During my years as a State legislator, as an
elected insurance commissioner, as head of the National Associa-
tion of Insurance Commissioners, and as a two-term Governor, and
now as HHS Secretary, I have worked on that effort that I care
deeply about.
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There are still millions of Americans who are uninsured as well
as underinsured, people who have some coverage at some price for
some illness, but have no real protection from financial ruin and
no real confidence they’ll be able to take care of themselves and
their families if they have an accident or an illness. And for them
a new day has finally come.

In these early weeks access to HealthCare.gov has been a miser-
ably frustrating experience for way too many Americans, including
many who have waited years, in some cases their entire lives, for
the security of health insurance. I am as frustrated and angry as
anyone with the flawed launch of HealthCare.gov, so let me say di-
rectly to these Americans, you deserve better. I apologize. I'm ac-
countable to you for fixing these problems, and I'm committed to
earning your confidence back by fixing the site.

We're working day and night and will continue until it’s fixed.
We've recently added new management talent, additional technical
expertise, and a new general contractor to identify, prioritize, and
manage fixes across the system in two broad categories: perform-
ance, which deals with speed and reliability; and function, which
deals with bugs and problems in the system.

Our extensive assessment has determined that HealthCare.gov is
fixable, and I want to just outline a couple of the improvements
we've made to date. We now have more users successfully creating
accounts. We can process up to 17,000 account registrations per
hour, or nearly 5 per second. Instead of some of the users seeing
a blank screen at the end of the application process, they can now
see whether they're eligible for financial assistance and make more
informed decisions. Because we’ve improved performance, cus-
tomers can now shop for plans quickly; filtering plans takes sec-
onds, not minutes. Users are getting fewer errors and timeout mes-
sages as they move through the application process. And the sys-
tem has been strengthened with double the size of servers, soft-
ware that’s better optimized, and a high-capacity physical database
which replaces a virtual system.

The chairman referred to outages this weekend and again yester-
day, and I would suggest to the committee that if you read the
statement of Verizon, who hosts the cloud service, it is the Verizon
server that failed, not HealthCare.gov, and it affected not only
HHS, but other customers.

We still have a lot of work to do. We have a plan in place to ad-
dress key outstanding issues. It includes fixing bugs in software
that prevented it from working the way it’s supposed to, and re-
freshing the user experience so folks can navigate the site without
encountering error messages, timeout, and slow response times.
And by the end of November, we’re committed that the vast major-
ity of users will be able to review their options, shop for plans, and
enroll in coverage without the problems way too many have been
experiencing.

But consumers are using the site every day and continue to do
so, and problems are being solved, but we know that we don’t have
a fully functioning system that consumers need and deserve. We
are still at the beginning of a 6-month open enrollment which ex-
tends through the end of March, and there’s plenty of time to sign
up. Just to put it in perspective, the average open enrollment for
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an insurance plan is 2 to 4 weeks. The new marketplace has a 26-
week open enrollment, and those who enroll by December 15th will
be able to access their benefits on day one.

Even with the unacceptable problems with HealthCare.gov,
which we are committed to fixing, the Affordable Care Act by any
fair measure is working for millions of Americans who are bene-
fiting from new health security, young adults, Americans living
with preexisting health conditions, seniors on Medicare. The 85
percent of Americans who already have health coverage are pro-
tected with new rights and benefits. The 15 percent of our neigh-
bors and friends who are uninsured have affordable new options in
a competitive market. And cost growth for health care is lower
than it’s been in years.

Millions of Americans are clearly eager to learn about their op-
tions and to finally achieve health security made possible by the
Affordable Care Act. My commitment is to deliver on that promise.

Thank you, Mr. Chairman.

Mr. UprON. Well, thank you very much.

[The prepared statement of Secretary Sebelius follows:]
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Testimony of Kathleen Sebelius
U.S. Department of Health and Human Services
on Affordable Care Act Implementation
House Committee on Energy & Commerce
October 30,2013

Good morning, Chairman Upton, Ranking Member Waxman, and members of the Committee.
On October 1%, we launched one of the key provisions of the Affordable Care Act—the new
Health Insurance Marketplace, where people without health insurance, including those who
cannot afford health insurance, and those who are not part of a group plan, can go to get
affordable coverage. Consumers can access the Marketplace in several ways—through a call
center, by filling out a paper application, with the help of in-person assistance, or by going online

and filling out an application on HealthCare.gov.

Over the past few weeks, millions of Americans have visited HealthCare.gov to look at their new
health coverage options under the Affordable Care Act. In that time, nearly 700,000 applications
have been submitted to the Federal and state marketplaces from across the Nation. This
tremendous interest—with over 20 million unique visits to date to HealthCare.gov—confirms
that the- American people are looking for quality, affordable health coverage. Unfortunately, the
experience on HealthCare.gov has been frustrating for many Americans. Some have had trouble
creating accounts and logging in to the site, while others have received confusing error messages,
or had to wait for slow page loads or forms that failed to respond in a timely fashion. The initial
consumer experience of HealthCare.gov has not lived up to the expectations of the American

people and is not acceptable. We are committed to fixing these problems as soon as possible.

Improvements Already Made to HealthCare.gov

To build the Marketplace, CMS used private sector contractors, just as it does to administer
aspects of Medicare. CMS has a track record of successfully overseeing the many contractors our
programs depend on to function. Unfortunately, a subset of those contracts for HealthCare.gov

have not met expectations. Among other issues, the initial wave of interest stressed the account
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service, resulting in many consumers experiencing difficulty signing up, while those who were

able to sign up sometimes had problems logging in.

In response, we have made a number of improvements to the account service. We have updated
the site several times with new code that includes bug fixes that have improved the
HealthCare.gov experience. We continue to add more capacity in order to meet demand and
execute software fixes to address the sign up and log in issues, stabilizing those parts of the
service and allowing us to remove the virtual “waiting room.” Today, more individuals are
successfully creating accounts, logging in, and moving on to apply for coverage and shop for
plans. We are pleased with these quick improvements, but we know there is still significant,
additional work to be done. We continue to conduct regular maintenance nearly every night to

improve the consumer experience.

Reinforcements

To address the technical challenges with HealthCare.gov, we are putting in place tools and
processes to aggressively monitor and identify parts of HealthCare.gov where individuals are
encountering errors or having difficulty using the site, so we can prioritize and address them. We
are also working to prevent new issues from cropping up as we improve the overall service and

deploy fixes to the site during off-peak hours on a regular basis.

To ensure that we make swift progress, and that the consumer experience continues to improve,
our team has called in additional help to solve some of the more complex technical issues we are
encountering. We are bringing in people from both inside and outside government to scrub in
with the team and help improve HealthCare.gov. Specifically, we are bringing on board
management expert and former CEO and Chairman of two publicly traded companies, Jeff
Zients, to work in close cooperation with our HHS team to provide management advice and
counsel to the project. Mr. Zients has led some of the country’s top management firms, providing
private sector companies around the world with Best practices in management, strategy, and
operations. He has a proven track record as Acting Director at the Office of Management and

Budget and as the Nation’s first Chief Performance Officer. Working alongside our team and
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using his rich expertise and management acumen, Mr. Zients will provide advice, assessments,

and recommendations.

Our team has also brought in additional experts and specialists drawn from within government,
our contractors, and industry, including veterans of top Silicon Valley companies. These
reinforcements include several Presidential Innovation Fellows. This new infusion of talent will
bring a powerful array of subject matter expertise and skills, including extensive experience
scaling major IT systems. They are part of a cross-functional team that is working aggressively
to diagnose the parts of HealthCare.gov that are experiencing problems, learn from successful

states, prioritize issues, and fix them.

As part of our team’s efforts to ramp up capacity and expertise with the country’s leading
innovators and problem solvers, our contractors—including CG, the lead firm responsible for
the Federally-Facilitated Marketplace technology—have secured additional staff and made
additional staffing commitments. They are providing and directing the additional resources

needed for this project.

Expanding Access to Affordable Coverage Through the Health Insurance Marketplace
We are committed to improving the consumer experience with HealthCare.gov, which serves as
an important entry point to the new Marketplace. The new Marketplace is a place that enables
people without health insurance, including those who cannot afford health insurance, and those

who are not part of a group plan, to finally start getting affordable coverage.

Just a few weeks into a six-month open enrollment period, while some consumers have had to
wait too long to access the Marketplace via HealthCare.gov, the Marketplace is working for
others and consumers are also utilizing the call center, paper applications and in-person

assistance to apply for coverage.

The idea of the Marketplace is simple. By enrolling in private health insurance through the

Marketplace, consumers effectively become part of a form of statewide group coverage that
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spreads risk between sick people and healthy people, between young and old, and then bargains
on their behalf for the best deal on health insurance. Because we have created competition where
there was not competition before, insurers are now eager for new business, and have created new

health care plans with more choices.

The bids submitted by insurers provide clear evidence that the Marketplace is encouraging plans
to compete for consumers, resylting in more affordable rates. The weighted average premium for
the second-lowest-cost silver plan, looking across 47 states and DC, is 16 percent below the
premium level implied by earlier Congressional Budget Office estimates.) Outside analysts have
reached similar conclusions. A recent Kaiser Family Foundation report found that, “while
premiums will vary significantly across the country, they are generally lower than expected,” and
that fifteen of the eighteen states examined would have premiums below the CBO-projected

national average of $320 per month for a 40-year-old in a silver plan.’

This is good news for consumers. In fact, some insurers lowered their proposed rates when they
were finalized. In Washington, D.C., some issuers have reduced their rates by as much as

10 percent.” In Oregon, two plans requested to lower their rates by 15 percent or more.* New
York State has said, on average, the approved 2014 rates for even the highest coverage levels of
plans individual consumers can purchase through its Marketplace (gold and platinum) represent a
53 percent reduction compared to last year’s direct-pay individual market rates.’ Furthermore,
states are using their rate review powers to review and adjust rates accordingly. In Oregon, the
state has reduced rates for some plans by as much as 35 percent,” and in Maryland, the state has
reduced some rates for coverage offered through the Marketplace by almost 30 percent,’ offering

consumers an even better deal on their coverage for the 2014 plan year.

http //kai qertamxl\ foundation files. wordpress. com/7013/09/earlv‘lock-at-grcmmms and-participation-in-
mar}\e;glaces pdf

* httpy//hbx.de.gov/release/de-health-lin nk-applauds-aetna-decision-cut-rates
* hitp://www.oregonlive.com/health/index.ss/2013/05/two_oregon_insurers,_reconsider. html

* httpy/www.governor.ny, gov/press/07172013-health-benefi it-exchange
© http//www.oregonlive.com/healthfindex. ssf/2013/06/0regon_slashes 2014 health ins.him]
? htip:/fwwy.kaiserhealthnews.org/stories/2013/july/26/maryland-marketplace-premiums-exchange.aspx
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In addition to the more affordable rates resulting from competition among insurers, insurance
affordability programs, including premium tax credits and cost-sharing reductions, will help
many eligible individuals and families, significantly reducing the monthly premiums and cost-
sharing paid by consumers. Premium tax credits may be paid in advanée and applied to the
purchase of a qualified health plan through the Marketplace, enabling consumers to reduce the
upfront cost of purchasing insurance. In addition, cost-sharing reductions will lower out-of-
pocket payments for deductibles, coinsurance, and copayments for eligible individuals and
families. A recent RAND report® indicated that, for the average Marketplace participant
nationwide, the premium tax credits will reduce out-of-pocket premium costs by 35 percent from

their unsubsidized levels.”

CBO has projected that about 8 in 10 Americans who obtain coverage through the Marketplace
will qualify for assistance to make their insurance more affordable, an estimated 20 million
Americans by 2017."° A family’s eligibility for these affordability programs depends on its

family size, household income, and access to other types of health coverage.

The fact is that the Affordable Care Act delivered on its product: quality, affordable health
insurance. The tremendous interest shown in HealthCare.gov shows that people want to buy this
product. We know the initial consumer experience at HealthCare.gov has not been adequate. We
will address these initial and any ongoing problems, and build a website that fully delivers on

this promise of the Affordable Care Act.

Other Benefits of the Affordable Care Act

While we are working around the clock to address problems with HealthCare.gov, it is important
to remember that the Affordable Care Act is much more than purchasing insurance through
HealthCare.gov. Most Americans——85 percent—already have health coverage through an
employer-based plan, or health benefit, such as Medicare, Medicaid, or the Children’s Health

Insurance Program (CHIP). For these Americans, the Affordable Care Act provides new benefits

® hitpy//www.rand.ore/content/dam/rand/pubs/research_reports/RR100/RR189/RAND RR 189 ndf
° This is a simple calculation based on Figure 6 of the RAND study, available at the link above.
Phttp:/www.cho.govisites/defauly/files/cbofiles/attachments/44 190 EffectsAffordableCareActHealthInsuranceCove

rage 2.pdf

6
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and protections, many of which have been in place for some time. For example, because of the
Affordable Care Act, millions of young adults have been able to stay on their parents’ plans until
they are 26. Because of the Affordable Care Act, seniors on Medicare receive greater coverage
of their prescription medicine; saving them billions. Because of the Affordable Care Act, for
millions of Americans, recommended preventive care like mammograms is free through
employer-sponsored health coverage. And in states where governors and legislatures have
allowed it, the Affordable Care Act provides the opportunity for many Americans to get covered
under Medicaid for the first time. In Oregon, for example, a Medicaid eligibility expansion will
help cut the number of uninsured people by 10 percent, as a result of enrollment efforts over the
last few weeks, resulting in 56,000 more Americans who will now have access to affordable

health care.

The Affordable Care Act is also holding insurers accountable for the rates they charge
consumers. For example, insurance companies are now required to justify a rate increase of

10 percent or more, shedding light on unnecessary costs. Since this rule was implemented,'! the
proportion of rate filings requesting insurance premium increases of 10 percent or more has
plummeted from 75 percent in 2010' to an estimated 14 percent in the first quarter of 2013,
saving Americans an estimated $1.2 billion on their health insurance premjums.'* These figures

strongly suggest the effectiveness of review of rate increases.

The rate review program works in conjunction with the so-called 80/20 rule (or Medical Loss
Ratio rule),’” which generally requires insurance companies in the individual and small group
markets to spend at least 80 percent of premiums on health care and quality improvement

activities and no more than 20 percent on administrative costs (such as executive salaries and
marketing) and profits. In the large group market (generally coverage sold to employers with

more than 50 employees), insurers must spend at least 85 percent of premiums on medical care

! Health Insurance Rate Review — Final Rule on Rate Increase Disclosure and Review:

http:/Awww.gpo oov/fdsys/pke/FR-2011-05-23/pd 8201 1-12631.pdf

2 hitp:/fwww.cms.20v/CCIIO/Resources/Forms-Reports-and-Oth er-Resources/rate-review09112012a.html

" hitp://aspe.hhs.gov/healih/reports/201 3/ratelncreaselndvMkt/rh.cfim

1 httn://aspe.hhs.gov/health/reports/2013/acaannualreport/ratereview rpt.cfm

' Medical Loss Ratio Final Rule: htips://www.federalregister.gov/articles/2012/05/16/2012-11 753/medical-loss-

ratio-requirements-under-the-patient-protection-and-affordable-care-act
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and quality improvement activities. If insurers fail to meet their medical loss ratio requirement,

they must provide rebates to their customers.

New rules will help make health insurance even more affordable for more Americans beginning
next year.'® Marketplace health insurance plans will be prohibited from charging higher
premiums to applicants because of their current or past health problems or gender, and will be

limited in how much more they can charge Americans based on their age.

Conclusion

The Affordable Care Act has already provided new benefits and protections to Americans with
health insurance, and we are committed to improving the experience for consumers using
HealthCare.gov so that Americans can easily access the quality, affordable health coverage they
need. By enlisting additional technical help, aggressively monitoring errors, testing to prevent
new issues from cropping up, and regularly deploying fixes to the site, we are working to ensure
consumers’ interaction with HealthCare.gov is a positive one, and that the Affordable Care Act

fully delivers on its promise.

' Health Insurance Market Rules: hitp://www.gpo.govifdsys/okg/FR-2013-02-27/pdf/2013-04335.0df
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Mr. UptoON. I appreciate you being here this morning, and we
worked with our leadership to see that we don’t have votes on the
House floor this morning so we won’t be interrupted. I appreciate
your time for sure. And in an effort to allow every Member to ask
a question, we're going to be reducing the time for questions to be
just 4 minutes so that hopefully we can get through all the Mem-
bers that are here. And I'm going to be pretty fast with the gavel,
let me just say. So we've got plenty of questions, so let’s try and
get through them.

You know, I think everyone in America remembers the Presi-
dent’s words: “If you like your healthcare plan, you can keep it. Pe-
riod.” Under the Affordable Care Act, insurance policies that were
in effect on March 23rd, 2010, when the law was enacted, would
be grandfathered. Then a few months later, despite the President’s
word, you all at HHS helped promulgate a new reg that in your
own review showed that it effectively could deny perhaps as many
as more than 50 percent, maybe even higher, of those holding indi-
vidual policies, the right to renew their own insurance plan.

And I would guess that there are a lot of us on this panel today
that are hearing from angry and confused constituents, who are
now being forced to go onto an inept Web site, whether they like
it or not, to shop for a new replacement policy. They're finding pre-
miums often more than 100 percent what they were paying before,
some even as high as 400 percent, as I've heard from, and rising
deductibles as well.

So when was the President specifically informed of the regulation
change? And, if so, was it pointed out that this totally undermines
his biggest selling point?

And I would note that on the screen in the statement that he
made more than 3 years after the regulation change was promul-
gated, the President said again, “So the first thing you need to
know is this: If you already have health care, you don’t have to do
anything.”

So he’s been on the same page from the very start, yet the regu-
lations changed months after the bill was enacted that are now
causing perhaps millions of Americans to be denied the ability to
renew their individual coverage.

Why was that change made, and did the President know it?

Secretary SEBELIUS. Well, Mr. Chairman, there was no change.
The regulation involving grandfathered plans, which applied to
both the employer market and the individual market, indicated
that if a plan was in effect in March of 2010 stayed in effect with-
out unduly burdening the consumer with reducing benefits and
adding on huge costs, that plan would stay in effect and never have
to comply with any of the regulations of the Affordable Care Act.
That’s what the grandfather clause said.

The individual market, which affects about 12 million Americans,
about 5 percent of the market, people move in and out, they often
have coverage for less than a year, a third of them have coverage
for about 6 months, and if a plan was in place in March of 2010,
and again did not impose additional burdens on the consumer, they
still have it. It’s grandfathered in.

Mr. UpTON. But why not let the consumer decide whether they
want to renew it or not? Why were regulations promulgated in the
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summer of 2010 that then undermined the ability for those folks
to re-sign up, which is one the reasons for the large number of can-
cellation notices?

Secretary SEBELIUS. There were no regulation change. We out-
lined the grandfather policy so people could keep their own plan.
We then began to implement the other features of the Affordable
Care Act. So if someone is buying a brand new policy in the indi-
vidual market today or last week, they will have consumer protec-
tions for the first time. Many people in the individual market are
medically underwritten. That will be illegal. Many women are
charged 50 percent more than men. That will be illegal. You cannot
again eliminate someone because of a preexisting health condition,
you can’t dump someone out or lock someone out.

So those provisions—but if, again, a plan is in place and was in
place at the time that the President signed the bill, and the con-
sumer wants to keep the plan, those individuals are grandfathered
in, and that’s happening across the country in the individual mar-
ket.

Mr. UprON. We're learning, in fact, that folks who did have a
plan who liked it, in fact, are being told that it’s canceled in the
last—my time has expired. Let me yield to the ranking member
Mr. Waxman for 4 minutes.

Mr. WaAxMAN. Thank you, Mr. Chairman.

I had to smile at your line of questioning because everybody ex-
pected this hearing was about the Web site. That’s all we’ve been
hearing about is the Web site.

But that’s not the only complaint we’ve been hearing about since
the Affordable Care Act was adopted. We were told by our Repub-
lican friends that millions of jobs would be lost, and, in fact, there
have been a gain of 7 million jobs. They said that the costs for
health care would skyrocket, and, in fact, the opposite is true. They
said there would be a massive shift to part-time jobs, and the evi-
dence doesn’t support that. They said tens of millions will lose their
insurance, but, in fact, everybody in this country is going to have
access to health insurance because they won’t be discriminated
against. They said that it would explode the deficit, and yet all the
reputable organizations, like the Congressional Budget Office, have
told us that it’s going to save us $100 billion over 10 years.

So we’ve had a litany of objections from the Republicans about
the Affordable Care Act, which has driven them to such a frenzy,
they even closed the government.

So now we have you before the committee. And you’re being
asked—I suppose later you'll be asked about the Web site. But let
me pursue this question about individuals who have gotten notices
that they’re going to have their individual insurance policies can-
celed. They’ll be able to get another plan, won’t they?

Secretary SEBELIUS. Actually, it’s the law that they must get an-
other plan. Continuous coverage is part of the law.

Mr. WAXMAN. So——

Secretary SEBELIUS. And that wasn’t the case in the past.

Mr. WAXMAN. So the Affordable Care Act, we're going to end the
worst abuses of insurance companies, we're going to create con-
sumer protections in the marketplace that they will be able to buy
a policy even if they’ve been sick in the past, that women won’t be
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charged more than men, that we’re not going to let insurance com-
panies deny coverage because of preexisting conditions, and we'’re
not going to let them put these lifetime caps. And there will be an
essential benefit package, so you’re not just buying some things
and not having other things covered, you're going to have the min-
imum that everybody should have: prescription drugs, mental
health coverage, doctors and hospitals.

Are these important consumer protections?

Secretary SEBELIUS. Well, I would say, Mr. Waxman, they're very
important. As a former insurance commissioner, I can tell you that
the individual market in Kansas and anywhere in the country has
never had consumer protections. People are on their own. They
could be locked out, priced out, dumped out, and that happened
each and every day. So this will finally provide the kind of protec-
tions that we all enjoy in our healthcare plans. As part of a group,
as part of a plan that has prenegotiated benefits, we enjoy that
kind of health security. And individuals buying insurance on their
own, farm families, entrepreneurs mom-and-pop shops, young
adults have never had that kind of health security.

Mr. WAXMAN. Well, now theyre going to have this health secu-
rity. And most of the plans, as I understand it, that they’re no
%onger going to be able to keep don’t meet all the standards of the
aw.

Secretary SEBELIUS. Well, again, I think you may have heard Pat
Geraghty from Florida Blues, who was on some of the Sunday
shows, and he talks about the fact that the Florida plans want to
keep their customers. They have new plans to offer. They feel that
a lot of people, and these are Mr. Geraghty’s words, will have a
much better plan at a similar or lower cost; 50 percent of these 11
to 12 million people qualify for a subsidy, qualify for some financial
help purchasing insurance for the first time ever.

Mr. WAXMAN. The bottom line is that people with good coverage,
like Medicare, Medicaid, employer coverage, can keep that. People
with grandfathered plans in the individual market will be able to
keep it. But if insurance companies sold you a new, modified health
insurance policy after the date of the enactment that does not meet
the law’s standards, then those people will be able to go into the
exchange and buy a real solid health insurance plan that won’t dis-
criminate against them or anybody else. I think that’s a good re-
sult, I'm pleased with it, and I think most people will be as well.

Mr. UprTON. Gentleman’s time has expired.

The chair would recognize the vice chair of the committee Ms.
Blackburn.

Mrs. BLACKBURN. Thank you, Mr. Chairman.

Madam Secretary, before, during, and after the law was passed,
the Pres1dent kept saying, “If you like your healthcare plan, you
can keep it.” So is he keeping his promise?

Secretary SEBELIUS. Yes, he is.

Mrs. BLACKBURN. OK. What do you say to the 300,000 people in
Florida you just mentioned or to the 28,000 in Tennessee that can-
not get health insurance, their plans are terminated? Is he keeping
his promise to them?

Secretary SEBELIUS. Well, first of all, Congresswoman, they can
get health insurance. They must be offered new plans, new options,
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either inside the marketplace, or if they don’t qualify for a financial
subsidy, they can shop in or out of the marketplace.

Mrs. BLACKBURN. What do you say to

Secretary SEBELIUS. They absolutely will have new coverage.

Mrs. BLACKBURN. What do you say to NBC News, who says mil-
lions are going to lose their coverage?

Secretary SEBELIUS. In all deference to the press corps, many of
whom are here today, I think that it’s important to be accurate
about what is going on, and I would defer again to the president
of the Blues plan. People will have ongoing coverage, they will be
offered new plans
hMrs. BLACKBURN. Madam Secretary, let me tell you some-
thing

Secretary SEBELIUS [continuing]. In the market right now will
qualify——

Mrs. BLACKBURN. What do you say to Mark and Lucinda in my
district who had a plan, they liked it, it was affordable, but it is
being terminated, and now they do not have health insurance?

Secretary SEBELIUS. Insurance companies cancel individual poli-
cies year in and year out. They are a 1-year contract with individ-
uals. They are not lifetime plans. They are not an employer plan.
Your constituents will have lots have options in the market.

Ms. BLACKBURN. It’s what they wanted and I will remind you,
some people like to drive a Ford, not a Ferrari, and some people
like to drink out of a red Solo cup, not a crystal stem. You're taking
away their choice.

Let’s put the screen shot up.

I want to go to the cost of the Web site and talk about the Web
site. This is what is happening right now with this Web site. We've
had somebody in the back trying to sign on. It is down. It is not
working.

Last week I asked for the cost from each of the contractors that
were with us last week. So can you give me a ballpark of what you
have spent on this Web site that does not work that individuals
cannot get to? What is your cost estimate?

Secretary SEBELIUS. So far, Congresswoman, we have spent
about $118 million on the Web site itself, and about $56 million
has been expended on other IT to support the Web.

Ms. BLACKBURN. OK. Would you submit a detailed accounting of
exactly what has been spent? And when do you expect constituents
to stop getting these kind of error messages?

Secretary SEBELIUS. Again, I talked to the president of Verizon
over the weekend on two occasions. Verizon hosts the cloud, which
is not part of the Web site; it is a host for a number of Web sites.

Mrs. BLACKBURN. Right.

Secretary SEBELIUS. The Verizon system was taken down Satur-
day night into Sunday. It was down almost all day Sunday. They
had an additional problem that they notified us about yesterday,
and it continues on. So I'd be happy to talk to the president of
Verizon and get him to give you information about the Web site.

Ms. BLACKBURN. Let me come back to that, because I want to get
to this issue of exactly who was in charge of this project, because
you're now blaming it on the contractors and saying it’s Verizon’s
fault.
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So let me ask you this: Did you ever look at outsourcing the role
of the system integrator? And obviously you did not, from the con-
tractors that we had last week. You all—they had several different
people, whether it was you, or Gary Cohen, or Michelle Snyder, or
Henry Chao, that they thought were in charge. So who is respon-
sible for overseeing this project? Is it you or your designee?

Secretary SEBELIUS. Let me be clear, I'm not pointing fingers at
Verizon, I'm trying to explain the way the site operates. We own
the sites. The site has had serious problems. I know that——

Ms. BLACKBURN. Who is in charge, Madam Secretary?

Secretary SEBELIUS. The person now in charge as an integrator
is QSSI, one of our——

Ms. BLACKBURN. Who was in charge as it was being built

Secretary SEBELIUS. The CMS team was in charge up until—

Ms. BLACKBURN. At that team, who is the individual—

Secretary SEBELIUS. Michelle Snyder is the——

Mrs. BLACKBURN. Michelle Snyder is the one responsible for this
debacle.

Secretary SEBELIUS. Well, excuse me, Congresswoman, Michelle
Snyder is not responsible for the debacle. Hold me accountable for
the debacle. I'm responsible.

Mrs. BLACKBURN. OK. Thank you. I yield back.

Mr. UproN. The chair recognizes Mr. Dingell from the great
State of Michigan.

Mr. DINGELL. Thank you for your courtesy. I have a few ques-
tions I'll be asking on behalf of the Congresswoman Shea-Porter,
but I'll do that by writing. I ask unanimous consent that I be pre-
pared to revise and extend my remarks.

Mr. UpTON. Without objection.

Mr. DINGELL. Mr. Chairman, I would like to begin by thanking
you, welcoming the Secretary to a room in which her distinguished
father, former Governor of Ohio, served for so many years.

I begin my questions by quoting from an expert for whom I have
enormous respect. He said as follows: “As I mentioned earlier, the
new benefits and its implementation are hardly perfect. Rather
than trying to secure and to scare and confuse seniors, I would
hope that we could work together as we go through the implemen-
tation phase to find out what is wrong with the program and if we
can make some changes to fix it. Let us do it, and let us do it in
a bipartisan fashion. It is too big a program and is too important
to too many people to do that. But having said that, it does appear
that it is working. Let us admit it, you know, and not keep beating
a dead horse.” My beloved friend Mr. Barton, who I think gave us
the beginning of our efforts today.

Madam Secretary, I've seen reports of consumers receiving plan
cancellation notices from their insurance companies saying that
plans are no longer available. Does the ACA require insurance
companies to discontinue the plans that people had when the law
was passed, yes or no?

Secretary SEBELIUS. Not when the law was passed if the plans
have not changed. No, sir. That’s the grandfather clause.

Mr. DINGELL. Now, that’s because the plans that existed prior to
the passage of the law are grandfathered in, as you have said.

Secretary SEBELIUS. That’s correct.
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Mr. DINGELL. So if an insurance company is no longer offering
a certain plan, that’s because that insurance company made a deci-
sion to change their policies, and that caused them to take away
theh g?randfathered status from the insurance purchaser; is that
right?

Secretary SEBELIUS. That is correct.

Mr. DINGELL. Now, Madam Secretary, I want you to submit for
the record a statement of what it is we can do about insurance
companies that run around canceling the policies of their people.
And I don’t have time to get the answer, but I want to get a very
clear statement from you as to what you can do so we can take
some skin off some folks that have it coming.

Secretary SEBELIUS. Again

Mr. DINGELL. Madam Secretary, it’s my understanding that
these decisions of a business character are most common in the in-
dividual insurance market, and that much turnover already exists
and existed prior to the enactment of the legislation.

Secretary SEBELIUS. That’s correct.

Mr. DINGELL. Is that correct?

Secretary SEBELIUS. Yes, sir.

Mr. DINGELL. Is it correct that 35 to 67 percent of the enrollees
in the individual market leave their plan after 1 year for different
reasons?

Secretary SEBELIUS. A third are in about less than 6 months in
the individual market, and over 50 percent are in for less than a
year, yes, Sir.

Mr. DINGELL. Now, in the cancellation letters which move around
from the insurance companies, some insurance companies are sug-
gesting an alternative plan at a higher price. Do they have the
right to do that?

Secretary SEBELIUS. Well, they have a right to do that, sir, but
consumers have a right to shop anywhere to compare plans, and
they have choices now that they’ve never had before and some fi-
nanclial assistance coming their way for about 50 percent of those
people.

Mr. DINGELL. And they have no right to enforce that——

Secretary SEBELIUS. Oh, absolutely not.

Mr. DINGELL [continuing]. Demand on the insurance

Secretary SEBELIUS. No one is rolled over into a plan. And, in
fact, individuals for the first time ever will have the ability to com-
pare plans, to shop, and to make a choice inside or outside the
marketplace.

Mr. DINGELL. Looks to me like the insurance companies are try-
ing to inflict on their customers the view that this is their right,
and that this is the only option available to them; is that correct?

Secretary SEBELIUS. Well, I think that insurance companies
would like to keep their customers. Having said that, customers for
t}fle I;f'lrst time have a lot of choices because they can’t be locked out
of the

Mr. DINGELL. Companies have no right to enforce that view on
the customer.

Secretary SEBELIUS. There is no rule that says you have to stay
with your company or you have to be rolled over.

Mr. DINGELL. And you don’t have to believe them
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Mr. UpPTON. Gentleman’s time has expired.

Mr. DINGELL [continuing]. When they come forward and tell you
that you’ve got to buy a particular policy; is that right?

Secretary SEBELIUS. Absolutely.

Mr. UprTON. Gentleman’s time has expired.

The chair would recognize the gentlemen from Texas Mr. Barton.

Mr. BARTON. Thank you, Mr. Chairman. Before I ask my ques-
tions, we have a former member of the committee on the Democrat
side from the great State of Kansas in the audience, Mr. Slattery.
And we're glad to have you.

And, Madam Secretary, we're glad to have you, too.

Secretary SEBELIUS. Thank you, sir.

Mr. BARTON. There is a famous movie called The Wizard of Oz,
and in The Wizard of Oz, there was a great line. Dorothy, at some
point in the movie, turns to her little dog Toto and says, “Toto,
we're not in Kansas anymore.” Well, Madam Secretary, while
you're from Kansas, we’re not in Kansas anymore. Some might say
that we are actually in The Wizard of Oz land, given the parallel
universes we appear to be habitating. Mr. Waxman and most of
those on the Democrat side think things are great. You, apparently,
although you did apologize, and you have said it’s a debacle, you
also seem to think that the Affordable Care Act is great. Well, my-
self and others have a different view. Ultimately the American peo-
ple will decide.

Now, last week, when the contractors were here, I focused my at-
tention on the apparent lack of privacy in the Web site.

If we’ll put up the first slide that I had last week, if we can.

This is what’s public, Madam Secretary, and it’s basically a dis-
claimer that says that any unauthorized attempt to upload infor-
mation or change information on the Web site is prohibited. It real-
ly doesn’t say anything about privacy. But you do have to accept
that in order to go forward with the application.

The next slide shows what’s not public. This is in the source
code. We tried to determine this morning if it was still in the
source code, but it’s been pointed out the Web site is down.

This is much more, what I would say, frightening to me. It says
you have no reasonable expectation of privacy regarding any com-
munication or data transiting or stored on the information system.
At any time and for any lawful government purpose, the govern-
ment may monitor, intercept, search and seize any communication
or data transiting or stored on the information system. Any com-
munication or data transiting or stored on this information system
may be disclosed or used for any lawful government purpose.

Cheryl Campbell of CGI Federal said she was aware of it, but
said that it wasn’t her responsibility to put that in the source code.
Were you aware of it, and was it your responsibility to put this in
the source code?

Secretary SEBELIUS. Mr. Barton, I did not put things in the
source code. I can tell you it’s my understanding that that is
boilerplate language that should not have been in this particular
contract because there are the highest security standards are in
place, and people have every right to expect privacy.

Mr. BARTON. All right. Now, the last time we could check, this
was still there. You're given almost unlimited authority under the
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Affordable Care Act to administer it. Will you commit to the com-
mittee and to the American people that, one, you do want to pro-
tect their privacy; and, two, you will take this out, fix it, make sure
that it doesn’t have bearing on people that try to apply through the
Web site?

Secretary SEBELIUS. Yes, sir. And we have had those discussions
with CGI, and it is under way. I do absolutely commit to protecting
the privacy of the American public, and we have asked them to re-
move that statement. It is there in error, it needs to be taken
down, and we should be held accountable for protecting privacy.

Mr. BARTON. Well, thank you, Madam Secretary. I sincerely ap-
preciate that, and I'm sure the American people do, too.

My last question, or it’s really a comment. I've introduced H.R.
3348, which says let’s make this system voluntary for the first
year, since we're having so many problems, and let the American
people decide. What that means is if people choose not to partici-
pate, they would not be charged the penalty for nonparticipation.

Would you support such a reasonable approach to this while we
work out the problems in the system?

Secretary SEBELIUS. No, sir.

Mr. BARTON. OK. Well, that’s an honest answer.

Mr. UpPTON. Gentleman’s time has expired.

Mr. BARTON. Thank you, Madam Secretary.

Mr. UpTON. Chair would recognize the gentleman from New Jer-
sey Mr. Pallone.

Mr. PALLONE. Thank you, Mr. Chairman.

I know we’re not in Kansas, but I do believe increasingly we're
in Oz because of what I see here. So this “Wizard of Oz” comment
by my colleague from Texas, I think, is particularly apropos given
what we hear on the other side of the aisle.

I don’t know how you keep your cool, Madam Secretary, you
know, with this continuous effort on the part of the GOP to sabo-
tage the ACA, to scare people, and bring up red herrings. And I
think that this privacy issue is another red herring, and I'm going
to ask you a question about that.

But before that I just wanted to say, this whole idea that’s being
brought up today that somehow, you know, policies are being can-
celed, and people don’t have alternatives, it’s just another red her-
ring. You know, what I think my colleagues on the other side forget
is that this is not socialized medicine; this is, in fact, private insur-
ance in a competitive market. And if I'm an insurance company,
and all of a sudden everyone else is selling a better policy with bet-
ter benefits at a lower price, I can’t continue to sell a lousy skeletal
policy that doesn’t provide benefits and costs more because I'll be
out of the market.

And so that’s what’s happening here. Insurance companies are
canceling lousy policies with high prices because they can’t com-
pete, and that’s what’s going to happen when you have a private
insurance market, which is what we have here. We don’t have a
government-controlled system; we have private markets. So I just
wanted to make that point.

But I have to drill down on what Mr. Barton said here. You
know, before reform, the individual insurance market was dysfunc-
tional, premiums would shoot up if people got sick, their coverage
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could be canceled if they had a preexisting condition, and they did
not have secure quality coverage. Now, I've heard my Republican
colleagues say that patient health information will be at risk in
this application process, and this is flat out false. In fact, the ACA
makes a giant leap forward for protecting health information by
taking it completely out of the insurance application process, by
banning discrimination based on preexisting conditions.

Mr. Barton, again, is raising this red herring, just like the can-
cellation of insurance, by talking about privacy. But, Madam Sec-
retary, prior to the ACA, when people applied for insurance cov-
erage, did insurers make them provide a long, detailed, and basic
medical history, but now, because the law bans discrimination
based on preexisting conditions, individuals will not have to have
provide this information in their applications? So regardless of this
clause, please comment on the privacy issue and why it’s irrele-
vant.

Secretary SEBELIUS. Well, Mr. Pallone, in the past any individual
American who was in an employer-based coverage, in government
coverage like the ones we enjoy, in Medicare, in Medicaid, in the
VA, a whole variety of plans, that’s about 95 percent of insured
Americans, had no medical underwriting, had group protections,
had consumer protections. The people who were outside that con-
sumer-protected space were individuals buying they own coverage
in an individual market. Medical underwriting, demanding health
records, and often going through extensive doctor interviews and
getting health records was a standard for that market. Pricing
could vary widely depending on gender, depending on health condi-
tion. People could be denied coverage, and were frequently.

That’s the market that is currently being reformed with con-
sumer protections. If a person had a policy in place in March of
2010, liked that policy, and the insurance company made no
changes to disadvantage the consumer, those policies are in place,
you keep your plan, you like it, and that goes on.

For the people who, though, had a medically underwritten policy,
were paying more than their neighbor because they happened to be
female, could not get their health condition for a fixed hip written
into their insurance plan, they will have a new day in a very com-
petitive market. Twenty-five percent of the insurers are brand new
to the market, and they are offering competitive plans.

Mr. PALLONE. Mr. Chairman, could I just ask that this docu-
ment——

Mr. UPTON. Sure. Put it in the record. Without objection.

Mr. PALLONE. Thank you.

[The information appears at the conclusion of the hearing.]

Mr. UpPTON. The chair would recognize Mr. Hall.

Mr. HALL. Thank you, Mr. Chairman.

Madam Secretary, I think Congresswoman Blackburn asked you
about the Federal Government, how much they spent today, and
they are spending some money as we speak, aren’t they? It’'s down
right now, isn’t it? You projected ongoing problems.

Secretary SEBELIUS. I'm sorry, sir. I'm having a hard time hear-
ing. What was the

Mr. HALL. She asked you how much it had spent today, and I'm
asking what you expect to pay in addition to that on repairs that
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the Web site’s going to require, and they’re requiring them as we
speak here. So those are things you projected, you knew they would
happen, and they will happen. But you surely looked ahead, and
you have some estimate of what is going to happen.

Secretary SEBELIUS. Yes, sir.

Mr. HALL. And going to cost.

Secretary SEBELIUS. For our two major contractors, who are
QSSI, a subsidiary of United, and for CGI, there are obligated
amounts. For CGI, who is in charge of the entire application, there
has been $197 million obligated, and that is to last through March
of 2014. And as I said before, about $104 million has been ex-
pended in that obligated amount.

Mr. HALL. 'm going try to be here in 2014 to be sure that your
testimony is correct, OK?

I'm just joking with you.

Secretary SEBELIUS. OK.

Mr. HALL. Were you born in Kansas? Meade, Kansas?

Secretary SEBELIUS. I was not. I was born in Cincinnati, Ohio.
I married a Kansan and went to Kansas.

Mr. HaLL. All right. I was in third grade there, and I thought
I saw you on a tricycle there one day.

Secretary SEBELIUS. Well, it was an illusion.

Mr. HALL. Let me ask you a question. Have you ever rejected a
financial bill from one of the contractors? Have you ever?

Secretary SEBELIUS. Have I ever——

Mr. HALL. Rejected a financial bill from one of them.

Secretary SEBELIUS. Sir, again, our:

Mr. HALL. Well, I guess you can say yes or no.

Secretary SEBELIUS. Our accounting office does a routine audit
and review of every bill that comes in before they do it. I do not
personally. I want to be very accurate about I don’t personally pay
contracts, negotiate contracts. By law and by precedent, that’s real-
ly illegal for someone who isn’t a warranted contract officer to en-
gage in the debate or discussion around Federal contracts.

Mr. HALL. How much has the administration spent on the ex-
changes in total; not just HealthCare.gov, but all of the exchanges?

Secretary SEBELIUS. I'm sure

Mr. HALL. How difficult is that figure to give me or if you can’t
give

Secretary SEBELIUS. I would like to get it to you in writing very
quickly.

Mr. HALL. Madam Secretary, I don’t know how much time I've
got left, but I'd like to talk about a couple of businesses in my dis-
trict who are struggling with how to move forward. One is a manu-
facturer, and one is in the pet boarding and training business. One
has 85 employees, and the other has 56. Here’s some quotes from
some of their recent letters.

“The situation we’re in is we would have to pay $170,000 in pen-
alties under Obamacare. This is another example of the govern-
ment picking winners and losers. We are the losers. There’s no way
I can be competitive if I have to raise my prices to cover $170,000.
Here are my options: Do not pay the penalty, raise my prices, and
go out of business, 85 people lose their jobs; layoff 35 employees
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who don’t have to pay the penalty, and move more production to
this country. Reduce 35 jobs.”

And here’s a quote from the other: “Since our high-labor, low-
margin business cannot afford to pay for insurance for our employ-
ees, we're faced with either closing our business, perhaps through
bankruptcy, so there are heavy financial obligations that would
continue whether we operate or not; fire enough employees to get
under 50 employees limits and close some of our business. Even if
we close the location, we cannot escape many expenses such as
rental agreements.”

What am I supposed to tell these people?

Secretary SEBELIUS. Well, sir, I think that in the employer mar-
ket, about 95 percent of all American businesses are exempt from
any kind of requirement to cover employer-employee insurance,
and they are outside the law. They continue to be outside the law.
But they will have some new options for those who want to cover
their employees, and some new tax credit possibilities.

For large employers, about 96 percent of them already cover
their employees. And, as you know, the penalty that your constitu-
ents refer to is not a penalty that is imposed in 2014. It is being
discussed with businesses about what kind of information is ex-
changed, and it will take place in 2015.

Mr. HALL. I thank the

Mr. UPTON. Gentleman’s time has expired.

Mr. HALL. He’s going to use the gavel on me if you don’t hush.

Mr. UprTON. Gentleman’s time has expired.

Mr. HALL. I yield back my time.

Mr. UprTON. The chair would recognize the gentlelady from Cali-
fornia Ms. Eshoo.

Ms. EsH00O. Thank you, Mr. Chairman.

Welcome, Madam Secretary. You're a distinguished woman. You
have distinguished yourself and your State, the offices that you've
?eld, and now working for the American people, and I salute you
or it.

I want to really congratulate my Republican pals for being abso-
lutely 1,000 percent consistent. You love what’s wrong with the
Web site, and you detest what’s working in the Affordable Care
Act. And I think that that is on full display here.

But let’s get back to the Web site, because that’s what the hear-
ing is about. It’'s my understanding that November 31st is a hard
date for having everything up and running. Do you have—now,
HHS did testify in September that they were 100 percent confident
that the site would be launched and fully functional on time on Oc-
tober 1st. That didn’t work. Do you have full confidence in this new
hard date?

Secretary SEBELIUS. Congresswoman, I can tell you that the as-
sessment that we have made is that it will take until the end of
November for an optimally functioning Web site. I know that the
only way I can restore confidence that we get it right is to get it
right. So I—I have confidence, but I know that it isn’t fair to ask
the American people to take our word for it. I've got to fix this
problem, and we are under way doing just that.

Ms. EsHOO. But are you confident that—I think I said November
31st, which is——
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Secretary SEBELIUS. I thought it was a trick question.

Ms. ESHOO [continuing]. Does not exist. But November 30th. You
have confidence in November 30th?

Secretary SEBELIUS. I do.

Ms. EsHOO. Is there any penalty to QSSI or CGI for not deliv-
ering on what they promised?

Secretary SEBELIUS. Well, I think the—as you can see, we have
a—obligated funds for a contract. We certainly have not expended
all these funds. And we expect not only the CMS team, but our
contractor partners to fulfill their obligations and——

Ms. EsHOO. But if they fail to fulfill their obligations—I don’t
know what’s in the contract—is there a penalty?

Secretary SEBELIUS. There isn’t a built-in penalty, but I can tell
you that paying for work that isn’t complete is not something that
we will do.

QSSI, as you know, has taken on a new role as integrator. The
hub that they built and have in operation is working extremely
well not only for the Federal exchanges, but all the State-based
markets are using the hub. And that’s why we had confidence in
their ability to actually take this next role on and coordinate the
activities moving forward, which have to be driven with a very
clear set of outcomes, very accountable timelines and deadlines,
and they will be helping to manage that process.

Ms. EsH0O. On the issue of security, there was a security breach
that arose recently, that I read about at any rate. And what I think
is very important here, because the issue of privacy has been
raised, and I think that that has been answered, because, very im-
portantly, there isn’t any health information in these systems, but
there is financial information.

So my question to you is has a security wall been built, and are
you confident that it is there, and that it will actually secure the
financial information that applicants have to disclose?

Secretary SEBELIUS. Yes, ma’am. I would tell you that there was
not a breach. There was a blog by a sort of skilled hacker that if
a certain series of incidents occurred, you could possibly get in and
obtain somebody’s personally identifiable

Ms. EsHOO. But isn’t that telling? Isn’t that telling?

Secretary SEBELIUS. And we immediately corrected that problem.
So there wasn’t—it was a theoretical problem that was imme-
diately fixed.

I would tell you we are storing the minimum amount of data be-
cause we think that’s very important. The hub is not a data col-
lector. It is actually using data centers at the IRS, at Homeland Se-
curity, at Social Security to verify information, but it stores none
of that data. So we——

Ms. EsHOO. Thank you.

Secretary SEBELIUS. So we don’t want to be——

Mr. UpTON. The gentlelady’s time has expired.

The chair recognizes Mr. Shimkus.

Mr. SHIMKUS. Thank you, Mr. Chairman.

Welcome, Madam Secretary.

Madam Secretary, before I start my questions, the Washington
Post gave the administration and the President, yourself, four
Pinocchios on this whole debate of if you like the insurance you
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have, you can keep it. Would you recommend to the president that
he stop using that term? Wouldn’t that be helpful in this debate?

Secretary SEBELIUS. Well, sir, I think he used the term at the
time that the law was passed, and he continued to say——

Mr. SHIMKUS. And as of September 26th also, so——

Secretary SEBELIUS. That is why we wrote the grandfather:

Mr. SHIMKUS. So the answer is you don’t buy—you don’t believe
that The Washington Post, and therefore——

Secretary SEBELIUS. Well, I haven’t read The Washington Post.

Mr. SHIMKUS. Well, we’ll hand this down to you

Secretary SEBELIUS. Thank you.

Mr. SHIMKUS [continuing]. So you can see it. Have you ever
shopped, I know you have, but this is at a grocery store with a cou-
pon?

Secretary SEBELIUS. Yes.

Mr. SHIMKUS. Have you ever used a coupon?

Secretary SEBELIUS. Yes.

Mr. SHIMKUS. So the coupon gives you the terms and conditions
of when you go to the checkout to get whatever is off the price of
the goods. When you all added the “See Plans Now” option, you,
in essence, gave the searcher, in essence, a coupon based upon
what theyre seeing there. The desire was, let people know what
the price is; however, as the news reported, and I followed up in
last week’s hearing, was that if you are under 50 years old, you get
quoted the price of someone who is 27. If you are older than 50,
could be 64, you get quoted a price of someone who is 50 years old.
Isn’t that misleading?

Secretary SEBELIUS. Well, sir, the learn side of the Web site,
which has been up since actually late 20

Mr. SHIMKUS. So that is truthful, then? If you quote a price——

Secretary SEBELIUS. It is clearly a hypothetical situation that al-
lows people to

Mr. SHIMKUS. OK. On the “See Plans Now” option, are you say-
ing this is a hypothetical? That is not what it says on the site. It
says this is the price when you put in your age. And if your age
is 49, it quotes you as if you are 27.

Secretary SEBELIUS. Sir, the only way someone can get an accu-
rate information about their price is to get their individual

Mr. SHIMKUS. Let me ask you another——

Secretary SEBELIUS [continuing]. Eligibility determined.

Mr. SHIMKUS. When did you decide to use this below 50 at 27
and above 50 at 50 years old? When did you make that decision?

Secretary SEBELIUS. That was decided by the team as we put
up——

Mr. SHIMKUS. By who? Who made the——

Secretary SEBELIUS. I will get you that information.

Mr. SHIMKUS. The problem with the whole debate is you all won’t
tell us who made the decision.

Secretary SEBELIUS. I can tell you I did not design the site.

Mr. SHIMKUS. So who?

Secretary SEBELIUS. I will get the——

Mr. SHIMKUS. Well, who made the decision on the 27-year-old
quote for someone who is 507
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Secretary SEBELIUS. I just said I will get you that information,
sir.

Mr. SHIMKUS. Thank you. Let me go to—because it is misleading,
and the White House insists it didn’t mislead the public, and of
course, we find out that you did. Let me finish on this debate. It
is another transparency issue. If someone, a constituent of mine or
someone in this country, has strongly held pro life views——

VOICE. Oh, here we go.

Mr. SHIMKUS [continuing]. Can you commit to us to make sure
that the Federal exchanges that offer that is clearly identified and
so people can understand if they are going to buy a policy that has
abortion coverage or not? Because right now, you cannot make that
determination.

Secretary SEBELIUS. Sir, I—I don’t know. I know exactly the
issue you're talking about. I will check and make sure

Mr. SHIMKUS. Here’s

Secretary SEBELIUS [continuing]. That——

Mr. SHIMKUS. OK. Thank you.

Secretary SEBELIUS [continuing]. Is clearly identifiable.

Mr. SHIMKUS. Well, here’s

Secretary SEBELIUS. You're saying——

Mr. SHIMKUS. Here’s our request. Can you provide for the com-
mittee the list of insurers in the Federal exchange who do not offer
as part of their package abortion coverage?

Secretary SEBELIUS. I think we can do that, sir.

Mr. SHIMKUS. Well, you should be able to do it.

Secretary SEBELIUS. [——

Mr. SHIMKUS. So——

Secretary SEBELIUS. I just said

Mr. SHIMKUS. No. You said if we can do it.

Secretary SEBELIUS. No. I think we can do that, is what I said.

Mr. SHIMKUS. I think or I know we can do it?

Secretary SEBELIUS. Sir, I can’t tell you what I don’t know firmly
right now. I know that is the plan. I will get that information to
you. I

Mr. UPTON. Gentleman’s time has expired.

The chair recognizes Mr. Engel from New York.

Mr. ENGEL. Well, thank you, Mr. Chairman.

Madam Secretary, 1 appreciate your coming today to answer
questions about the Affordable Healthcare Act.

You know, my Republican colleagues’ actions here remind me a
story I read when I was a little boy, and that is the story of Chick-
en Little, who ran around yelling, “The sky is falling. The sky is
falling,” but unlike Chicken Little, my Republican colleagues are
actually rooting for the sky to fall.

Republicans are holding this hearing today under the auspices of
an investigative hearing, as if they want to get to the bottom of
what went wrong with the Web site in order to help fix it.

But I don’t think, Madam Secretary, there’s one person in this
room who is naive enough to actually think that the Republicans
want to see this law work. They voted over 40 times to repeal the
law. They shut down the government and threatened to force a de-
fault in order to stop it. They’re rooting for failure.
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Madam Secretary, can you tell us what would be the impact on
Americans’ health insurance if Republicans had been successful in
their efforts to defund or repeal the Affordable Care Act?

Secretary SEBELIUS. Well, I think that the estimates of the Con-
gressional Budget Office is that would have increased the deficit by
about $110 billion in the first decade and close to a trillion dollars
in the second decade. We know that we have 42 or 43 million
Americans without health insurance at all, some of them Medicaid
eligible and some in the—over the Medicaid eligibility. Thirty gov-
ernors so far, Republicans and Democrats, have declared their sup-
port for moving ahead with Medicaid expansion, but absent that,
the Affordable Care Act, those folks would be without any kind of
health security.

And in the private market, what we know is it takes a real toll,
but I'd say the biggest issue is not just the financial toll, not the
community toll, not the country toll, which is significant. I have a
good friend who runs the cancer center at the University of Kan-
sas. I was with him and cancer researchers recently, and he said
that if you get a cancer diagnosis, you are 60 percent more likely
to live 5 years and beyond if you have insurance than if you don’t.
I think that’s a pretty powerful statement for why we need afford-
able healthcare for all of our citizens.

Mr. ENGEL. Well, thank you. The Republicans have not been able
to defund or repeal it, but they have denied requested funding.
They've raised specious arguments about death panels and social-
ized medicine. And they’ve worked to intimidate groups that could
help the implementation effort. There has been the spreading of
misinformation about the cost of coverage, we hear some of that
today, and to actively dissuade the uninsured from seeking cov-
erage.

So, Madam Secretary, how have these tactics impacted your abil-
ity to implement the Affordable Care Act?

Secretary SEBELIUS. Well, I don’t think there’s any question that
a lot of people need a lot of information. I think it’s one of the rea-
sons we had millions visit the site, try to visit the site. It’'s why I
am so frustrated and disappointed that the site is not fully func-
tional and why I'm so committed to getting it functional, because
clearly there is a demand. We need to get information to people
about the law. This is the law. This is not any longer a debate. It
was a law passed by both Houses of Congress, signed by the Presi-
dent of the United States, upheld by the Supreme Court. The presi-
dent was reelected. It is the law, and people have benefits and
rights under that law, and we’ve got to get that information so they
can make good choices for themselves and their families.

Mr. ENGEL. Well, thank you. It is the law, and frankly, I find it
disconcerting that my Republican colleagues have done nothing but
root for this law to fail for the last 3 and a half years, and now
there’s a big show here of being upset at problems with the Web
site, of keeping people from signing up for coverage fast enough.

So I would just say to my colleagues on the other side of the
aisle, you're really on the wrong side of history here. The Web site
will be fixed and millions of Americans will be able to get quality
affordable health insurance coverage through the Affordable Care
Act.
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And, again, I thank you for being here today, Madam.

Mr. UpTON. Mr. Pitts, chairman of the Health Committee.

Mr. Prrrs. Thank you, Mr. Chairman. Welcome, Madam Sec-
retary.

Secretary SEBELIUS. Mr. Pitts.

Mr. PirTs. Have you personally tried to register or enroll on the
Web site?

Secretary SEBELIUS. Sir, I created an early lite account so I
would see the prompts that were coming to people who were inter-
ested. I did work my way to the application feature fairly early on,
but frankly, I have affordable healthcare, so I didn’t try the eligi-
bility.

Mr. PiTTSs. No. I just wondered if you'd been through the process
that millions of Americans are having to go through.

Madam Secretary, the initial Web site crashes appear to be
largely a result of the decision to prevent browsing of the plans.
CGI Federal testified at our hearing last week that they had de-
signed the Web site to allow users to browse and compare plans be-
fore having to create an account. Ms. Campbell told us that 2
weeks prior to the October 1st launch, they were told to turn off
the browsing feature. Were you aware in September that this deci-
sion was made?

Secretary SEBELIUS. Sir, I wasn’t aware of that particular deci-
sion. That was made by the CMS team. I was aware that we were
paring back some features to not put additional risk on the Web
site. It seems

Mr. PrrTs. And who made that decision?

Secretary SEBELIUS [continuing]. Ironic at this point.

Mr. PrrTs. Who made that decision?

Secretary SEBELIUS. Administrator Tavenner made that decision.

Mr. P1rTs. And do you know why that was made?

Secretary SEBELIUS. Yes, sir. Because we were anxious to get the
Web site up and running and functional, which we clearly have
failed to do to date, although I would suggest the Web site has
never crashed. It is functional but at a very slow speed and very
low reliability and has continued to function.

Having said that, they pared down some of the features, feeling
that it would be better to load them in later. One was the shop-
and-browse feature, another was the Spanish version of the Web
site, and the Medicaid transfers. All three of those issues——

Mr. PrrTs. All right.

Secretary SEBELIUS [continuing]. Were pared down in Sep-
tember——

Mr. PrrTs. Thank you.

Secretary SEBELIUS [continuing]. To not load the system.

Mr. Prrrs. Thank you.

Last week, CGI Federal and QSSI testified that CMS was re-
sponsible for end-to-end testing and that they believed that months
of testing would have been preferable to 2 weeks. Do you believe
that 2 weeks was enough time to complete testing of the entire sys-
tem?

Secretary SEBELIUS. Clearly not.
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Mr. PITTS. And when were you made aware of the result of the
test, including the one where the system collapsed with only a few
hundred users?

Secretary SEBELIUS. Sir, leading up to the October 1st date, we
had regular meetings with not only a team at CMS but administra-
tors involved. I was made aware that we were testing, and as we
found problems, we were fixing those problems. And I think there
is a CGI report at mid-August identifying some problems. And be-
tween August and October, that became the punch list for CGI to
fix those problems. That’s why you test.

Mr. PrrTs. Now, in the Washington Post, on October 21st, there
was an article that said about a month before the exchange opened,
a testing group of 10 insurers urged agency officials not to launch
the site, because it was riddled with problems. Were you aware in
September that insurers recommended a delay in the launch of the
exchange?

Secretary SEBELIUS. I was not aware that they recommended
delay. I know everyone was concerned that there were risks and
there were likely to be problems with a brand new integrated in-
surance system. I don’t think anyone ever estimated the degree to
which we’ve had problems in the system, and certainly the con-
tracting partners did not.

Mr. Prrrs. And did HHS respond to the insurers’ recommenda-
tion to delay the launch?

Secretary SEBELIUS. Sir, I wasn’t in the meeting. I don’t know
what occurred in the meeting——

Mr. PrrTs. Can you find out——

Secretary SEBELIUS [continuing]. And I don’t know who they
talked to.

Mr. PITTS [continuing]. And answer that question for us?

Secretary SEBELIUS. Sure. I will get back to you.

Mr. PrrTs. Thank you.

Thank you, Mr. Chairman.

Mr. UpTON. Mr. Green.

Mr. GREEN. Thank you, Mr. Chairman.

Madam Secretary, thank you for taking time to be here today. 1
represent parts of eastern north Houston, Harris County, and our
district has one of the highest uninsured rates in the country. Even
worse, we have one of the highest rates of people who have jobs but
don’t receive their insurance through their employer. It’s for this
reason that I believe Houston would be a good place for you to
come and spread the word about the tremendous benefits of the Af-
fordable Care Act, however, we learned your offices—you’re unable
to attend because of scheduling conflicts. And hopefully we can
have an agreement that sometime in the future you will come to
the fourth largest city that probably has the highest number of un-
insured in a metropolitan area. And, of course, we’re in the State
of the Texas, that has the highest uninsured in the country.

It’s important to me and our constituents to get it right, and
that’s why I share your and the President’s disappointment the
Web site is not working as planned. November 30th is not soon
enough. Many of my constituents have been waiting for years to be
able to purchase health insurance, and we owe it to them to get
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the marketplaces up and running. The contractors have not served
our country well and should fix it or not be paid.

Now we're hearing about the cancellation letters being sent by
insurance companies to their customers notifying them that their
plans are no longer offered.

Are these Americans losing their healthcare coverage because of
the Affordable Care Act, or is it because these plans were changed
after the enactment of the act?

Secretary SEBELIUS. I would say it’s the latter, sir. If a plan was
in place since the enactment of the act, no one would have received
a cancellation letter.

Mr. GREEN. So if somebody in America had an insurance plan be-
fore the act and the President was correct, if you like what you
have, you could keep it.

Secretary SEBELIUS. Yes, sir.

Mr. GREEN. The plans were changed, and so now they have to
comply with the new law.

Secretary SEBELIUS. They could either choose to be grand-
fathered and keep the same plan, which meant the same benefits.
And actually the regulation allows insurance companies to charge
medical inflation, plus the trend line, so they didn’t have to charge
the same price; they could increase it. They could increase copays,
they could increase coinsurance. What they couldn’t do is cancel
benefits that the policyholder relied on, they couldn’t disadvantage
the policyholder. But if that plan is in effect, absolutely, it is still
in effect.

Mr. GREEN. OK. But some of these millions of letters we’re hear-
ing about are probably because their plans changed after——

Secretary SEBELIUS. Well, absolutely. And, again, in the indi-
vidual market, plans change every year.

Mr. GREEN. Yes.

Secretary SEBELIUS. Insurers design new products.

Mr. GREEN. Even in the small business market, that happens.

These plans are not allowed now because they’re completely in-
adequate; they don’t offer the minimum essential benefits. Is that
correct.

Secretary SEBELIUS. That is correct.

Mr. GrREEN. OK. And having been a State legislator, and I know
as Governor of Kansas, I assume every State has some type of min-
irflum mandated benefits that they have for their health insurance
plans.

Secretary SEBELIUS. They do, but it applies, again, sir, in the
past usually to the group markets, where 90 percent of covered
Americans get their policies. This market has always been the Wild
West.

Mr. GREEN. OK.

Secretary SEBELIUS. They didn’t have protections.

Mr. GREEN. The Americans who received those letters from their
companies about cancellations, they're eligible to purchase plans on
the exchange?

Secretary SEBELIUS. Or out of the exchange. Individuals who
aren’t interested in some kind of financial help can go outside the
exchange, inside the exchange. Their insurer can offer them plans.
They have choices they’ve never had before.
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Mr. GREEN. And because of the benefits of the Affordable Care
Act, 80 percent of their premium dollar will come back to them.

Secretary SEBELIUS. That’s correct.

Mr. GREEN. OK.

Secretary SEBELIUS. That’s correct.

Mr. GREEN. And that’s not true. And I know it’s not true in
Texas, but I don’t know any States that have that 80 percent re-
quirement.

Secretary SEBELIUS. Well, no State had it, I would suggest, in
that kind of broad base prior to the Affordable Care Act. So it’s an
80/20——

Mr. GREEN. Let me give you an example of one of the plans I
found out during case work a few years ago. A large company pro-
vided $25,000 maximum benefit for their employees in the year.
Most of employees didn’t know about it, and—until this one con-
stituent found out that she had cancer, and the bill ended up being
$300,000. And so that’s some of those plans that are not being al-
lowed to be sold now. Is that correct?

Secretary SEBELIUS. Well, not only would the plan have a limit
on out-of-pocket cost per year, it will have a limit on a lifetime out-
of-pocket cost, and it will take away the notion that you would run
out of your coverage in the middle of a treatment, which a lot of
plans do.

Mr. GREEN. I know I’'m out of time, but it’s like buying a car. It
may look good, but if it doesn’t have a motor, it’s no good to have
that car. So that’s why the Affordable Care Act has

Secretary SEBELIUS. You save a lot of gas, but it doesn’t get you
anywhere.

Mr. UpTON. The gentleman’s time has expired.

The gentleman from Oregon, Mr. Walden.

Mr. WALDEN. Thank you very much, Mr. Chairman.

Governor, Secretary, we're delighted to have you before the com-
mittee. You and I both know how important this issue is to all
Americans that we get it right. So I hope you can appreciate we're
trying to understand what we missed along the way, and one of the
things that bothered me was the letter that was sent from your
agency to the GAO back in June 6th. And I'll read in part, it said,
“We're in the final stages of finalizing and testing the IT infra-
structure that will support the application enrollment process.
HHS is extremely confident that, on October 1, the marketplace
will open on schedule and millions of Americans will have access
to affordable, quality health insurance.”

I'm just an average guy from a small town in Oregon. When I
read that, it tells me you believed everything was good to go, the
testing was in place and we should have full confidence everything
would work. Correct?

Secretary SEBELIUS. That’s the letter I signed, yes, sir.

Mr. WALDEN. Yes. Actually——

Secretary SEBELIUS. Or whoever.

Mr. WALDEN [continuing]. It was signed by your assistant.

Secretary SEBELIUS. Yes.

Mr. WALDEN. But——

Secretary SEBELIUS. Yes.
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Mr. WALDEN [continuing]. The same point. And so I went into
this believing in your response, your agency’s response to GAO that
things were ready to go, we should have full confidence, because
when somebody uses the word “extremely confident,” it tells me
you’re extremely confident.

Second piece. Then when we had the testimony from the wit-
nesses last week, I asked them about the end-to-end testing and
what the industry standard would be, and they said it really
should have been months, especially for a project of this mag-
nitude, and yet we heard it was only 2 weeks. Now, in August, GCI
told CMS in their report

Secretary SEBELIUS. CGI.

Mr. WALDEN. I'm sorry. CGI. Thank you. On August 9th, that
there was not enough time in the schedule to conduct adequate
performance testing. Did that make its way all the way to you, and
do you think there was adequate time?

Secretary SEBELIUS. Sir, clearly, as I've said before, we did not
adequately do end-to-end testing. The products were not locked and
loaded into the system until the third week in September. Each of
the component parts——

Mr. WALDEN. Right. They:

Secretary SEBELIUS [continuing]. Was tested——

Mr. WALDEN. They told us that.

1 Seé:retary SEBELIUS [continuing]. Validated, independently vali-
ate

Mr. WALDEN. And so all of those

Secretary SEBELIUS [continuing]. But end-to-end——

Mr. WALDEN. I'm sorry. All those worked, though, right? They
told us last week that their individual modules were tested and
met specification. Do you concur with that analysis, based on what
you know?

Secretary SEBELIUS. I do concur with the testing that was done,
yes.

Mr. WALDEN. OK. So it really was the end-to-end, which is why
some of us thought we should delay until it could be done right,
to avoid this very collapse that now is upon us. And I realize not
everybody agreed to that.

The second piece here gets back to the Washington Post, which
I realize you haven’t had, and I understand, a chance to read this
morning, but the four Pinocchios about the President repeatedly
saying if you have a plan, you will keep a plan. We all heard that
to mean, I've got a plan with a company, I'll continue to have it
even if they make minor changes, when in fact your own rules as
written said, no, that really isn’t what’s going to happen. If minor
changes are made, that means the plan changed; that means you
don’t get it.

Secretary SEBELIUS. Well, sir, that isn’t true. The rules did not
say what you just suggested. And I think the estimate given that
there would be turnover in the market was really an outside pro-
jection. It wasn’t our rules. It was a snapshot of what happens in
the market, that plans change so——

Mr. WALDEN. Sure.

Secretary SEBELIUS [continuing]. Dramatically——

Mr. WALDEN. Every year.
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Secretary SEBELIUS [continuing]. Over time, that the estimate
was they wouldn’t be—not because of our rules, but because of in-
surance companies’ business decisions——

Mr. WALDEN. Well, but you set up——

Secretary SEBELIUS [continuing]. Marketing plans.

Mr. WALDEN [continuing]. What those market rules looked like
they have to comply with, correct?

Secretary SEBELIUS. Only if they chose not to grandfather the
policy. That’s the——

Mr. WALDEN. But that meant they couldn’t make any changes.

Secretary SEBELIUS. Any grandfathered polices stayed in place
still would be in place

Mr. WALDEN. Right. But not if they made——

Secretary SEBELIUS. None of these rules apply.

Mr. WALDEN. But if they made any change

Secretary SEBELIUS. No. They could make changes in pricing.
They could make changes in benefits. They couldn’t dramatically
disadvantage the consumer, but they could have trend lines.
They—they had a wide corridor to make sure that the—a similar
plan—so if a consumer liked the plan, the plan, if it stayed in
place——

Mr. WALDEN. So here’s what—the practical implication, I've got
letters from constituents all over my district who have gotten let-
ters from their insurers who say because of Obamacare, theyre no
longer going to be in the individual market, or at least with that
plan in the individual market. And the result is this person from
Cove, Oregon, said, I was paying $600 a month for a $3,000 deduct-
ible. Now it costs me $800 a month for a $5,000 deductible. I've got
others here I'll put in the record. A woman whose job, she had 40
hours, now down to 29, neither has health insurance nor enough
income to live on her own because of the way this law is getting
implemented.

I realize my time’s expired.

Mr. UpTON. The gentlelady from Colorado, Ms. DeGette.

Ms. DEGETTE. Thank you very much, Mr. Chairman.

And thank you, Secretary, for being with us today.

I want to follow up on a couple of those questions that Mr. Wal-
den was asking you about CGI. As you know, Chairman Issa last
night released this document, a monthly project status report from
CGI last night. It looks to me it’s sort of a technical document that
has a punch list of outstanding open issues, and some of them do
highlight items that upon first read seem to be alarming. For ex-
ample, one of the entries that, due to the compressed schedule,
there’s not enough time built in to allow for adequate performance
testing. And this certainly in retrospect sounds bad, but the day of
the document that Chairman Issa released is September 6th. And
then, on September 10th, 4 days later, CGI came in to this com-
mittee and testified under oath, quote, “CGI Federal is confident it
will deliver the functionality that CMS has directed.” And we’re—
we're trying to figure out, or at least I'm trying to figure out how
CGI is now coming in and saying, you know, we warned everybody
that this wasn’t going to be ready, when they came in and directly
told me that they would be ready to launch on October 1st.
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So it kind of raises the question how these statements can be rec-
onciled. One explanation is that CGI was lying to this committee.
I think that’s unlikely. Another is that CGI thought that the items
flagged in the report were like a punch list that could be addressed.

So here’s my question to you, Madam Secretary. Was CGI telling
your department the same thing that they told the committee on
September 10th, that the company was confident that its programs
would be ready?

Secretary SEBELIUS. Congresswoman, all of the contractors testi-
fied here in September and again, I think, last week before this
committee, and the testimony was fairly similar, that they were
ready to go in September. They were asked in—last week if they
had suggested that we should delay the launch date. Each of them
said no. I think the chairman asked those questions.

Ms. DEGETTE. So they never asked you to delay the launch date?

Secretary SEBELIUS. They did not. And, frankly, I think it is not
valuable at this point——

Ms. DEGETTE. Right.

Secretary SEBELIUS [continuing]. To do a lot of pointing blame,
fixing the blame. What I want to do is fix the problem.

Ms. DEGETTE. And so do 1.

Secretary SEBELIUS. I think we need the whole team to move
ahead——

Ms. DEGETTE. But——
| Slecretary SEBELIUS [continuing]. And we will report back regu-

arly.

Ms. DEGETTE. Right. But we’re relying on these contractors——

Secretary SEBELIUS. I understand.

Ms. DEGETTE [continuing]. To fix this. And so that goes to my
last question, which is, Mr. Zients has now come in, and he says
the site is going to be functional for the vast majority of users by
the end of November. Is that right?

Secretary SEBELIUS. That’s correct.

Ms. DEGETTE. And given what CGI told us, and the other ven-
dors, do you believe that that is correct? Do you believe it will be
pretty much ready to go by the end of November?

Secretary SEBELIUS. I do. And I think that we are making im-
provements each and every day. It is easier to use now than it was
2 weeks ago. It is way from where we need it to be

Ms. DEGETTE. So it’s not like it’s all going to be fine by the end
of November. It’s beginning to improve already. Is that your testi-
mony?

Secretary SEBELIUS. It is a continuous process, as Web sites are.
Patches are made, fixes are made on an ongoing basis.

Ms. DEGETTE. Thank you.

Secretary SEBELIUS. And as we find issues, like Congresswoman
Eshoo talked about, we are fixing them in real-time.

Ms. DEGETTE. And you’re going to guarantee, yes or no, that peo-
ple will have privacy when they go on this site?

Secretary SEBELIUS. Absolutely.

Ms. DEGETTE. Now, I just want to say one last thing. I was on
the Washington Journal program where callers call in this morn-
ing, and I had a man, Max, call in, and he said he got one of those
letters from the insurance companies that his insurance was can-
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celled, so what he did is he went onto the Web site and he—under
the Federal exchange, and he found a better plan, and now he’s
going to sign up. So I would hope that that’s what everybody would
be able to do.

And I thank you, Mr. Chairman.

Mr. UPTON. Mr. Terry.

Mr. TERRY. Thank you, Mr. Chairman.

And I'm pleased to hear that the Web site will be fully oper-
ational by the end of November. And would you be able to—would
you come back to our committee so we could see if that’s actually
accomplished and how it was accomplished?

Secretary SEBELIUS. I will make every effort to do that.

Mr. TERRY. OK. You were Governor and State insurance commis-
sioner in Kansas. And I reached out to our State insurance com-
missioner and Governor and found out that they have absolutely no
data about Nebraskans who have either tried to enroll or enroll. As
you know, Nebraska is one of the States that opted not to do their
own exchange and rely on the Federal exchange. So it’s interesting
to me that neither our insurance commissioner nor the Governor’s
office had any data about Nebraskans and enrolling in these plans.

I also asked our insurance commissioner if they knew who the
navigators were and whether they had to apply to be certified or
licensed, in essence like an insurance agent would be. And they
told me they have no clue who’s been authorized by HHS to be a
navigator and work with people in Nebraska. So this is concerning
to me, so I'm going to ask you a few questions along this line.

First of all, do you have data on how many people in general in
the ?United States have tried to enroll in a plan through this Web
site?

Secretary SEBELIUS. No, sir. We do not have any reliable data
around enrollment, which is why we haven’t given it to date.

Mr. TERRY. All right. Or have any data on how many people have
tried to enroll but, because of the problems, have not been able to
accomplish that?

Secretary SEBELIUS. No, sir. I can tell you I met with insurers
last week, and one of the priority fixes is the so-called 834s, the
document that

Mr. TERrY. OK.

Secretary SEBELIUS [continuing]. Sends an individual’s name——

Mr. TERRY. The——

Secretary SEBELIUS [continuing]. To a company and verifies it.

Mr. TERRY. But—

Secretary SEBELIUS. That is one of the systems that is not work-
ing.

Mr. TERRY. I appreciate that. And the contractors I asked specifi-
cally about the information of how many people have tried to enroll
and enroll, and they say that they do have those numbers, but
can’t tell us that because of a contract with HHS saying that
they—they’re gagged on that information.

Secretary SEBELIUS. I would suggest

Mr. TERRY. So could I

Secretary SEBELIUS [continuing]. That the numbers are not reli-
able according to the——

Mr. TERRY. Well, I tell you what——
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Secretary SEBELIUS [continuing]. Insurance agents and according
to us.

Mr. TERRY. What my question is going to be, though, will you,
on the record right now, authorize them to give us those numbers
and let us determine whether those are reliable?

Secretary SEBELIUS. No, sir. I want to give you——

Mr. TERRY. All right.

Secretary SEBELIUS [continuing]. Reliable, confirmed data from
every State and from the Federal marketplace. We have said that
we will do that on a monthly basis by the middle——

Mr. TERRY. So

Secretary SEBELIUS [continuing]. Of the month. You will have
that data, but I don’t want to turn over anything that is not con-
firmed and reliable, and that’s what we’ll do.

Mr. TERRY. Well, but that data out there exists, and——

Secretary SEBELIUS. Sir, I would——

Mr. TERRY [continuing]. You will not let us have it now.

Secretary SEBELIUS. I would tell you right now it is not reliable
data. According to the insurance companies who are eager:

Mr. TERRY. Well, the

Secretary SEBELIUS [continuing]. To have customers, they are not
getting reliable data all the way through the system.

Mr. TERRY [continuing]. Number of people

Secretary SEBELIUS. It’s one of the real problems that we have.

Mr. TERRY [continuing]. That have clicked on and tried to get it
or enrolled, I'm not asking about what they enrolled in or whether
they came in and said they were 65 and were quoted something
that they were 27 years old. That should be a pretty reliable num-
ber just——

Secretary SEBELIUS. The system——

Mr. TERRY [continuing]. On the surface, so would you

Secretary SEBELIUS [continuing]. Isn’t functioning, so we are not
getting that reliable data. Insurers

Mr. TERRY. All right.

Secretary SEBELIUS [continuing]. Who I met with said that that
is the case. We know that there’s 700,000 applications that have
been——

Mr. TERRY. The reliability of that data certainly flies in the face
of the testimony from the contractors.

All right. I yield back.

Mr. UpTON. Ms. Capps.

Mrs. CAppPS. Thank you, Mr. Chairman. Thank you, Secretary
Sebelius, for your presence here today and your testimony.

While I, too, am frustrated with the flawed rollout of
HealthCare.gov, I do appreciate your longstanding commitment to
improving the health care options for all Americans and in fixing
this Web site quickly.

I think it’s important to note that in my home State of California
and other States as well, the new exchange marketplace, we call
it Covered California, is working. And rates, constituents are find-
ing that rates are as much as 29 percent less than those that they
found on the marketplace last year. I'm thankful my constituents
now have this option.
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And as I look around to implementation nationwide, it seems
clear to me that political decisions in individual States have really
made the difference for consumers. The governors and legislators,
State legislators that embraced this law are delivering for their
communities, but those elected who are trying to ignore the oppor-
tunities presented and continue to throw up roadblocks both here
in Congress and in State legislators should not now seem surprised
that there are significant bumps along the way.

This seems to me to be completely disingenuous. Having em-
braced the law since open enrollment began October 1st, Califor-
nians have started nearly 180,000 applications, with more begin-
ning every day.

I know my time is limited, but I want to have a second to men-
tion a conversation I had just last night with a telephone town hall
to my district on the central coast of California. One of the first
callers I heard from was a mother from Santa Barbara, her name’s
Meryl, and she wanted to tell me the story of her son. Her son is
28 years old and he had been paying $425 a month for his insur-
ance before the Affordable Care Act. She was happy to report that
he has already applied through Covered California and has found
a policy that works better for him and has all the essential health
benefits covered, which his former policy did not, and now will only
cost him $109 a month. This is significant savings for Meryl’s son,
and this is a story that’s being repeated at least in California often.

So there are millions of residents in many States who have now
set up their own Web sites and marketplaces. In those States, tens
of thousands of people are now as we speak signing up for cov-
erage, and this is demonstrating that the Affordable Care Act is
working.

In New York and Washington, over 30,000 people have enrolled;
in Oregon, over 50,000 people have been enrolled; Kentucky, 31,000
people have been enrolled. We could go on and on. The success of
the State exchanges, which is where this is meant to be imple-
mented, shows how badly this law is wanted and needed, how
much it will be of help to so many people who want quality, afford-
able health care.

So my three quick questions to you are this, Madam Speaker:
What is your assessment of how this first month has gone in the
States that are running their own marketplaces, which this Con-
gress intended that the Affordable Care Act work?

Secretary SEBELIUS. Well, everything we hear from the State-
based markets is that they are doing well. They have not submitted
data yet. We, again, are working with them around a monthly
schedule so that they will confirm Medicaid data and enrollment
data, and we’ll see the real numbers at the end of the month and
make sure that the—they’re available to the public, but everything
we hear is that they see the same demand, they are eager to enroll
folks, and that that is going smoothly.

Mrs. CAPPS. And what do you think this success shows about the
demand and the interest for affordable health insurance on the
part of constituents?

Secretary SEBELIUS. Well, I don’t think there’s any question that
in spite of a series of roadblocks and blockades and a lot of misin-
formation driven by about a $400 million marketing campaign last
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year, Americans are eager to see what their benefits may be under
the law, what their opportunities are, how to get health security
for themselves and their families. And we want to make sure that
they see those benefits. The Web site is one of the ways to do that.
The call center, on-the-ground enrollment, personal outreach are a
variety of ways.

And I would tell your colleague, Mr. Congressman, I'd be happy
to get you the list of the Nebraska folks who are on the ground.
It’s available easily. It’s public record. So I'd be happy to send it
to you so you can share it with your insurance commissioner and
governor.

Mr. TERRY. Thank you.

Mr. UpTON. The gentlelady’s time is expired. The gentleman from
the great State of Michigan, Mr. Rogers.

Mr. ROGERS. Thank you. I thank you, Madam Secretary, for
being here. A short time, I'll get through some questions here if I
can.

Is it your testimony that every night to try to increase the
functionality of the system, you’re hot swapping codes? So my un-
derstanding is that between 2 and 4, write new code, put it into
the system. Yes or no?

Secretary SEBELIUS. Clearly I am not hot swapping code. There
is a——

Mr. ROGERS. No, no.

Secretary SEBELIUS [continuing]. Technical team that periodi-
cally——

Mr. ROGERS. You’re in charge of the operation that hot swaps
code on functionality. You'’re trying to improve the functionality.
Yes?

Secretary SEBELIUS. Yes.

Mr. ROGERS. So that happens every night. Yes?

Secretary SEBELIUS. No. I don’t think it does happen every night.
It happens periodically during the hours of 1:00 and 5:00, but it is
not a nightly feature.

Mr. ROGERS. Great. Has each piece of that code that’s been intro-
duced into the system been security tested?

Secretary SEBELIUS. That’s my understanding, yes, sir. And
the——

Mr. ROGERS. Each——

Secretary SEBELIUS [continuing]. Testing——

Mr. ROGERS. Each piece of that code has been tested. Yes or no?

Secretary SEBELIUS. I could not—I don’t know——

Mr. RoGERs. OK. That’s a

Secretary SEBELIUS [continuing]. But I can tell you that secu-
rity——

Mr. ROGERS. That’s a much safer answer, trust me.

Secretary SEBELIUS [continuing]. Is an ongoing operation, that as
code is loaded, you need to retest over and over and over again. So
whether it’s pre-tested, I can’t tell you.

Mr. ROGERS. All right.

Secretary SEBELIUS. I know——

Mr. ROGERS. You need to pre-test the code.

Secretary SEBELIUS [continuing]. It is simultaneous——
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Mr. ROGERS. Has any end-to-end security tests been conducted
since HealthCare.gov went live on October 1st, yes or no?

Secretary SEBELIUS. My understanding is there is continuous
testing as the temporary authority to operate calls for.

Mr. ROGERS. Yes or no, has an end-to-end security test been con-
ducted since HealthCare.gov went live, yes or no?

Secretary SEBELIUS. I will find out exactly what testing they're
doing. I know theyre doing simultaneous testing as new code is
loaded.

Mr. ROGERS. Are there any end-to-end security tests run after
every new piece of code is put in—I'm not talking about testing the
code now. I'm talking about an end-to-end security test——

Secretary SEBELIUS. I can tell you how——

Mr. ROGERS [continuing]. That covers across the boundaries.

Secretary SEBELIUS [continuing]. Frequently it’'s done——

Mr. ROGERS. Well, I can tell—

Secretary SEBELIUS [continuing]. But I will get you that informa-
tion from my techs.

Mr. ROGERS. I can tell you theyre not, and I'd be interested to
hear why not.
hIf you’d go to Tab 2 quickly in your book, I'm going to read three
things

Secretary SEBELIUS. I'm sorry. What book, sir?

Mr. ROGERS. You have to tab there that if you go toTab 2, right
there—well, while you're looking, I'll read. It’'s dated September
27th and it is to Marilyn Tavenner. Let me just read a couple of
pieces here. There are inherent security risks with not having all
code tested in a single environment. Finally, the system requires
rapid development and release of hot fixes and patches, so it is not
always available or stable during the duration of the testing.

Secondly, the security contractor has not been able to test all of
the security controls in one complete version of the system.

And if you look in the first part, which is most troubling of all,
it says, due to system readiness issues, the security control assess-
ment was only partly completed. This constitutes a risk that must
be accepted before the marketplace day one operations.

And so let me tell you what you did. You allowed the system to
go forward with no encryption on backup systems. They had no
encryption on certain boundary crossings. You accepted a risk on
behalf of every user of this computer that put their personal finan-
cial information at risk because you did not even have the most
basic end-to-end tests on security of this system.

Amazon would never do this, ProFlowers would never do this,
Kayak would never do this. This is completely an unacceptable
level of security. And here’s the scary part: We found out after the
contractors last week that an end-to-end test hadn’t been conducted
on security, not functionality, because if it’s not functioning, it’s not
secure. You are ongoing hot patches without end-to-end tests. The
private contractors told us it would take a very thorough 2 months
just for an integrated end-to-end security test that I'll tell you has
not happened today. Why? Because you're constantly adding new
code every night to protect the functionality of the system. You
have exposed millions of Americans because you all, according to
your memo, believed it was an acceptable risk. Don’t you think you
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had the obligation to tell the American people that we’re going to
put you in the system, but beware, your information is likely to be
vulnerable? Would you commit today, Secretary, to shut down the
system and give an end-to-end security test so that these Ameri-
cans——

Secretary SEBELIUS. No, sir.

Mr. ROGERS [continuing]. Could have their information?

Secretary SEBELIUS. If you read the memo

Mr. ROGERS. Oh, I have read it.

Secretary SEBELIUS [continuing]. It goes on to say that weekly
testing of our Brda devices, including interface testing, daily, week-
ly scans are going on. This is a temporary authority

Mr. RoGERs. Candidly, that’s not what the memo says——

Secretary SEBELIUS [continuing]. A temporary

Mr. ROGERS [continuing]. Number one——

Secretary SEBELIUS. It does.

Mr. ROGERS [continuing]. And number two, the contractors will
tell you this is

Mr. WAXMAN. Mr. Chairman, a point of order.

Mr. UpTON. The gentleman

Mr. WaxXMAN. I think the witness ought to be allowed to answer
what was a speech by the colleague, because he’s raised a lot of
issues.

Mr. UpToON. If the gentlelady will answer, we’ll move——

Mr. ROGERS. You mean there’s——

Mr. UPTON [continuing]. We'll move——

Mr. ROGERS [continuing]. Giving speeches here today? That’s
shocking.

Mr. UpPTON. Does the Secretary wish to respond briefly?

Secretary SEBELIUS. Sir, I would just say this document is a doc-
ument signed by Administrator Tavenner which discusses mitiga-
tion strategies for security that are ongoing and upgraded, and an
authorization to operate on a permanent basis will not be signed
until these mitigation strategies are satisfied. It is underway right
now, but daily and weekly monitoring and testing is underway.

Mr. ROGERS. Mr. Chairman, there are people using this system
today, and she’s just admitted again the system isn’t secure nor
has it been

Secretary SEBELIUS. I did not say that, sir.

Mr. WAXMAN. Mr. Chairman, she didn’t admit that. You said it,
but she didn’t say it.

Mr. UPTON. Gentleman’s time is expired, Mr. Doyle.

Mr. DOYLE. Thank you, Mr. Chairman. Madam Secretary, wel-
come. Those of us who fought for this law, who voted for this law
have a vested interest in its success, and the concerns that you
hear expressed on this side of the panel are real, because we want
to see Americans get health care. I think it’s somewhat disingen-
uous for my colleagues on the other side of the podium here to have
this faux anger and this faux concern over a bill that they abso-
lutely want to fail and have rooted for its failure and have voted
over 40-some times to repeal this bill, never putting an alternative
plan on the floor for the American people, but just to simply say
they want to make sure this plan doesn’t succeed.




44

And I think their real fear is that the plan will succeed and the
American people will learn of the real benefits of this plan, not the
propaganda campaign that’s gone on by the Republicans for the
last 3 years.

Madam Secretary, I think one of the keys to the success of this
plan is that we get young people to enroll in this plan, and I have
some questions about some enrollment concerns. Now, I under-
stand that you've said approximately 700,000 people have applied
f(})lr coverage via the HealthCare.gov and the State exchanges. Is
that

Secretary SEBELIUS. They’ve completed an application.

Mr. DoYLE. Right. Which is different from enrollment.

Secretary SEBELIUS. That’s correct.

Mr. DOYLE. So my question is, are you expecting—I know you
don’t have exact numbers yet, but are you expecting a large num-
ber or a small number of enrollments during the first month? What
are your thoughts on that?

Secretary SEBELIUS. Well, our projections prior to launch were al-
ways that there would be a very small number at the beginning.
We watched the Massachusetts trend, which started slowly and
built. I think there’s no question that given our flawed launch of
HealthCare.gov, it will be a very small number.

Mr. DOYLE. Yes. I mean, in the Massachusetts plan, I think the
first month, it was 123 people signed up, less than 1 percent of the
overall first year enrollment in that first month. And we saw the
same kind of numbers in Medicare Part D the first month of open
enrollment back in 2006.

Madam Secretary, young Americans are the most likely age
group to be uninsured, and a lot of us are concerned that because
of the problems that we’ve been having with the Web site, that a
lot of these young folks may not come back on. You know, they
have very short attention spans. I've got four kids that all work on
the Internet, and if they can’t get something in 5 minutes, they're
on to something else.

What do we do and what plans are in place by your department
to encourage young people to go back and revisit that site and to
make sure that we’re getting young people looking at that site and
accessing it?

Secretary SEBELIUS. Well, step number one is fix the site, be-
cause we don’t want people to be invited back and then have a bad
experience a second time around. I think that’s absolutely right.
The site is particularly important to tech savvy younger generation
folks, who we need to enroll. I think that we have—so fixing the
site is step one, and step number two is getting information to folks
that the law even exists. A lot of young people haven’t followed this
dialogue for the last 3—%% years or been paying attention——

Mr. DOYLE. Yes. I think we need a real

Secretary SEBELIUS [continuing]. And think they don’t need
health insurance.

Mr. DOYLE [continuing]. A real marketing campaign and we need
to really reach out to——

Secretary SEBELIUS. Yes.

Mr. DOYLE [continuing]. Young people——

Secretary SEBELIUS. We intend to do that.
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Mr. DOYLE [continuing]. Especially at the end of November,
when you say this site is going to be working a lot better, to make
sure they’re checking that site out.

Secretary SEBELIUS. You bet.

Mr. DOYLE. One of my four kids is self-employed. He’s 33 years
old. He’s paying about $140 a month right now for a Blue Cross
plan. He’s eligible for a subsidy. We browsed that site. He’s going
to be able to get coverage for about half of what he’s paying right
now. And that’s good news for us, because I think my wife is pay-
ing his premiums, so I think we’re going to save the money.

Secretary SEBELIUS. Well, I would

Mr. DoYLE. But I think it’s important—we had to prod him to
go on that site and enroll. And I think for a lot of young people,
they’re not going to do it unless it’s easy, so it’s important we get
that fixed. Thank you.

Secretary SEBELIUS. I agree.

Mr. UproN. Dr. Murphy, chairman of the Oversight Sub-
committee.

Mr. MuURrPHY. Thank you, Madam Secretary, and welcome. You
had mentioned that the people who did technology on the Web site
made a number of mistakes. You mentioned Verizon. When we had
them before our committee last week, they said it wasn’t their
fault, they were told, but then HHS, there were some problems
there.

Secretary SEBELIUS. Sir, Verizon wasn’t involved in the Web site.

Mr. MURPHY. ——

Secretary SEBELIUS. Verizon hosts the cloud.

Mr. MURPHY. Right. With the data.

Secretary SEBELIUS. I just need to clear that up.

Mr. MurPHY. I understand that.

Secretary SEBELIUS. They were—not the Web site.

Mr. MurPHY. But they had a role, CGI had a role, over compa-
nies, et cetera. I'm just curious in this process, what decisions did
you make that affected this, for better or worse, in terms of the
data, the ease or problems with the moment and being able to
track how many people are actually enrolled?

Secretary SEBELIUS. My decisions, specifically to design the Web
site, I was not involved. I am prohibited to choose contractors. We
go by the

Mr. MurpHY. OK.

Secretary SEBELIUS [continuing]. Federal procurement, and I got
regular reports on exactly what was done and how it was

Mr. MURrPHY. What about the part with regard to getting data
in terms of how many are people even enrolled or trying to enroll?
Did you have any decisions in that process?

Secretary SEBELIUS. Again, the application process at this point
does not work end-to-end very well—

Mr. MurpPHY. Right. I understand it doesn’t work. That’s obvious.

Secretary SEBELIUS [continuing]. And we do not have reliable
data about the end——

Mr. MURPHY. I'm just trying to find out if you had asked them
to say, look, I'm in charge of this. I'm going to want a regular re-
port. How many people have tried to enroll, how many people have
enrolled. Have you—did you ask that question in the plan?
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Secretary SEBELIUS. We have prioritized for our contractors that
specific fix. And believe me, the insurance companies are eager for
us to get reliable data to make sure

Mr. MURPHY. I'm just trying to——

Secretary SEBELIUS [continuing]. That their data matches ours,
and that is not there yet.

Mr. MURPHY. I appreciate that. I'm just trying to find out if
you’ve told them that was part of the plan and what they’re doing.

Real quick. We’re hearing from thousands of people who have
had their policies cancelled. In fact, I heard from one insurer in
Pittsburgh that just cancelled 30,000 individual policies. Now, they
said they expect 50,000 to 30,000 to enroll in the exchange plans.
Just so you know, to date so far the number of people who have
signed up for their plan is 10, 10.

Now, I'm concerned a lot of these individuals and their families
aren’t going to be make it by January 1, so I'm wondering, do you
know how many families will not have been able to keep their in-
surance by January 1? Do you have any matrix that can help you
understand what that number’s going to be?

Secretary SEBELIUS. Sir, by law that has been in place for a
while at the State level, insurance companies must give their cus-
tomers a 90-day notice about a policy change——

Mr. MURPHY. Right.

Secretary SEBELIUS [continuing]. Or a plan cancellation, 90 days.

Mr. MURPHY. I'm just wondering if you have a mechanism
whereby you will know. Is something built into the system whereby
you be——

Secretary SEBELIUS. Will I know if your constituent signed up for
an individual plan? No.

Mr. MURPHY. People across America. And do we know how many
policies will be cancelled or be enrolled? I mean, is it 1,000? 10,0007
1 million? 5 million? Do we know?

Secretary SEBELIUS. We know that in the individual market, a
number of the plans being sold are not grandfathered and are not
currently meeting the law. Those notices have gone out. We know
that there are about 12 million people in the individual market. A
number of them have grandfathered plans, a number of them have
plans which meet the essential health benefits. So I can try to get
those numbers.

Mr. MurpPHY. Well, let me put a face on that. A person named
Paul wrote to me and says, I'm supposedly one of the families that
this act was supposed to help, but it’s in fact hurting more, would
make it harder for my family to live. We will have less money for
food and other essential items. I have a wife and four children to
take care of. Another person wrote, I had a 2013 plan, which if you
include the premiums and out-of-pocket, total liability was $5,300.
For 2014, the same program liability is $9,000. Single mom writes,
I want to convey I’'m one of the millions of people who’s having
their health insurance cancelled because it does not meet the
standards of Obamacare. I liked my insurance. I especially liked
the price, and now I'm being forced to sign up for something that
will be way more expensive. As a single mom who is self-employed,
I'm worried about how I'm going to pay my bills.
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I hope you have a mechanism to track who these people are, that
she’s not eligible for other subsidies, but the costs are really going
to be driving her down.

Secretary SEBELIUS. Well, sir, again, I would suggest that there
is no requirement that any of those consumers sign up for a plan
suggested by their company at a higher price. They have now op-
tions

Mr. MURPHY. But if a plan changes

Secretary SEBELIUS [continuing]. Without health underwriting,
without pre-existing conditions, with some guarantees around how
much out-of-pocket costs that

Mr. MurpPHY. She’s searching around, and she can’t find a plan
she can afford.

Secretary SEBELIUS [continuing]. They never had before.

Mr. MURPHY. She can’t find a plan she can afford.

Mr. UpToN. The gentleman’s time is expired. The gentleman
from North Carolina, Mr. Butterfield.

Mr. BUTTERFIELD. Mr. Chairman, before my time begins, I have
a parliamentary inquiry.

Mr. UpPTON. Yes. Go ahead.

Mr. BUTTERFIELD. Mr. Chairman, I'm always sensitive to com-
mittee decorum, and before I do it this morning, I want to ask
unanimous consent that I be allowed to display the Democratic
Twitter handle.

Mr. UpTON. Go right ahead.

Mr. BUTTERFIELD. Hearing no objection. Thank you.

Secretary Sebelius, thank you so very much for coming today. I
would like to ask you about the document that my Republican col-
leagues have just released. This document is an authority to oper-
ate memorandum, to operate the federally-facilitated marketplace
for 6 months and implement a security mitigation plan. This docu-
ment, as I wunderstand it, describes security testing for
HealthCare.gov. It says that security testing of the marketplace
was ongoing since its inception and into September of this year. In
fact, it says that, quote, throughout the three rounds of security
control assessment testing, all of the security controls have been
tested on different versions of the system.

That’s good news, but the bad news is that it goes on to say that
because of system readiness, a complete security assessment of all
the security controls in one complete version of the system were
not tested.

This document indicates that CMS postponed a final security as-
sessment screening, but in its place, CMS did put in place a num-
ber of mitigation measures, and it concluded that these measures
would mitigate any security risk.

Question: Are you familiar with this document?

Secretary SEBELIUS. Yes, sir.

Mr. BUTTERFIELD. Is it correct that this document recommends
implementing a dedicated security team to monitor, track, and en-
sure the mitigation plan activities are completed?

Secretary SEBELIUS. Yes, it does.

Mr. BUTTERFIELD. Now, is it correct that this document rec-
ommends monitoring and performing weekly testing on all border
devices, including Internet-facing Web servers?
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Secretary SEBELIUS. More than recommended. It’s underway.

Mr. BUTTERFIELD. Is it correct that this document recommends
conducting daily and weekly scans?

Secretary SEBELIUS. Yes, sir.

Mr. BUTTERFIELD. Does this document recommend conducting a
full SCA test on the marketplace in a stable environment?

Secretary SEBELIUS. Yes, sir.

Mr. BUTTERFIELD. Is it correct that this document recommends
migrating the marketplace to CMS’s virtual data center environ-
ment in the first quarter of next year?

Secretary SEBELIUS. Yes, it does.

Mr. BUTTERFIELD. My understanding is that an independent se-
curity expert, the MITRE Corporation, is performing security test-
ing on the code that powers the Web site on an ongoing basis. Is
that correct?

Secretary SEBELIUS. That is correct. And MITRE did an assess-
ment of the system, gave us a preliminary report. They are in the
process of posting their final report. That did not raise flags about
going ahead, and the mitigation strategy was put in place to make
sure that we had a temporary authority to operate in place while
the mitigation was going on, and then a permanent authority to op-
erate will be signed.

Mr. BUTTERFIELD. Finally, do you have confidence in these and
other measures you are taking to protect the security of Americans’
personal information?

Secretary SEBELIUS. I do, sir.

Mr. BUTTERFIELD. Thank you. This is the third time you said it
during the hearing, and we believe you. Thank you.

What you’re telling us is that these remedial actions and the on-
going security testing from MITRE are protecting the security of
the Web site. That’s a message that is important for the public to
hear. My Republican colleagues do not want this Web site to work.
I am convinced of that. They want to block the ACA at all costs
and even shut down the government to stop the law.

For the last 4 years, they have taken every glitch, every simple
glitch and hiccup in the law and tried to exaggerate its signifi-
cance, and that’s happening today and it’s so disappointing.

Thank you, Mr. Chairman. I yield back.

Mr. UPTON. Dr. Burgess.

Mr. BURGESS. Mr. Chairman, I wonder if I might make a unani-
mous consent request also.

Mr. UpTON. Yes. Go ahead.

Mr. BURGESS. I would like to request unanimous consent that my
opening statement, which we were not allowed to give could be
made part of the record for this hearing.

Mr. UpTON. No. Without objection.

Mr. BURGESS. And further, I do have a number of questions.
Many have come from constituents. I'd also like to be able to sub-
mit those as questions for the record.

Mr. UpTON. Without objection.

[The prepared statement of Mr. Burgess follows:]
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PREPARED STATEMENT OF HON. MICHAEL C. BURGESS

The Affordable Care Act is quickly becoming the poster child for the failure of big
government. It’s a stunning train wreck that is coming down the tracks toward us.

Since the law was passed in 2010 this Committee has repeatedly questioned the
officials from the Department of Health and Human Services (HHS), the Center for
Medicare and Medicaid Services (CMS), the Treasury Department, and the White
House. I was told, time and time again, by all of these officials that the ACA would
“definitely” be ready to go live on October 1, 2013.

On February 16, 2011, the former director of the Center for Consumer Informa-
tion and Insurance Oversight (CCIIO), Mr. Steve Larsen, assured me everything
would work on Day 1:

Mr. {Burgess.} You are betting on all this stuff working.
Mr. {Larsen.} I think we are going to flip the switch and the lights are going to
g0 on.

On April 18, 2013, Kathleen Sebelius, Secretary of Health and Human Services,
sat before the Energy and Commerce Committee and told me:

Dr. {Burgess.} They are to go live online on October 1st. And I guess the question
on everyone’s mind this morning is, will you be ready?

Secretary {Sebelius.} Yes, sir, and the exchanges——

Dr. {Burgess.} I will take that as a yes.

Secretary {Sebelius.} Open enrollment will start October 1st. The exchanges will
be up and running on January 1st.

Dr. {Burgess.} Are you talking about work around plans?

Secretary {Sebelius.} No, we are not. We are moving ahead. We have the federal
hub on track and on time. We are moving ahead with the marketplaces that we will
be individually responsible for and we’re working very closely with our state part-
ners on their plans and their time table for the state based marketplaces.

Dr. {Burgess.} So the federal hub will be available?Secretary {Sebelius} Yes.

The following week, on April 24, 2013, Gary Cohen, the current director of CCIIO,
testified before theEnergy and Commerce Committee:

Dr. {Burgess.}] The Secretary was here last week and I asked her about contin-
gency plans and she said there are no contingency plans. Everything will be ready.
So which is it? Everything will be ready or you are planning for contingencies?

Mr. {Cohen.} Everything will be ready but we are also planning for anything that,
when we go into operation, if the situations come up that we need to address, we
will be ready to address those situations and make sure that the experience for
American consumers is as seamless and as good as it can be.

On August 1, 2013, Marilyn Tavenner, the current CMS Administrator, testified
before the Energy and Commerce Committee:

Dr. {Burgess} When can Texans expect to go online and be able to get information
about how expensive coverage will be in the exchange?

{Ms. Tavenner.} So the information about what is available in the exchange will
be available to them October 1.

And just a little over one month ago, on September 19, 2013, days before the Ex-
changes were scheduled to go live, Gary Cohen, CCIIO Director, testified before the
Energy and Commerce Committee again:

Dr. {Burgess} Will the enrollment process be ready October 1 of this year?

Mr. {Cohen.} Consumers will be able to go online, they will be able to get a deter-
mination of what tax subsidies they are eligible for, they will be able to look at the
plans that are available where they live, they will be able to see the premium net
of subsidy that they would have to pay, and they will be able to choose a plan and
get enrolled in coverage beginning October 1.

Yet, here we are, 30 days after October 1 and the American people are still wait-
ing to see a fullyfunctional law. The failures of the healthcare.gov Web site are just
the beginning of the dysfunction that is to come as the implementation of Presi-
dent’s signature law moves forward into 2014. After spending hundreds of millions
of dollars the American people deserve some concrete answers and not empty polit-
ical posturing.

In addition to the hearings this Committee held to question Administration offi-
cials, I had private meetings with Jay Angoff, former CCIIO director and later sen-
ior adviser to Sebelius; Nancy Deparle, former Director of WH Office of Health Re-
form; Henry Chao, Deputy Chief Information Officer; and Steve Larsen, former
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CCIIO director. It seems I was having the meetings the Secretary was supposed to
be having.

Despite the array of public and private meetings with officials from the range of
agencies involved in implementing the President’s health care law, I still do not
have the answers to questions about the law’s basic functionality. At this point, I'm
not even sure who is in charge of this program because no one knows what is going
on. Unless someone is willing to admit that there are problems, how can we ever
hope to fix it?

# # #

Mr. BURGESS. And ask the Secretary for her attention to those
so we could get answers, because they, after all, are important
questions. OK. Thank you, Mr. Chairman.

It just came to my attention that on CNN’s Web site, that the
site was hacked just last week. And I will be happy to make this
available to you. I don’t think the——

Secretary SEBELIUS. The CNN Web site?

Mr. BURGESS. CNN ran a story that the HealthCare.gov Web site
was hacked last week. And, again, I will get this to you, and would
appreciate your response to that.

Mr. Terry had asked a question about he wanted to get the infor-
mation about the number of people who had signed up. You said
you wouldn’t provide that, because it wasn’t accurate. Would you
provide us with the number of people who have been able to enroll
on the telephone? The President gave an 800 number during his
speech. Could we get a number of people who have enrolled on the
telephone?

Secretary SEBELIUS. No, sir. We do not have reliable enrollment
data. We will have that to you by the middle of November, as we
committed to. We are collecting State data, we are collecting tele-
phone data, we are collecting paper data, we are collecting Web site
data. We want it to be reliable

Mr. BurGess. OK.

Secretary SEBELIUS [continuing]. And accountable, and that’s
what we will have.

Mr. BURGESS. Reclaiming my time. The telephone data doesn’t
seem that it would be that difficult to compile since the number is
likely quite low. Now——

Secretary SEBELIUS. The telephone goes through the system, sir.

Dr. BURGESS [continuing]. You have, or the President designated
a, I call him a glitch czar, Jeffery Zients. And you’re familiar it was
his appointment to oversee

Secretary SEBELIUS. I asked him to serve in this capacity, yes,
sir.

Mr. BURGESS. Many of us on the Subcommittee of Oversight In-
vestigations in Energy and Commerce were not as comforted as you
by that selection, because if you will recall, Mr. Zients’ history with
this subcommittee it not great. He was involved with Solyndra. We
asked him to come and talk to us about Solyndra in 2011. He re-
fused, requiring a subpoena to be issued by this subcommittee.

Will you commit to making Mr. Zients available to our sub-
committee for our questions?

Secretary SEBELIUS. Congressman, you are welcome to ask Mr.
Zients to come before the committee. He is volunteering his serv-
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ices to us for a period of time. He has been appointed by the presi-
dent to start in January as the head of the National Economic
Council. He was the deputy director at OMB for management and
performance. I am thrilled that he is willing to take on this assign-
ment and help us drive the management, but

Mr. BURGESS. Again, his appearance here will be important.

Now, a lot of people are asking if the President’s words leading
up to this law, if they matter. And the statement in The Wash-
ington Post today edited the President’s statement to say, if you
like your health care plan, you will be able to keep your health care
plan if we deem it adequate. That seems like a more operational
statement, and especially if you go back just a few years into the
Federal Register, and I'm quoting here from the Federal Register
from July 23rd of 2010, just a few months after the law was signed,
the interim rule for dealing with the grandfathering written into
the Federal record, because newly-purchased individual policies are
not grandfathered, the Department expects that a large population
of individual policies will not be grandfathered, covering up to and
perhaps exceeding 10 million people.

I hope the President was apprised of that before he made these
statements, because clearly his statement wasn’t operational.

Secretary SEBELIUS. Again, that’s an insurance company choice.
And that was a snapshot

Mr. BURGESS. But——

Secretary SEBELIUS [continuing]. Of what the market looks like.

Dr. BURGESS [continuing]. Your——

Secretary SEBELIUS. The President made it clear, and our policy
was to put

Mr. BURGESS. In——

Secretary SEBELIUS [continuing]. A grandfather clause in both
employer-based coverage and in

Mr. BURGESS. Right. But in the——

Secretary SEBELIUS [continuing]. Individual coverage.

Mr. BURGESS. [continuing]. Federal Register, those were the com-
ments that were recorded. Now, I do have to

Secretary SEBELIUS. No. This isn’t a government takeover of any-
thing. These are private insurance plans——

Mr. BURGESS. I do have to ask you this.

Secretary SEBELIUS [continuing]. Making private decisions.

Mr. BURGESS. I do have to ask you this: You serve at the pleas-
ure of the President, we’re all aware of that, but we have had many
of your employees here in front of this committee, and you do have
to ask yourself, are they just being purposely misleading, or are
they really not that smart? So I'm going to ask you this morning,
for the sake of the future of health care in this country, will you
please ask for the resignation of Gary Cohen, because he’s repeat-
edly come to this committee and misled us?

Secretary SEBELIUS. I will not, sir.

Mr. UpTON. The gentleman’s time has expired.

Mr. WAaxXMAN. Mr. Chairman, a point of personal privilege. I just
think the record ought to be clear about Jeffrey Zients. He was in-
vited with less than a week’s notice to come before this committee.
He couldn’t make it that day. He asked for some other day. He
went to OMB and had nothing to do with the Solyndra contract,
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and he did come before us and talk about it, but his sole role was
to represent OMB. And I don’t think he ought to have any—there
ought to be any disparagement of Jeffrey Zients. He’s a very well-
regarded public servant.

Mr. UpTON. The gentleman’s statement will stand. Ms. Matsui.

Ms. MATSUIL. Thank you, Mr. Chairman. Welcome, Madam Sec-
retary. Now, we all agree the Web site problems must be resolved,
as this country invented and developed the Internet and the con-
cept of the Web sites, so there are high expectations. The fact that
the hired private contractors could not build a ready Web site in
nearly 3 years is inexcusable, and after its fix, I hope the adminis-
tration will hold those at fault accountable, but we can’t lose sight
of the big picture that when this is all said and done, every Amer-
ican will have affordable quality health insurance and health care.
This is the goal, I believe, of all Democrats and Republicans.

The ACA’s working in California, and it’s working in my district
in Sacramento, and I just want to tell you about a letter I got from
a constituent:

“Dear Congresswoman Matsui, as a self-employed contract em-
ployee, I've had individually purchased health insurance for 11
years now, insurance that has gone up every year, sometimes more
than once; insurance that wouldn’t let me add my daughter when
my ex-husband stopped his insurance policy that covered them
both; insurance that I have underused for fear they would drop me;
insurance that has just dropped me anyway because they decided
they will no longer offer individual plans. This could have hap-
pened to me at any time. I'm so grateful the Affordable Care Act
provisions make it possible to get health insurance beginning in
January for me and my daughter.

“As all this is happening, I have finished graduate school and
started my own business. Slowly but surely, things are happening,
and I expect to be hiring my first employees in the next 6 months.
The provisions of the ACA are helping me in this, too. I can clearly
see what it would cost me to provide health benefits for my future
employees, understand these costs and build my business plan ac-
cordingly.” And that is just one of the letters I received.

Now, I've also heard from my colleagues on the other side of the
aisle complain again and again about how health care reform is in-
creasing health care costs, but the empirical evidence shows some-
thing quite different. The recent trends in Medicare spending
growth are really quite remarkable. Medicare spending growth is
at historically low levels, growing by less than one half of 1 percent
in fiscal year 2012, following slow growth in 2010 and 2011. The
same is true on the private side of health care. Personal consump-
tion expenditures on health care, everything from health insurance,
to drugs, to hospital care rose by just over 1 percent in the past
year. This is the slowest increase in nearly 50 years.

Madam Secretary, what does this data tell us about what has
happened to health care costs since the ACA became law?

Secretary SEBELIUS. Well, Congresswoman, you're absolutely
right. In the last 3—% years since the President signed the Afford-
able Care Act, we have seen a great slowdown in the extraordinary
cost increases year in and year out for health care, in the Medicare
plan, in the Medicaid plan, in private insurance, and in underlying
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healthcare costs, which affect every American. Some of that is to
do with some of the features that are currently in place around dif-
ferent care delivery and different payment systems that we are
helping to drive, given the tools that we have, with the Affordable
Care Act: more quality outcomes, trying to prevent hospital re-
admissions, looking at hospital-acquired infections, medical homes
that prevent people in the first place or help them stay healthy in
their own homes and in their own places.

Ms. MATSUL. So it’s true that the private insurance costs are
growing at the slowest rate in decades also; is that true?

Secretary SEBELIUS. That is true.

Ms. MATSUL. Am I also correct that ACA premiums are coming
in even lower than predicted by experts like the CBO?

Secretary SEBELIUS. Well, they're on average about 16 percent
lower than was estimated that those premiums would be. And
that’s the premium, not accounting for the number of uninsured or
underinsured Americans who will then qualify for financial help.
Since they don’t have employer coverage, they get some help from
the taxpayers paying for that coverage.

Ms. MATsUIL Thank you, Madam Secretary.

Mr. UpPTON. Dr. Gingrey.

Mr. GINGREY. Thank you, Mr. Chairman.

Madam Secretary, when you spoke at the Democratic National
Convention in Charlotte last September, one of the first statements
you made about the Affordable Care Act was, quote, “But for us
Democrats, Obamacare is a badge of honor, because no matter who
you are, what stage of life you’re in, this law is a good thing. First,
if you already have insurance you like, you can keep it.” And I end
the quote.

I'd call this a red hearing that misled voters, intentional or not.
Now, perhaps had you known that millions would lose their cov-
erage, families would face financial disaster, as one constituent re-
cently told me, or that the exchange rollout would be plagued by
a multitude—multiple delays we’ve seen, you would not consider it
such a badge of honor.

The fact is your words and those of the President as he cam-
paigned last year that “if you already have insurance you like, you
can keep it” seems to be directly refuted by the millions of cancella-
tion notices already sent to Americans just in the past few weeks.
Whether your statement was inaccurate, or, as Mr. Hoyer said yes-
terday, not precise enough, it does strike me that millions of indi-
viduals who, by listening to speeches like yours, voted believing one
thing now find themselves without coverage and are now scram-
bling to find coverage in a marketplace that offers more expensive
plans with fewer options.

In response to my constituents’ calls for help, I created a portal
on my Web site—no patches or fixes needed—that allows those who
have experienced problems to reach out and tell me about their
personal experiences. In just the last few days, my office has re-
ceived dozens of complaints regarding increases in their monthly
premiums. I received one such notice from a mother in her early
fifties, who just received a notice that not only will her insurance
premium double, but she will also have to switch insurers to keep
her doctors due to the effect of the Affordable Care Act.
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Can you imagine receiving notices like this? I can tell you that
just in my district, the 11th of Georgia, many more are experi-
encing this situation. Madam Secretary, this is akin to telling sen-
iors that in a few weeks their Medicare coverage will be dropped,
or their premiums would double. Now, I know that neither you nor
the administration would ever advocate for such a policy, yet here
you are subjecting those currently in the individual market to such
government intervention. And I would hope that you would agree
with me in recognizing that these increases are a heavy hardship
on my constituents, on all of our constituents, Republicans or
Democrats.

Now I'll get to my questions. You know the healthcare law in-
cluded a hardship exemption from the individual mandate, yet the
administration has failed to finalize the application form for the
hardship exemption 3-'2 years after we passed this law. As of
today can an individual apply for a hardship exemption from the
individual mandate on HealthCare.gov, yes or no?

Secretary SEBELIUS. I don’t know——

Mr. GINGREY. I do. It’s no.

On October 15, Politico reported that if the online system for get-
ting into Obamacare coverage is rickety, the system for getting out
of the mandate doesn’t even exist yet. HHS says it will take an-
other month at least for the administration to finalize the forms for
the hardship exemption from the individual mandate.

Why has it taken 3-%2 years to finalize a simple application form
for an exemption from the individual mandate?

Secretary SEBELIUS. Well, sir, as you know, the individual man-
date is not in place until next year. We have made it very clear
that if somebody is Medicaid eligible in a State that doesn’t choose
to expand Medicaid, they will be exempted from——

Mr. GINGREY. My last question. An estimated 16 million people
in the individual market have or will receive cancellation notices
stating their health insurance coverage does not meet minimum
coverage requirements of the Affordable Care Act. The bill specifi-
cally grants you, Madam Secretary, the power to determine the cri-
teria for a hardship exemption. Will you provide all of these indi-
viduals a hardship exemption since the Affordable Care Act has
taken away their plan? Will you do that?

Secretary SEBELIUS. No, sir. And I think those numbers are far
from accurate. Ninety-five percent of Americans who have health
insurance will be in a continuous plan, Medicare, Medicaid, em-
ployer-based, VA, 95 percent. Five percent, who are in the indi-
vidual market, a portion of those 5 percent, a portion of them,
about 12 million people, a fraction of those 12 million, will have a
plan that doesn’t meet the criteria and has not been grandfathered
in. They are indeed receiving notices. Many of those individuals,
half of them, will be eligible for financial help getting a new plan,
and they have many more choices in the marketplace. So we will
not have a blanket exemption for them.

Mr. GINGREY. Sounds like a hardship to me, Madam Secretary.

Mr. UPTON. Gentleman’s time has expired.

Mrs. Christensen.

Mrs. CHRISTENSEN. Thank you, Mr. Chairman.
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And thank you, Madam Secretary, for being here. And thank you
for all that you and your staff at HHS has done in implementing
the Affordable Care Act to ensure that it would provide the many
benefits that children, to women, to Medicare beneficiaries, and to
ensure security to those who already have insurance as well as
lower costs.

Of course, the biggest complaint has been about the application
and the enrollment Web site, but we have heard over and over
from you that those are being addressed. But you would recall, and
I know my colleagues would recall, that Congressman Rush and I
have always been concerned about those who do not have Internet
access, those who are uncomfortable using the Internet and would
not use it. So I just wanted to just remind everyone that there are
other avenues for enrolling, either by telephone or by paper, either
alone or with the help of a certified, you know, application assist-
ant.

But my question goes to one of the rumors that’s been circu-
lating. There are many rumors about how the Affordable Care Act
has affected part-time workers. And some of my colleagues on the
other side claim that the companies are moving workers to part-
time jobs because of the healthcare reform law, and that low-wage
workers are being detrimentally affected. And I understand why
these claims are being made, as just another part of the ongoing
effort to undermine the law. Would you take a few minutes to just
set the record straight on the “part-time” issue?

Secretary SEBELIUS. Certainly. Ninety-five percent of businesses
in this country are small businesses, under 50 full-time employees,
and there is no responsibility that any of those employers have to
provide health coverage for their employees. On the other hand,
there are now tax credits available for some of the smaller employ-
ell"s who want to offer coverage to actually come into the market-
place.

For the other businesses, the businesses hiring 50 or more, there
is a standard that says an employee is considered full time if he
or she works 30 hours a week, and that really came from a market
snapshot with help from the Small Business Administration of
where employee benefits were in the private market based on
hours of work, what was a part-time or a full-time employee.

What we know about the economic data is the high point of part-
time workers was in 2008 and 2009, at the height of the last reces-
sion. It has been decreasing each and every year. There is no data
to support the fact that there is an uptick based on the impending
Affordable Care Act. I am sure that there may be some individual
employers making some business decisions about how many work-
ers they want full time and how many part time, but I can tell you
there is no economic data or employment data that supports the
notion that this is an effect of the law.

Mrs. CHRISTENSEN. So, in fact, it’s my understanding that part-
time workers are at the lowest percentage of workers in many,
many years right now. And

Secretary SEBELIUS. Well, and for the first time, as you know,
Congresswoman, part-time workers will have options for affordable
health coverage. They’ve never had that before. They've never had
options in the marketplace. They’'ve never had some help pur-
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chasing coverage for themselves and their families. Their full-time
colleagues have, but they have not. So they will have options.

Mrs. CHRISTENSEN. And just to be clear, I had another really
long question, but the last part of it, it would be fair to say that
at every point along the way, you expected this Web site to work
based on everything that you had been told by the contractors up
until that point.

Secretary SEBELIUS. Well, I expected it to work, and I des-
perately want to get it working.

Mrs. CHRISTENSEN. More than anyone else, I am sure.

Secretary SEBELIUS. I can’t tell you how frustrated I am, and we
are committed to fixing it. And the only thing that I think builds
back the confidence of the public is fixing it.

Mrs. CHRISTENSEN. Thank you, Mr. Chairman.

Mr. UPTON. Gentlelady’s time has expired.

Mr. Scalise.

Mr. ScALISE. Thank you, Mr. Chairman, for holding the hearing.

And thank you, Secretary Sebelius, for being with us.

Last week when the contractors that built the system were here,
I had asked them all under oath if they had actually delivered the
system they were contracted to build, and all four of them an-
swered “yes.” So I want to ask you, did the contractors deliver the
system that you contracted them to build?

Secretary SEBELIUS. I don’t think I can accurately answer that
question. What we know is we have a system that doesn’t function
properly.

Mr. SCALISE. We definitely know that.

Secretary SEBELIUS. As we fix things, we will know more about
what is broken along the way, and I'll be able to——

Mr. SCALISE. So would someone in your office—somebody in your
office oversaw this implementation and received the product.

Secretary SEBELIUS. That’s true.

Mr. SCALISE. And they either said, this is the product we con-
tracted and paid hundreds of millions of dollars to build, or it
wasn’t. Does somebody in your office have the ability to

Secretary SEBELIUS. Well, I think that we can say that the prod-
ucts tested, individually verified, individually function——

Mr. SCALISE. But clearly it was an integrated system.

Secretary SEBELIUS. They don’t work well together. And

Mr. ScaLISE. Well, but I used to write programs for a living. I
developed software products for a living. If you're developing an in-
tegrated system, it’s irrelevant if one isolated component works by
itself, but when you plug it in together it doesn’t work, that’s a sys-
tem that doesn’t work.

One of the questions I had and others had, somebody in your
agency made a decision weeks, literally weeks, before the deploy-
ment to change the system instead of going from a browser ability
where somebody, just like on Kayak or just like on Amazon.com,
could go shop for products, look at prices before they purchased,
which is how consumers are used to doing this. You all made the
decision to change it around and gather all their information first
before you could let them see prices. Was that you who made that
decision?

Secretary SEBELIUS. No, sir.
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Mr. ScALISE. Was that Ms. Tavenner?

Secretary SEBELIUS. It was Ms. Tavenner and a team who looked
at not imposing additional risks on the system.

Mr. ScALISE. Did that team make the decision because they
knew once people actually saw the prices—and we’re getting re-
ports from all of our constituents of dramatically higher prices than
what they were expecting. Did you make the decision because you
knew that when they saw the prices, they might not want to buy
the products, so you wanted to gather their information first?

Secretary SEBELIUS. Sir, first, I did not make the decision. I was
informed about the decision. We did it in

Mr. ScALISE. Did you agree with the decision?

Secretary SEBELIUS [continuing]. September rolling off a number
of features. And clearly they can see the products. Note, there is
no requirement to buy anything.

Mr. ScALISE. Look, I spent over 2 hours trying to get into the
system. I never once got to a point where I could see a price. I did
get kicked out many times and got some of those blanks screens
other people got.

I do want to share some stories with you from some of my con-
stituents, because we started a page on our Facebook and on Twit-
ter. We are collecting what’s called Share with Scalise. People are
sending us stories. And we’re getting lots of stories from my con-
stituents. I want to read you a few of them.

Randall from Mandeville said, “My healthcare premium went up
30 percent. That’s over $350 a month increase.”

We had Michelle from Slidell: “Our insurance premiums are
going up $400 a month, and our deductible has increased.”

And then you’ve for the Sean from Covington, who said, “My cur-
rent plan through United Healthcare is no longer being offered in
2014 due to Obamacare. In fact, I received a letter stating that the
new healthcare law was indeed the reason for the removal of my
current healthcare plan.”

Madam Secretary, what would you tell Sean, who liked his plan
and now has lost it? And he was promised by you and the Presi-
dent he’d be able to keep that plan. What would you tell Sean now
that he’s lost his plan?

Secretary SEBELIUS. I would tell Sean to shop in the marketplace
and out of the marketplace, and he will find

Mr. ScALISE. Do you really think that’s an acceptable answer——

Secretary SEBELIUS [continuing]. And he will find competitive
prices.

Mr. SCALISE [continuing]. To Sean?

Secretary SEBELIUS. Again, if United chose not to keep Sean’s
plan in effect for Sean——

Mr. ScALISE. Because of the law.

Secretary SEBELIUS. Sir, the law said if you keep Sean’s plan in
place, if he liked his plan, if you only:

Mr. SCALISE. Sean likes his plan——

Secretary SEBELIUS [continuing]. Applied trendlines to Sean,
then the plan is still there.

Mr. ScALISE. You and I may disagree over who you work for. I
work for Sean. You work for Sean, Madam Secretary. Sean lost his
plan that he liked. And there are thousands and millions of Seans
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throughout this country that lost the plan they like because some
bureaucrat in Washington said, we think your plan’s not good
enough; even though you like it, even though you were promised
you could keep it, you're now not able to keep that plan. I think
you deserve to give Sean a better answer than you just have to go
shop for something else even though you lost your plan.

Mr. UpPTON. Gentleman’s time has expired.

Mr. ScALISE. I yield back the balance of my time.

Mr. UPTON. Gentleman’s time has expired.

Mr. McNerney.

Mr. McNERNEY. Thank you, Mr. Chairman.

Thank you, Madam Secretary, for coming today.

I'm going to follow up on Mr. Doyle’s line of questioning. One
concern I have with the fallout from the Web site is that many
users who tried to sign up and were discouraged because of the
problems will now be too discouraged to come back once the site
is fixed. So what do you plan to do to get those folks to come back?

Secretary SEBELIUS. Well, sir, we intend to invite them back for-
mally, by email, by message, but we don’t want to do that until
we're confident that they will have a different experience. So fixing
the site is step one, and then inviting people back to the site to
make it clear that when our timetable is fulfilled, they have 4
months to shop for affordable health coverage on a fully functioning
site.

We know we're going to have to spend special time and attention
on young and healthy Americans, who don’t start out thinking they
need health insurance, aren’t aware of the law, certainly don’t
want to use a failed or flawed site. So we’re going to have to spend
some particular attention on them.

Mr. McNERNEY. Thank you.

Have the software specifications for the Web site and its related
software elements, including the test specifications—has that
changed since the initial rollout?

Secretary SEBELIUS. I know that there certainly are some
changes, because—since October 1st? I'm sorry.

Mr. McNERNEY. Yes. Since the rollout, the specifications.

Secretary SEBELIUS. The specifications haven’t changed. We are
certainly fixing—as I say, speed and reliance is one of the issues
we're taking a look at. That’s the performance side. But there also
are some functionality sides that things do not work as they can,
including the enrollment passed on to insurers. So we are fixing
functionality. And I don’t think that’s a change in the specs; I think
it is actually making the system work the way it should.

Mr. McNERNEY. Well, are you—or is the Department doing
prioritization on the problems?

Secretary SEBELIUS. Yes.

Mr. McNERNEY. Could you describe that a little bit?

Secretary SEBELIUS. Yes. As of last week, when Jeff Zients joined
us for the short-term project, we asked him to lead a sort of man-
agement team. We have pulled in all of our contractors as well as
additional talent that they may have available. We have talked to
tech folks in and out of the private sector and insurance, some of
their tech experts, to get all eyes and ears; made a full assessment;
developed a plan for fixes along the way; have a punch list for
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going after those fixes; and we are doing a daily tech briefing and
blog to tell people what we have found, what we have fixed, what
is coming next, what the functionality is. And we intend to do that
until it’s fully functional.

Mr. McNERNEY. Thank you, Madam Secretary.

Looking past the initial problems with the ACA rollout, do you
think that the Affordable Care Act will be successful in bending the
healthcare cost curve and reducing the fraction of our national
economy that goes for health care?

Secretary SEBELIUS. Well, I think that we have already had some
success. I think the goal is to continue to achieve that. A fully in-
sured population arguably with preventive care, with an oppor-
tunity to see a primary care doctor and not go through the emer-
gency room will in and of itself reduce costs. Having people identi-
fied earlier who may have serious problems in managing those
problems will reduce health costs. But I think the delivery system
also needs some considerable help in paying for not number of pro-
cedures, number of tests, number of prescriptions, but paying for
health outcomes.

Mr. McNERNEY. Thank you, Mr. Chairman.

Mr. UprOoN. Mr. Latta.

Mr. LAaTTA. Well, thank you very much, Mr. Chairman.

And, Madam Secretary, thank you so much for being with us
today. Appreciate your testimony so far today.

What I’d like to do is I'll get these to you because there’s so many
we've received. These are questions that we've received from our
constituents back home specifically about what’s going on with the
Web site and for them. And so what I'll do, I'd like to get those to
you. But there’s a lot of questions here, and a lot of thought’s gone
into a lot of these questions.

But if I could start with last week’s testimony when four of the
contractors were here. And in one of the questions that I had posed
to Ms. Campbell from CGI, in her testimony she had stated that
they delivered the Medicare.gov and also the FederalReporting.gov.
And I had asked at that time were those sites more or less com-
plicated than the site we're talking about here today. And she said,
of course, the site today was more complicated. And in the ques-
tioning and from her testimony—and we’ve been hearing about this
end-to-end testing that wasn’t happening, that we had individuals
out there saying that about 2 weeks had been done. But I'd asked
her about was there a sufficient enough time when they did Medi-
care.gov. And the response that she gave me back was on Medi-
care.gov, which was a less complicated site, and she stated that
“we had sufficient time to test the system before it went live.” And
I asked her in a follow-up then, “What was that sufficient time?”
And she said, “We had a number of months before the system went
live at that time.”

And T just want to make sure, because, again, sometimes things
don’t get reported accurately, but—in the U.S. News there was a
report on October the 18th of this year, and there’s some questions
going back and forth. I just want to make sure that you were
quoted properly. Said, “After 2 weeks of review,” the HHS Sec-
retary concluded, 'we didn’t have enough testing specifically for
high volumes for a very complicated project. The online insurance
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marketplace needed 5 years of construction a year of testing, she
said. 'We had 2 years and almost no testing.” Is that correct?

Secretary SEBELIUS. I don’t know the quote. I never suggested
that we needed 5 years.

Mr. LATTA. OK. That’s just
hSecretary SEBELIUS. I don’t know what that’s from or what
that

Mr. LATTA. That’s one of the things we're going to check.

Secretary SEBELIUS. We clearly did not ever have 5 years. The
law was signed in March of 2010.

Mr. LATTA. OK. And then last week when you were down in
Texas, you were being asked by a reporter about the system and
the launch. And one of the parts of the question was that at what
point did you realize the system wasn’t going to be working the
way that you envisioned before the launch, and why didn’t we stop
it before the launch? And, again, this is what was reported: “We
knew that if we had another 6 months, we’d probably test further,
but I don’t think anyone fully realized both the volume caused such
problems, but volume’s also exposed some of the problems we had.”

Now, going back, though, to Ms. Campbell’s statement that they
tested more extensively on a system that was not as complicated,
but HHS, CMS decided to go forward with only a very short period
of testing. Do you think that was acceptable?

Secretary SEBELIUS. Well, clearly, looking back, it would have
been ideal to do it differently. We had a product that, frankly, peo-
ple have been waiting decades to have access to affordable health
care. Medicare existed well before the Web site. Medicare is a pro-
gram that started 50 years ago. The Web site was an additional
feature for consumer ease and comfort. And so they were not
launching Medicare, they were not delivering health benefits to
seniors, they were putting together an additional way to enroll in
Medicare.

I would suggest, sir, that we had deadlines in the law, that peo-
ple had benefits starting January 1st. We wanted an extensive
open enrollment period so that a lot of people who were not famil-
iar with insurance, didn’t know how to choose a doctor or choose
a plan, had never been in this marketplace, or people who needed
to understand fully what the law offered had ample time to do
that.

So the date that I was, again, required to select for open enroll-
ment, that’s, again, part of the statute, how long would open enroll-
ment be. We picked that date. All the contractors that began early
in this process in the fall of 2010, when we issued—I'm sorry, 2011,
when we issued the initial contracts to CGI and QSSI, knew the
October 1st date. That was not changed. It wasn’t added to.

As we got closer to the system, one of the reasons, again, that
we pared down what needed to launch on October 1st was an at-
tempt to minimize the risks to the system to get people to their
ability to see clearly what they were entitled to, what the plans
were, and, if they chose to, to enroll. Clearly the testing should
have been longer, should have been more sufficient.

Mr. UpPTON. Gentleman’s time has expired.

Mr. Braley.

Mr. BRALEY. Thank you, Mr. Chairman.
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Madam Secretary, people who are watching this hearing might
be under the assumption that there’s some kind of political debate
going on over the Affordable Care Act. I think people in Iowa don’t
care anything about who’s winning the political debate. They want
these problems fixed, and they want them fixed now. And I think
that’s the responsibility of everyone in this room to make sure that
that happens.

I tried to go into the marketplace on October 7, and I encoun-
tered problems immediately dealing with the security code ques-
tions which required you to select dates. One of them was type a
significant date in your life. Today is my birthday, so I put that in.
I tried three different ways of entering that data and got a message
each time: “Important, this is not a valid answer.” Same thing for
the third date entry. And a lot of times when you're registering on-
line for anything, and you have to put a date in, there will be a
little prompt there that tells you what the format is you’re required
to enter.

Do? you know, have we solved this problem in the security code
area?

Secretary SEBELIUS. Yes, sir. One of the initial issues was just
getting people into the site. And the ID proofing, which is a two-
step process, one is that you give some preliminary information
and you set up a password, but the second, to ensure that your per-
sonal data can’t be hacked, can’t be interfered with, is the second
step where some personalized questions, which only can be verified
by you, are indeed part of that.

Again, that was an initial hold-up in the system. We focused a
lot of attention on that in the first several days. It was fixed, only
to then discover that there were system problems throughout the
application. And that piece has been fixed, but I would suggest it
also was a function of trying to make sure we had the highest secu-
rity standards, that we were not cavalier about someone’s personal
information being able to be addressed and attached. And it was
a functionality that didn’t perform properly, but does now.

Mr. BRALEY. One of the things that keeps coming up in this
hearing, because you are from Kansas, is references to The Wizard
of Oz. And people went to see the wizard because of the wonderful
things that he did. And the Affordable Care Act is doing a lot of
great things in Iowa. The Des Moines Register wrote that “lowans
buying health insurance on the government’s new online market-
place will face some of the lowest premiums in the country. It’s in-
creasing competition in our State. Iowa consumers are able to
choose from 40 health plans in the marketplace.”

You've mentioned the growth of healthcare spending is at the
slowest rate in 50 years. Fifty thousand Iowa seniors have received
prescription drug rebates. Bans on preexisting conditions are allow-
ing people to get coverage and switch carriers. And now insurance
premium increases are subject to review and can be rejected by the
people reviewing those plans.

But all of these good things don’t mean anything unless we solve
these problems. And what I need to know is how confident are you
that the problems will be fixed by December 1st?

Secretary SEBELIUS. Well, again, Congressman, I have committed
to that date because that is the assessment of both inside and out-
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side experts have analyzed, and I think they kicked all the tires
and looked at all the system. I know that there’s no confidence in
that date until we deliver on the date. I am well aware of that, and
that’s on me.

Mr. BRALEY. Since Americans were supposed to have 6 months
to sign up, would you support ensuring they still have 6 months
by extending the open enrollment period for 2 more months?

Secretary SEBELIUS. At this point, Congressman, they will have
a—fully 4 months of fully functional all ways to sign up. And
again, there are alternate ways and the Web site right now that
people are getting through.

The open enrollment period is extraordinarily long. It’s about six
times as long as a typical generous open enrollment period. And it’s
important for the insurance partners to know who is in their pool
so, again, they can stay in the market next year and know who
they are insuring. So we think that the timetable will allow people
4 months’ time to fully use the Web site. They can use it right now,
theyllcan use the call center, they can go to navigators, they can
enroll.

Mr. UprTON. Gentleman’s time has expired.

Mr. Harper.

Mr. HARPER. Thank you, Mr. Chairman.

Thank you, Madam Secretary, for being here today. I'm sure
there are other things you’d rather be doing, but we welcome the
opportunity to have this conversation.

I'm going to ask the clerk to bring you a document for you to look
at so I can ask you a couple of questions.

If you can go to page 8 on that, I have highlighted an item there.
But this is a copy of a CGI slideshow from October 11 discussing
technical issues that must be addressed within the Web site. And
on page 8 of what I've handed you, CGI recommended that CGI
and CMS have a review board to agree on which issues can tech-
nically be solved and which should politically be solved. Was such
a review board convened?

Secretary SEBELIUS. Sir, I cannot tell you. I've never seen this
document, and I’'m not aware of this recommendation.

Mr. HARPER. But CGI is responsible for the Web site, correct? Or
for the operation?

Secretary SEBELIUS. CGI is responsible for the application.

Mr. HARPER. For the application of this.

Secretary SEBELIUS. Yes.

Mr. HARPER. Does it surprise you that in a slideshow that they
gave in October 11th, they acknowledge political reasons for——

Secretary SEBELIUS. Sir, again, I've never seen this document. I
have no idea what that means. Did you ask CGI when they came
last week?

Mr. HARPER. Can you find out for us if such a review board was
done and if any decisions were made on political reasons or any
other reasons and find that out for us?

Secretary SEBELIUS. Sir, [—that question needs to go to CGI, but
I can ask them to report to you.

Mr. HARPER. If you will do that.

Secretary SEBELIUS. This is their document, if I understand. This
is not our document.
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Mr. HARPER. Would you turn to page 9 of that document, please?
And it states “Challenges” on page 9 in this presentation by CGI.
And it says, under “Challenges,” “Unable to determine at this time
whether low enrollment counts are attributable to system issues or
due to users choosing not to select or enroll in a plan.”

So those are two completely different issues, obviously. If it is a
system issue, that’s something you have confidence at some point
will be resolved, correct?

Secretary SEBELIUS. Yes, sir.

Mr. HARPER. And if it’s a user selection issue, that’s an entirely
different story; is it not?

Secretary SEBELIUS. Yes, sir.

Mr. HARPER. OK. Now, when you used the phrase earlier about
a punch list, that’s like having somebody move into a house. Some-
one’s buying a new house, and they go through, and they’ve been
told this house is going to be ready for you to move in on October
1st. They load up the van, they come in. And they get in, and it’s
not finished. Part of the plumbing’s not right, the wiring’s wrong,
and they go in.

This creates the situation where, health care shouldn’t be a zero-
sum game. I mean, we want to be fair to everyone. We want to help
people who are vulnerable, but at the same time we shouldn’t have
to hurt folks. We’ve got people in my district, in my State, who are
getting notices of cancellation. They are being told of higher pre-
miums that theyre having. And these are great concerns that we
have. And how do we work through that?

And I want to say I appreciate you accepting responsibility for
these initial rollout failures that we’ve had, but who is ultimately
responsible? It is the President, correct?

Secretary SEBELIUS. For the Web site? I would say that we are.

Mr. HARPER. I would say that the President is ultimately respon-
sible for the rollout, ultimately.

Secretary SEBELIUS. No, sir. No, sir. We are responsible for the
rollout.

Mr. HARPER. But who do you answer to?

Secretary SEBELIUS. I answer to the President.

Mr. HARPER. So is the President not ultimately responsible, like
a company CEO would be?

Secretary SEBELIUS. Sir, he’s the President of the United States.
I have given him regular reports. And I am responsible for the im-
plementation of the Affordable Care Act. That’s what he asked me
to do, and that’s what I’ll continue to do.

Mr. HARPER. So youre saying that the President is not respon-
sible for HHS?

Secretary SEBELIUS. Sir, I didn’t say that.

Mr. HARPER. OK. So the President ultimately is responsible.
While I think it’s great you're a team player and you're taking re-
sponsibility, it is the President’s ultimate responsibility, correct?

Secretary SEBELIUS. You clearly—whatever. Yes. He is the Presi-
dent. He is responsible for government programs.

Mr. HARPER. My time is expired.

Mr. UPTON. Gentleman’s time has expired.

Mr. Luyjan.
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Mr. LujaN. Mr. Chairman, thank you very much. Before I begin,
I'd like to ask unanimous consent to submit into the record some
articles from New Mexico publications, the Albuquerque Journal,
and Albuquerque Business Journal, the first entitled “Small Busi-
ness Owner: Health Exchange Will Save Me $1,000 a Month.”

Mr. UpTrON. Without objection.

[The information appears at the conclusion of the hearing.]

Mr. LuJaN. Thank you, Mr. Speaker. And I see my time did
begin there, so I'll try to get through this, Mr. Chairman.

Madam Secretary, I was intrigued by a line of questioning by
Congressman Green, asking questions about the individual market-
place. How volatile was the individual marketplace before the Af-
fordable Care Act became law?

Secretary SEBELIUS. I would say it wasn’t a marketplace at all.
It was unprotected, unregulated, and people were really on their
own.

Mr. LusaN. Madam Secretary, the Kaiser Family Foundation re-
ports that over 50 percent of individuals that have coverage in the
individual market churn out of coverage every year. They either
lose coverage, they are priced out or drop it. Is that consistent with
what you're aware of?

Secretary SEBELIUS. That’s an accurate snapshot. About a third
of the people are in for about 6 months, and over half are in for
a year or less.

Mr. LuJaN. So individuals that were in the individual market-
place before the passage of the Affordable Care Act did not have
the same protections as those that were in group coverage.

Secretary SEBELIUS. That’s true.

Mr. LuJAN. And would those individuals in the individual mar-
ketplace sometimes have higher copays?

Secretary SEBELIUS. Higher copays, unlimited out-of-pocket costs
for often coverage that was medically underwritten or excluded
whatever medical condition they had in the first place.

Mr. LUJAN. So these were typically 1-year contracts. If they use
the plan because they got sick or in a car accident or a victim of
domestic violence, sometimes they’d be thrown off their plans, or
their rates would go up.

Secretary SEBELIUS. Yes.

Mr. LuJaN. I think that’s important to note, Madam Secretary.

And I'm intrigued as well that my understanding is last month
HHS conducted an analysis that found that nearly 6 out of 10 un-
insured Americans getting coverage through the marketplace will
pay less than $100 per month; is that correct?

Secretary SEBELIUS. They will have a plan available for less than
$100 if that’s their choice, yes.

Mr. LuJaN. And that number would be even higher, would be
better, if more States chose the option of using Federal funds to ex-
pand Medicaid to cover their low-income population?

Secretary SEBELIUS. Oh, very definitely. That’s just a market-
place snapshot. Those are people who will be in the marketplace.

Mr. LuJAN. Madam Secretary, I don’t think that I've heard any-
one from the other side of the aisle today, my Republican col-
leagues, ask you how can Congress work with you and support you
in fixing this Web site and fixing this problem. I hope that we all



65

agree we want this Web site fixed. I would yield to anyone that
would disagree.

hSeeing no one accepting that, I'm glad to hear that we agree with
this.

Now, Madam Secretary, what can Congress do to work with you
to fix this Web site?

Secretary SEBELIUS. Well, 'm not sure that there is hands-on
work that you can do, maybe we have some technical expertise, but
I would say getting accurate information to constituents is helpful;
letting people know that they can check out the facts and the law;
that they may be entitled to some financial support; that cancella-
tion of policies means that the policy that they had may not exist,
but they have a lot of choices of new policies and a law that now
says they must be insured in a new policy, that they don’t have to
be insured by their company at a higher price.

Mr. LuJaN. I appreciate that, Madam Secretary.

Going back to the individual marketplace, Madam Secretary, did
this Congress in previous years before the Affordable Care Act
make it illegal for health insurance companies to raise rates on
someone after they submitted a claim for going to the hospital or
becoming sick or getting rid of preexisting conditions?

Secretary SEBELIUS. No, sir.

Mr. LUJAN. Madam Secretary, one last note here. It seems that
we've received some horrible news here that there are bad actors
already taking place of fraudulent Web sites that imitate the
healthcare exchange or misleading seniors into disclosing their per-
sonal information. I've signed onto a letter to you led by my col-
league, Representative Raul Ruiz out of California, to request that
you prioritize fraud-prevention efforts. What’s the administration
don% to prevent these fraudulent acts and protect personal informa-
tion?

Secretary SEBELIUS. I can tell you, Congressman, that the Presi-
dent felt very strongly that that needed to be part of our outreach
effort, which is why the Attorney General and I convened rep-
resentatives of State attorneys general, insurance commissioners,
the U.S. attorneys, and the Justice Department and the Federal
Trade Commission, which has jurisdiction, to make sure that we
first got out ahead of some of this developing consumer outreach.

No one should ever give personal health information, because
personal health information is not needed for these policies any
longer. That’s a red flag. We want to make sure that people turn
over potential fraudulent acts. We have put training in place for
navigators. We have our law enforcement doing

Mr. UpTON. Gentleman’s time has expired.

I would just note that, with the indulgence of the Secretary,
we're hoping that we can have all Members ask some questions,
but we also know that with 4 minutes, we’re going to have a little
trouble. So I'm going to ask unanimous consent that we try limit
our questions and answers to no more than 2 minutes. And I've
talked to Mr. Waxman. Is that OK? Because otherwise there will
be a lot of folks who will not be able to ask a question at all.

Secretary SEBELIUS. Mr. Chairman, I would commit to if the
questions get submitted, we would be happy to provide timely an-
swers also to make sure
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Mr. UpTON. Can I do that? So with that, we’ll try 2 minutes.

Mr. Lance.

Mr. LANCE. I guess I won the lottery on the 2 minutes. Madam
Secretary.

Mr. UpTON. Time has expired.

Mr. LANCE. Twenty seconds, Mr. Chairman.

On the Web site, Madam Secretary, the contractors testified last
week that they needed more than 2 weeks for end-to-end testing.
Why, in your opinion, was there not more than 2 weeks?

Secretary SEBELIUS. Again, we had products—the insurance poli-
cies themselves by companies were loaded into the system. So
wecould test up until then, but it wasn’t until September, mid-Sep-
tember, that that was done. And, again, the contractors said, we
would have loved more testing time, but we think we’re ready to
go ahead.

Mr. LANCE. I believe that will ultimately be a dispute between
CMS and HHS and the contractors. And if there’s anything we can
do regarding that, because obviously that didn’t work. And I had
thought, given this signature issue with the President, that the
Web site would be ready.

Number two, in my judgment, the President’s statements were
overstatements. The four Pinocchios is an indication of that.
There’s a report in the New Jersey newspapers this morning that
800,000 people in New Jersey who purchased their policies in indi-
vidual or small-employer markets will be affected by this.

Mr. Walden in a previous question mentioned the fact that in an
individual market you would be able to keep your policy grand-
fathered. Yet regulations issued by HHS say that grandfathered
status would not be continued for so much as a $5 change in a
copay. Is that accurate, and do you believe that that is a significant
change?

Secretary SEBELIUS. Sir, we gave, I think, in the grandfather reg-
ulations a guide for how pricing could change, medical inflation,
and I think it was in most cases a plus 15 percent. There were
some individual consumer outfacing issues that were more rigid
than that. But I would say that in terms of having companies being
able to collect a profit margin, that was certainly built into the
grandfather status.

Mr. LANCE. I think that’s too little a change, respectfully.

Mr. UpPTON. Gentleman’s time has expired.

Mr. Tonko.

Mr. Tonko. Thank you, Mr. Chair.

And welcome, Honorable Secretary. Thank you for fielding our
questions and for responding when you were extended the courtesy
to offer a response.

As a strong supporter of the Affordable Care Act, I'm frustrated,
and I think it’s fair to say that the American people are frustrated
as well. And I heard you here many times this morning say you're
frustrated.

I think by and large people want this law to work. When I talk
to folks back home in the capital region of New York that I rep-
resent, even people who opposed the law initially aren’t rooting for
the failure of the Affordable Care Act. Instead, they want Congress
to come together to fix these problems so that we can move on to
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real issues that matter, like creating jobs and growing the econ-
omy.

My home State of New York, which also experienced Web site
problems at the outset, has now completed enrollment determina-
tions on over 150,000 New Yorkers, with more than 31,000 having
already signed up for quality, low-cost health insurance. Given that
many States have had success in overcoming these initial Web site
issues, has HHS looked at what these State Web sites are doing
as it searches for solutions to the fix HealthCare.gov?

Secretary SEBELIUS. Absolutely. And we shared a lot of the infor-
mation going in. I think that the hub feature that we have in our
Web site that all States are using, including the State of New York,
is fully functional, and that’s good news for New York and Cali-
fornia and others who are running their own State Web sites. But
we are learning from them, we've shared information with them,
and we are eager for all the help and assistance moving forward.

Mr. ToNKO. Thank you.

Similarly, many States made the illogical choice of rejecting Med-
icaid expansion contained in the ACA that would help some of their
poorest citizens get access to the healthcare situation. This is de-
spite the fact that Medicaid expansion is almost entirely financed
by Federal dollars.

Can you comment broadly on HHS’ plan in the future to encour-
age more States to run their own marketplaces and expand Med-
icaid so that the law can function as designed?

Secretary SEBELIUS. Well, absolutely. Most recently, last week,
the State of Ohio did move into the Medicaid market. And we now
have 30 Governors. I think 27 States have fully completed the proc-
ess. Another three are in the process, Republicans and Democrats,
some of whom sued us about the constitutionality of the act, who
are now deciding that for the citizens of their State, they want to
be part of the expanded Medicaid. And we will continue to have
those conversations. It’s not just about the marketplace, it’s also
about Medicaid.

Mr. ToNKO. Thank you very much.

Mr. UPTON. Gentleman’s time has expired.

Dr. Cassidy.

Mr. CAsSIDY. You said that an individual policy is only cancelled
if it changes significantly. But, to be clear, after May 2010, if coin-
surance went up by any amount, even by a dollar, according to
your regulations, that would not qualify as a grandfathered clause.
Just to have that out there for the record. I gather even by a dollar.

That said, I get a letter from someone in my district, Adrian. She
says that, oh, she lost her coverage. She lost her coverage because
spousal coverage is gone. She’s gone on the exchange, she doesn’t
qualify for a subsidy, but that her premium and out-of-pocket costs,
under any plan, is $10,000 a year. She feels—she writes this—she
feels betrayed by her government. Now, she has to sit there asking
ilerfgelf(} is this fair? If you were she, do you think that this would

e fair?

Secretary SEBELIUS. Dr. Cassidy, I want to start by the amount
that you gave is not accurate. I was told it’s $5, not a dollar.

Mr. Cassipy. That’s for the copay, not for the coinsurance. For
the coinsurance, it’s any amount. But I have limited time.
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Do you think that if you were she, if you were Adrian, do you
think this is fair? Loses her spousal coverage, now it’s 10K, no sub-
sidies?

Secretary SEBELIUS. Sir, I don’t have any idea what she’s looking
at. I can tell you that, again, based on what we’ve seen in the mar-
ket, what we’ve seen in the plans, people will be getting full insur-
ance for the first time at competitive prices.

Mr. Cassipy. Well, again, this is what she reports. Do you think
it’s fair—if what she reports is true, do you think it’s fair?

Secretary SEBELIUS. I can’t answer fair or not fair. I don’t know
what she was paying or what she was paying before——

Mr. Cassipy. That’s OK. Let’s move on.

Secretary SEBELIUS. Did she have full insurance?

Mr. CassiDY. Richard writes that his daughter received a note
that his premium’s going up because she’s being lumped with older,
costlier patients. Now, it’s possible that the only people that sign
up will be those who are more costly. Does HHS have plans on
what to do if only those who are more costly sign up and premiums
rise for everybody?

Secretary SEBELIUS. I think, sir, that’s what we’re trying to do
to make sure that——

Mr. CAssIDY. But if only the costly——

Secretary SEBELIUS [continuing]. With the individual man-
date——

Mr. CASSIDY [continuing]. Sign up, do you have plans?

Secretary SEBELIUS. That’s the importance of the individual man-
date that you’ve just outlined. Getting rid of preexisting conditions,
making sure that people who come in

Mr. CAssiDY. But if only the most costly sign up, do you have
backup plans?

Secretary SEBELIUS. We will encourage others to sign up. It’s
why there’s a penalty in place and why——

Mr. CAssIDY. Is this to assume that there are no backup plans?
I don’t mean to be rude, but

Mr. UpPTON. Gentleman’s time has expired.

Mr. Yarmuth.

Mr. YARMUTH. Thank you, Mr. Chairman.

Madam Secretary, nice to see you.

I come to this hearing with a little bit different perspective. Ken-
tucky is doing a great job with our exchange. As of this morning,
we have 350,000 people that have explored the Web site, 59,000
started applications, 31,000 are now fully enrolled in new coverage,
and 5,000 just in the last week. And I think, very importantly,
more than 400 businesses have begun applying for their employees
as well. So the idea that somehow this is going to be bad for busi-
nesses is not borne out in Kentucky.

Would it be safe to say that if 36 States had done what Kentucky
and New York and California have done instead of 14, that the
rollout would have been much smoother, and the Web site would
have been much easier to construct?

Secretary SEBELIUS. I don’t think there’s any question that the—
you know, in January of 2013, we knew how many States were not
running their own Web site. In, I think, mid-February we learned
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about partnerships. So it was not until that point that we learned
that 36 States would actually be coming through the Web site.

Having said that, we should have anticipated, we should have
planned better, we should have tested better. I don’t think that’s
any excuse. But we clearly are a running very different vehicle for
enrollment than we thought we were going to run in March of
2010.

Mr. YARMUTH. On the subject of cancellation of policies, isn’t it
true that, first of all, the Federal Government can’t require insur-
ance companies to sell insurance?

Secretary SEBELIUS. That they can’t?

Mr. YARMUTH. Federal Government can’t require insurance com-
panies to sell insurance?

Secretary SEBELIUS. Yes, that’s true. Yes, sir.

Mr. YARMUTH. And, in fact, insurance companies all over the
country are making very difficult decisions now about where they
want to participate and where they don’t. And in some markets
they are actually trying to get out of the market, canceling people,
because they want to play in other markets and so forth. They are
all making those decisions now.

Secretary SEBELIUS. Well, and we know we have more insurers,
25 percent more insurers, in the individual market than we did
prior to the law being passed.

Mr. YARMUTH. So there are a lot of dynamics going on here that
are not necessarily an indication that the President misled any-
body. There are business decisions being made all over now.

Secretary SEBELIUS. Well, in cancellation of policies, again, the
l-year contract notice is a routine in the individual market. It has
been in place for years. And for a lot of people, they are policies
now; they are being canceled because they are being notified you
can no longer being medically underwritten. We can’t charge you
more because you're a woman. We won’t ever have the kind of limi-
tation on what your policy can pay out or charge you exorbitant
out-of-pocket rates. Those policies will cease to be offered in the
marketplace.

Mr. UPTON. Gentleman’s time has expired.

Mr. Guthrie.

Mr. GUTHRIE. Thank you, Madam Secretary, for being here. And
last week Mr. Lau from Serco was here. I know the President’s
talked about the alternatives to the Web site is phone calling or
using paper, paper application. And what he said, and I think
you’ve said it with the phone, they take the paper applications, but
they enter them into the same Web portal. So I know you get
around the issue of getting on and getting logged off, but also—but
there are still issues with data within the Web portal. As you said,
you can’t even get reliable data who’s even signed up.

So he also said because of the surge in paper applications, it’s,
like, 6 to 8 weeks to process. So if November 30th is when this will
be ready that they can use—and even if you do it now, 8 weeks,
you're getting close to January 1st—if somebody does lose their in-
surance, so they’re signing up for this, and they get to January 1st,
even though you have a March 31st open enrollment, what hap-
pens to these? Is there a contingency plan for these people to con-
tinue their insurance?
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Secretary SEBELIUS. Sir, I think that we have improvements
every day on the speed of the site. Serco was giving you early snap-
shots dof difficulty of accessing the site. I think that’s greatly im-
proved——

Mr. GUTHRIE. Well, they said just processing the paper, actually.
OK.

Secretary SEBELIUS. I understand. But it is the site for—they put
the application into the site and get a determination. That’s part
of what the process is.

So the site is part of the portal all the way through. This is an
integrated insurance vehicle, and so that will improve. And we—
again, with 4 months of continuous service, which is far longer
than most people had, some of these cancellation numbers—Mr.
Geraghty again pointed this out from Florida Blue Cross, but it’s
true of everyone else—these are not January 1st numbers, they are
year-long numbers. So over the course of 2014, when an individ-
ual’s policy is due to expire, that individual——

Mr. GUTHRIE. But somebody’s could expire January 1st and not
be able to get coverage if the Web site—and the vendors said they
needed months to test, they would have liked to have months and
months to test. That’s what they said. So if we are going to get No-
vember—even if it works November 30th——

Secretary SEBELIUS. I would say we're testing as we go. This is
beta testing going out right now. That’s why we’re fixing and how
we can identify things. People are getting through every day. And
we now know a lot more

Mr. GUTHRIE. I know I’'m out of—but the paper process, if it does
take even 4 weeks, and it’s November 30th, and people’s cancel on
January 1st, you—there needs to be a contingency for that person.

Secretary SEBELIUS. Well, again, typical insurance is 2 to 4
weeks of sign-up. They will have 2 full months of sign-up.

Mr. UprTON. Gentleman’s time has expired.

Ms. Schakowsky.

Ms. SCHAKOWSKY. Thank you, Madam Secretary, for bringing to
millions of Americans access to affordable, comprehensive
healthcare coverage that’s going to be there when they need it.

I want to thank you especially as a woman. Women can no
longer—being a woman can no longer considered being a pre-
existing condition. Women can no longer be charged more than a
man for the same coverage. Women have access to comprehensive
benefits like prescription drugs, and free preventive screenings,
and free contraceptive coverage, and maternity care, which is often
left out of coverage. And the days of complicated pregnancy, or dia-
betes, or domestic violence being a preexisting condition, those days
are over.

You know, I want to say to my colleagues, after a 3-1/2-year
campaign to repeal, to discredit, to even shut down the government
over Obamacare, I want to say, get over it. We all agree that there
are problems, but these are problems that I see being fixed.

And so I want to ask one—oh, and I want to say that what we
did under Medicare Part D can be an example of how we can work
together. And, in fact, Chairman Upton and I both sent a letter
asking for more money for community-based groups to help imple-
ment the program and make it work. We can work together.
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So if you could just briefly say how are the navigators; how im-
portant are they in making this system work for the American peo-
ple?

Secretary SEBELIUS. Well, what we know, Congresswoman, is
that a lot of people are not Web savvy and are not frustrated by
the Web site, because they don’t have a computer, they don’t want
to use a computer, they don’t trust a computer. They need a live
human being to ask questions, get questions answered, talk about
the plan, talk about insurance. So the navigators play a hugely im-
portant role.

We have about 2,500 trained navigators on the ground right now.
We have thousands more community assisters who are trained and
ready to go. About 45,000 agents and brokers have gone through
specific Affordable Care Act training. But those individuals work-
ing with their clients, customers, and, in the case of navigators and
community assisters, just the public at large, they are not paid by
a company, they are not collecting a fee, they just want to help peo-
ple get coverage, they are hugely important.

Ms. SCHAKOWSKY. Thank you.

Mr. UpTON. Gentlelady’s time has expired.

Mr. Olson.

Mr. OLsON. I thank the chair.

And welcome, Madam Secretary.

Secretary SEBELIUS. Thank you.

Mr. OLsON. I'd like to open with a quote from an American icon.
I'll hold up a poster. It says, “If a user is having a problem, it’s our
problem.” I'm glad to hear that you embrace this philosophy during
your testimony, ma’am.

Obamacare was signed into law 1,256 days ago, and since then
there’s been user problem after user problem after user problem.

Regarding HealthCare.gov, your Deputy Administrator for Con-
sumer Information, Gary Cohen, testified 1 month ago, right where
you're sitting, that—and this is a quote—“CMS has worked hard to
test the infrastructure that will allow Americans to enroll in cov-
erage confidently, simply, and securely,” end quote. Yet according
to Forbes and the Wall Street Journal, you told them that you
needed 5 years of construction and 1 year of testing. The program
has crashed and burned at least three times, and the user is still
having problems. It’s been down the whole time you’ve been testi-
fying. The system is down at this moment.

My question, ma’am, is very simple: When did you know these
changes were going down? A month? A day? A quarter? And did
you tell the President what you knew?

Secretary SEBELIUS. Sir, I was informed that we were ready to
launch on October 1st. The contractors who we had as our private
partners told us and told this committee that they had never sug-
gested a delay, and that is accurate. Our CMS team felt we were
ready to go.

I told the President that we were ready to go. Clearly I was
wrong. We were wrong. I—we knew that in any big, new, com-
plicated system, there would be problems. No one ever imagined
the volume of issues and problems that we’ve had, and we must fix
it.

Mr. OLSON. Yes, ma’am.
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Credible journalists said you know you needed 6 years to get the
program up and running.

Secretary SEBELIUS. Sir, that quote has been repeated. I can
guarantee you I would have never stated that, because the law was
passed in March of 2010. I chose the open enrollment date. I don’t
know where that quote comes from, but that is not from me.

Mr. UpPTON. Gentleman’s time has expired.

Mr. Barrow.

Mr. BARROW. Thank you, Mr. Chairman.

And thanks for attending today, Madam Secretary. I suspect that
deep down most people on this committee support the concept of
reforming insurance markets so that more people have access to
better insurance coverage. We have disagreements about the
means used to get at those ends, which is ultimately why I voted
against the Affordable Care Act.

But it seems that every day we’re hearing of something new
going wrong. I'm concerned that these short-term enrollment prob-
lems could become long-term insurance market problems. My con-
stituents are already losing confidence in the Federal Government’s
ability to pull this thing off, and I think the only way to begin to
restore their trust is to delay the individual mandate penalties
until we’re sure this system is going to work. It’s not fair to penal-
ize consumers when their noncompliance is not their fault.

We also need to take the time make sure additional fits and
starts won’t cause larger problems. Right now I'm less concerned
about who’s to blame, more concerned about what went wrong and
how to fix it and how we’re going to ensure it doesn’t happen again.

Nearly all of our constituents want and need health insurance.
It would be a huge mistake if we were so blinded by our love or
?lur hatred for Obamacare that we miss opportunities to address its

aws.

Now to the subject of technical problems becoming market prob-
lems. Can problems of folks getting into the system snowball into
risk pool problems where those who choose not to enroll can actu-
ally affect the cost of those who do choose to enroll?

Secretary SEBELIUS. Certainly. A risk pool needs a balanced mar-
ket, so you need people who are older and sicker to be balanced
with people who are younger and healthier. That’s how a pool
works.

Mr. BARROW. At what point are we going to see a problem having
the risk pool if the tech problems cause—affecting the folks who
are entering? What are we going to look for? What are we going
to use to decide something needs to be done?

Secretary SEBELIUS. Well, again, sir, we will be monitoring dur-
ing the 6 months of open enrollment, as will our insurance part-
ners, who is coming into the pool. That’s why we want to give this
committee and others reliable, informed data about not only who
it is, but what the demographics are and where they live. That’s
part of our target.

Mr. BARROW. If things aren’t better by the end of this next
month, at what point are we going to start thinking about further
delays and imposing penalties?

Secretary SEBELIUS. Well, again, I think that having a defined
open enrollment period is one of the ways that you then make an
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assessment if you have a pool that works or not. You cannot have
an unlimited open enrollment period with any insurance company,
because that really doesn’t work.

Mr. BARROW. Thank you.

Mr. UpTON. Mr. McKinley.

Mr. McKINLEY. Thank you, Mr. Chairman.

Last week the CGI representative Campbell said she had met
her contract obligations and met the specifications. And she said
the only problem she had was with pace, but the pace wasn’t part
of the specification. We asked her what you would—you would tes-
tify to. Did—she said you would testify that she did complete her
contract in accordance with the specifications. Would you?

Secretary SEBELIUS. Sir, I don’t think until the product is work-
ing the way it’s designed to work that anybody has finished their
job. And that’s really my interest.

Mr. McKINLEY. Thank you. I’'m sorry, with time, they’ve short-
ened our time.

So if she hasn’t met their specifications, but yet we’re still using
her, so is the American taxpayer still paying the money to fix the
problems that her company didn’t do in the first place?

Secretary SEBELIUS. None of our contractors have been paid the
amount of their:

Mr. McKINLEY. Will she be paid for this work into the future as
we go to correct this problem?

Secretary SEBELIUS. We will make that determination as the
work goes forward. I would tell you, sir, that as we learn what
needs to be fixed, how long it takes, we’ll know more about whether
they delivered.

Mr. McKINLEY. 'm very sorry, but the time frame has been cut
down.

Who owns the software now? Now that this has been developed
with taxpayer money to develop the software to do this——

Secretary SEBELIUS. It is owned by the Centers for Medicaid &
Medicare Services.

Mr. McKINLEY. So it’s all owned by us. OK.

Will they be able to use it by a license for other clients?

Secretary SEBELIUS. Not to my knowledge. I think it is specifi-
cally designed for the marketplace with these products in mind.

Mr. McKINLEY. Thank you.

Then last question to trying to work——

Secretary SEBELIUS. And the clients are the American public.

Mr. McKINLEY [continuing]. Under IV&V, and she testified that
she thought that was something we should have done. Under HHS,
you recommend or the HHS recommends that for software develop-
ment, that they should have an independent verification and vali-
dation program, but it wasn’t used in this case. Can you share with
us in the—the time that’s gone why we didn’t use IV&V on some-
thing that’'s——

Secretary SEBELIUS. Again, I don’t think that’s accurate, sir. At
every point along the way, there is independent testing. There
is—

Mr. McKINLEY. Independent.

Secretary SEBELIUS. Yes.

Mr. McKINLEY. You recommend independent——
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Secretary SEBELIUS. An outside——

Mr. McKINLEY [continuing]. Verification and validation. Not
someone within your staff.

Secretary SEBELIUS. Pardon me? There is a level of company self-
attested testing, there is a level of CMS testing and then there is
an independent test on each piece of the contracting; an inde-
pendent, not CMS.

Mr. McKINLEY. You’ve acknowledged it wasn’t done independ-
ently, and that’s the

Mr. UpTON. The gentlemen’s time——

Mr. McKINLEY. It needs to be done independently. People that
do not have a——

Mr. UPTON [continuing]. Has expired.

Secretary SEBELIUS. No.

Mr. McKINLEY [continuing]. A dog in the fight.

Secretary SEBELIUS. It isn’t CMS. I will get you the information.
There are three levels of testing. One of them is independent for
every piece of this contracting, yes.

Mr. UpTON. Mrs. Castor.

Ms. CASTOR. Good morning. When open enrollment began a few
weeks ago, the people back home in Florida who are helping their
neighbors sort through the new options for coverage, the naviga-
tors, were taken aback by how grateful people are to have a new
pathway to the doctor’s office and the care they need, affordable op-
tions. They’re no longer being discriminated against because they
had cancer and diabetes or asthma, and they are very grateful.
They said to me directly it’s like they found water in the desert.

Right now they are—surprisingly, they said it’s taking time, be-
cause people want to sort through all of these options before they
finally sign up at the end of the 26-week enrollment period.

So we must fix the marketplace, we must, to meet their expecta-
tions. And we have very high expectations for you and for the ad-
ministration.

But I think it’s important to point out the Affordable Care Act
is more than just a Web site. Despite all the obstruction by Repub-
licans in my home State of Florida, nationally, even going so far
as to shut down the government, millions of Americans are already
benefiting, and they are benefits that are not tied to
HealthCare.gov.

So, Madam Secretary, let’s clarify what’s working, despite
HealthCare.gov. Is it correct to say that many of the improvements
that the ACA makes to employer coverage and to Medicare, where
the vast majority of Americans who receive their coverage, are not
dependent on HealthCare.gov?

Secretary SEBELIUS. That’s correct.

Ms. CASTOR. And so the delays and problems with
HealthCare.gov do not affect the millions of individuals, thanks to
the ACA, who no longer have to worry about lifetime monetary
caps on their coverage that previously sent them to bankruptcy?

Secretary SEBELIUS. That’s absolutely true. And I think the
quote that the President was quoted recently saying if you have
health care, you can—you don’t have to sign up for the new mar-
ketplace was referring to that large portion, the 95 percent of in-




75

sure(il Americans whose plans are solid, stay in place and move for-
ward.

Ms. CASTOR. And I understand the frustration with the Web site.
What I don’t understand is why people are not similarly outraged
by the lack of Medicaid coverage in many of our States. Do you find
that hypocritical?

Secretary SEBELIUS. Well, I think it’s very troubling that millions
of low-income working Americans will still have no affordable op-
tion if States don’t take advantage of the expansion program, leav-
ing States bearing the cost of uncompensated care, families bearing
the costs of parents who can’t take care of their kids, workers not
able to go to work, and people still accessing care through emer-
gency room doors, the most expensive, least effective kind of care
they could get.

Mr. UpTON. The gentlelady’s time has expired. Mr. Gardner.

Mr. GARDNER. Thank you, Mr. Chairman. And thank you, Sec-
retary Sebelius, for being here.

Here’s my letter. This is the letter that my family got canceling
our insurance. We chose to have our own private policy back in
Colorado so we could be in the same boat as every one of my con-
stituents, and yet my insurance policy has been canceled. The
White House Web site says, if you like your health plan you have,
you can keep it. Did I hear it wrong?

Secretary SEBELIUS. Again, sir, I don’t know how long you’ve had
your policy or what policy——

Mr. GARDNER. Why aren’t you losing your insurance?

Secretary SEBELIUS. Pardon me?

Mr. GARDNER. Why aren’t you losing your health insurance?

Secretary SEBELIUS. Because I'm part of the Federal Employee
Health Benefits plan.

Mr. GARDNER. Where aren’t you in the exchange? You're in
charge of this law, correct? Why aren’t you in the exchange?

Secretary SEBELIUS. Because I'm part of the Federal Employee
Health Benefits plan.

Mr. GARDNER. Why aren’t you in the exchange? Why won’t you
go into the exchange? You're a part of this law. You're literally in
charge of this law. Should you be any different than all of the other
Americans out there who are losing their health insurance today?

Secretary SEBELIUS. I'm part of the 95 percent with affordable
available health coverage, as are——

Mr. GARDNER. You're part of a plan that——

Secretary SEBELIUS [continuing]. Most of your colleagues in this
room.

Mr. GARDNER [continuing]. Most Americans don’t have available
to them. Why will you not agree to go into the exchange?

Secretary SEBELIUS. I am not eligible for the exchange.

Mr. GARDNER. I went into the exchange.

Secretary SEBELIUS. Because I have coverage in——

Mr. GARDNER. You can decide——

Secretary SEBELIUS [continuing]. The employee side.

Mr. GARDNER [continuing]. To drop the coverage of your em-
ployer. You have the choice to decide not to choose——

Secretary SEBELIUS. Well, [—that is not true, sir.

Mr. GARDNER. I chose not to go into the congressional
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Secretary SEBELIUS. Members of Congress are now part of the
exchange thanks to an amendment——

Mr. GARDNER. Before

Secretary SEBELIUS [continuing]. That was added by Congress,
but I am not eligible——

Mr. GARDNER. Madam Secretary, with all due respect

Secretary SEBELIUS. If I have affordable coverage in my work-
place, I am not eligible to go into the marketplace.

Mr. GARDNER. With all due respect, Madam, I would——

Secretary SEBELIUS. That’s part of the law.

Mr. GARDNER [continuing]. Madam Secretary, I would encourage
you to be just like the American people and enter the exchange

Secretary SEBELIUS. [——

Mr. GARDNER [continuing]. And agree to find a way to do that,
Madam Chair.

Secretary SEBELIUS. It’s illegal.

Mr. GARDNER. Madam Secretary. And I would like to show you
an advertisement that’s going on in Colorado right now. This is an
advertisement that a board member of the Colorado exchange has
put forward. Do you agree with this kind of advertising for——

Secretary SEBELIUS. I

Mr. GARDNER [continuing]. Obamacare?

Secretary SEBELIUS. I can’t see it. And, again, it’'s——

Mr. GARDNER. It’s a college student doing a keg stand.

Secretary SEBELIUS. If the Colorado exchange did that, they
are——

Mr. GARDNER. Do you approve of this kind of advertising?

Secretary SEBELIUS [continuing]. A State-based marketplace.

Mr. GARDNER. Do you approve of this kind of advertising?

Secretary SEBELIUS. I don’t see it. I don’t know what it is, and
I did not approve it. This is a State-based marketplace.

Mr. GARDNER. That’s a pretty big font, that’s a pretty big picture
of a keg——

Secretary SEBELIUS. [——

Mr. GARDNER [continuing]. And you can’t see it?

Secretary SEBELIUS. Sir, do I approve of it.

Mr. GARDNER. You——

Secretary SEBELIUS. I've never seen it.

Mr. GARDNER. You have the ability to opt out, by the way, as a
Federal employee. You could take the insurance. So I just——

Secretary SEBELIUS. If I have——

Mr. GARDNER. I would encourage you to make that decision.

Secretary SEBELIUS [continuing]. Available employer-based cov-
erage, ] am——

Mr. GARDNER. I would also like to submit a

Secretary SEBELIUS [continuing]. Ineligible for

Mr. GARDNER [continuing]. Waiver from my district from
Obamacare, and hope that you will consider waiving Obamacare
for the Fourth Congressional District.

Mr. UprTON. Gentleman’s time has expired.

Mr. WAXMAN. Does your policy cover—never mind.

Mr. UpTON. Mr. Matheson.

Mr. MATHESON. Well, thank you, Mr. Chairman. And, Madam
Secretary, thanks for your time. I just want to ask, on the issue
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of the fixes to HealthCare.gov, we’ve had a lot of conversation
about that today, and we've talked about confidence levels for being
ready by a certain time, but I think one question that a lot of us
have is can you define what the magnitude of the problem is? Is
there a scale or a metric by which we can understand how bad this
is today and how we'’re going to get to where we go to have it fixed?

Secretary SEBELIUS. Well, again, sir, I've been informed that the
problems are in—and the reports I've seen are really in two areas.
They are in the performance area, which is speed and reliability.
It’s too slow, it doesn’t have reliable transfers. And in functionality.
There are parts of the system that just don’t make accurate trans-
fers. So we have done an extensive assessment. They are
prioritized, as I indicated earlier. One of the priorities is the enroll-
ment features which pass individual information to the companies
where they want to enroll. That is not reliable at this point. The
companies are not getting accurate data. So it’s an example of the
kind of thing we know we need to fix.

Mr. MATHESON. And is there a way to have you set up your
metrics to figure out if we’re making progress in terms of if you're
fixing those issues with speed and performance and functionality?

Secretary SEBELIUS. Again, with a team and Jeff Zients at the
head of it reporting to Marilyn, there are definitely a comprehen-
sive set of issues going forward that will be measured and acceler-
ated.

Mr. MATHESON. Do you have target dates along the way if you
want to meet the November 30th time to assume it’s functional at
what you want, do you have target or metrics along the way to
make sure you’re on that path?

Secretary SEBELIUS. My understanding is yes, there are sort of
groups of targets, that fixes, as you know, can be loaded together.

Mr. MATHESON. Right.

Secretary SEBELIUS. It isn’t one at a time, so they don’t take
days, but theyre trying to determine with a specific path, it’s one
of the charges that QSSI has really looking at the umbrella of what
needs to be fixed, prioritizing them, figuring out what destabilizes
if something else is fixed, how they can be grouped together, and
that report will be in later next week.

Mr. MATHESON. OK.

Mr. UpTON. The gentleman’s time has expired. Mr. Pompeo.

Mr. PoMPEO. Great. Thank you. Thank you for coming, Secretary
Sebelius. It won’t surprise you that I would like to talk about Kan-
sas a little bit today. Much like with some of my colleagues that
made references to the “Wizard of Oz,” I don’t think anybody not
from Kansas should be able to do Oz allegories, but my story, the
way I think about it is those folks worked awful hard to go down
that yellow brick road, and at the end of the day when they got
there and pulled back the curtain, they found out there was noth-
ing that they didn’t already have. And as we pull back the curtain
on the Affordable Care Act, I think people are finding that it’s not
exactly what they are going to have worked so hard to find their
way to as well.

I want to talk about two stories. There’s this commitment that
said if you like your plan, you can keep it. I have a letter I'll sub-
mit for the record from Mr. Brito in Kansas. You might know him.
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I saw him the other night in Benton. He got the following letter
from Blue Cross Blue Shield that says, because your current plan
does not offer the benefits standards specified, you will be discon-
tinued on December 31st. And it says, good news. And then there’s
a group of folks, Pizza Hut, you know the company from Kansas,
franchisees, founded there.

Secretary SEBELIUS. Yes, I do.

Mr. PoMPEO. Lots of those folks have now taken employees, fami-
lies who were working there, and they’ve gone from having full-
time jobs to part-time jobs, so they aren’t able to keep the health
care plan that they had either and the one that they wanted.

Why were the plans these folks had good enough when you were
the insurance commissioner in Kansas and when you were Kan-
sas’s governor, but those plans today aren’t good enough for those
hardworking Kansas families?

Secretary SEBELIUS. Sir, I would tell you in the roles I had the
honor of serving of in Kansas, I worked every day to try and elimi-
nate some of the discriminatory features of the insurance industry
that finally, with the Affordable Care Act, are gone. My successor
and elected insurance Republican commissioner, Sandy Praeger
3n(i:1 I worked on a whole series of plans to expand coverage. So I

i

Mr. POMPEO. But——

Secretary SEBELIUS [continuing]. Work on these issues. We were
not able to necessarily

Mr. POMPEO. So you thought these——

Secretary SEBELIUS [continuing]. Get them passed.

Mr. PoOMPEO. To use your words, you said these were, I think you
said, lousy plans, and Ms. Tavenner said, not true insurance. You
think that the plans that were offered when you were insurance
commissioner weren’t true insurance?

Secretary SEBELIUS. In the individual market, the insurance
commissioner in Kansas and virtually every place in the coun-
try—

Mr. PomPEO. So if the

Secretary SEBELIUS [continuing]. Does not have regulatory au-
thority over the plans

Mr. POMPEO. Let me ask the questions.

Secretary SEBELIUS [continuing]. And a lot of them are not insur-
ance.

Mr. PoMPEO. Were they true insurance plans when you were in-
surance commissioner?

Secretary SEBELIUS. A lot of them were not true insurance plans,
no.
Mr. PoMPEO. Thank you. I yield back.

Mr. UPTON. Gentleman from Vermont, Mr. Welch.

Mr. WELCH. Thank you. I'm going to try to just summarize cor-
rectly what I’'ve been hearing. Number one, the Web site must be
fixed, you've been very forthright, and you’re going to fix it.

Number two, I'm hearing a tone change. We’ve had a real battle
about health care. We had a battle in this Congress. It was passed.
The President signed it. The Supreme Court affirmed it. A really
brutal battle. There was an election where the American people af-
firmed it. And then the last gasp effort was the shutdown and the
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threat of debt default. But what I'm hearing today is that there are
problems and people want to fix them, because all of us represent
people who are going to win or lose depending upon how effectively
this is rolled out.

Third, there’s some significant question about existing insurance
policies, what the President said and so on, but let’s acknowledge
something. A lot of insurance companies were ripping off innocent
American people by promising them insurance until they got sick,
and then it got canceled because they “had a pre-existing condition
that wasn’t, ‘disclosed.” That’s got to end. The challenge for us
going forward is to make health care affordable.

So, Madam Secretary, my question is, is there any indication
that there’s been a slowing of premium increases as a result of the
Affordable Care Act, because unless we can keep those premium in-
creases down, they can’t rise faster than the rate of inflation,
wages and profits, all of us are going to lose.

Secretary SEBELIUS. Well, I would say the trends in the private
market over the last 3 V2 years are that cost increases have slowed
down, are rising at a lower rate than the decades before. And, in
fact, in this individual market, the old individual market, the typ-
ical increase was 16 percent year in and year out, rate increase,
and often that came with additional medical underwriting. So it
gives you a sense of how the costs were.

We know that Medicare costs are down. We know that Medicaid
costs actually had a decrease per capita last year, not an increase
per capita, and underlying health care costs are down.

These rates in the new marketplace, have come in about 16 per-
cent lower on average than was projected; not by us, but by the
Congressional Budget Office. And we know that in many of these
markets, they’re much more competitive. I believe in market com-
petitiveness. That actually drives down rates. The States where the
most companies are participating have the lowest rates. And new
companies have come in significantly below the old monopoly com-
panies that often dominated this individual marketplace. So we'’re
on a pathway. Are we there? No. But youre absolutely right: af-
fordable coverage at the end of the day for everybody is the goal.

Mr. WELCH. OK. I yield back. Thank you, Madam Secretary.

Mr. UproN. Madam Secretary, I'm trying to make sure that
you're out of here by 12:30 before we start the second round of
questions.

Mr. Kinzinger.

Secretary SEBELIUS. That was a joke, right.

Mr. McKINLEY. I see sheer panic.

Madam Secretary, thank you for being here. You stated earlier
to Mr. Harper that you give the President regular updates on the
marketplace. The President stated that he knew nothing about the
status and functionality of the marketplace. How often and what
were the subjects of those updates?

Secretary SEBELIUS. Well, I think there were a series of regular
meetings with the President, with some of our Federal partners,
with offices of the White House, from the OMB to others on a
monthly basis giving reports on policy and where we were going.
None of those, I would say, involved detailed operational discus-
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sions. That wasn’t the level. It was, are we coming together? Do we
have companies? Do we have plans?

Mr. McKINLEY. Sure. And I understand that. I mean, obviously
when it comes to the President of the United States, certain level
of details, you have to see it kind of a 10-, 20,000-foot overview, but
in terms of the actual functionality, whether it’s the Web site or
{:)he marketplace, he was legitimately caught off guard on Octo-

er——

Secretary SEBELIUS. Well, I assured him that we were ready to
go. Everyone knew with a big plan that there were likely to be
some problems. No one

Mr. KINZINGER. OK.
| Secretary SEBELIUS [continuing]. Anticipated this level of prob-
ems.

Mr. KINZINGER. And just a second, a quick question. Where is
HHS getting the money to pay for these fixes? Is it coming from
other HHS accounts? Have you used your transfer authority to
move money from non-ACA programs to pay for the cost of imple-
menting the President’s health care program, and if so, from which
programs have you drawn money to help with the fix that’s not
ACA-related?

Secretary SEBELIUS. Well, as you know, Congressman, it’s been
2 years since we've had a budget at HHS and we also have not
had—at the President’s requested implementation budget author-
ized by the Congress, each of those years we have used not only
resources internally, but I do have legal transfer authority that I've
used and a non-recurring expense fund. We will get you all the de-
tails of that.

Mr. KINZINGER. Great. Thank you.
| Slecretary SEBELIUS. We've been reporting that to Congress regu-
arly.

Mr. KINZINGER. So the answer is yes, though, there is some non-
ﬁgﬁ?money being transferred and used for the implementation of

Secretary SEBELIUS. There is money that is specifically designed
for either outreach and education, so the health centers have hired
education outreach people as part of their outreach for health per-
sonnel. I would say it’s definitely a related cause to get expanded
health care.

Mr. KINZINGER. Thank you. Thank you, Mr. Chairman.

Mr. UpTON. Mr. Sarbanes.

Mr. SARBANES. Thank you, Mr. Chairman. Thank you, Madam
Secretary, for being here. My understanding is that a lot of the
companies, insurers that have been offering plans in the individual
market, the ones who are sending out these notices are actually
repositioning themselves in the health insurance exchange to offer
alternative plans. Is that correct?

Secretary SEBELIUS. Yes.

Mr. SARBANES. And in addition to those insurers who’ve been in
the individual market, you now have a lot of other companies and
insurers providing plans in the health insurance market?

Secretary SEBELIUS. That is true.

Mr. SARBANES. So the way I look at this is, I went to buy Orioles
tickets a while back when the season was still underway, and I was
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standing in line and I got up to the ticket window, and they closed
the window, but I didn’t have to go home, because they opened an-
other window a few feet away.

So essentially what’s happening is people are coming up on the
renewal period, theyre getting up to the window of the individual
market, they’re being told, well, that window’s closed, but if you go
right down the line here, there’s another window that’s open. And,
by the way, when you get there, you will get better coverage poten-
tially at reduced premiums, and if you go down to window three,
there’s some subsidies that may also be available to you.

So this notion that people are being turned away from an afford-
able product that provides good, quality care is preposterous. In
fact, they're being steered to a place where they can get good qual-
ity coverage, in many instances much better than the coverage that
they had before, at an affordable rate that is supported by the sub-
sidies that can be available to many, many people.

This is what’s so promising about the Affordable Care Act, and
so I think it’s important for people to understand that that window
is not being shut, they’re just being steered someplace else where
they can get a good opportunity.

Secretary SEBELIUS. And I think the first option for those compa-
nies is to say we’'d like to keep you here and here are the plans
we're offering, but to be fair, customers will now have an oppor-
tunity to look across a landscape, which they couldn’t before, they
will have entry into those other windows, which many of them
didn’t have before with a pre-existing condition, and as you say,
about 50 percent of this market will have financial help in pur-
chasing health insurance, which none of them had before.

Mr. UpPTON. Gentleman’s time has expired. Mr. Griffith.

Mr. GRIFFITH. Thank you, Mr. Chairman.

Earlier in your testimony here today, you said a couple times the
plans we enjoy, but then as you noticed with Mr. Gardner’s elo-
quent testimony, that we’re not going to be in the same plan that
you're in after January 1. I was one of those who thought it was
a good idea as a part of a proposal that was floating around the
halls here in Congress that the President and the cabinet secre-
taries ought to also be in the marketplace and not have a special
Federal plan that you will have after January 1, but that we will
not.

The President, while that was being discussed, issued a veto
threat. Did you discuss the veto threat with the President before
he made it and have you discussed it with him since then? Yes or
no on the first.

Secretary SEBELIUS. No.

Mr. GRIFFITH. No. And then I would have to ask you relating
back to the contractors involved in this, CGI told us that the Span-
ish Web site was ready to go, that they thought everything was
ready just as they did with the regular site, and obviously that
didn’t prove out, but that they were told not to implement it; like-
wise, the shop and browse section was ready to go. Do you think
that they were misleading this committee when they made those
comments?

Secretary SEBELIUS. I think what they believed is that that prod-
uct, independent of the entire operational site, was ready and test-
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ed. What—a determination was made. I was involved with the
Spanish Web site

Mr. GRIFFITH. Let me

Secretary SEBELIUS [continuing]. And the Medicaid transfers to
say let’s minimize the risk for the whole site, let’s load

Mr. GRIFFITH. But let

Secretary SEBELIUS [continuing]. These later.

Mr. GRIFFITH. But that raises the next question now, because
one of the other contractors, QSSI, I believe it was, indicated to us
that part of the problem was was that once you took away the abil-
ity to browse, everybody had to go through the business of setting
up an account, and you stopped one of the browse—or CMS stopped
one of the browsing options as well, and that that actually contrib-
uted to the logjam and contributed to the problems. So is he correct
on that, that not allowing people just to look without having to sign
up, wouldn’t that have made it easier for the American people?

Secretary SEBELIUS. In hindsight, I think that probably would
have been advantageous. I can tell you that the reason the decision
was made going forward was to minimize risk. That didn’t work so
well, but adding additional features that didn’t involve people actu-
ally wanting to get to what they would independently pay and
what they would qualify for and what the plans were seemed to be
things that could be added down the road. It was wrong.

Mr. UPTON. Gentleman’s time has expired. Mr. Bilirakis.

Mr. BILIRAKIS. Thank you Mr. Chairman. I appreciate it very
much. Thank you, Madam Secretary, for testifying today.

Madam Secretary, over the weekend, The New York Times wrote
the following: “Project managers at the Department of Health and
Human Services assured the White House that any remaining
problems could be worked out once the Web site went live, but
other senior department officials predicted serious trouble and ad-
vised delaying the rollout.”

Can you confirm if this is true? Did any senior department offi-
cials predict serious problems, and did any senior department offi-
cials advise delaying the rollout of the exchanges or parts of the ex-
changes on October 1st? Can you——

Secretary SEBELIUS. I can tell you that no senior official report-
ing to me ever advised me that we should delay. You heard from
the contractors on the 24th that none of them advised a delay. We
have testing that did not advise a delay. So, not to my knowledge.

Mr. BILIRAKIS. Did they indicate to you that there were serious
problems?

Secretary SEBELIUS. They indicated to me that we would always
have risks, because this system is brand-new and no one has oper-
ated a system like this before to any degree. So we always knew
that there would be the possibility that some things would go
wrong. No one indicated that this could possibly go this wrong.

Mr. BILIRAKIS. Can you name some of these officials that gave
you that advice that there were serious problems?

Secretary SEBELIUS. Again, we had a series of meetings with
teams from CMS. I was always advised that there is always a risk
with a new product and a new site, but never suggested that we
delay the launch of October 1st, nor did our contracting partners
ever suggest that to us.
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Mr. BiLIRAKIS. Thank you. Thank you, Madam Secretary.

Thank you, Mr. Chairman. Appreciate it. I yield back.

Mr. UpTON. Mr. Johnson.

Mr. JOHNSON. Madam Secretary, thank you for being here with
us today. CMS was the integrator of the Web site prior to and lead-
ing up to the 1 October——

Secretary SEBELIUS. That’s correct.

Mr. JOHNSON [continuing]. Rollout, correct? You've testified that
you’'ve now hired an outside company to serve as the integrator.
Who is that?

Secretary SEBELIUS. One of our contractors is taking on an addi-
tional

Mr. JOHNSON. Who is that?

Secretary SEBELIUS. QSSI——

Mr. JOHNSON. QSSI.

Secretary SEBELIUS [continuing]. Who built the hub.

Mr. JouNSON. OK.

Secretary SEBELIUS. Yes, sir.

Mr. JOHNSON. This is the same company that told our committee
last week that they were not only the developer of the hub and the
pipeline, but also an independent tester of system?

Secretary SEBELIUS. Yes.

Mr. JOHNSON. You've acknowledged in your testimony today that
inadequate testing played a significant role in this failed launch, so
aren’t you concerned that QSSI has lost its ability to be an objec-
tive independent arbitrator in addressing the problems that plague
the system now, because theyre part of the tester, part of the de-
veloper, part of the problem?

Secretary SEBELIUS. No, I haven’t lost my confidence in them. I
think the testing that they did is validating the pieces of the equip-
ment. What we’ve said since the launch is that we did not do ade-
quate end-to-end testing.

Mr. JounsoN. OK.

Secretary SEBELIUS. That was not the QSSI responsibility.

Mr. JOHNSON. All right. And in this new role as integrator, are
you going to be paying QSSI more than they were to be paid under
their original contract? I would expect with this expanded role,
they’re going to get paid more. Right?

Secretary SEBELIUS. That discussion is underway in terms of
what the role will entail, what the outlines are, yes, sir.

Mr. JoHNSON. OK. Well, hardworking American taxpayers have
already paid for this implementation once. Do you think it’s fair to
ask taxpayers to pay more so that QSSI can now attempt to do
something that Administrator Tavenner and her CMS team were
unable to do right the first time?

Secretary SEBELIUS. Well, sir, I think the American taxpayers ex-
pect us to get the site up and running. As I told you earlier——

Mr. JOHNSON. Well, I'm certain that they did. They expected it
the first time.

Secretary SEBELIUS. I understand. And so did I. We have not ex-
pended the funds that have been encumbered for the contracts.

Mr. JOHNSON. You know, we

Secretary SEBELIUS. We have not

Mr. JOHNSON. Madam:
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Secretary SEBELIUS. And we will monitor every dime we spend
from here on in and re-audit things that are going forward.

Mr. JOHNSON. Well, with that, Mr. Chairman, I yield back.

Mr. UpPTON. Gentleman yields back. Mr. Long.

Mr. LONG. Thank you, Mr. Chairman. And thank you, Secretary,
for being here today and giving your testimony.

Earlier today you said that, I'm responsible for the implementa-
tion of the Affordable Care Act. I've heard you referred to, and
maybe yourself, as the point person for the rollout, the architect of
implementing the Affordable Care Act. So you are kind of the
President’s point person, are you not, for this rollout?

Secretary SEBELIUS. Yes, sir.

Mr. LoNG. Earlier you were asked—and there’s a lot of things
striking about the rollout of this and about the Affordable Care Act
altogether, but the thing that’s most striking to me is that when
we have the point person for the rollout here and you’re not going
into the exchange—now, I've heard you say that—and you've got
some advice from the folks behind you, but I'm asking you today,
can you tell the American public, if your advisors behind you that
if they happen to have given you some wrong information, if it is
possible for you to go into the exchange like all these millions of
Americans that are going to go into the exchanges, will you commit
to forego your government insurance plan that you’re on now and
join us in the pool?

Come on in. The water’s fine. All the Congressmen, all of our
staff have to go into the exchanges. We have to go into the D.C.
exchanges. And I will say that I tried to get on the Web site, I was
successful during the hearing earlier, and I got to the D.C. ex-
change, which is where I have to buy from. I got part way through,
and then when it got to the point to enter my Social Security num-
ber, I could not bring myself to do that from what I've heard from
people like John McAfee and folks about the security.

Will you tell—if your advisors are wrong and it is possible for
you, I'm not saying it is, but if it is, if it’s possible for you to forego
your government program you have now, will you tell the American
public that, yes, I will go into the exchanges next year like every-
one else?

Secretary SEBELIUS. Sir, the way the law is written——

Mr. LoNG. It’s a yes or no.

Secretary SEBELIUS. We have

Mr. LoNG. Let’s say that youre wrong on that. Yes or no? If
you’re wrong:

Secretary SEBELIUS. I don’t want to give——

Mr. LONG [continuing]. Will you, yes or no?

]SOelzcretary SEBELIUS [continuing]. Misinformation to the American
public

Mr. LONG. You what?

Secretary SEBELIUS [continuing]. I don’t want to give misinforma-
tion.

Mr. LoNG. I want you to go home and research it——

Secretary SEBELIUS. If you have affordable——

Mr. LoNG. If—

Secretary SEBELIUS [continuing]. Coverage

Mr. LoNG. If you're wrong:
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Secretary SEBELIUS. If you have affordable coverage——
Mr. LONG [continuing]. Will you go into the exchanges?
Secretary SEBELIUS. If I'm wrong
Mr. LoNG. If you can, will you? That’s a yes or no. If you can,
will you, ma’am?
dSecretary SEBELIUS. I will take a look at it. I don’t have any
idea

Mr. LONG. That’s not an answer. That’s not a yes or no.

Mr. UPTON. Gentleman’s time has expired.

Mr. LoNG. You're the architect of the whole program, and you
won’t go into it with the rest of the American public.

Secretary SEBELIUS. I did not say that, sir. I think it’s illegal for
me to

Mr. LoNG. If it’s not illegal. If it’s legal, will you go in?

Secretary SEBELIUS. If I have affordable coverage

Mr. LoNG. Come in. The water’s fine.

Mr. UprTON. The gentleman’s time has expired.

Mr. WAXMAN. I have a unanimous consent request. I'd like to—
Madam Secretary, I'd like you to answer for the record, if you are
able to do what the gentleman just suggested or follow the rec-
ommendation of Cory Gardner, our colleague from Colorado, and
went in to buy an individual policy, would you be able to find one
that would protect you from cheap shots, or do you think that it
has to be mandated for coverage? I'll leave the record open for your
response.

Mr. UprON. We'll wait for that response to come back.

Secretary SEBELIUS. I'd gladly join the exchange if I didn’t have
affordable coverage in my workplace. I would gladly join it. And the
D.C. market is an independent State-based market, even though
D.C. is not a State. We do not run the D.C. market in the Federal
marketplace.

Mr. UproN. The gentlelady from North Carolina, Ms. Ellimers.

Mrs. ELLMERS. Thank you, Mr. Chairman, and I have a couple
of questions. Thank you for being with us today, Madam Secretary.
I'd like to go to the issue that has been raised by my colleagues
on the left here about accurate information. Number one, I've
heard the issue of Medicare Part D brought up many, many times.
Although my colleagues all voted no against it initially, now they’re
extolling the virtues of Medicare Part D. Is Medicare Part D a
mandate or is it voluntary?

Secretary SEBELIUS. It is voluntary.

Mrs. ELLMERS. It is a voluntary program.

Secretary SEBELIUS. Yes.

Mrs. ELLMERS. That’s the first accurate piece of accurate infor-
mation I would like to get.

You know, we’re actually forcing millions of Americans to go to
find a health care premium in some way, whether it’s to go to the
exchange or whether they are to be insured. Many of my constitu-
ents are reaching out to me, those with individual policies, and
they are saying to me that my rates are going up 400 percent, my
rates are going up 127 percent. These are my constituents. Now,
we're talking about open enrollment, but it’s forcing the issue, is
it not? That if an American does not have health care coverage,
they are essentially breaking the law. Is that not correct?
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Secretary SEBELIUS. If someone can afford coverage and has that
option and chooses not to buy coverage, they will pay a fee on
their——

Mrs. ELLMERS. And that

Secretary SEBELIUS [continuing]. Liability in their
| Mrs. ELLMERS. And it is a law, so therefore they are breaking the
aw.

Secretary SEBELIUS [continuing]. Next year’s tax.

Mrs. ELLMERS. OK. You also brought up the issue when you were
in Kansas, that you fought against discriminatory issues. Now, as
far as essential health benefits, correct me if I'm wrong, do men not
have to buy maternity coverage?

Secretary SEBELIUS. Policies will cover maternity coverage for
the young and healthy.

Mrs. ELLMERS. Including men?

Secretary SEBELIUS. Under 30 years old will have so a choice also
of a catastrophic plan which has no maternity coverage.

Mrs. ELLMERS. The catastrophic, but men are required to pur-
chase maternity.

Secretary SEBELIUS. Well, an insurance policy has a series of
Eeneﬁts whether you use them or not, and one of the benefits will

e

Mrs. ELLMERS. And that is why

Secretary SEBELIUS [continuing]. Coverage for mental health cov-
erage

Mrs. ELLMERS [continuing]. The health care premiums are in-
creasing——

Secretary SEBELIUS [continuing]. Violence

Mrs. ELLMERS [continuing]. As high, because we are forcing them
to buy things that they will never need.

Thank you, Mr. Chairman.

Secretary SEBELIUS. The individual policies cover families. Men
often do need maternity coverage for their spouses and for their
families, yes.

Mrs. ELLMERS. Single male age 32 does not need maternity cov-
erage. To the best

Secretary SEBELIUS. He may not need——

Mrs. ELLMERS [continuing]. Of your knowledge, has a man ever
delivered a baby?

Mr. UpTON. Gentlelady’s time

Secretary SEBELIUS. I don’t think so.

Mr. UPTON [continuing]. Has expired. The gentlelady, Ms. Cathy
McMorris Rodgers.

Mrs. McCMORRIS RODGERS. Thank you, Mr. Chairman. And
Madam Secretary, although we were told repeatedly that if you
liked your health insurance plan, you'd be able to keep it, we're
now being told by the government that they have determined many
existing plans to be lousy, subpar.

In reality, this law is becoming quickly less about helping Ameri-
cans purchase affordable coverage and more about compelling mil-
lions of Americans into a struggling Medicaid program. In my home
State of Washington, 90 percent of enrollees will be in Medicaid;
16,000 of them coming into a program that they were already eligi-
ble for; Colorado, 89 percent; Kentucky, two-thirds; Maryland, 97
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percent. And these are States that are already struggling with
their budgets, wondering how theyre going to cover Medicaid,
which is, as we all know, for the most vulnerable population.

So isn’t it true that in States like Washington, they’re going to
have new, unexpected costs associated with a dramatic influx into
Medicaid?

Secretary SEBELIUS. Well, Congresswoman, the Medicaid expan-
sion provision of the Affordable Care Act is

Mrs. McMORRIS RODGERS. Are States going to face new costs

Secretary SEBELIUS. The Federal Government pays 100 percent
of the costs of newly insured for the first 3 years and gradually re-
duces

Mrs. MCMORRIS RODGERS. These are existing——

Secretary SEBELIUS [continuing]. That cost to 90 percent.

Mrs. McMoORRIS RODGERS. These were people that were already
eligible.

Secretary SEBELIUS. Well, existing people were

Mrs. McCMORRIS RODGERS. And we know that two out of three
doctors don’t accept new Medicaid patients, we know that current
provider rates are going to drop at the end of 2014. So isn’t it true
that existing Medicaid enrollees are going to further compete for
scarce resources in these States?

Secretary SEBELIUS. If the citizens of Washington who are sign-
ing up were eligible for Medicaid, they certainly will be entitled to
enroll in Medicaid now. The newly insured will be——

Mrs. McMORRIS RODGERS. I'm concerned

Secretary SEBELIUS [continuing]. Fully paid for. The doctors have
additional fees.

Mrs. MCMORRIS RODGERS [continuing]. That the most vulnerable
in this country are going to lack access to the care that they they're
going to receive. And I know time is short, Madam——

Secretary SEBELIUS. Well, I think that’s absolutely true. And in
gtates that are choosing not to expand Medicaid, it’s particularly

ire.

Mrs. MCMORRIS RODGERS. It's——
hSecretary SEBELIUS. So I would love to work with you on
that

Mrs. MCMORRIS RODGERS. It’s existing Medicaid.

Secretary SEBELIUS [continuing]. Expansion.

Mrs. MCMORRIS RODGERS. And finally, I just wanted to inform
the Secretary, you told us several hours ago when the hearing
started that the Web site was down. If you look at the screen, sev-
eral hours later, HealthCare.gov is still down. You promised this
system would be ready on October 1st. You're clearly wrong.

So before I leave you today, I would just impress upon you, this
is more than a broken Web site. This is a broken law. Millions of
Americans are getting notices their plans are being canceled. I
yield back my time.

Mr. UpPTON. Gentle—

Mr. WAXMAN. Meh, meh, meh.

Mr. UPTON. Gentlelady’s time has expired.

I would do a couple things here. First I'm going to ask unani-
mous consent that the written opening statements for any member
on the committee be introduced into the record. And without objec-
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tion, the documents will be there. I also would ask unanimous con-
sent to put the document binder and other documents presented to
the Secretary during questioning into the record without objection.
So ordered.

[The information appears at the conclusion of the hearing.]

Mr. UpTON. Let me just say in conclusion, we do look forward to
having you back in December to get an update on where we are,
and we’ll work with your schedule to find a right time and date
early that week. I want you to know, we’re going to want real num-
bers. You will have them by then, is that right, in terms of the
signup? You’'ll have them in the next couple of weeks, so——

Secretary SEBELIUS. That’s correct. We’ll have them by mid No-
vember.

Mr. UpTOoN. We look forward to getting those done. We appre-
ciate, we really do appreciate your time this morning to take ques-
tions. And I apologize to all the members who we had to shorten
the time, but those things happen when we have this much inter-
est. We look forward to continuing to get an update and look for
your continued work.

Mr. WAXMAN. Mr. Chairman, and——

Mr. UPTON. Yes.

Mr. WAXMAN [continuing]. From our side of the aisle, we want
to work with you. And I would hope on the other side of the aisle,
they would take that same approach. Let’s do something construc-
tive, not just negative attacks against a bill that I think is going
to be a Godsend for millions of Americans. Thank you for being
here.

Secretary SEBELIUS. Thank you.

Mr. UpTON. Thank you. The hearing is adjourned.

[Whereupon, at 12:40 p.m., the committee was adjourned.]

[Material submitted for inclusion in the record follows:]

PREPARED STATEMENT OF HON. MARSHA BLACKBURN

For four years, the president told Americans that if they like the health insurance
plan they have, they can keep it. The facts today show this is not the case. Every-
day, my office gets letters from constituents letting us know they have been thrown
off their current plan. Adding insult to injury, the Web site to buy one of the presi-
dents plans doesn’t even work. For those that are able to get through, many are
finding their premiums going up, not down. The botched rollout of this law simply
confirms everyone’s worst fears about government run health care. If they govern-
ment can’t figure out how to run a Web site, how will they be able to figure out
how to take care of us. Today we continue our investigation into these issues of be-
half of all Americans whose lives are affected by this law.

# O# #

PREPARED STATEMENT OF HON. GREG WALDEN

Thank you, Mr. Chairman and Ranking Member, for holding this very important
hearing. The fact is that the rollout of healthcare.gov has been a failure at every
turn. The federal exchange still isn’t working for millions of Americans who visit
the Web site trying to enroll. In my home state of Oregon, our state run exchange,
Cover Oregon, still hasn’t even gone online. A month after they were supposed to
be up and running, they have yet to sell even one single private insurance policy
through the exchange Web site.
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But what’s most troubling is that Obamacare isn’t just a Web site. In fact, the
Web site is supposed to be the easy part. And now, we’re seeing more and more
cracks in the foundation. This administration promised, in unequivocal terms that,
“If you like your doctor, you will be able to keep your doctor, period. If you like your
health care plan, you'll be able to keep your health care plan, period. No one will
take it away, no matter what.”

Despite White House rhetoric, millions of Americans are receiving cancellation no-
tices in the mail. In Oregon alone, 150,000 people are losing their insurance plans.
Health insurance they liked and that their President promised they could keep. I've
heard from dozens of people living in Oregon’s Second Congressional District who
are now struggling to make ends meet because their premiums are doubling, their
deductibles are going up, and they’re getting worse coverage for it. It’s just another
broken promise from the administration.

And the problems don’t end there. What’s next? What new hurdle is about to be
thrown in the way of the American people? For one, the Affordable Care Act re-
quired the Centers for Medicare and Medicaid Services (CMS) to rebase home
health payments. The stated goal was to align payment with costs. The law gave
CMS the authority to rebase the payments by as much as 3.5 percent per year from
2014 through 2017. Rather than implement these cuts gradually seeing the effect
as they go—or on a year by year basis, CMS regulations recommend payments be
rebased by the full 3.5 percent every year for all four years. Taken as a whole, these
cuts result in a 14 percent cut to Medicare home health payments.

These policies might seem like something done in a vacuum to bureaucrats in
D.C. But they have significant and lasting effects for people living in the real world.
My home District is 70,000 square miles. We stretch across a distance roughly as
far as Cincinnati to Baltimore. We’re mountainous, we're rural, and some counties
are without a physician, let alone a hospital. For the Oregonians I represent, access
to home health providers is crucial.

My family and I have seen first-hand the powerful impact that compassionate and
highly skilled home health nurses provide. We've used it with our own loved ones
and know how meaningful it is to be able to recover at home, in familiar sur-
roundings, with your family by your side. It would be devastating for the people in
Oregon’s Second District—and throughout rural America if these services were no
longer available to them.

Unfortunately, the Affordable Care Act could limit access to home health. CMS’s
cuts to home health would result in negative Medicare margins for home health care
providers in nearly every single state. Oregon’s margins would fall to negative 26.5
percent.

I was one of 142 members of the House who sent a letter to Administrator
Tavenner expressing our concerns about this very issue back in September. To date,
we haven’t heard back. But this issue is not one that is going to go away. As we
move from one crisis point with the flawed implementation of the government take-
over of health care to the next, this issue will, inevitably, come to the forefront. Too
many of our nation’s seniors and rural residents depend on the availability, reli-
ability, and affordability of home health care services.

Thank you again Mr. Chairman and Ranking Member. I look forward to hearing
what the administration plans to do to protect Americans from a fatally flawed law
that reduces access to health care, increases costs, cuts Medicare, and puts a barrier
of government red tape between patients and their doctors.
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Introduction and summary

Since the Affordable Care Act, or ACA——commonly referred to as Obamacare—
was signed into law in March 2010, its opponents have tried everything they can
to undo itat both the federal and state levels. Their motivations are clear: Not only
do they dislike the law, but they are also afraid of the consequences of it working
the way it should. A successful law that provides millions of Americans with access
to health care, better benefits, and lower costs undermines these opponents’
extreme conservative ideology. The effort to undermine the law is a sabotage cam-
paign, plain and simple.

‘This report intends to expose the sabotage campaign in its many forms, Some
methods of sabotage are obvious; other methods are more stealth. All of these
methods, however, have one purpose: to make implementing Obamacare impos-
sible, and thereby stop people from gaining access to better health coverage at
more-affordable costs.

‘The methods of sabotage discussed in this report include:

* How the House of Representatives has voted 41 times to repeal or dismantle the
Affordable Care Act

How federal lasmakers have used intimidation to keep people from educating
the public about the law and hinder those who enroll members of the public

How Georgia Insurance Commissioner Ralph Hudgens, for example, said he
would do anything he could to be an Obamacare “obstructionist”

* How 22 states have refused to expand Medicaid, putting access to health cover-
age at risk for millions of Americans

How 27 states decided not to run their own state marketplace, instead forcing
the federal government to step in

1 Center for American Progress Action Fund | Exposing the Anti-Obamacare Sabotage Campalgn
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* How six states informed the federal government that they would not be enforc-
ing the consumer protections of the law, including stopping insurers from deny-
ing coverage based on a preexisting condition

* How 16 states have imposed their own regulations on navigators. The restric-
tions vary, and some have the effect of making it near impossible for organiza-
tions to enroll residents in the new marketplaces,

* How some states have prohibited officials and navigators from even talking
about the benefits of the law with residents

* How some states want to make it a felony to enforce or implement the
Affordable Care Act

As Thomas Mann of the Brookings Institution said:

There has been a full-court press from Day One from the opposition to charac-
terize and demonize the [Affordable Care Act.] The campaign against the law
after it was enacted, the range of steps taken, the effort to delegitimize it—it is
unprecedented, We'd probably have to go back to the nullification efforts af the
Southern stafes in the pre-Civil War period to find anything of this intensity.!

itis unfortunate that many conservatives are resorting to a sabotage campaign
to refight old political battles, but this is not the only possible approach. A better
approach would be for Congress and state lawmakers

regardless of where they
stood when it was passed—to work together to make the Affordable Care Act
work as well as possible. Even among those who oppose the faw, a majority wants
to see elected officials work together to make it work.* The Affordable Care Act is
the law of the land. There will undoubtedly be bumps in the road and problems
that arise, but we can identify and fix them,

On this approach, the evidence is clear: In those states where lawmakers are
working together to implement the law, the law is working, Implementing the
Affordable Care Act will be a serious undertaking and will require all of us to do

our part, but the country—and millions of Americans—will be better off for it.

2 Center for American Progress Action Fund | Exposing th racare Sabota
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Sabotage at the federal level

Defund, default, delay

To date, the Republican-controlled House of Representatives has voted 41 times®
against the Affordable Care Act. These votes range from full repeal of the law to
banning federal money that would be used to implement the law to targeting cer-
tain provisions to undo or postpone implementation of the faw.

Not content with what they say are symbolic measures, however, some
Republican members of Congress have employed a more confrontational strategy
that carries serious economic consequences. A growing number of Republican
House* and Senate® members insist that the continuing resolution that keeps the
government open include an amendment to defund the Affordable Care Act——or
they will vote against it. In other words, unless the Affordable Care Act is stopped,
they will shut down the government. A government shutdown would severely
hurt our economy, immediately throwing hundreds of thousands of people out
of work and potentially leading to disruptions in things such as Social Security
checks and paychecks to our traops on the frontlines.

Another sabotage strategy is to insist on defunding the Affordable Care Act when
Congress considers raising the debt ceiling this fall. An aide to House Majority
Leader Eric Cantor (R-VA) said last month that the debt limit debate is a “good
leverage point™ to force action on the Affordable Care Act, Two years ago, the
mere threat of the government defaulting on its obligations led to the first-ever
downgrade of the nation’s credit rating.” Actually defaulting would cause aworse
global financial crisis than what we experienced in 2008.

Not surprisingly, the defund strategy is unpopular with the vast majority of
Americans. In a recent Kaiser Health survey,® 57 percent of respondents disap-
proved of the strategy to defund the law. Another poll found that just 6 percent of
registered voters surveyed-—and only 7 percent of Republicans—agreed with the
defund strategy.”

3 Center for American Progress Action Fund | Exposing the Anti-Obamacare Sabotage Campalgn
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Increasing opposition among Republicans to the defund strategy has led to an
emerging proposal that would ask for a one-year delay in the implementation of
the Affordable Care Act in exchange for Congress raising the debt ceiling.'® Make
no mistake: Their goal bere is the same as that of all of the other strategies they
have employed. While it would be nice to believe that these lawmakers are pursu-
ing delaying implementation in an effort to work with the Obama administration
to improve the law and ensure it is implemented smoothly, it would also be naive.
Avote to delay is a vote to repeal. Not only that, but delaying the law would leave
more Americans without insurance and could raise premiums as much as 27
percent.!

Intimidation

Another anti-Obamacare sabotage-campaign tactic is intimidation, The goal of
this strategy is to scare people and organizations away from helping the Obama
administration enroll or educate Americans about the new marketplaces.

Starting October 1, millions of Americans will be able to sign up for a health plan
that fits their needs and budget; coverage will begin on January 1, 2014. The new
marketplaces allow consumers to choose from a variety of plans that work best for
them. They also provide consumers better benefits and more protections. Insarers
offering plans on the new marketplaces cannot deny coverage based on a preex-
isting condition, and they cannot charge women more than men for the same
coverage. To help make coverage more affordable, consumers can be eligible for
premium tax credits, and the law sets limits on how much consumers can spend
out of pocket for medical costs, including on deductibles and co-pays. The new
plans will have to offer a set of benefits called essential health benefits, These plans
will offer better coverage at affordable costs.”

In June of this year, Health and Human Services Secretary Kathleen Sebelius said
that she was in talks with the National Football League, or NFL, about partner-
ing with it to help educate Americans about the benefits of the Affordable Care
Act.? Days later, however, Senate Minority Leader Mitch McConnell (R-KY) and
Senate Minority Whip John Cornyn (R-TX) sent a letter to not just the NFL but
also to Major League Baseball, or MLB; the National Hockey League, or NHL;
the National Basketball Association, or NBA; NASCAR; and the Professional
Golfers” Association, or PGA, warning them not to do so. “Given the divisiveness

and persistent unpopularity of this bill, it is difficult to understand why an organi-
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zation like yours would risk damaging its inclusive and apolitical brand by lending
its name to its promotion,” the senators wrote.”” Moreover, House Republican
Study Committee Chair Steve Scalise (R-LA) sent his own letter® to the commis-
sioners of the NFL and NBA, requesting information on what the Department

of Health and Human Services asked for regarding help raising awareness for the
Affordable Care Act.

Having sports teams promote health care marketplaces is not new. After all, the
Boston Red Sox began partnering with the Commonwealth Health Insurance
Connector Authority in 2007 to educate residents of Massachusetts about the
landmark health legislation signed by former Massachusetts Gov. Mitt Romney
(R) in 2006. Still, the sabotage tactic had some effect. A spokesman for the NFL
responded, saying that the league had “no plans” to engage with the Affordable
Care Act.'” But this tactic has its limits, One promising development was the
Baltimore Ravens’ announcement that the teara would help Marylanders learn
about the new marketplaces that begin enrolling people October 1.

Obamacare opponents have also spread their tactics of intimidation to the very
organizations that are helping enroll Americans in the new health care market-
places. In late August, Republicans on the House Committee on Energy and
Commerce sent letters to more than 100 organizations that received federal grants
to serve as navigators of the Affordable Care Act.”” Many of these civic and chart-
table organizations, such as the Ohio Association of Foodbanks and the Epilepsy
Foundation of Florida, are not accustomed to the daily Washington political fight.
The timing is questionable as well, given that they received the letter requesting
voluminous amounts of information as they are preparing for open enroliment

in the new marketplaces to begin on October 1. And Commerce Committee
Republicans did not target every navigator grant recipient; organizations were
targeted in a handful of states—Arizona, Florida, Georgia, Indiang, Louisiana,
Missouri, North Carolina, New Jersey, Obio, Pennsylvania, and Texas—which are
also among the states with the highest rates of uninsured populations.®

This sabotage tactic has been met with strong condemnation. As the American
Enterprise Institute’s Norm Ornstein stated:

Requests for documents are not unprecedented; the Oversight and Investigations
Subcommittee of Energy and Commerce did it all the time under Democrats.
But this is qualitatively different. The scope and the timing simply smell.

Quesight would commonly mean that after a program has been implemented
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you look to see if it was done well and if there was fraud or malfeasance or mis-
feasance. This is intimidation and another effort at sabotage**

‘Washington and Lee University School of Law Professor Timothy Jost added
that the letter was “an obvious atternpt at intimidation of navigator programs,
most of which are nonprofits that don’t have the resources to hire lawyers to
fight this, nor the time to respond at this very busy time. ... This attempt to bully

these programs is shameful” The executive director of the Ohio Association of
Foodbanks, Lisa Hamler-Fugitt, called the letter “guite offensive” and said it was

“absolutely shocking’

Refusing to help

Another method of sabotage that Obamacare opponents plan to use is simply
doing nothing® That is what Reps. Tim Huelskamp (R-KS} and Jason Chaffetz
(R-UTY appear to be doing. Both have stated that they will not help constitu-
ents who call and ask for more information about the benefits of the Affordable
Care Act and how to enroll. “We know how to forward a phone call,” Chaffetz
said.* It will be interesting to see if their Republican colleagues follow suit as

open enrollment approaches.
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Sabotage at the state level

g out of Medicaid expansion and runi

Optin nga ms

The Affordable Care Act extends access to

FIGURE 1

affordable health i ance to milhi f
AHtordabie heali insurance Lo Muions o 22 states refusing to expand Medicaid so far

Americans. One of its provisions to provide cov-
erage was to expand Medicaid, the federal-state
health program for low-income people. Under
the law, eligibility for Medicaid would expand in
2014 to allow those with incomes up to 133 per-
cent of the federal poverty line to enroll,* which
in 201315 $15,417 for individuals and $26,347
for a family of three,”” The federal government
agreed to pay for the full cost of expanding the
program for the first three years and no less than
90 percent of the cost after that.

Shortly after the Affordable Care Act was
signed into law, however, the state of Florida
filed a lawsuit challenging its constitutionality,

specifically the Medicaid-expansion provision.

Twenty-six other states would eventually join

the lawsuit.*® When the Supreme Court upheld the Affordable Care Actin 2012,
it also ruled that each state could opt out of expanding Medicaid without losing
its entire federal Medicaid funding, To date, 22 states are not currently expanding
Medicaid. As a result, millions of Americans in those states will not have access to

£

this affordable health care option-—the only option for many.

Another provision of the law allows states to set up their own "marketplaces,” or
exchanges, for individuals and small businesses to shop for the right health plan.
Ifa state decided not to run its own marketplace, the federal government operates
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it. Only 16 states and the District of Columbia
chose to run their own marketplaces, and seven
states are running exchanges in partnership with
the federal government. The remaining 27 will
default to federally run marketplaces.* While
having the federal government run the market-
place with no state assistance does not jeopar-
dize the access to health care for those states’
residents, it is an indication of whether the state
is willing to cooperate to make the law work or
could take a more combative approach.

Restricting navigatoss

Similar to federal lawmakers, state lawmakers
have targeted navigators——the groups who will
help millions of Americans sign up for insur-
ance in the new marketplaces—as a way to
sabotage the law. In July, the Department of
Health and Human Services released its final
rule regulating navigators in federally facilitated
marketplaces, including those states partner-
ing with the federal government.*" States have
suggested these rules are insufficient. Attorneys
general from 13 states wrote Secretary Sebelius
requesting more information on navigator
standards and guidelines.* Other states have
imposed their own requirements on naviga-
tors. The Commonwealth Fund found that

19 of the 34 states with federally facilitated
marketplaces—including the seven states with
a partnership exchange—introduced legislation
imposing state requirements on the naviga-
tors.™ Sixteen of those states have enacted these
state-specific requirements.”

One might ask: What's the harm in mak-
ing sure that groups charged with helping
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FIGURE 2
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FIGURE 3
Restricting navigators
B States requesting more information on navigator standards
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Americans enroll in the new marketplaces actually perform their duties? Many
of the state laws require a navigator to obtain a state license, undergo a back-
ground check, and receive additional training. As The Commonwealth Fund
found, though, some of these laws can have the opposite effect—making it near
impossible for the navigators to successfully do what they are supposed to do.
More-restrictive standards that impose more obstacles and hurdles over which
navigators must jump could keep some of the navigator organizations from
serving in the very areas that the law was intended to help, such as places with
high uninsured populations,™ States have passed laws banning navigators from
offering advice about the benefits of health plans. How can a consumer make an.
informed decision without that type of information?

In Georgla, for example, navigators need a license from the state insurance
commissioner, Ralph Hudgens, who notoriously commented that he would do
“everything in [ his} power to be an [Obamacare] obstructionist The state law
also requires each navigator to pay a $50 fee and complete 35 hours of train-
ing—more training than required under the federal rule-—undergo a back-

ground check, and pass a test.”’

Missouri'’s navigator law is another extreme example. It prohibits navigators from
receiving federal funds until they are state licensed. Moreover, navigators cannot
“provide advice concerning the benetits, terms and features of a particular health
plan, or offer advice about which exchange health plan is better or worse fora

»38

particular individual or employer.

The Missouri navigator law appears to be an extension of the ballot measure

that state residents approved in November 2012, which bans state officials from
establishing or operating a state-based marketplace unless the people or state
lawmakers approve. The measure went even further, however, saying that state and
local officials cannot provide “a

tance or resources of any kind” to help with the
federal exchange unless federal law specifically requires it."

Ohio has a similar faw that does not allow navigators to negotiate with insur-
ers or provide advice about health plans.* That law has led at least one naviga-
tor, the Cincinnati Children’s Hospital Medical Center, to return its $124,419
grant to enroll upinsured people atits main hospital and two satellite locations.
A West Virginia navigator grant recipient, West Virginia Parent Training, also
returned its grant.*
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A measure introduced in both Ohio and Missouri would “suspend the licenses
of insurance carriers who accept federal subsidies” through one of the exchanges
under the Affordable Care Act.*

Florida is another example of a state that is finding ways to restrict navigators.
Most notably, the state health department issued a directive to county health
departments that they would not be permitted to conduct outreach at the offices.”
‘This added scrutiny led a navigator in Florida, Cardon Qutreach, to return more
than $800,000 in federal money it has received to help enroll Floridians, Cardon
Outreach’s general counsel Charles Koble said in an email that, “The emerging
state and federal regulatory scrutiny surrounding the Navigator program requires
us to allocate resources which we cannot spare and will distract us from fulfilling

our obligations to our clients™**

orce Obamacare

gltoe

States have also tried to sabotage the
FIGURE 4

Affordable Care Act by creating an interstate - .
Creating an interstate health compact

health compact. Seven states have signed

statutes creating an interstate health compact,
the goal of which is to essentially repeal the
Affordable Care Act within the states that join
the compact.”® Congress must approve these
statutes before the health compacts can take
effect, so it is unlikely this will happen any-
time soon.

As discussed, 27 states have decided to not
create their own state-based marketplace and
instead must have a federally facilitated one,
Under the law, states must enforce the provi-
sions and regulations related to the market-

places and market reforms unless they notify
the federal government that they will not.

Six states have informed the federal govern-

ment that they will not enforce these reforms," such as prohibiting insurance
companies from denying coverage because of a preexisting condition, charging
women more than men, and ensuring that insurers use consumers’ premium
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dollars for care, not profits. Those states are Texas, Arizona, Alabama, Missouri,

Oklahoma, and Wyoming.

Other states have proposed making it a crime to enforce the Affordable Care Act."”
In Indiana, a lawmaker introduced a measure that declared the Affordable Care
Act void and said that anyone who knowingly attempts to implement or enforce
the Affordable Care Act in the state would be committing a Class D felony.™ South
Carolina introduced a similar piece of legislation, declaring the Affordable Care
Act “null and void” and “establish{ing] criminal penalties and civil lability” for

©

those aiding in its implementation.® Legislators in Oklahoma intraduced a mea-

sure that would have made it punishable by up to five years in prison for anyone in
the state to follow the Affordable Care Act. ™
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A better approach

The sabotage campaign that opponents of the Affordable Care Act are waging at
the federal and state levels is not the approach we should take. A better approach
is for lawmakers, irrespective of where they stood at the passage of the Affordable
Care Act, to work together to make it work. A new USA Today/Pew Research
Center poll released this week found that 51 percent of those who oppose the law
want to see elected officials work together to make it work*

‘That is not to say that Democrats and Republicans are not coming together to find
solutions to help make the law work. States with Republican governors and state

legislatures have agreed to expand Medicaid, as in Arizona,™ or create a state-
based exchange, as in Idaho”

As Republican Kansas Insurance Commissioner Sandy Praeger, who is working
with the Obama administration to make sure health plans meet federal standards,
said, “We're just trying to do what's best for our consumers. ... If state regulators
are not going to do anything, then consumers will be the ones who suffer** And
Calorado State Rep. Bob Gardner (R}, who voted against the state creating its
own marketplace, now says he has “become convinced” that it is the right thing to

755

do and that the new exchange “is on a road to success.
First and foremost, the reason we should take this better approach is because
the Affordable Care Act will provide access to health coverage to millions of

Americans, some for the first time. It also provides better benefits and more pro-
tections by ending some of the worst insurer abuses, and it will lower costs.

Second, we need to recognize that the Affordable Care Actis the law of the land and
highly unlikely to be repealed at the federal level, given that President Barack Obama
won re-election in 2012 and the makeup of the Senate. The Supreme Court has
upheld its constitutionality. Repeated attempts to sabotage the law do not move us
forward; they just ensure that we keep refighting the same political battles.
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Lastly, there is a growing amount of evidence showing that the law is working as
it was intended to, debunking the attacks that opponents continue to make. One
of the fiercest attacks against the law is that it would increase premiums, buta new
report shows that nearly 6 in 10 of the uninsured are expected to obtain coverage
next year for less than $100.5¢ According to a Kaiser Family Foundation survey
that analyzed premiums for the 2014 marketplaces in states that have already
released that information, premiums were lower or lower than expected.”” When
federal tax credits are factored into the equation——something that many analyses
conveniently forget to take into account-—-premiums were reduced even more.

The RAND Corporation released a study showing that these attacks are “over-
blown. In fact, workers at firms with fewer than 100 employees are expected to
pay 6 percent less in premiums in 2016 than they would have had Obamacare not
been passed.™

In states that are working to implement the Affordable Care Act successfully, the
results show that the law is working:

* Minnesota, a state expanding Medicaid and running its own marketplace, released
the lowest premium rates among all the states that have released their information.”

* In New York, another state that has set up its own exchange and is expanding
Medicaid, regulators have approved premium rates that are at least 50 percent lower
than those currently available. With federal subsidies, the rates will be even lower®

* In Oregon and Maryland, state regulators forced insurers to lower premiums,
and consamers can now save up to 30 percent in some cases.”

Make no mistake: Obamacare is working to make health coverage more affordable
for millions of Americans.

Tt makes sense why apponents want to wage this sabotage campaign: They see that
the law can succeed when people work together to make it succeed. Indeed, there
will be some bumps in the road as the Affordable Care Act is implemented, but
the coming weeks are an important time ta begin enrolling millions of Americans
in these new health marketplaces. Our mindset should be on working together

to fix these marketplaces and finding ways to improve the law, not on putting

up obstacles that set the kaw up for failure and then cheering when something

goes wrong for political gain. We would all be better off if we helped make the
Affordable Care Actwork.
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A closer look at states

1exas

Texas has the highest rate of uninsured residents in the nation, with more than
one in four Texans under age 65 without health insurance—more than 5.7 million
Texans.* The Affordable Care Act would have more of an impact in Texas, but
unfortunately, Texas lawmakers have been at the forefront of sabotaging the law.

Texas Gov, Rick Perry (R} and Texas lawmakers have refused to expand Medicaid,
which would have provided health coverage to more than 1.7 million Texans® In
addition, lawmakers refused to create their own marketplace for new health plans,
defaulting to the federal government.* Almost half of Texas’s uninsured popula-
tion is estimated to be eligible to purchase insurance on the new marketplace,
although the Perry administration is apparently not going to help publicize the
exchange. Perry spokeswoman Lucy Nashed said the state was “not interested in
implementing Obamacare, including the exchange.”®

Texas is one of the six states that informed the federal government it would not
implement insurance reforms under the Affordable Care Act, such as making sure
that insurance companies cannot deny coverage based on preexisting conditions.*®
Texas is also one of the states trying to form an interstate health compact that
would essentially repeal the Affordable Care Act within the state of Texas if it were

enacted.”

While the state is not helping implement the new marketplace, the navigators
helping enroll Texans are under increased scrutiny. Greg Abbott, the Texas attor-
ney general, wrote the federal government asking for more information about
guidelines for the navigators.” State lawmakers imposed their own regulations on
the navigators in addition to the requirements the federal government has put in
place,” and Commerce Committee Republicans targeted navigators in Texas with

letters requesting additional paperwork.”
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Florida has the second-highest rate of uninsured residents in the nation—nearly

25 percent of, or 3,8 million, Floridians.” Unfortunately, state lawmakers appear
to be spending more time sabotaging the Affordable Care Act, which can help
these millions of uninsured people, instead of helping implement it successfully.

Medicaid expansion was set to be a huge success story in Florida. Gov. Rick Scott
(R-FL) endorsed accepting federal aid to expand eligibility for the program and
provide health coverage to an estimated 1.3 million Floridians. The state legis-
lature had other plans, however, and refused to endorse Gov. Scott’s position.™
‘What's more, Florida refused to establish its own state marketplace, The state alse
passed a law requiring insurers to send consumers a form that details how much
of a premium increase is due to the Affordable Care Act. The form can be highly
misleading, however, and not convey accurate comparisons of premium rates.™

Florida lawmakers also stripped the state insurance commissioner’s authority to
approve, modify, or outright reject premium-rate increases for two years.” That
ability is one of the components that the Affordable Care Act cails for to prevent

excessive premium-rate hikes.

Navigators have undergone intense scratiny in Florida. When Commerce
Committee Republicans sent letters to navigators requesting more information,
they did not send them to every state, but they did send them to Florida naviga-
tors.” Florida lawmakers have kept the pressure on as well. Florida Attorney
General Pam Bondi wrote Secretary Sebelius raising concerns about the naviga-
tor program.™ Moreover, the state legislature passed and Gov. Scott signed a law
mandating that navigators be fingerprinted and made to undergo background
checks.”” Perhaps most notably, the state health department issued a directive

to county health departments, saying that navigators would not be permitted to
conduct outreach at the county offices, Pinellas County Commissioner Kenneth
Welch pushed back on the directive, calling it “purely political” and said it made
“no sense whatsoever,” that it was “ridiculous,” and that the Scott administration
was “reaching for any way to obstruct anything that's related to the Affordable
Care Act)™

As aresult of the added scrutiny, a navigator in Florida, Cardon Outreach, has
returned the more than $800,000 in federal money it has received to help enroll
Floridians. Said Koble, Cardon Outreach’s general counsel, in an email, “The
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emerging state and federal regulatory scrutiny surrounding the Navigator program
requires us to allocate resources which we cannot spare and will distract us from

»7y

fulfilling our obligations to our clients!

eorgia

Georgia Insurance Commissioner Hudgens made clear comments last month on
what the state is doing to implement the Affordable Care Act: “Everything in our

power to be an obstructionist.”™

True to that sentiment, Georgia has been at the forefront of the Obamacare sabo-
tage campaign. There are more than 1.8 million uninsured Georgians—represent-
ing more than one in five people in the state under age 65%-—yet the state refused
to accept federal aid to expand the Medicaid program and has refused to establish
its own state-run marketplace. Georgia is also a member of the interstate compact
that would essentially repeal the law but needs congressional approval to go into
effect.®

Navigators in the state have undergone increased scrutiny. The state attorney gen-
eral, Sam Olens, wrote Secretary Sebelius about concerns over the program,” and
state lawmakers imposed their own requirements on navigators above those the
federal government has set, including requiring navigators in Georgia to obtain a
license from the state insurance commissioner,

Bach person helping the uninsured has to pay a $50 license fee and complete 3§
hours of training, more than the federal government requires. Licenses must be
renewed every year, and people are required to pay the fee upon each renewal

Missout

Missouri has more-restrictive measures against the Affordable Care Act, placing it
among the top states sabotaging the law.

For one, Missouri will not accept federal aid to expand Medicaid. In addition

to making it harder for the nearly 351,000 Missourians who would have been eligi-
ble,* this decision has already had adverse consequences, St. Louis ConnectCare,
aleading provider of outpatient medical services for the poor, announced last
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month that it would lay off 88 employees—more than half ofits staft.* Melody
Eskridge, president and CEO of ConnectCare, said that the Jayoffs were a result of
the state not expanding Medicaid. “Without Medicaid expansion, money to serve
the uninsured and underinsured was going to dry up,” she said.”

Navigators in Missouri have considerable obstacles standing in their way. State
lawmakers passed very restrictive measures for navigators, forbidding them
from even discussing the benefits of the law. The state law says that navigators
cannot “provide advice concerning the benefits, terms and features of a particu-
lar health plan, or offer advice about which exchange health plan is better or
worse for a particular individual or employer”® Another proposal in Missouri
would “suspend the licenses of insurance carriers who accept federal subsidies”
through one of the exchanges under the Affordable Care Act.* Not to mention
that Commerce Comumittee Republicans sent a letter to navigators in Missouri
asking for more information, essentially demanding more paperwork at the
same time that navigators are focusing on reaching out to people and signing
them up for the new marketplaces. *
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Small biz ewner: Health exchange will save me $1,000 a
month
Dennis Donrralski
Albuguerque Business First

Drates Tussday, October 1, 2003, 419 MDT

&

: » Mexico Health loswrance Exchange seved one Albuguergue small busingss owner
1000 2 momb in insurence prevsiums Tuesday.

Michse! Cadigan, presidest and owner of the Cadigan Law Flem PO, said he signed up the
Tiem's four employees Tuesday for an losuresce policy snd pot & quote that was 31,000 less o
month than be's currently payving.

“Fwas very plossanily serprised. 1 Qm&g}si fwas going 0 be an sdminisirative pightmare and &2
Ierally took me 15 minutes once I found evervbody’s binhdates, Social Security sumbers wad
ZIP codes,™ Cadigan, s Tormer Albugeerque city councilor, said, “They gave me & gooie that
would save me $1,000 over what § was paving at Pres [Presbyterian Hezlth Plan], so 'm
psyched.”

30 percent of medel expeoses, for the firom,

1, which pay

Cadigan szid he chose 3 gold level phe

“1 selected pold and Tt gave me 17 and | sxgza,é up for Blue Cross and Blee Shigld of
New Mexico,” Cudipen ssid. “1 thought this was going to be an sll-day thing, so I bad 2 Diet
Coke handy, wis w elf rested and 1 had & goad lench, and it was almost disappotating™ the! B was
50 CUSY.

“Teens blown away,” be safd, T bope it's nod too oo 10 be trae”

Cadigan said be belioves the large pools of people created by the Affo
have led o his lower insurasce prembures,

gt # doecont rade because these w8 50
“This [ACA] puts oy 3l Into one box”

“The problem be sk that small businesses couldn’t
soonomy of scale for sinall businesses,” Cadigan added,

Cadigan hed advice for busipess owpers who want to shop on the exchange: heve your
emplovess” Social Security numbers, birthdates and ZIP codes handy bocause vou'il need
enter those into the exchange’s computer system,

“1 found this 100 jer than going twough %m:m imﬁ being put an hoeld,™ C
added, “They don’t *zx& you whether mmmﬁxz has bad cancer, all they want is their birth f:%@m, andd
thedr Social Security sumber and they are fn”
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Atleast 100 New Mexico small busipesses siened up to buy bealth insurapee on New Mexico™s
exchange during i first six howrs of business Tuesday,

How NM health exchange fared in its first
week

‘ Ré;x)ﬁ%;ﬂ éi&}mgmrgw Business First
Ocr4, 2013, 2:57pm MOT

As of Friday morning, 428 small bosinesses had signed up to buy nsurance theough the New
Mexion health insurance online markerplace, said NMHIX Interim CEO Mike Nunez.

The New Mexico Health Insurance Exchange keeps growing.

s had signed up to buy issurance through the online
Nunsz. That was up from 292 businesses

As of Friday moring, 428 small busine
marketplace, said NMHIX Interim CEO M
Thursday morning. |

And 81 employess of thoge businesses have signed up to shop on the exchange, Nunez sdded.
The exchange went live 16 am. Uct 1 and signed up 29 smplovers in its st 45 minutes.
The exchange is a place where businesses with fewer than 50 caplovees, and individuals, can
buy health insyrance. Four insuress are selling policies 1o businesses and thelr emplovees, and

one is selling ondy to individuals,

Nunez said the exchange’s goal is 1o sign up 72,000 individuals and 8400 emplovees of small
businesses in ity first yoar.

Albuguergue stiomey Mivhee] Cadigan, owner of the four-person Cadigan Law Firm PO, suid
this week that he saved $1.000 & month In insuranoe premisms by poing through the NMHIX,

Editorial: NM business exchange has very
healthy start

By Albuguergue Jownsl Ediiorial Board | Fr, Oct 4, 2003

Three davs into signaps on Obamacare’s online Insurance exchange, the Mew Mexico sky hasn't
fallen.

So much for Chicken Lintle golng without treatment for tha head wound,
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New Moxico's Small Business Health Options Programs hese™t reported the website gliches of
oiher stles ~ renging from Mionesots © Texas, New York to Washingion. By noon on Dav 1,
more than 100 businesses had sccounts. By 4 pan., 3t was 1700 A8 nam. on Dav 2, i kit 292
And by Thursday sfiernoon, 355 businesses bad signed up

seonds,

fn addition, calls Yor help were handled, on average. in 14

Exchange interis CEO Mike Nofer summed it up with *1 think weve had 8 good stant”

Considering the storm wnd drasg surrounding the foderal exchange for individuals, that's an
anderstatement. So, cleardy, was the pra-Oot 1 olaim that few fndividuals would sigp up for
insurance coverage under the individual mandate; it appears high demand was bebing muny of
the website crashes, The first day, Healthcare.gov got st least IR millios visits o tones the
nunber of simulianeous wsers ever recorded on the madicare.gov slle.

Bur there”s good news beyomd New Mexico doing something right for
their eployess. The Afferdeble Care Act's open-earolloent period |
plemy of tme for necessary state and federal improvemments o the lergest insurance cxpansion in
coverage in nearly 30 ves

And pleaty of gme for sves Chicken Little to sign up.

Fids editoriad first appeared in the Albugrersgue Jowrnal, Jowas written by mombers of the
editorial board and is wnsigned oy it represens the opinion of the sevespaper rather than the
WIS, »

‘Good start’ for NM insurance exchange

d

By Jouma i report | Wed, Oct 2, 2013

Amerivans got thelr firgt chance Tuesday to shop for hoalth Insurance using the vnline
markeiplaces that are at the heart of President Barack Obama’s healih
government websites designed 10 sell the policies strugpled o handle

However,
glitches.

exchange, whith opesed af & san. Teesduy, wported o fistday

{t sllowed saall businesses 1o enroll on its own Small Business Health Options Program website,
known as the SHOP exchange, and linked individuals who were looking for insurance o the
federal exchange websiie,

Exchange intorim CEO Mike

“Ithink we've had a good sart,” Nufler said,



in contrast 10 business
opersted computer
demand. There slso

¢ Siate-run exchange, ndividuals bod © use & k{mh
nowiedged 1t strug
3 federal call condtur,

!w»

“We're corts
exchange.

ainly hearing

10 Choos

Ctheen ::%\& 0

ol

amge, and officis
oy Wusn mmm%z i 1o o

desdling for ;t‘;efé.’:gmm;g @ siafe-rus

indiv

: king o By the sles,
i coverage in nearly 30 vears. There should be tim
enroilment pariod lasts for six months.

Adwministration offficials sald they are pleased with the strong consumer interest, but on s day of
ﬁ;zcims they refused o say bow muny people actually succeeded In signd *g up for coverage,
> t anywers on whether 2 common problem had been cleared wp or was still

being o

By Tuesday afternoon, at frast 2
Medicare administrator Mari ¥0 )
Affordable Care &é:% The website had seven tmes
recorded on the medicas gov

mitlion people hady isited the izs.a&h ‘;&s‘&* gov wehs

8

TG, WRE

B

in Obama’s bome siale, dozens of po :
sign up for coverage found computer sereens sround te
am i3 unpvailable”

berly Shockley — logging in fo
iilineds, ran fnio the same gli
while trying 1o set up their pe

hour trying 1o gut f}m
dowrn mens of sugg
guestions, but that didn"t wor
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Weaver, 2 selfemployed photographer, said be also ran into problems with the drop-down
menus. And when they started working, he still wase"table 10 38t up Ms scoount.

for the New York Department of Health bamed difficaldes on
the 2 million visits 10 the wobsite in the frst %0 minutes after #s Taunch, Washingion stawe's
marketplace ssed Twitier to thank vsers for their patience.

Exchange officials in Colorado said thelr website would not be fully functiveal for the fis
month, although consumers will be able 1o get help spplving for goverament subsidies durin
that time. Hawail's murketplave wasn™t allowing people 1o compare plans and prices.

Journal staff writer Winthrop Quigley comiribused to this rapore.
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SUBCOMMITTEE ON OVERSIGHT AND INVESTIGATIONS
DOCUMENT BINDER INDEX

November 19, 2013

"Security of HealthCare.gov”

Centers for Medicare & Medicaid Services-Red Team Discussion Document

Centers for Medicare & Medicaid Services, September 27, 2013
Memorandum; Federally Facilitated Marketplace-DECISION

3 Centers for Medicare & Medicaid Services, September 3, 2013 Memorandum;
Authorization Decision for the Federal Facilitated Marketplaces (FFM)
System

4 Centers for Medicare & Medicaid Services-Office of Information Services;

Health Insurance eXchange (HIX) August-September 2013 Security Control
Assessment (SCA) Report; Final Report, October 11, 2013

5 Email Exchange between CMS and MITRE, Subject: Onsite at CGI; July 27,
2013
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From; Potyrai, Regina (CG1 Fedaral)—

Sent: Friday, September 06, 2013 3.57 PM

Te: ‘Sheiia.burke_ Mai“.; "Tyrone thompso
"Van, Hung B. (CMS/OIS); ‘paul weis: ‘Melinda Lewi:

CCy Calem, Mark (CGI Federal); Winthrop, Monica (CGI Federal); FFE CCHO
Communications

Subject: HHSM-500-2007-000151 Task Order HESM-500-T0012 (Monthly Status Report for
August 2013)

Attachments; FFE12.010 FEPS-FFM Monthly Staius Report - August2013.docx

Hello,
Please find attached CGY's Monthly Status Report for August 2013,
Bast regards,

Regina

Regine Potyral | Evecutive Considtant | G Federal § 00 203-272.6133 | € 703-865-1074 | regina.poivrai@epifaderelcom

ORFDENTIALITY NOTICE: Propri o/ & i ing to 6 Group Ing. and s afiliates may be rontaingd
i this message. if youz are not a resiplent indicated or intanded in thls message {or responsible for defivery of this message to
such person}, or you think forany reason that this massage maey have been addressed 1o youin error, you may not use o copy
or daliver this massage 1o anyene tlse. In such case, you should destroy this message and are ssked to notify the sender by
eply e-mail

Contealns Sensitive and Proprietary Business Information - CGIHRO0024888
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Centers for Medicare & Medicaid Services
Center for Consumer Information and Insurance Oversight
7300 Security Blvd.
Baltimore, MI> 21244-1850

FEPS - FFM
Monthly Project Status Report,
Reporting Period — August 2013

i
Last Medified: AUTODATE I

Document ID: FFE12-0010

Contract Number: HHSM-500-T0012

Contains Sensitive and Proprietary Business Information — CGIHR00024867

Maintain aa Canfidantial
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FEPS - FFM

REVISION BISTORY
Version Date OrganizationPoint of Contact Deseription of Changes
1.0 03/06/2013 1 CGI Fedeoral Baseline Template

Reporiing Period - August 2013~ Template Version 1.0/March 3, 2013

Contains Sensitive and Fropristary Business information —
Maintain ag Oonfidential

CGIHRO0024868
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FEPS - FFM

1. Project Execution
1.1, Significant Work Accomplished This Month
1.1.1. Deliverables

Table 1 identifies the deliverabl pleted during the reporting period. -
Table 1: Deliverables
Dacument Name Delivery
Date
- HIX Configuration Management Plan August 2013 8/6/13

HIX Contingency Plan August 2013 . 8/6/13
HIX PIA August 2013 /6713
HIX E-Authentication Workbook August 2013 8/6/13
HIX Safepeard Procedures Report August 2013 8/6/13
Section 508 Product Assessmont (BH) 8/9/13
Plan Preview User Guide 8/9/13
SRIDVRTM (EE & PMD) 8/15/13
System Design Document (BE & PM) 8/15/13
Interface Control Document (EE & PM) 8/15/13
Business Service Definition (EE) 8/15/13
User Guide (EE) &/15/13
LCM /PCM (EE & PM) i 8/15/13
Service Sequence Diagram (EE) 8/15/13
U1 Specifications (EE) 8/15/13
Service Specifications (EE & PMD 8/15/13
Test Cases (EE & PM) 8/15/13

| Soapl] Profect (EE) 8/15/13
Diraft Test Summary Report (EE & PM) : : 8/15/13
Defect Reports (Comprehensive and 508) (BE & PM) . /1513
Release Plan Report (EE) ] - 8/15/13
SO8 PAT (EE & PMD 8/15/13
Release Notes C8/15713
BVM Reports ~ July 2013 8/26/13
Draft SRORTM (BE & P . 8/30/13
System Design Document (BE & FM) = 8/30/13
User Guide (FE) 8/30/13
LOM/PCM (BE & FM 8/30/13
O&M Manual FM) 8/30/13
Service Sequence Diagrams (HE & FM) 8/30/13
Service Specifications (BE & FM) 8/30/13
Test Cases (BE) 8/30/13

| SoapUl Profect (BE) 8/30/13
Drafi Test Summary Report (EE & Fi) 8/30/13
Reporting Perfod ~ August 2013« Template Version 1.0/AMarch 3, 2013 1

Containg Sensitive and Proprietary Business Information — g . CGIHRO0024870

Maintein ar Confidantial



126

FEPS - FFM
Docnment Name Deltvery
Date
Defect Reports (Comprebensive and 508) (EE & FM) 8/30/13
| Release Plan Report (BE & FM) 8/30/13
Release Notes $/30/13
1.L.2. Upcoming Deliverables
Table 2 identiffes the upcoming deliverables planned to CMS.
Table 2: Pending Deliverables
Docnment Name Proposed
Date
High Level Technical Deslgn Document (Cross Module) /672013
System Requirements Document/Requiremefits Traceability Matrix 9/6/2013
(E&E and PM) )
System Design Document (B&E and PM 9/6/2013
| Interface Contrel Document (E&E) 9/6/2013
LCM (BE&E and PM) . 9/6/2013
PCM (E&E and PM) . 9/6/2013
Gateway Service Bpecifications (B&F) 97672013
Diata Service Specifications (E&E and PM) 9/6/2013
Business Service Specifications (B&E and PM) 9/6/2013
Service Sequence Diagram (R&E and PM) 9/6/2013
UI Specifications {(E&H and PM) 9/6/2013
User Guide (E&E, ESD and PM) /612013
Business Service Definition (E&E) 5/6/2013
Test Case (E&E and PM) 9/6/2013
Defect Report (B&E and M) ) 9/6/2013
Test Summary Report (B&E and PAMY) . L : HE2013
508 PAT (E&E and PM) 8D
Release Plap Report (E&E and PM) B 8/6/2013
Release Notes (Cross Module) ) C 2/6/2013
Day 1 Complete Documentation Package (E&E) S/16/2013

1.1.3. Meetings

The various meetings CGI team members participate in during the month are discussed, in detail,
during the FEPS Touch Base Calls.

Reporting Period — Angust 2013~ Template Version 1.0/MMarch 3, 2013 2

Containg Sensitive and Proprietary Business Information COIHROO024871
Maintain as Confirantial
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FEPS - FEM

1.2.  High Level Status by Work Stream

Table 3 provides a high level status overview of accomplishments, for each work stream,
reflecting the current reporting period.

Table 3: High Level Status by Work Stream

Workstream Status

Task Osder Participated in weekly FFM and IPT Status meetings

Management Participated in daily status calls and ad hoc “Tiger Team” meetings
Attended monthly Contracts meeting

Prepared and delivered monthly EVM reports

Prepared and delivered Release documentation

Conducted Staffing/Recruiting in support of on-going work
Managed overall FFM Integrated Schedule

Managed project risks and issues and maintaining log
Implemented IQ Suite - daily task tracker and management-level
status dashboards

® 5 28 & 9 9 8 9 o

Technical s Finalized design and detailed task plan for preparing the production

Solution environment for performance testing (prod prime) to commence on

Architecture & 09/16 and then the soft launch (merging prod prime, additional

Ops Support capacity, and current prod) to commence on 09/23

» Finalized the release schedule / build cadence and planned any
additional devitest/impl environment setup aligned to this plan

* Supported the SCA to yield a successful audii; mitigated the 1
eritical finding

# Conducted internal performance testing; tuned configuration settings
in multiple tiers; identified an Alfresco issue and will validate fix
from sofiware vendor in early Sep; identified longer running
MarkLogic queries inside Plan Compare and will optimize in early
Sep , :

® Improved build and deployment processes

e Improved process/tools for incident tracking and defect tracking

Worked with TWS team to set up all required Production jobs in

TWS .

Delivered B&E and BSD 8/30 guide updates

Delivered first round of ESD training material to CMS

Prepared White House captivate demo

Facilitated Alpha Issuer calls and troubleshooting webinars

Liaison to CMS External testing PMO and teams

Began internal prep meetings for preparing IMPLIA for Issuers and

States by 9/16

& Facilitated connectivity troubleshooting sessions with DSH and
Issuers

o Triaged Tssuer reported defecty/issues

3

Regional
Technical
Support &
Training

e @ 2 v & @

Reporting Perfod ~ August 2013- Template Version 1.0/March 3, 2013 3

Containg Sensitive and Proprietary Business Information - CGIHRO0D24872
Maintain as Confidential
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PEPS -FFM

Workstreans Status

Operations & .| ¢ Supported Help Desk

Maititenance ¢ Conducted smoke and regression testing support for code plan
preview and plan compare deployment

»  Conducted end to end tesiing support of EE module

e (eperated CALT/QC Reports

s Team onloan to different pods (2xBA, 9xDev, 3xQA)

Help Desk e Received and processed 1880+ tier two Help Desk Tickets during
the month of August

Participated in weekly help desk calls with CMS CCHO
Participated in dafly triage calls with CMS OI8

Integrated 1Q Suite into the help desk team

Provided IQ Suite overview training and revised internal help desk
procedurss

Participated in rumerous triage calls to identify and resolve issuer
challenges

«  Provided various reports in support of data calis for CMS&

® & o »

Plan e Completed capture of 3,034 NAIC plans via Plan Transfer — SERFE

Management s Deployed Plan Transfer—OPM into Production, captured all 117
OPM plans.

e Deployed Plan Preview for individual and SHOP into Production.

s Developed Plan Preview defect fives and implemented changes to
support Dental plan requirements changes,

»  Supported Security Controls Assessment testing of Plan Preview; no
findings reported by SCA testers.

s Completed development of Ratifications, Certifications
fonctionality,

Financial «  Deliversd SBM & CSR Amount Caloulation Functionality

Management s Successfilly processed NAIC-HI and DC SBM submission files in
Production g

+  xecuted 3 total of 149 test cases and resolved 71 defects in total
Completed 75% of integration testing with OFM on HIGLAS
Interface

= Completed designs and kick-off development on APTC/CSR/XUFR
Functionality

E&E @ Successfully launched My Account Lite
e Conducted significant development and testing In support of Oct 1
launch and future releases:
o Individual Application
Enrollment
Plan Compare
BSD
My Account
Notices

Q00 Q0

Reporting Perfod ~ August 2013~ Template Version 1.0/March 3, 2013 4

Contains Senaitive and Proprietary Business information — CGIHRO0024873
hMaintain as Confidantial .
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Workstream

Status

¢ & 5 @

o Call Center Integration

o Direct Enrollment

o Account Transfer

o SHOP

Integrated with Informatica
Succassfully tested Direct Bnvollment functionality with Tssuers

Successfully tested Call Center APIs with NGD

Successfully sent 834 enrollment transactions to Issuers

1.3

Upcoming Major Milestones

Tahle 4 prosents key milestones oocurring during the next reporting period.

Table 4: Up Major Mil

Milestone Due Date States
Operational Readiness Review 9/4/13 On track
Code Freeze for Day 1 Functionality 94512 On tragk
Demo for White House 9513
Production Readiness Review TBD
Day 1 Deployment fo Production TBD,
Soft Launch 9/23/13
Open Enrolliment 16/1/13

14,7  Project Dependencies — 30 Day Outlook
Table S presents high-level items on which CGI is dependent upon td begin key tasks in the work
plan. .
Table 5: Project Dependencies
Workstream Dep R ib Due Date Status
Party
Business Blueprint BAH Various On Hold
Azchitectu aselining
Development Business CMS See Project Schedule  |In Progress
Requirements and Outstanding
. Requirements Report
Development & Firewall Requests [URS Various In Progress
Testing -
Reporting Periad — August 2013- Template Version 1.0/March 3, 2013 3
CGIHROB024874
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Table § preserss

Open Riskes

e top sisks earrendly open in tho risk regivier,
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Table & Oy Rivks

CALTID Tie Desaription Date | Fisk Status | Probablity.|  impact Nitigation Strategy
Opennd & Reivrity
at1545a0 | Limbad Tastng The timelrames tor tossing i Daw ardl Testd ars BIS/A0TY 2-Opon 5~ Near Wnd with TMS o esiabich § waliis
Tisitanes 150% GBS 10 Gamplets ful hiRclions, sySiem, Cenginiy sshodule thet wit el forthe necessaty
nd instegealion tesiing entivides. tesiig.
FETee | Kavised = ST Wil O P 5 RBE BSOS vl OTE reganing e BoTee o
i A i ARS (o Gertainty thesp ehanges and # it oan be postoned as
infescting wi s b oostDay 1.
EIDMT Experian manually T Prooled] have beer reated, whith wil
Tequire EIDM to oreate an adahios oo
1o feleh ¢ LS i T 8 GOnS . T i1
5 thak s 51 s dependentupon SI0M fo croats
the sarvice (n & meframe taat wil aliow FEM to
nsume
FRTEA | Pl preview 5 oot By CIAG, pian isvieee Sllov [Ssasrs 10§ BOE0TS | BO0ER TR T Wodere | SOTWH condurt 1SS bevord T 15
o to | anlyiest ten preded vios, TRs covers 5 Certainty \geified Soomarios 1 D10 wxten passidie
iy o for ‘snalt subsat OF combinations of inpits, Incraasing POOTIOOL 1.
a ihe chances of missing data fssues of system
sconaios. Gefosts.
TG z z e TG T RS [ SMGEen | TR | ARG T WoR wi TEDAS 3 TOL 1 gel nornatea
instaflod n Test2 | Contact Information inviuting, USRS Modats, impiemented | Lisly 09163 70 working i1 TEE a0 Prod
of Prod Prime. Caode reguiing information sannel bs fully tested i Prime.
e T2 mad Prod Prima envimnmests wik 728 - We nave confirmss and tested the:sel
. tformates i Instatied, g i sl AR b abls to soptien in prod
siime tis wadkend when wa de e next
sdemavment,

Reporsiog Poriad ~ Srgust 20 13- Templits Verdan 1 bdanh 3, 2015
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16 Open Yssues

‘Tabls 7 presents the cuistanding apen e earmently belng mitigstod by the team,

Table 7: Open feswes

131

CALTI “Title Desoription Date Status | impact | Priority | Estimated Corractive Actton
Opened Due Date
SRE(STHSE | GOl Saas not ava | GOI Uos 1ol Nave G60es 10 raneuomy | | BGIR0TS | T-OperNew | 5~ Govere | 4+ TS| Frovios Sooess 10 SXoURS Ioois 1At a1
205058 o ois tp marage snvs in tnst g, 40t Highest opetatod by URS, We have ruquested tnis
vevsssary toolsta | prog. Specifically (4) wo son' have access 250095 Dut i has not ban grante
5 o centee) ioniv won't 4. Document whish ois we noed, forwhm
tast, inp, and have avoBss to moafiodng tools, We have EF\'&R‘MH(‘I’N\ and Dy wehen {loal) B
prod, ropastedly asked OHS and URS but have s e ety it Setaetim
ot bear grantsd This 2ocess. (Kﬂ»tgz, uo. Sost, FBA&() 1o BlsCuss progress of
CBEO nicats roeds 1 Peter and
i picatins of el Favi e,
3. Josi to toka Jead. Kelth fo raguast e
mesting S48
B R et S R R £ 77 RIS | Wotk with CHIS 16 Gaise 7 any Sts 0an be
iaSohedle 1o | nas canugls e it o allose Mogerate | ighest e {0 8w for move e for pedormEnss
Gonduce Adequate | adequets peraoancs testig. “stng
2 Pertormanse s
| Testing
ERETEE T T SRR | Opene 4~ 7 TR | SR O T & i s 15
Intemisry uravaitab which ateris FEM Signisoan | Highett e o st wisnever e Huf goss
Unavaliziie develapment and lesting astivities, This We wiit notify dewelopars and ihe Hib. su ’sa)
also impants isster testing it the Tesl? are awaee. We wit by cngs B Qv T,
onvizomen. ¢
EGE ey TR SETFEW R e o reoonirg FEIEE | OpeniNes 5+ R e A L )
suppont UAT rrats, calls fos demos, walic oderate g the ACA toating vessior's Managems,
, tarciaslty :.\m thatths COLFFM OA feam is it reguived
008, SPViFOBE o
s, B, directly Gom ihe OMS
CISIOBHORIG UAT users and stafl,
Typassing e estapiished AGA LAT
i seoder

‘Raparting Deriod - Augist 2033~ Fomplets Verwion § Marcke 3, 2013
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FEPS - F¥M
TaTn Title Desaription Date Hlatus impact | Priority | Estimates Carrsctive Action
Opensd Due Date
GATT5TERS TEIDM - Rorarence | PRSI ol resaiving (he Referstion Coda | BR42018 | 1-0peniew |4~ A Hign | ST ] B needs To Sénd he Referenvo Code 45 8
ade tese, 3 3 respanse from the Sulymit Usar iof ar Sigrifioant resp0ns0 fiom the Submit User It or the
the Nodiy Ussr service, (Consequenty, Sy User servise,
w Gannet show BB Sonsumor $h9
refersice code 19 use whan catisg
Expesian 15 st 12 156 manyally 1
Sroofeety. This i aar abiy fo
efiver fho Manual I Prooting ieme, -
SN T LB T lower eDVIroRmentS aie not CONTGUIed | SIVRDIS | e Frogress 14~ 3T L Y SEES i
Erviroemonts do | with EIDM, Aksmal, and sometimes {mplementiay | Sigifioant | Highest envimnents
net have teSuired | saquieid connecily. Thiss il intsgration 2, Woflwith CMS 10 make & plan &0 sddress
configurstions i | tsfing cannat taka place In these aa0s
piace snvltonments causig uriestsd cods to be
promated s highe anvirenments. /26~ Plan Is currantly Deing addraesed based
o
Repvation Vaciod -~ AR 2013 Tampia Version 1 OAath 4, 3913 ¥
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DATE:

T Marilyn Tavenner

FROM: James Kerr, Consoetien Admind for ivare Health Plans Operations
Henry Chao, Deputy Chief Information Officer & Office of Information Services
Deputy Director

BUBJECT:  Federally Facilitated Madvetplace-DECIRION

[SSUR:

The Federal b ion Secnrity M it Act (FISMA) requires that the various Federally
Facilitated Maketplace (FFM) systems ~ Exterprise and Elxgibthty (B&E), Fisancial
Mansgement (FM}, and Plan M (?M} ly wnd a Seawity Contol

Assegument (SCA). Due to system readiness issues, the SCA was only pattly comple:bed. This
constitutes a risk that must be acoepted and mitigated to support the Marketplace Day 1
opezations.

BACKGROUND:

JCMS ntilizes ind falized e 0 test the seourity readd af:ts
gystems, Testing of the Markmpiace bas boen va-going since moepﬁen as part of the CMS
Expedited Life-Cyele process with the lates! security testing occurring in Septeruber of 2013, As
with all new systems which sve pending launch, thers are inherent secuity risks with ot heving
all code tested in & single environment, finally, the system réquires rapid development and
release of hot-fives and paivhes go it is not slways aveilable or stable during the duration of
testing,

From a secuvity parspective, the sspects ofthe system that were not fested due fo the ongoing
developuient, exposed a level of uncertainty that can be deemed as & high risk for FFM,
Although throughout the three rounds of SCA. testing all of die security controls have beentestad
on different-versions of the system, the segusity ¢ hise ot been able to fest alt of the

it ols s oae version of the systen.

The risk associated with issving an ATO for the PEM will be reduced by instituting & wm-pax’t
miitigation plan.

First, CMS will imp the following security for the Brst year of operation of
FEM: : .
e Esiablish 2 dedicated security tears under the Chief Informstion Officer (CIO) o
monitor, track and sisure the mitigation plan activities are compléted, The CI0 and the
Chief Information Seowrity Officer {TCISO) will report weekly on the progress to the
Health Reform Operations Bosed;

o RN e P il n i Ben B v A e P T
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Page 2~ The Administrator

*  Monitor and perform weekly testing of all border devices, including internét facing web
SeTVErs;

¢ Conduet daily/weekly scans using the CISC’s continnous menitoring tools

»  Conduct a full SCA test on FFM (ERE, FM and PM) in & stable envitonment where all
seourity controls oab be tested within 60400 duys of golng live on October 1%

Becond, CMSE will mi the Marketpl o OME" Virtual Data Center (YDC)
envivonment in Q1-2014. This envi t has been throogh a full i and has
an authority to operate.

T RECOMMPNDATION:
Tesue an Authority-to-Operate (ATO} for six months and implimeit the mitigation plag, The six~
month period will alfow the Marketplace to nomnalize its activites while enabling
he secuzity team to closely mogitor activities and perforer 8 complete SCAL
PECISION:
Approv Date SEp-3-7 kiitkd
Dsapproved ] ) Date

Marilvn Tavennar

Attachment: Federally Facilitated Murketplacs Désision oo Risk Acknowledgrosnt Signature Page
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DEPARTMEN’I‘ OF HEALTH & HUMAN SERVICES
Centers for Madicare & Medicaid Services

Federatly Facilitated Marketpluce Decision Memo
Risk Ackunowledgnent Signatare Page

‘We acknowledge the level of risk the Agency is accepting in the Federally Facilitated
Marketplace (FFM). The mitigation plan does not yeduos the risk to the FFM system itself going .
into operation on October 1, 2013. However, the added protections do reduce the risk to the
overall Marketplace operations and will ensure that the FFM system is completely tested within
the next 6 months, :

oo [ - 5-27-205
’ Teresa Fryer '
Rwiew;;_____;—w__;' pue_f=27-203

Tony Trenkle

o D .azron:
. Michelie Snyd )
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From: Alford, Justin (CGI Federal)

Sent: Tuesday, September 10, 2013 1128 PM

Tot booth, jon

O Martls, Rich (CGI Federal); Winthrop, Monica (CGI Federal), Wallacs, Mary H.
{CMB/OCY, Reilly, Meagan €. {CMS/OC), Patel, Ketan, trefoger, willlarn, Pressley, Erin L.
{CMS/OC); Weiss, Paul (CGI Federal)

Subject: Updated Script for End-to-Bnd FFM

Attachments: Individual Application and Plan Ccmpase

Demo_End_to_End_Griffith Update.zip

jon,

Astached is the updated script that includes My Account, Individuat Application, and Plan Compare. |
was able te get itinto one, reasonably-sized file — so this file should supersede the one 1 sent earlisr this

moralng.
Plesse let me know If you have gquestions and if you tan let me know you received it, I'd appreciate it,

Thanks,
Justin

CONFIDENTIALITY NOTICE: Propristary/Confidentisl Information belonging to C81 Graup Ine. and ¥s «ffitales may be comained i
s viessage, I you are nol.g reviplent indicated or intended I this massage - {or responsile Jor delivery of this messags fo

PEPSED}, of you Wink T ;mg reason that this message may have been sddressed 1o you iy Sior, you may tot uss of COpy mdsmer
this sassage to anyshe else. I such case, you shoulkd dastmy this massage and are asked 1o notify the sender by reply s-mail,

Froms: Alford, Justin (CGI Federal}

Sent: Monday, September 09, 2013 6:05 PM

Tou booth, jon

Crez Mariin, Rich (CGI Federal); Winthrop, Monica (CGI Federal); Wallace, Mary H. (CMS/0C); Rellly,
Megan C. (CMSOC); Patel, Ketan; trefeger, william; Pressley, Erin L. (CMS;‘OC), Weiss, Paul {CGI
Federsl)

Subject: RE: screen cavn version of the FFM

Hijon,

Per the ios and screenst wee will ave that completed this evening and it will be
available first thing tomorrow morning.

Thanks,
Justin

CONFIDENTIALITY NOTICE: PropristeryGonfidential Information belonging fo OO! Group ino. snd its effillstes may be contained In
his message. If you are not a recipient Indicated or infended inthis massage {or responaible for delivery of this message to such
person), or you think for any reasen that this message may have been adtiressed t You b ercr, you may not use or copy of delive!
ihie message to anyane elss. Insuch cuse, you should destroy this message and ars sskad fo nolify the sender by reply s-mall,

From: booth, jon
Sent: Monday, September 09, 2013 8:57 AM

Contains Sensitive and Propristary Business Information - COHRO0025273
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Te: Alford, Justin (CGT Federal)

¢ Martin, Rich (CGI Federal); Winthrop, Monica (CGI Federal); Wallace, Mary H. (CMS/0OC); Reilly,
Megan C. (CMS/OC); Patel, Ketan; trefzger, willlam; Pressley, Erin L. (CMS/0C); Weiss, Paul {061
Federal)

Subject: RE: screen cam version of the FFM

Justin,
Following up to our conversation this weekend.

Par our discussion, we will use the current Captivate demo for the Secretary briefing this week, No need
for any new product there,

For the training video, we will expect an updated script from CGlincluding matehing sereenshots and
test data, Please advise on when we will receive that document.

Thanks,
Jon

From: Booth, Jon G, {CMS/0C)

Sent: Saturday, September 07, 2013 9124 AM

‘Tos Justin Alford (CGI Federal) .

Loz Rich Martin; Monica (CGI Federal Winthrop; Wallace, Mary H. (CMS/0C); Relily, Megan €. {CMSIOC);
Patel, Ketan (CMS/OC); Trefzger, William (CMS/DWQ); Pressley, Erin L. {CMS/0C); Paul Weiss (CGI
Federal)

Subject: Fwd: screen cam varsion of the FFM

Justin, per my earfier emall, see below, Let me know if CGi ean get the latest demo video ready by COB
Monday for the Secretary demo. That will save us from needing to use a rsal environment.

Paul, for the training video wa'd itke to pull In TPG as we did earller in the year. Any concerns with this?

if everyone is OK we will get the training video moving on Monday.

Begin forwarded message:

erom: on, mark u. {evszons) || | | | R

Date: September &, 2013, 5:57:07 P
Te: “Booth, Jon G, {CMS/0C)" "Trefrger, Willlam (CMS/DWOY"

“Reilty, Megan C. "
“Wallace, Mary H. {CMS/OCY "Pressiey,
Eein L (CMS/0C)"

Subject: RE: screen cam varsion of the FFM

Thanks Jon - this is a great approach.

Best,

Contains Sensitive and APropﬁetary Business information — CGIHRO0026274
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Mark

From: Booth, Jon G, {CMS/00)

Sent: Friday, September 05, 2013 3113 PM

Tos Oh, Mark U, (CMS/OIS); Trefzger, William (CMS/DWO)

Cos Patel, Ketan (CMS/0C); Reflly, Megan C. (CMS/0C); Wallace, Mary H. (CMS/OC); Prassiey, Erin L.
{CMS/OC)

Subject: Re: screen cam varsion of the FFM

Importance: High

Mark,

| discussed this with Mary to make sure | had the correct understanding of our negds. 1 think we need 2
Captivate videos, outlined below,

s First, we may need to demo the site to the Secretary next Wednessiay and we are jooking 1o use 3
video for this so that we don’t need to lock down any environments {seems like that will be
impossible next week)

®  Second, we need 2 versions of a training video ~ one version which would be a run-through {much
fike the one above, could possibly reuse the same file} and one which would ha a seript/narration
applied and might be longer with more pauses on specific screens, [am looping Erin Pressley intd this
as C5G can provide better guidance on the training video, On the last video we produced for public
release, CGI brought in their 508 sub TPG to assist with scripting and 508 compliance. if possible, we
should bring them In on this, We have resoueces on that subcontract,

For the first video, are you OK with Megan and | working with Justin over the weekend? if possible, we'd like
10 get the video against the current test2 build which has better integration of the components,

Thanks,

lon

Froms <oh>, Mark oh 85 (RGN

Date: Friday, September 6. 2012 11:49 AM

To: William Trefagy

& Ketan el B8 100 soots [

Subject: scraen cam version of the FFM :

Hey Bill — 1 have an assignmentto work with OC and get a screen cam version of the FFM, walking
through from application filing to completing an ervoliment, Once produced, this would be distributed

for training for the version in Path one (10/1).

Due date for delivery is 9/15%, Who can | work with on this? You guys had done a nice one for the
marketplace aiready...and thic one is for the prime time.

Bast,

Mark

Qem:_aips Ser}siii\_lg aqd _Propristary Business information - " CGIHR00025275
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FFM Dally Meeting with CMS and GGl Federat {CG1) Contracts and Project Manag&ment Staff
Meeting Agenda
. Minutes
Date: October 25, 2013 i
Tims: 1:38 {0 2:00 pm {note new time}
Participants:  Allisan Hafner (CMS) Belsy Burion (CGh)
Star Biondel (CM&) Rich Martin (GG
Angela Hitcheock (CMS)
Dan Kane {CMS)

Calin Diakin Numbar;|
Infarmation:  copserence Code:

The objective of this daily meeting between CMS and CG! contracts and project management
staff for the FFM project is to discuss the items listed below in order to proactively identify risks
and confirm that both CMS and CGI staff are working within the current project scope and
pricing. Both CMS and CGl believe that dally meetings will foster ransparency related 10 scope
and price, given the pace of development and refated roli-out requiraments,

1.1 Agenda ltems and Discussion

1. Activities planned for the next 4 to § days
CGlreceived g revised Technical Direction Letter October 23, which addresses various
activities to be performed over ths next ten days including defect resolution, timeout issuas
and establishing environments.

Update: 10/23 - CGl s in recespt of therevised TDL dated 10/23 related to the cntxca!
path.

Meeting: 1024 — CGi requested-an extension to COB Friday in order to respond mors ’
fully to the TDL; CMS granted an extension to 10:00 a.m.

* Update: 10/25- CGI provided its comments to the TDL so that CGI and CMS can be
better aligned across both erganizations: We will continue to work towards the items
fisted In the TOL as clarified,

-Meeting: 10/25 - CMS confirmed receipt of CGPs comments on the TDL, which are ..
intended to make sure both pariies are aligned given the Aumber of avenuss for
technical direction {e.g., IT CCB, GTL, other CMS meanagsment), CMS confirmed that
technical direction should only come from Hung Van as the GTL and that CB!should
vaiidate with Hung any technical direction coming from others. CMS will be providinga
response to CGP's comments on the TDL.

2 Contract Scope and Price - As part of the 10/17 meeting, CMS requested that G
identify work items directed by CMS technical staff, which are notwithin the current set
of activities planned for the rest of the base period or have a potential financlal impact on
the task order funding. Accordingly, CG! has added a table at this end of this section o
capture that information.

Mesting Agenda « FFMDally Gontracts and Project Management Meslirig
o
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_a, Modification 7 for EIDM Work-CIMS issued & change order via Modification 7 for CGI
to develop an alternative EIDM solution. The change order assumes that CGI can
prioritize current work and funding to accommodate the temporary EIDM work-
around, which was not ldentified as part of existing set of tasks within the statement
of work. In accordance with the modification, CGI has the right to submit a change
order proposal within 30 days of the modification. At this time, CG! is evaluating the
financial impact of the EIDM solution on current funding.

Update: 10/18: Per activity list above, CCl has been engaged in development of
the temporary EIDM solution. Concurrently, CGI is svaluating the financial
impact.

Meeting: 10118, CGland CMS clarified that Modification 7 Is & change order
within the general scope of work 1o develop a temporary alternative identity
management solution for FFM, which CGl and CMS did not anticipate at the time
the ravised budget was developed. Diverting technicsl resources to the
sitemative EIDM solution will create delays In performing other scheduled work
and may have a financial impact unless remaining scope is revised to fitwithin
the gurrent funding. CG! will evaluste impact and provide a response to CMS by
November 2 with proposed budgst and/or scope recommendations.

Update: 10/17: No change.

Update: 10/18: CG! s reviewing hours and costs incurred to date on the
workaround EIDM solution and assessing costs to complate. . :
Meeting: 10/18: CMS requested that CO! provide a ROM estimate for the BIDM
workaround by mid-week, if possible,

tipdate: 10/21 and 10/22 — GGl is working on the ROM estimate.

Update: 10/23 - CGI has provided ROM estimate basad on curment status of
workaround.

Meeting: 10/23 - Paul Waiss asked about the status of the EIDM workaround,
Siven improvements in the current EIDM, CMS had provided direction to hold off
on further development untll needed. At this time, there are approximately three
more days of development for two to three developers and five days of testing for
a team of testers in addition to the work performed to date.

b. Incraase in Red Hat resources ~ OG received direction from CMS technical staffto
increase the number of resources supporting Red Hat software. The initlal direction
was followed up by an email notifying CGI of an impending Technical Direction Letter
to'support the increase in Red Hat resources. TGl is currently evaluating the
financial impact of adding eight more Red Hat resources to the team.

Update: Based on CMS direction, Red Hat has identified resources. CGlis
evaluating the financial impact.
Meeting: 10/18: Based on updated information, CGl indicatad that Red Hat
rasources had reported to the FEM team over the weskend., CG! will determing
the appropriate number of Red Hat resources in discussion with Red Hat and
provide officlal authorization t© the subcontractor, once the financial implications
are assessed.
Update: 10/17: CGl s evaluating scope and price for an additional 8 Red Hat
Resources and will provide its assessment to CMS as soon as possible,

Mesting Agandd FFM Dally Gontrats and Project Management Mesting

: 2
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Meeting: 10M7 - Hung Van discussed the Red Hat requirernents. CGlis
providing further information as follows: Red Hat will provide engineering support
for the SOA-P product to help assist diagnosing technical issues and resolve
setup, configuration, scalability and tuning of all Red Hat products used in the
FFM ecosystem (Linux, JBoss SQA-P, BRMS, [PBM, EWS, Gluster, and
HometQ). Red Hat will provide consuliing support 1o assist CGl Federal on
technical aspects of the software - specifically on the Analysisidentification,
debugging, and resolution of issues related to FFM application design with or”
without respect to use of Red Hat products,

Update: 10/18: In addition {o the current contingent of Red Hat resources on the
project, Red Hat provided 4 resourcas on Monday o provide immediate and
targeted troubleshooting support for production issues. In order to affectively and
efficiently addrass production issuas related to Red Hat products, GG belleves it
will nead fo increase its Red Hat resources beyond the amount contained in the
axtended base period proposal. Qur technical team s assessing number of
resources and timeframe over the weekend.

Meeting: 10/18: CMS asked if CGl.needed a technical direction fetter to bring on
additional Red Hat resources since Red Hat was already included in the base
period extension, C8I's concem is that increasing Red Hat resources, without
other adjustments to planned activities, will have a financial impact, therefore,
GGl suggested that it should provide 8 ROM estimate for the Red Hat resources
and possible tradeoffs.

Update: 1v21 and 10422 -Ws had received approval for cortain Red Hat staff
from Carolyn Robinson via emall; these Red Hat are engineers which are
bundled into the premium license price.  Based on surrent FFM status, CGlis
continuing to evaluate the nead for additional Red Hat consulfants, who are billed
on a T&M basis,

Meeting: 10/22- Paul clarified thal the 10/13 email from Carolyn Robinson was an
acknowledgement that Henry Chao provided technical direction for Red Hat staff
within the scope and current funding of the task and that a TDL would follow.
CGlindicated that it may still nesd additional Red Hat consuitants 1o suppos
FFM troubleshaoting and performance tuning.

Update: 10/23 - CGlis working with Red Mat to get additional information on
reguestad support,
Update: 10/24 ~ Red Hat is providing thrae fo four Technical Account Managers
{TAMSs) specific to this project, working both onsite and remotely, for performance
tuning and product optimization at no additional charge for up to three weeks.
€. 24 x 7 development expectations ~ CGI raised an issue of CMS technical staff
expactations for 24 x 7 development timslines, which weare not anficipated. CGlwil
provide additional information regarding this item,
Update: 10/18: Paul Weiss provided an excerpt from the SoW for discussion on
10Me. ’

Mesting: CMS clarified that it was not expecting 24 x 7 development, but rather *
24 x 7 operations and maintenance support such as managing production issues, -
code issues, application trouble shooting and servers going down, CG! belisves
the language in the BoW is vague with respect to whether the requirementis

Mesting Agenda FFM Daffy Contracts and Projact Manegement Meeting
3
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related to monitoring the applications' performance or the overall infrastructure,
i.e., Terramark environment. CBIwill reach out to its technical team to provide
additional information to OMS on this issue.

Update: 10M7: In process

Mesting: 1047 Paul Weiss requested that GG provide a description of what
CGl is doing {o meet the requirements of the SoW related {o operations and
maintenance support for tomorow’'s meeting.

Update: 10/18: CGI is monitoring the FFM systemn in production while addressing
system {ssues and continued development.

Maeting 10/18: CGl and CMS discussed O&M responsibilities since the systam is
assentially it both the develnpment and production phase: CGl is providing
Q&M support for the functionality In production but will provide further
clarification.

{Update: 10/21 and 10/22: Gathering additional info for CMS.

Meeting: 10/22; Lyandra Emmanuel asked for documentation of the 24 x 7
operations and maintenance support by close of business,

Update: 10/23: Briefing of operational support provided to CMS, which is under
raview by CMS.

. Production Monitoring support - Per the 10/18 discussion, CMS clarified its
axpectations regarding production monitoring support, which was described as 24 x
7 monitoring and support of the actual production environment. 08! and CMS
agreed to review the FFM statement of work as it relates to production environment
support,

Update: 10/18:  Paul Weiss provided an excerpt from the SoW for discussion on
10/18.

feeting: 10/16: Hung Van provided clarification to CMS' expectations as noted in
the revised issue statement above, which will be used going forward, From
CGl's perspective, 1t appears that there may be an overlap between the XOC's
functions and CGI's scope with respect to monitoring as noted'in item e above.
Typically, cperations and maintenance includes application monitoring only. CGl
will review the 8oW and XOC charter with its technical team.

Update: 10/17: CGl is evaluating the SoW with its technical team and will provide
further feedback to CMS.

Meeting: 10/17. Paul Weiss requested that CGI provide a description of what 81
is doing to meet the requirements of the SoW related to production monitoring for
tomormow’s meeting.

Update: 10/18: CGI uses automated monitoring tools including JON and Tivoli to
monitor the production envirenment.  We monitor various indicators to measure

« system siability, rosponsivensss and availability. Emaill aleris are generated for
system unavailable incidents. Wa have an on call schedule to respond to
incidents in during off business hours. CGI does not monitor the supporting
infrastructure provided by Terremark. ’

deeting: 10/18: CGI provided additional description of its current monitoring
process and on-call service functions,

Mosting Agantis FFM Delly Cohtracts and Project Management Meelidg
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@, Additional work for Strategi -COn 10/18, CGI notified CMS that its subcontractor,
Strategi identified additional work that it had been requested fo provida by CMS,
CG! met with Strateg! this moming to determine scope and price before providing
any authorization to proceed.

Meeting: 10/17: CMS reiterated the need {o obtain either CO or COR approval
for new and/or expanded tasks based on CMS technical direction. CG! provided
information on Strategl's role on the preject

Update: 10118 CGl s working with Strategi to fefine the scope of work relfated to
issuer onboarding metrics and development of a production data cleanup
strategy to determine impact on price and/or planned activities,

Meeting: 10/18: CG! will finalize Strategi scope and review any financial impactin
the context of other tasks as identified In the list above,

Update: 10/21 and 10/22: CGI is finalizing the Strategl scope and estimated price
with respect to other work activities and requirements.

Update: 10/24 - Strategl’s work on Issuer Onboarding & Reporting has been
reduced post 10/1; they have been asked to assist in production data clean-up
but CGH is reviewing current funding aliocated to Strateg! prier to authorization,

f. Use of Mixpanel and New Relic tools to monitor user accass:

Meeting: 10/21 ~ CG1 has been dirgcled to implement mixpane!, a monitoring tool
for the User Interfaca, :

Update: 10/23 - CMS has a license for mixpane! through 10/31413, whichis
being leveraged for the FFM._CG! is obtaining quotes to extend the ficense.
Mixpane! pricing is based on the number of data points tracked per month, For
example, the cost to track 2M data points Is $2K/month; however, the exchange
will be much higher than that going forward.

Update: 10/25- CGl is also using New Relic to monitor the application and assist
in identifying performance improvements. CMS has an existing license which is
being leveraged for FFM,

g. industry Experts- CGI has been directed by bring on indusiry experts to assist in
performance ssues and roubleshooting the solutions: At this fime, a minimum of five
expers have been dentified to provide assistance. High level ROM Is provided
below. . ;

Maeting: CGland CMS discussed the financial impact of the industry exparts,
which is estimate at $1.2M (ROM). Paul asked whether those resources are
replacing current staff, therefore mitigating the Impact, In fact, the industry
experts are providing solution and architecture reviews around stabilization and
performance uning white CGl is performing issue analysis, bug fixes, and other
production related support in addition to code development and deployment. The
Red Hat resources are focused on fine-tuning and optimizing the producis used
in the system, ’

Meeting: 10/24 — CMS inquired as to cost and statug of the industry experts who
were characterized as White House Fellows or otherwise covered by govemment
funding elsewhare. COl clarified that the recommendad industry experts are in
the private industry, although some may have Involved in governmant fellowship

Mesling Agenda FFM Delly Contracts and Project Management Meofing
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programs in the past. Therefore, CG! s working through consulting agresments,
scope and price with them,

Undate: 10/28: CGI has negoliated price reductionswith ihe Indushy experts but
is st working on schedule and timeling, at which time GGl can refine the ROM.
The price reductions are worth approximately $200k.

h. Repurposing of VMs and environments -CMS provided direction late vesterday
regarding Vi alfocation, which will impact the schedule to establish the various
snvironments (TESTO, IMPO, Test? and Imp 1A) outlined in the TDL response. In
arder tO accommodate the call center, CG1 s repurposing & VM specifically for the
call canter (instead of sharing) which requires CGI o redaploy three o five stalf
mambars to configure the VM sppropriately. This will hava an impact on COl's ablfity
1o establish the envitenments identified in the TDL.

Scope andlor Price Impact
impact on Price and ROM
issue impact o Scope wstimate
ROM estimate Is batween
$2B0k and B300k based on
Not included in activities planned for current status of the
Temporary SIDM solution the base period wearkaround,
" Marid.ogic Hoenses {20}
Recelved TDL dated 10/28/13 - Cost | 5aaz151.69
for incresse in Terrdcotia and Terracotia loenses
$2,417,398.98

Markloglc software Is not includedin

ROMS for software current funding Tetal Impect - $5,359,581.89
Resources provided over the
weekend of H0/4 de not have
& meterial inpact. Red Hatls
currently providing Technica!

A Account Managers st o
lncrease in level of offort refated 1o | additional cast for up to theee

Red Hat Resources need for troublesheoting system WERkS.

Potential increase in level of effort for
Strategi based on developmentot |
provesses for tracking manual issuer
testing processes and issuer
attestation of Diract Enroliment
tasting Also g8 eurrent funding to
. with devedop of data direction'of
Strategl sleanup, TEROUTRES,
Leveraging & Hcense that
CMS already has on hand

Uss of Mixpanel

t i » & monttering,
tool for the Ul to help coffect metrics
on user events within the application.

through {0731, CGlwil
provige fusther information for
axtended ficensy if néedad,

Per direction from the administration,
CGiwill engage additional industry
experts with experience in large
scals, complex systems using

Currgnt ROM estimate is

Additions) technical experts

Direction on VM allocation and
environments

mitiple tools,
i i

the environménts identifed in the

i% $id o $12M,
an of the
Vi spsoficatly for the call center wi
impact  CGUs schedule to estebiish
N

TR sinee ti requires redeploying

Heeting Agenda
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Impacton Price and ROM
issue fmpact on Scops extimate
resourees, 1he scheduie wiil nead o
bs ovaluated -

Paul Weiss expressed concem that the list of ems with finarcial Impadts has grown without
any comesponding tradeoifs identified.  We discussed the fact that CGI and CMS would need
o svaluate tradectfs collaboratively once the financlal Impacts were determined, given the
praject dynamics and high level involvement.

3. Finanoial Notifieation

The CMS contracting officer asked that CGI provide nofification of funds expended earlier
than the 75% notification required by the task order.  Accordingly, CGI will provide notification
of percent of axpended funds as well as planned expenditures for the next 60 days so that
both parties can plan accordingly.  Given the current set of TDLs, CGl is re-evaluating the
planned costs for the next 80 days and will provide an update.

Funding Notification

. Funded/Expended | Percent of Funds Expanded
Current Funding as of ModHication 7 $196,087,115.85,
Cundative Amount to be Involcad through 920 $118,130,622.82 80.268%
Estimated cost for next 80 days {inchuding Adabe} * $47,000,000
) Estimated Amount fo be Expanded $152,130 822.02 77.86%
currently ¥ & d coste given 1 356 In refated to the go-ive and associsted activities.

4. Risks — Given multiple technical directions related to additional staff, expanded
infrastructure and other items, there is a potential financlal impact on the project. tis
imperative to discuss rade-offs in order fo stay within budget.

5 Walkons .
CGl discussed thé fact that the FFM feam is large and includes CGl and subdontractor staff

- working side by side with CMS staff in the same office and at a fast pace. In order to clarily
lines of communication, CGI has reminded its subcordractors that they can take direction that
changes their scope, schedule or price only from authorized CG! staff so that GG can more
sffectivaly manage funding and planned activities. CG! and CMS staff will work colieboratvely
s0 that CGI can provide appropriste direction.

10/22- There are & number of CMS staff on CGI site who occupy approximately three
conference rooms and two offices. Due o the Increased size of the FFM project staff, CG&! wil
need to ebtain additional space, which may impact CMS seating.

Maeting Agendz EFM Dally Gontracts and Projeet Management Mesting
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1.2 Action items Summary
No. Action liem Responsible Date Due
H CGtand CMS fo review SoW for production suppert  Paul Weiss, 10/18/13
as it relates to the production environment Hung Van, CMS
Befsy Burton,
Monica
Winthrop, CG/
o technical staff
2 Financialimpact of EIDM solution cal 114313
3 Financial impact of additional Red Hat resources [ec/] ASAP
4 Financial impact of additional Strategl resources cGl | ASAP
1.3 Completed Action ftems
No. Actionritem Responsibie Date Bue
C@l to check on status of ROMS for Terracotia and
MarklLogic Betsy Burton 1016
Akamal modification CMS 10/18
Terracotta and Marki.ogic licenses authonzed .
through TDL issued 10/23. CMs 10/24
Meeting Agenda : FEM Dally Contracts and Profést Managément. Meeting
: ]
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FRED UPTON, MICRIGAN " HENRY AL WAXMAN, CALIFORNIA
CHAIRMAN RANKING MEMBER

ONE HUNDRED THIRTEENTH CONGRESS

Congress of the United States

FBousge of Repregentatives
COMMITTEE ON ENERGY AND COMMERCE

2128 Ravausn House Ossicr Buome
Wastivaron, DU 20815-8115

Majority (202} $E5-2627
Minodty {202} 22

November 26, 2013

The Honorable Katlileen Sebelius

Secretary

U.S. Department of Health-and Horman Services
200 Independence Avenue, S.W.

Washington, D.C, 20101

Dear Secretary Sebelivs:

Thank you for appearing before the Committee on Energy and Commerce on Wednesday,
October 30, 2013, to testify at the hearing entitled “PPACA Tmplementation Failures: Answers from
HHS»

Pursuant to the Rules of the Committes-on Energy and Commerce, the hearing record remaing
opeit to permit Members 1o submit additional questions for the récord, which are attached. The format of
yous responses to these questions should be as follows: (1) the name of the Member whose question you
are addressing, (2} the complete text of the question you are addressing in bold, and (3) your answer to
that guestion in plain text.

Also attached ave Member requests made during the hearing, The format of your responses to
these requests should follow the same format as your rosponses to the additional questions for the record.

To facilitate the printing of the hearing record, please respond fo these questions and requests by
the close of business on Thursday, December 12, 2013, Your responses should be e-matled to the
Legislative Clerk in Word format at Sydoe Harwick@mailhouse.goy and mailed to Sydne Harwick,
Legisiative Clerk, Commitiee on Energy and Commerce, 2125 Rayburn House Office Building,
Washington, D.C., 20515,

Thank you again for your time and effort preparing and delivering testimony before the
Cormunittee,

Sincerely,

Fred Upton
Chaitman

ce:. The Honorable Fenry Waxman, Ranking Member

Attachments
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Attachment 1—Additional Questions for the Record

The Honorable Fred Upton

1. Will you please update the committee on the timing of the interagency framework on mobile
medical apps and other software? When you do expect it will be released? What areas do you
expect it will cover?

a. Do you expect that the interagency report will detail the barriers to successful
regulation within each agency?

b. Will you commit to working with this committee to take inte account its concerns with
the framework?

Answer: As directed by the Congress in Section 618 of the Food and Drug Administration Safety and
Innovation Act (FDASIA), the Food and Drug Administration (FDA) in consultation with the Federal
Communications Commission (FCC), and the HHS Office of the National Coordinator for Health
Information Technology (ONC) are working towards publishing a report that contains a proposed
strategy and recommendations on a risk-based regulatory framework for health information
technology (health IT) that promotes innovation, protects patient safety, and avoids regulatory
duplication. We expect that the report will be issued soon.

As part of seeking broad input on developing that regulatory framework, FDA, FCC, and ONC
established a multi-stakeholder working group under ONC’s Health IT Policy Committee to provide
recommendations on what to consider when proposing such a framework. The working group submitted
its final recommendations to ONC’s Health IT Policy Committee in September 2013, These
recommendations highlighted the importance of treating device functionality the same across platforms,
and stated that FDA should expedite finalizing its guidance on mobile medical apps because of that
guidance’s critical importance in providing clarity to innovators.

FDA, FCC, and ONC are taking into account all of ONC’s Health IT Policy Committee’s
recommendations, which adopted in full the working group’s recommendations, in the development of a
report that will propose a strategy and recommendations on a risk-based regulatory framework, as
required by section 618 of FDASIA.

In addition, the three Agencies commit to working with the Energy and Commerce Committee and other
stakeholders on the development of this regulatory framework. FDA, FCC, and ONC intend to seek
public comment on the proposed framework via a number of mechanisms, including publishing a notice
in the Federal Register and establishing a public docket at www.regulations.goy.

As Jeffrey Shuren, M.D,, J.D., Director of FDA’s Center for Devices and Radiological Health (CDRH),
testified at the November 19, 2013, hearing of the Energy and Commerce Health Subcomumittee, it is
essential for the three Agencies to also work closely and collaboratively with the stakeholder community
in trying to put in place a mobile medical apps regulatory framework that is responsive to the nceds of the
entire stakeholder community, including innovators, patients, and practitioners. Indeed, FDA considered
all comments received from the stakeholder community as it worked to finalize its guidance on Mobile
Medical Applications.

: http://www healthit. gov/facas/FACAS/health-it-policy -committee/health-it-policy-committee-recommendations-
national-coordinator-health-it.

2
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For the report, FDA, FCC, and ONC have already received a great deal of input from stakeholders
through the recommendations provided by the working group and adopted by ONC’s Health IT Policy
Committee, and from other meetings and venues in which the three agencies’ representatives have
participated. This input is helping to inform the report that will be and made available on each Agency’s
website, as required by section 618.

Although FDA does not expect that the report will explicitly discuss barriers to successful regulation,
FDA, along with FCC and ONC, intends to continue working closely with the stakeholder community to
identify and address barriers to the successful implementation of a regulatory framework for health IT,
including mobile medical apps.

2. On November 8,2013, the Food and Drug Administration (FDA) issued a proposed rule which
would enable a generic drug manufacturer to independently update product labeling without
having to wait until the corresponding brand name product has received approval from the
agency to do so.

a. FDA stated that “[i[f this proposed regulatory change is adopted, it may eliminate the
preemption of certain failure-to-warn claims with respect to generic drugs.” Please
explain how FDA came to this conclusion and provide the Committee with all
documents and communications relating to this assessment.

Answer: Because there is an ongoing rulemaking process at FDA concerning these issues, our responses
to this and other questions reflect statements made publicly in the preamble to the proposed rule.

In two recent cases, the U.S. Supreme Court considered the issue of whether Federal law preempts State
faw tort claims against pharmaceutical manufacturers for failing to provide adequate warnings in drug
product labeling (“failure-to-warn claims™) (see Wyeth v. Levine, 555 U.8, 555 (2009) and Pliva, Inc. v.
Mensing, 131 S.Ct. 2567 (2011)). In Wyeth v. Levine, the Court decided that Federal law does not
preempt a State law failure-to-warn claim that a brand drug’s labeling did not contain an adequate
warning. The Court found that the drug manufacturer could have unilaterally added a stronger warning to
product labeling under the “changes being effected” (CBE-0) regulation as applied to NDAs, and absent
clear evidence that FDA would not have approved such a labeling change, it was not impossible for the
manufacturer to comply with both Federal and State requirements. The Court reaffirmed that “through
many amendments to the [Federal Food, Drug, and Cosmetic Act] and to FDA regulations, it has
remained a central premise of Federal drug regulation that the manufacturer bears responsibility for the
content of its label at all times” (555 U.S. at 570-571).

Two years later, in Pliva v. Mensing, the Court decided that Federal law does preempt a State law faiture-
to-warn claim that a generic drug’s labeling did not contain an adequate warning. The Court deferred to
FDA’s interpretation of its CBE-0 supplement and labeling regulations for ANDAs, and found that
Federal law did not permit a generic drug manufacturer to use the CBE-0 supplement process to
unilaterally strengthen warnings in its labeling or to issue additional warnings through “Dear Health Care
Professional” letters, which FDA “argues . . . qualify as ‘labeling’ (131 S.Ct. at 2576). The Court found
that, under the current regulatory scheme, it was impossible for a generic drug manufacturer to comply
with its Federal law duty to have the same labeling as the corresponding brand drug (the reference listed
drug or RLD) and satisfy its State law duty to provide adequate labeling (131 S.Ct. at 2578). Therefore,
the Court held that the difference between new drug application (NDA or brand drug application) and
abbreviated new drug application (ANDA or generic drug application) holders’ ability to independently
change product labeling through CBE-0 supplements leads to different outcomes on whether Federal
labeling requirements preempt State law failure-to-warn claims.

3
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FDA’s proposed revisions to its regulations would create parity between brand drug manufacturers and
generic drug manufacturers with respect to submission of CBE-0 supplements for safety-related labeling
changes by allowing generic drug manufacturers to independently update product labeling under the same
conditions as brand drug manufacturers. The proposal would allow generic drug manufacturers to
independently change and promptly distribute revised product labeling (including a “Dear Health Care
Provider” letter) at the time of submission of a CBE-0 supplement in order to communicate important,
newly-acquired drug safety information. A generic drug manufacturer’s CBE-0 supplement would be
approved upon the approval of the same safety-related labeling change for the corresponding brand drug,
unless approval of the NDA for the corresponding brand drug has been withdrawn. FDA intends for this
proposed rule to level the playing field and to increase incentives for generic drug manufacturers to
participate more actively in ensuring the timeliness, accuracy, and completeness of drug safety labeling.

b. Please explain how this assessment factored into the agency’s decision to propose this
rule,

Answer: The U.S. Supreme Court’s decision in Pliva v. Mensing prompted FDA to evaluate its current
regulations. This decision, as well as the recent decision in Mutual v. Barilett (discussed below), may
alter the incentives for generic drug manufacturers to comply with current statutory and regulatory
requirements to conduct robust postmarket surveillance, evaluation, and reporting and to ensure that their
product labeling is accurate and up to date. In the current marketplace, approximately 80 percent of
dispensed drugs are generic drugs, and brand drug manufacturers may discontinue marketing after generic
drug entry. FDA believes it is time to provide generic drug manufacturers with the means to
independently update their product labeling to reflect data obtained through postmarket surveillance, even
though this will result in temporary labeling differences among products.

¢. Inlight of the Mensiing (2011) and Bartlett (2013) decisions by the Supreme Court,
please explain FDA’s authority to promulgate such a rule.

Answer: FDA’s authority to extend the CBE-0 supplement process for safety-related labeling changes to
ANDA holders arises from the same authority under which our regulations relating to NDA holders and
biologics license application (BLA) holders were issued. The FD&C Act provides authority for FDA to
permit NDA holders and BLA holders to change their product labeling to include certain newly acquired
safety-related information through submission of a CBE-0 supplement prior to FDA approval, and the
statute similarly authorizes permitting ANDA holders to make the same type of changes prior to FDA
approval.

As a result of the decisions in Wyeth v. Levine and Pliva v. Mensing, an individual can bring a product
liability action for failure to warn against a brand drug manufacturer (NDA holder), but generally not a
generic drug manufacturer (ANDA holder), and thus access to the courts is dependent on whether an
individual is dispensed a brand drug or generic drug. This different result is based on the fact that, under
current regulations, an NDA holder can file a CBE-0 supplement for safety-related changes but an ANDA
holder cannot. In Pliva v. Mensing, the U.S. Supreme Court, after noting that “[wle recognize that from
the perspective of Mensing and Demahy, finding pre-emption here but not in Wyeth makes little sense,”
stated its view that “‘Congress and the FDA retain the authority to change the law and regulations if they
so desire’” (131 S. Ct. 2567, 2582). :
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3. Section 505())(2)(C) of the Federal Food, Drug and Cosmetic Act (FFDCA) generally requires
generic drug manufacturers to have the same labeling as the reference listed drug at the time of
approval. FDA has long interpreted this provision as requiring generic drug products to
maintain the same labeling as the corresponding brand name product throughout the lifecycle
of the generic drug product. With respect to the rule proposed on November 8, 2013, how does
FDA plan on addressing these seemingly inconsistent positions? Does FDA plan on amending
other regulations in order to do so?

Answer: At the time of FDA's adoption of the generic drug regulations in 1992, FDA believed it was
important that product labeling for the reference listed drug (RLD or brand drug) and any generic drugs
be the same to assure physicians and patients that generic drugs were, indeed, equivalent to their RLD.
However, as the generic drug industry has matured and captured an increasing share of the market,
tension has grown between FDA’s requirement that a generic drug have the same labeling as its RLD,
which facilitates substitution of a generic drug for the prescribed product, and the need for an ANDA
holder to be able to independently update its labeling as part of its independent responsibility to ensure
that the labeling is accurate and up to date,

In the current marketplace, in which approximately 80 percent of drugs dispensed are generic and, as we
have learned, brand drug manufacturers may discontinue marketing after generic drug entry. FDA
believes it is time to provide ANDA holders with the means to update product labeling to refléct data
obtained through postmarket surveillance, even though this will result in temporary labeling differences
among products while the FDA reviews the proposed labeling change. During its review of a generic
drug manufacturer’s CBE-0 supplement, FDA would consider submissions by the brand drug
manufacturer and other generic drug manufacturers related to the safety issue and determine whether the
labeling update is justified and whether modifications are needed. FDA would make an approval decision
on proposed labeling changes for the generic drug and the corresponding brand drug at the same time, so
that brand and generic drug products have the same FDA-approved labeling.

The proposed rule would likely reduce the variation between brand and generic drug labeling that
currently takes place. Under current regulations, only brand drug manufacturers can independently
update product labeling with certain newly acquired safety information and distribute revised labeling,
before FDA reviews or approves the labeling change, by submitting a CBE-0 supplement. FDA generally
has advised that a generic drug manufacturer may use the CBE-0 supplement process only to update its
product labeling to conform with the FDA-approved labeling for the corresponding brand drug or to
respond to FDA’s specific request to submit a labeling change through the CBE-0 process. Accordingly,
while FDA reviews a brand drug manufacturer’s CBE-0 supplement, there currently is a difference
between the brand drug labeling and generic drug labeling. Once FDA approves a change to the brand
drug labeling, the generic drug manufacturer is required to revise its product labeling to conform to the
approved labeling of the corresponding brand drug. FDA advises that this update should occur at the very
earliest time possible; however, FDA has determined that there is often a delay, of varying lengths,
between the date on which revised brand drug labeling is approved and the date on which the generic drug
manufacturer submits such labeling updates. The proposed rule, if finalized, generally would reduce the
time in which all generic drug manufacturers make safety-related labeling changes by requiring genenc
drug manufacturers to submit conforming labeling changes within a 30-day timeframe.
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4. FDA acknowledged in issuing the proposed rule that “there may be concerns about temporary
differences in safety-related labeling for drugs that FDA has determined to be therapeutically
equivalent.” This is an understatement and very concerning. FDA proposes to address this by
establishing a website listing all of the proposed labeling changes that are pending at the
agency.

a. Please explain in detail the various methods and plans FDA has considered to alleviate
this inevitable confusion. In addition to the website, what eise is FDA planning to do to
consistently inform provider decision-making and ensure patient safety?

b. Please explain how a website listing all of the proposed labeling changes pending at the
agency does not add to the confusion.

c. - Please explain how this decision to allow different labels on therapeutically equivalent
drug products enhances patient safety.

Answer: To minimize confusion and make safety-related changes to generic drug labeling readily
available to prescribing health care professionals and the public while the FDA is reviewing a CBE-0
supplement, FDA proposes to establish a dedicated Web page on which FDA would promptly post
information regarding the safety-related labeling changes proposed by brand and generic drug
manufacturers in CBE-0 supplements while FDA is reviewing the supplement (see proposed 21

CFR 314.70(c)(8) and 601.12(f)(2)(ii1)). The proposed FDA web page is expected to enhance
transparency and facilitate public access to new safety-related information for all products - biological
products licensed under the Public Health Service Act as well as drug products approved under the FD&C
Act. The public may subscribe to FDA's free email subscription service to receive an email message each
time there is an update to this proposed FDA Web page.

The proposed FDA Web page would provide information about pending CBE-0 supplements for safety-
related labeling changes, including but not limited to: The active ingredient, the trade name (if any), the
application holder, the date on which the supplement was submitted, a description of the proposed
labeling change and source of the information supporting the proposed labeling change (e.g,, spontaneous
adverse event reports, published literature, clinical trial, epidemiologic study), a link to the current
labeling for the drug product containing the changes being effected, and the status of the pending CBE-0
supplement (e.g., whether FDA is reviewing the proposed labeling change, has taken an action on the
CBE-0 supplement, or has determined that the supplement does not meet the criteria for a CBE-0
supplement).

It is expected that a valid safety concern regarding a generic drug product also would generally warrant
submission of a supplement for a change to the labeling by the corresponding brand drug manufacturer, as
well as other generic drug manufacturers. The CBE-0 supplements would remain posted on FDA's Web
page until FDA has completed its review and issued an action letter. If the CBE-0 supplement is
approved, the final approved labeling will be made available on the proposed FDA Web page through a
link to FDA's online labeling repository.” After an adequate time period to communicate FDA's decision
regarding approval of the CBE-0 labeling supplements and to facilitate submission of conforming CBE-0
suppleme3nts by other application holders, as appropriate, the original entry on FDA's Web page would be
archived.

2 nttp:/labels fda.goy
* Approved labeling would continue to be available at http://labels. fida. gov.
6
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If finalized, this rule would help ensure that healthcare practitioners and the public have access to the
most current drug safety information, which may be used to inform treatment decisions based on the
balance of potential benefits and risks of the drug product for each patient.

5. FDA asserts in the proposed rule that the Mensing decision “alters the incentives for generic
drug manufacturers to comply with current requirements to conduect robust postmarketing
surveillance, evaluation, and reporting, and to ensure that the labeling for their drugs is
accurate and up-to-date.”

a. Please explain how FDA came to this conclusion.

b. Does FDA have evidence that generic drug manufacturers are not fulfilling such
requirements?

¢. Does FDA have evidence that the Mensing decision led generic drug manufacturers to
be less compliant with postmarketing surveillance, evaluation, and reporting
requirements?

Answer: Because this is an ongoing rulemaking process, in which the submission of comments on the
proposed rule will result in an administrative record that FDA must review before deciding on what final
regulation would be justified, it would not be appropriate for us to respond fully to these questions at this
time. We do note, however, that a potential link between tort liability and regulatory compliance has been
discussed in other contexts. As several Supreme Court Justices observed, Pliva v. Mensing, which
exempted generic drug manufacturers from tort lability based on a failure to warn theory,

creates a gap in the parallel Federal-state regulatory scheme in a way that could have
troubling consequences for drug safety. As we explained in Wyeth v. Levine, ‘[s]tate tort
suits uncover unknown drug hazards and provide incentives for drug manufacturers to
disclose safety risks promptly.” 555 U.S,, at 579... Thus, we recognized, ‘state law offers
an additional, and important, layer of consumer protection that complements FDA
regulation.” Ibid. (Pliva v. Mensing, 131 8.Ct. at 2592) (dissenting opinion).

We do wish to clarify that the proposed rule focuses on the obligation to update labeling to reflect
important newly acquired safety information, not on the more general legal obligation to report adverse
drug experience information to FDA. Brand and generic drug manufacturers currently have the same
requirements for developing written procedures for the surveillance, receipt, evaluation, and reporting of
postmarketing adverse drug experiences to FDA. All drug manufacturers (both brand and generic) must
promptly review all adverse drug experience information obtained or otherwise received from any source,
including published literature, and comply with applicable reporting and recordkeeping requirements.
Reporting requirements include submission of 15-day alert reports for serious and unexpected adverse
drug experiences, periodic reports, an annual report (including a brief summary of significant new
information from the previous year that might affect the safety, effectiveness, or labeling of the drug
product, and a description of actions the applicant has taken or intends to take as a result of this new
information) and, if appropriate, proposed revisions to product labeling.
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6. Please provide CMS’s most up to date information on Recovery Audit Contactors (RAC)
denials that have gone all the way through the appeals process — both in terms of claim
numbers as well as dollar amount,

Answer: CMS is diligent in its oversight of Recovery Auditors and their decisions. Each month CMS
conducts accuracy reviews of decisions made by the Recovery Auditors, CMS reports appeal statistics in
the annual Report to Congress and on its website.! The most recent published appeal statistics are for
Fiscal Year (FY) 2011, and the total overturn rate for all Recovery Auditor decisions was 2.9 percent. The
FY 2012 Report to Congress will include updated appeals statistics and will be released in Calendar

Year 2014.

7. Should CMS include metrics on the impact to hospitals in its RAC report to Congress, such as
an evaluation or measurement of the amount of funds that are spent by providers in responding
to RAC audits, pursuing appeals, and the length of time hospitals must wait for Administrative
Law Judge?

Answer: The annual report includes information on the performance of contractors in identifying
underpayments and overpayments and recouping overpayments, including an evaluation of the
comparative performance of RACs and savings to the program.

CMS is sensitive to the concerns of the provider and supplier communities and continues to work with
these communities to reduce the burden of the review process. CMS has imposed documentation request
limits on the number of medical records a Recovery Auditor may request in a 45-day timeframe. These
limits help providers prepare for potential audits and encourage the Recovery Auditors to select only
those claims with the highest risk of improper payment.

CMS ensures that claims reviewed by one entity are not reviewed by another contractor again, unless
there is a concern of potential fraud. CMS also works to ensure that multiple review entities such as
Recovery Auditors, Medicare Administrative Contractors, and Zone Program Integrity Contractors do not
review the same providers and the same topics at the same time.

Requesting provider self-reported data would be difficult to acquire and independently validate as a part
of the RAC report to the Congress, and would introduce additional provider burden.

8. RACs are paid on a percentage basis in order to finance the program and to incentivize
therough reviews of Medicare paid claims. To what extent do you believe that changes in the
financial incentives should be considered? For example, RACs must return any fee associated
with an overpayment determination that is reversed on appeal. Should the program be
changed so that RACs are paid only after a claim becomes final on appeal? Should there be a
graduated incentive program that pays lower contingency fees the more RAC determinations
are overturned on appeal?

Answer: CMS continues to make improvements to the Recovery Audit Program to help alleviate
provider burden, ensure the accuracy of Recovery Auditor determinations, and promote transparency
within the program. CMS carefully and routinely monitors Recovery Auditor appeal overturn rates. CMS
reviews this information, as well as other Recovery Audit program statistics, as we consider future
revisions to the Recovery Auditor contracts.
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9. We understand that CMS has directed RACs to provide education and feedback to hospitals
arising from their audit activity. However, we also hear that this education and feedback does
not always eccur. What has CMS done to investigate the extent to which RACs are providing
education and feedback? Does CMS set standards for what type and quantity of education
RACs must provide? Does CMS take into consideration how RACs provide education and
feedback to providers when CMS evaluates the RACs? If so, by what measures are the RACs
evaluated?

Answer: As directed in their Statement of Work, Recovery Auditors are required to fully document their
rationale for determinations in a Review Results Letter. However, the Recovery Auditors are not required
to educate providers on correct CMS billing and payment policy. Educating providers in these areas is
the responsibility of the Medicare Administrative Contractors (MACs). Through regularly scheduled
meetings and provisions of their contractor Joint Operating Agreements, Recovery Auditors and MACs
work closely together to ensure the MACs are supplying the providers timely and accurate information
related to problem billing areas.

In addition to using the Recovery Auditors to identify overpayments, CMS also uses their findings to
prevent future improper payments. Since October 2010, CMS released thirteen Medicare Provider
Compliance Quarterly Newsletters that provided detailed information on 100 findings identified by the
Recovery Auditors to educate the provider community on how to correct improper billing behavior.

The Honorable Marsha Blackburn

1. T’ve recently heard from providers in my district who were terminated from their managed
health care plans. What responsibility does CMS/HHS have in overseeing this process and do
they have an understanding as to the reasens behind these actions?

Answer: Issuers often alter provider networks and payments rates as a regular course of business, While
issuers must adhere to new network sufficiency and essential community provider standards, they still
have room to make business decisions that work for them. There are now Federal standards that require
health plans to include sufficient networks of providers as well as essential community providers.

With regard to provider networks in the Medicare program, under Medicare rules, Medicare Advantage
Organizations have the ability to establish and manage contracted provider networks as they choose, as
long as they continue to furnish all Medicare Part A and B services, fully meet Medicare access and
availability standards, and have a process in place to ensure that, in the case of a provider termination,
continuity of care is maintained for patients affected by those terminations.

Medicare Advantage Organizations (MAQ) may change provider networks at any time during the year.
The Medicare statute (section 1854(a)(6)(B)(iii) of the Social Security Act) prohibits CMS from requiring
any MAO to contract with a particular hospital, physician, or other entity or individual to furnish
Medicare items and services, or requiring a particular price structure for payment under such a contract.

The Medicare Advantage network access standards are based on local patterns of care and are evaluated
using the following criteria: (1) the number of providers by county and specialty type; (2) the travel
distance to providers and facilities by county and specialty type; and (3) in some counties, the travel time
to providers and facilities by county and specialty type. As it deems necessary, CMS requires MAQOs to
submit reports and a table that displays the physicians who remain in the network. CMS staff use this
information to ensure that the provider network, including specialty providers, meet Medicare access and
availability standards.

9
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CMS’ role is to ensure the plan’s network remains adequate and monitor that the MAO is notifying
affected beneficiaries (members) and providers according to the required timeframes: 30-day notice to
beneficiaries and 60-day advance notice to providers,

CMS recognizes that Medicare regulations must be sufficiently flexible to allow Medicare Advantage
Organizations develop high performance provider networks to ensure cost effective, quality care for
enrollees.

2. Under the current technology infrastructure, how many separate servers or virtual servers in
the cloud are being used to host and store data for healthcare.gov?

Answer: The FFM and State-based Marketplace eligibility, redetermination, and appeals systems store
certain eligibility and enrollment records in order to fulfill specific functions, including helping a
consumer with an application or eligibility problem, This limited data storage is similar to what private
issuers and the Medicare and Medicaid programs currently use to determine eligibility, enroll applicants
into health coverage, process appeals, and perform customer service, as well as prevent fraud, waste, and
abuse. Approximately 300 virtual servers (including Presentation, Application and Data servers) are used
for hosting, and 16 large memory Marklogic Databases are used for storing data, Please note these
figures will change as we add more servers as dictated by program or performance needs.

3. Does your current system for healthcare.gov keep detailed error logs that can be referenced
when difficulties with the website occur? If yes, will you please provide the committee a copy of
these logs?

Answer; CMS uses a varfety of monitoring platforms to support HealthCare.gov. Earlier in October, the
tech team put into place enhanced monitoring tools for HealthCare.gov, providing us with the data that
enables us to get a high level picture of what’s going on in the marketplace application and enrollment
system. Thanks to this work, we are now better able to see how quickly pages are responding, and
measure how changes improve a user experience on the site.

4. CGI was first awarded a contract to work on this project in December of 2011, Do you know
why they did not begin to write code until spring of 2013?

Answer: The development and coding of the Federally-facilitated Marketplace began well before spring
2013. On September 30, 2011, CMS awarded a contract to CGI Federal to help build and support the
information technology systems of the Federally-facilitated Marketplaces. With that contract, CGI was
given a list of deliverables that began as early as 5 calendar days after the effective date of the contract
and covered such items as the architectural diagrams, system design documents, data models, test cases,
testing results, and other technical deliverables.

5. How many rules or regulations pertaining to the ACA were issued between September 1 and
November of 20127

Answer: CMS issued nine final and proposed rules pertaining to the Affordable Care Act duﬁng that
time.
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6. AsIam sure you know, unprotected passing of personal information—name, address, date of
birth, social security number—is illegal under the Privacy Aet of 1974 and a very serious
concern of many people regarding information input into the healthcare.gov data hub. What
processes are in place to prevent this information passing and protect consumer’s right to
privacy?

Answer: CMS follows Federal law, government-wide security processes, and standard business
practices to ensure stringent security and privacy protections, whether they apply on Healthcare.gov,
through the FFM Call Center, with the paper application, or with the help of an in-person assister. Access
to data provided to or obtained by the Marketplace during the application process is limited to authorized
personnel through passwords, encryptions, firewalls, and secured systems. All personnel, including call
center workers, people who handle paper applications and in-person assisters are trained in Privacy Act
requirements.

7. Has any or all party of healthcare.gov been audited to ensure compliance with the HIPAA
Privacy, Security, and Breach Notification Rules?

Answer: The Marketplace application on HealthCare.gov never asks for personal health information
beyond what is normally asked for in Medicaid eligibility applications. This is due to the provisions in
the Affordable Care Act, which prohibit issuers from denying applicants insurance based on pre-existing
conditions or charging more based on health status, Consumers in the Marketplace do not need to
disclose details of their medical history as they might have had to do to apply for health coverage in the
past.

The Honorable John D. Dingell

1. In New Hampshire, which has a state-federal partnership and only one insnrer, HHS has
accepted without question the state’s signoff on the insurer’s rates, deductibles, and network
adequacy. This decision allowed one insurer, Anthem Blue Cross Blue Shield, to decide which
hospitals and dectors will be included in the exchange. New Hampshire has very weak
insurance regulations, especially with regards to network adequacy. And this one insurer now
has a monopoly on the New Hampshire exchange and is offering a very narrow network. The
network has gotten national attention because it drops ten of the states twenty six hospitals,
impacting patients and the doctors who treat them. For example, some pregnant women in
Congresswoman Carol Shea-Porter’s district will have to drive more than an hour, past a
doctor and hospital that have been excluded from the network, for routine prenatal care. Why
did HHS fail to exercise its regulatory authority with regards to network adequacy and instead
adopt a policy of deferring fo state regulators in states like New Hampshire?

Answer: Federal regulations at 45 CFR 156.230(a)(2) require a qualified health plan (QHP) issuer to
maintain a network that is sufficient in number and types of providers, including providers that specialize
in mental health and substance use disorder services, to assure that all services will be accessible without
unreasonable delay. When CMS evaluated applications for QHP certification for the 2014 coverage year,
they relied on state analyses and recommendations from states like New Hampshire, which have the
authority and means to assess issuer network adequacy. The states are the traditional regulator of health
insurance issuers, and have authority to require additions to networks if requirements of state law are not
met. In this case, the New Hampshire Department of Insurance approved the network as adequate, and
CMS will work with the Department to monitor adequacy during the benefit year.

11
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The Honorable Joseph R. Pitts

1. Please explain the steps a healthcare.gov user should take to determine whether the plans they
are considering include abortion as a covered benefit?

2. In 1303(b)(3)(A) the Affordable Care Act specifies that “A qualified health plan that provides
for coverage of the services described in paragraph (1)(B)(i) [abortion in cases other than rape,
incest or to save the life of the mother], shall provide a notice to enrollees, only as part of the
summary of benefits and coverage explanation, at the time of enrollment, of such coverage.”
Please describe how this notice is provided to individuals purchasing plans through the
federally facilitated exchange website.

3. Rep. Chris Smith (R-NJ) has introduced a bill called the “Abortion Insurance Full Disclosure
Act” (H.R. 3279). The bill would require the exchange to prominently display whether each
plan includes abortion coverage. It also says if a plan includes abortion (and thus charges an
abortion surcharge), the surcharge should be displayed anywhere the price is displayed. Do
you support this legislation?

4. Please provide a list of all plans sold in each state on the federally facilitated exchange. For
cach plan please indicate whether the plan includes abortion as a covered benefit. If the plan
includes abortion, please indicate the circumstances in which abortion is a covered benefit (e.g.
all cases, cases of rape and incest, to save the life of the mother, etc.) In addition, for each plan
that includes abortion in cases other than rape, incest or to save the life of the mother, please
list the amount of the abortion surcharge described in 1303(b)(2)()(II) of the ACA.

Answer to #s 1-4: CMS has not fully examined the legislation you mention, and cannot offer comment at
this time. CMS is committed to ensuring that HealthCare.gov provides the key information consumers
need to make an informed selection from among the Qualified Health Plans (QHPs) available to them.
The Affordable Care Act requires that each plan in the Marketplace include a Summary of Benefits and
Coverage and a link to the plan brochure, where consumers can learn more about which services are
covered. The Affordable Care Act requires plans in the Marketplace to cover the ten essential health
benefits. It is up to the issuer to determine which additional services they cover, and consumers may
always contact issuers with any questions.

CMS did not separately collect information about issuers' estimates of the actuarial value of coverage of
abortion services for which public funding is prohibited. Rather, issuers were directed to include the costs
attributable to abortion services for which public funding is prohibited with costs attributable to non-
essential health benefits to facilitate the accurate display of premium information. Consistent with
section 1303(b)(3)(B) of the Affordable Care Act, specified information including any advertising used
by the issuer with respect to the plan and any information provided by the Marketplace must specify only
the total amount of the combined charges for coverage of abortion services for which public funding is
prohibited and for all other coverage provided by the plan.

5. According to CRS report R41137, “In certain instances, the [premium tax credit] amount may
cover the entire premium and the tax filer pays nothing toward the premium.” In such cases
where the plan purchaser receives a 100% subsidy how does the insurance company collect the
abortion surcharge described in 1303(b)(2)(1)(IT) of the ACA?

Answer: The premium tax credit established under section 36B of the Internal Revenue Code may be
used only to cover or reduce the costs of essential health benefits covered by a QHP. Further, the tax
credit may not be used to cover the costs of abortion services for which Federal funding is prohibited,
consistent with section 1303(b)(2)(A) of the Affordable Care Act.
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As described at 45 CFR 156.470, CMS implemented these requirements by collecting from issuers the
portion of the total rate that is atiributable to essential health benefits, excluding any costs attributable to
coverage of services that are not essential health benefits, including abortion services for which Federal
funding is prohibited. This amount is then used to calculate advance payments of the premium tax credit.
Pursuant to sections 1303(b)(2)(B)(1) and 1303(b)(2)D)(i)(111) of the Affordable Care Act, the issuer of a
qualified health plan that provides coverage for abortion services for which Federal funding is prohibited
must collect a separate, non-subsidized payment from each enrollee of an amount equal to the actuarial
value of these services, which the issuer may not estimate to be less than one dollar per enrollee per
month. Therefore, it is not possible for a consumer to have no out-of-pocket premium responsibility for a
qualified health plan that covers abortion services for which Federal funding is prohibited.

Example: An issuer charges a rate of $100 per month for a particular qualified health plan, of which one
dollar is attributable to abortion services for which Federal funding is prohibited and four dollars are
attributable to other non-essential health benefits. The premium tax credit eligible portion of the premium
is $95, meaning that the maximum amount of premium tax credit a consumer could apply to the plan, if
eligible, is $95 per month. Even if the consumer were eligible for a tax credit of $97 per month, the
consumer remains directly responsible for five dollars per month. On the Federally-facilitated
Marketplace website, the consumer would be advised of his or her out-of-pocket responsibility (in this
example, five dollars) during plan shopping,.

6. For individuals who are eligible for cost-sharing credits, how will plans ensure compliance with
section 1303(b)2)(A)(ii)?

Answer: As discussed at 45 CFR 156.430 and finalized in the HHS Notice of Benefit and Payment
Parameters for 2014, HHS will provide to QHP issuers advance payments and reconciliation payments
based on cost-sharing reductions provided for essential health benefits, which do not include abortion
services for which Federal funding is prohibited, see 45 CFR 156.280(d)(1). Further, in accordance with
45 CFR 156.280(e)(1)(ii), issuers must not use any cost-sharing reductions or advance payments thereof
to pay for abortion services for which Federal funds are prohibited. Instead, claims for such abortion
services must be paid out of the separate allocation account established for this purpose, see

45 CFR 156.280(e)(3).

7. 1Is abortion ever classified as a “preventive service” in plans sold on the federally facilitated
exchanges?

Answer: No.

8. The Affordable Care Act (ACA) departs from the principles of the Hyde Amendment by
allowing federal funding of Exchange plans that cover abortion on demand. Moreover, these
abortion-covering plans will charge a mandatory abortion surcharge. ACA Section 1303
requires the issuer of an Exchange plan to collect “separate payments” from “each enrollee in
the plan:” a “separate payment” in an amount equal of the actuarial value of the abortions for
which public funding is prohibited, and a separate payment in an amount equal to the portion
of the premium to be paid by the enrollee for all other services. Again, from a pro-life
perspective, it is very disturbing that even enrollees who oppose abortion on moral or religious
grounds must make such “separate payments,” but nevertheless the law is the law until the
Congress amends the statute, and the law must be enforced. Moreover, to do otherwise would
leave the “abortion surcharge” as a hidden fee that the enrollee pays without the enrollee’s
knowledge.
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a. With regards to the “Establishment of Allocation Accounts” requirement set forth in
Sec. 1303(b)(2)(B), what guidance has HHS given issuers of plans that will participate in
the individual market in the Federally-facilitated Exchanges for how to comply with this
“separate payment” requirement? Note, this question does not pertain to the
“segregation of funds” requirement set forth in Sec. 1303(b)(2)(C), but rather it pertains
to the “Establishment of Allocation Accounts” requirement for “separate payments” set
forth in Sec. 1303(b)(2)(B). What guidance has HHS given to state Exchanges with
regards to issuers of plans in the respective state Exchange’s individual market with
regards to this “separate payments” statutery requirement? How does HHS intend to
monitor and enforce this “separate payments” statutory requirement?

Answer: Generally, HHS has sought to maximize the flexibility and discretion afforded to State-based
Marketplaces within the parameters established by the Affordable Care Act. Consistent with this overall
approach, HHS has not published specific guidance outlining how State-based Marketplaces should
administer or oversee this specific statutory requirement. However, HHS has specified requirements in

45 CFR 156.280, which apply to issuers of all QHPs, including those in State-based Marketplaces.
Additionally, 45 CFR 156.280(¢)(2) specifically implements the “separate payments” requirement. - State-
based Marketplaces could provide additional direction to their QHP issuers if desired, provided that such
direction is consistent with the statute and implementing regulations. Similarly, HHS recognizes that QHP
issuers participating in the Federally-facilitated Marketplaces may take any of several potential
approaches to collecting these separate payments based on their administrative and business practices,
also provided that such approaches are consistent with the statute and implementing regulations,

b. Again, within ACA Sec. 1303(b)(2)(B), “Establishment of Allocation Accounts,” the
ACA states: “In the case of an enroliee whose premium for coverage under the plan is
paid through employee payroll deposit, the separate payments required under this
subparagraph shall each be paid by a separate deposit.” How does HHS intend to
enforce this statutory requirement in the Federally-facilitated SHOP Exchanges? How
does HHS intend to monitor and enforce this statutory requirement in the state
Exchanges?

Answer: Because thé requirement to collect separate payments and to establish allocation accounts
hinges on the presence of the premium tax credit and cost-sharing reductions, neither of which is
available for coverage purchased through a SHOP Marketplace, the requirements established in

section 1303(b)(2) of the Affordable Care Act and implementing regulations in 45 CFR 156.280
regarding separate payments and allocation accounts do not apply to issuers with respect to their offering
of QHPs through a SHOP Marketplace. With respect to the separate payroll deposit, oversight and
enforcement of this provision will be consistent with oversight and enforcement for the segregation of
funds requirement, with which section 1303(b)(2)(E) of the Affordable Care Act charges state health
insurance commissioners.

¢.  With regards to the “Segregation of Funds” requirement set forth in ACA Section
1303(b)(2)(C), HHS stated in its “Pre-Regulatory Model Guidelines Under Section 1303
of the Affordable Care Act” that “[p]rior to establishment of the Exchanges, the OMB
Circular A-133 Compliance Supplement will be amended to include guidance to assist
auditors of State governments regarding compliance with Section 1303.” Has such
guidance been issued? If not, please explain why.
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Answer: The regulation at 45 CFR 156.280 specifies segregation of funds requirements for issuers to
follow. While separate guidance has not been issued, this regulation serves as a guide for state regulators,

d. 45 CFR 156.280{e)(5)(iii) requires: “Each QHP issuer participating in the Exchange
must provide to the State insurance commissioner an annual assurance statement
attesting that the plan has complied with section 1303 of the Affordable Care Act and
applicable regulations.” The “Pre-Regulatory Model Guidelines Under Section 1303 of
the Affordable Care Act” state that the term “State health insurance commissioner”
includes “the relevant federal official in a given State that does not establish an
Exchange.”

For purposes of the Federally facilitated Exchanges, how. does HHS intend to
monitor that QHP issuers have made a truthful attestation to the U.S,
Government that they have complied with all of Section 1303, including the
“separate payments” requirement set forth in Sec. 1303(b)(2)(B),
“Establishment of Allocation Accounts”?

Answer: HHS expects to employ a number of strategies to ensure that issuers of QHPs in the Federally-
facilitated Marketplaces remain in compliance with QHP certification and other applicable standards,
including applicable requirements in section 1303 of the Affordable Care Act. These strategies include,
but are not limited to, post-certification monitoring, audits, consumer complaints, and technical
consultation and assistance provided by CMS regional office account managers.

For purposes of the state Exchanges, how does HHS intend to instruct the state
health insurance conmmissioners to monitor that QHP issuers have made a
truthful attestation to the state that they have complied with all of Section 1303,
including the “separate payments” requirement set forth in Sec. 1303(b)(2)(B),
“Establishment of Allocation Accounts”?

Answer: Consistent with section 1303(b)(2)(E) of the Affordable Care Act, state health insurance
commissioners, or the appropriate state regulators, are responsible for collecting and reviewing issuers’
plans related to segregation of funds. HHS does not plan to direct state insurance commissioners or other
state officials in their efforts to enforce the requirements of section 1303.

iii.

According to a Politifact report (http://www.pelitifact.com/rhode-
island/statements/2013/oct/23/barth-bracy/anti-abortion-activist-barth-bracy-

says-people-who/), “*The customer is not billed a separate fee,’ Dara Chadwick,
spokeswoman for HealthSource Rl said in an email. The way the system is set
up, the issuer of each plan (an insurance company such as Blue Cross) does not
bill the customer directly. HealthSource RI does. She asserted that another
portion of the law, subsection b(3), prohibits separate billing because abortions
can only be mentioned in the summary of benefits when the person is enrolled.”
Based on this information is HealthSource RI in compliance with the separate
payment requirement? Has your department had any interaction with
HealthSource RI regarding the separate payment requirement?

Answer: CMS does not interfere with decisions undertaken by State-based Marketplaces as long as they
do not violate the Affordable Care Act or its implementing regulations.
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9. HHS indicated that it tends to propose in the future rulemaking to exempt self-insured, self-
administered plans from the reinsurance fee in 2014 and 2015. This would include but not be
limited to multiple employer plans. What is the justification for this carve out? Is it correct that
self-insured plans of any kind currently must pay the $63 fee to the reinsurance program but do
not receive any benefit from the program? Why only exempt a small segment of self-insured
plans from the fee?

Answer: Section 134 1(b)(1)(A) of the Affordable Care Act provides that “health insurance issuers and
third party administrators on behalf of group health plans” make contributions. We believe an appropriate
interpretation of this provision is that self-funded plans that do not use third-party administrators for core
functions such as claims processing are exempt. We intend to propose to modify the definition of
“contributing entity” in future regulations to reflect our revised interpretation.

10. Please identify the dates on which you, your designee, or representatives from H HS, CMS, or
CCIIO discussed healthcare.gov or any of its supporting systems with President Obama or any
other White House official and identify those officials.

Answer: HHS and CMS officials meet and speak regularly with executive branch entities, including the
White House and the Office of Management and Budget.

11. Please provide any materials created or used by you, your designee, or representatives from
HHS, CMS, or CCIIO to brief or discuss healthcare.gov or any of its supporting systems with
President Obama or any other White House official.

Answer: The Department received a document request concerning the development of
HealthCare.gov from the Committee on October 10, 2013, and has been working to provide
appropriate documents to the Committee.

12. Please identify the dates where you or Department officials discussed with the President the
work and progress related to the creation and building of healtheare.gov, the data hub,
exchange subsidy eligibility systems, and related work.

Answer: | frequently attend White House meetings on the implementation of the Affordable Care Act,
including dozens with the President in the last year alone. HHS and CMS officials meet with speak
regularly with executive branch entities, including the White House and the Office of Management and
Budget.



163

The Honorable Greg Walden

1. On August 6 of this year, I sent you along with Secretary Perez a letter regarding a local
Muitiple Employer Welfare Arrangement (MEWA) plan offered by the Chamber of Commerce
in Bend, Oregon, This health plan, which is fully insured and meets all state and federal laws,
including those contained in the Affordable Care Act, serves 2,000 employees in my home
District. However, the plan still has not been approved by the federal government as a multiple
employer organization. With that background, I will make the same request I made in my still
unanswered letter from three months ago: please inform me of the action you plan on taking to
protect this plan or any other similar association health plan, offered to employees by local
businesses in Oregon.

Answer: As you know, all health insurance issuers must comply with rating reforms in the Affordable
Care Act. CMS has provided guidance on how the Public Health Service Act views these arrangements,
and depending on the group size, the issuer will need to comply with Fair Health Insurance

Premiums (Public Health Service Act section 2701) and the single risk pool (Affordable Care Act

section 1312(c)). The issuer can still differentiate this product, for example, by using administrative costs
as a “plan-level modifier” in its pricing calculation. Premiums can be lower, reflecting low administrative
costs, passing savings on to the consumers and keeping premiums down. Although the guaranteed
availability requirement of the Affordable Care Act means that any person who wishes to purchase this
product must be able to do so, the product may be sold exclusively via certain agents. In addition, the
issuer may continue to use target marketing to certain members. By using these flexibilities, a fully-
insured MEWA plan can continue while still complying with the single risk pool requirement of the
Affordable Care Act.

2. In asimilar situation, the employees of a company in my District are members of a Teamsters
union. Their union uses the Oregon Processors Employees Trust for their medical benefits.
Although the trust’s medical benefits for year-round, “Regular status” employees comply with
the Affordable Care Act, their coverage for seasonal employees does not meet the ACA
requirements. The union has informed this employer that they are not going to bring the plan
up to the minimum requirements to comply with the Affordable Care Act, This scenario puts
the business in a difficult situation: violate their union contract or violate the Affordable Care
Act, With 80 seasonal employees who would be forced to purchase insurance through the
exchange, the business would be facing tens of thousands of dollars in fines. What recourse do
you suggest I offer to this business so that they are not forced to violate either union contract or
the health care law?

Answer: As you may know, on July 9, 2013, the Internal Revenue Service (IRS) published

Notice 2013-45 providing for transition relief from sections 6055, 6056 and 4980H of the Internal
Revenue Code. These provisions relate to information reporting for employers and issuers and employer
shared responsibility. Pursuant to that notice, both the information reporting and the Employer Shared
Responsibility Provisions will be fully effective for 2013. In addition, on December 28,2012, IRS issued
proposed regulations on “Shared Responsibility for Employers Regarding Health Coverage”.” That
regulation included proposed rules related to how seasonal employees would be counted for purposes of
the employer shared responsibility provision. If you have additional questions about the application of
employer responsibility provisions, I suggest that you reach directly to the IRS, as they are the Agency
responsible for implementing those provisions.

3 nttp://www.irs, cov/pub/newsroom/reg-138006-12.pdf
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The Honorable Michael C. Burgess

1. While we have heard a lot about the front end problems—like creating an account—isn’t it true
we may not even know the depth of other problems that may come as consumers continue
upstream? What problems would you anticipate in the next few months as more users access
the website and attempt to actually sign-up for plans?

Answer: Unfortunately, the experience on HealthCare.gov has been frustrating for many Americans. The
initial consumer experience of HealthCare.gov has not lived up to the expectations of the American
people and is not acceptable, We are committed fo fixing these problems as soon as possible. As part of
our efforts to improve HealthCare.gov, we’ve established a new management structure, led by a general
contractor, QSSI. This nerve center for technical operations is diagnosing problems and making quick
decisions with developers and vendors to analyze, troubleshoot, prioritize and resolve issues in real time.

This team has put in place enhanced monitoring and instrumentation tools for HealthCare.gov -~
providing us with data that enables us to get a high level picture of what's going on in the Marketplace
application and enrollment process. We are now better able to see how quickly pages are responding, and
measure how changes improve a uset's experience on the site. We're also getting information on which
parts of the application are causing the most errors--enabling us to prioritize what we fix next. We expect
the vast majority of users will be able to successfully enroll through HealthCare.gov by the end of
November.

2. 'We have heard that various companies, contractors, insurers and others had daily contact with
CMS just prior to launch (including conference calls)—were you involved in any of these calls?
If so, who was on these calls and were White House staff involved?

Answer: While I understand that CMS staff worked closely with contractors and issuers, I did not
participate in daily operational calls.

3. When did your pre-launch testing occur as integrated systems? (Also referred to as end-to-end
testing)?

Answer: The FFM eligibility and enrollment system consists of numerous modules. Each module of this
system was tested for functionality. Each interface with our business partners and other Federal agencies
was also tested. Numerous test cases were used to exercise the end-to-end functionality of the system, and
through those tests, CMS was able to identify problems and address them. We know now that we
underestimated the volume of users who would attempt to log onto the system at the same time, and
therefore our testing did not include performance testing at the volume we experienced at launch.

We are encouraged that the Hub is working as intended, and that the framework for a better-functioning
FFM eligibility and enroliment system is in place. By enlisting additional technical help, aggressively
monitoring for errors, testing to prevent new issues from cropping up, and regularly deploying fixes to the
site, we have already made significant improvements to the performance and functionality of the system.
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4. When healtheare.gov launched on October 1, it required people to set up an account, submit an
application, and verify their identity prior to viewing their choice of health plans and costs.
However, we have received word from the contractors involved in creating the website that
there was originally a browsing feature available, but it was turned off prior to October 1. Whe
made this decision? Did you or someone in your office make the decision to turn off the
browsing feature? If not, were you aware that the contractors were told to turn off the
browsing feature?

Answer: Marilyn Tavenner, as the Administrator of CMS, made the decision to disable the anonymous
shopper function in September because the application had performance problems and deficiencies.

5. Do you have a “Plan C” or contingency plan in place if the website is not fixed by November
3907

Answer: Based on our analysis we will have it fully functioning by the end of November. We expect that
the vast majority of users will be able to successfully enroll through HealthCare.gov. However, there will
always be people who don't want to use the website, who would prefer to use a paper application, who
need to speak with a call center or need additional in-person assistance.

We've always assumed that, based on Massachusetts' experience, the initial sign-up would be slow. And
in fact, consumers have until December 15th to enroll for coverage beginning January 1. So while we
don't like the problems we had in October, we do not think it will impact the timeline, because we have a
six-month enrollment, so individuals will stil have four months to apply for coverage by the end of
March.

6. Section 1303 of the ACA sets up a system in which those who enroll in plans that include
abortion will pay an abortion surcharge. Since many Americans do not want to pay such a
surcharge, it is important that consumers are able to ascertain which plans will charge the
abortion surcharge and which will not. I have received reports that consumers are not able to
obtain this information on the healthcare.gov website. What steps are you taking to make sure
consumers can access information about abortion coverage and the possible surcharges?

Answer: CMS is committed to ensuring that HealthCare.gov provides the key information consumers
need to make an informed selection from among the QHPs available to them. The Affordable Care Act
requires that each plan in the Marketplace include a Summary of Benefits and Coverage and a link to the
plan brochure, where consumers can learn more about which services are covered, The Affordable Care
Act requires plans in the Marketplace to cover the ten essential health benefits. It is up to the issuer to
determine which additional services they cover, and consumers may always contact issuers with any
questions.
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The Honorable Steve Scalise

1. How can an individual in Louisiana determine if a health insurance plan includes abortion
coverage? No American should be put in a position where they have to violate their conscience
with respect to their religious beliefs just to comply with the health care law, Will people be able
to determine in a clear way on the federal website healthcare.gov whether or not a plan they are
considering includes coverage for abortion services?

Answer: Because Louisiana has enacted a state law consistent with section 1303(a)(1) of the Affordable
Care Act, no qualified health plan certified to offer Marketplace coverage in Louisiana covers abortion
services for which Federal funding is prohibited. Generally, CMS is committed to ensuring that
HealthCare.gov provides the key information consumers need to make an informed selection from among
the QHPs available to them, The Affordable Care Act requires that each plan in the Marketplace include a
Summary of Benefits and Coverage and a link to the plan brochure, where consumers can learn more
about which services are covered. The Affordable Care Act requires plans in the Marketplace to cover
the ten essential health benefits. It is up to the issuer to determine which additional services they cover,
and consumers may always contact issuers with any questions.

2. Is an issuer permitted to deny or refuse to effectuate enrollment in a qualified health plan when
a qualified individual or employer has been assisted with the submission of an application and
plan selection to a federal facilitated marketplace by an insurance producer if (1) the state
allows insurance producers to enroll applicants through an exchange and (2) the producer has
completed the FFM certification and registration process? If so, why are issuers permitted to
take such action?

Answer: The Affordable Care Act requires issuers to accept all individual market applicants within the
open enrollment period. The small and large group markets are guaranteed issue all year round with
certain exceptions. If a consumer is refused enrollment into a QHP, please have the constituent contact
the state Department of Insurance or CMS.

The Henorable Bruce Braley

1. On April 29, 2013, the Center for Consumer Information and Insurance Oversight (CCHO)
published Set 15 of its ACA Implementation FAQs, which included a section on provider non-
discrimination and Section 2706(a). Unfortunately, the FAQ includes information that is
misleading and inaccurate and that I believe would change the meaning of the law. The ACA
establishes many important patient protections, and provider non-discrimination is one of these
protections of access to care. However, the misleading information in this FAQ only serves to
undermine our efforts to improve access to care, and is contrary to both the language and the
intent of this section of the ACA. Can you please explain why CCHO appears to have weakened
its provision that improves access to care by protecting our nation’s doctors, nurses, and other
licensed or certified caregivers from discrimination?

Answer: The statutory language of section 2706(a) of the Public Health Service Act is applicable to non-
grandfathered group health plans and health insurance issuers offering group or individual health
insurance coverage for plan years (in the individual market, policy years) beginning on or after

January 1, 2014,
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Until any further guidance is issued, group health plans and health insurance issuers offering group or
individual coverage are expected to implement the requirements of section 2706(a) using a good faith,
reasonable interpretation of the law,

The Departments will work together with employers, plans, issuers, states, providers, and other
stakeholders to help them come into compliance with the provider nondiscrimination provision and will
work with families and individuals to help them understand the law and benefit from it as intended.

The Honorable Bill Cassidy

1. Numerous actuaries and health care policy analysts have expressed concern that the new health
insurance premiums will be far more expensive for young and healthy individuals than paying
the individual mandate tax/penalty. This could dissuade them from not going on the
Obamacare exchanges. Now that the majority of the individual market has been eliminated due
to the new mandates and requirements of the health care law, many of these people will have no
place to get health insurance policies if the health policies become unaffordable on the
exchanges. Given the chalienges Obamacare has faced since its rollout, it is disingenuous to
argue that there is not a possibility of adverse selection in the exchanges. Thercfore, what is the
Administration’s plan to provide health insurance to individuals if there is adverse selection in
the exchanges and the health care policies become unaffordable?

Answer: One of the things we’ve learned since the start of Open Enrollment on October 1 is that the
demand for affordable health coverage is very, very high. And, in fact, a new Commonwealth Fund
survey confirms just how eager Americans are to purchase coverage through the new Health Insurance
Marketplace. The survey found that Americans across our country are aware of the Marketplace and plan
to shop for affordable coverage. Some of those who are the most eager to purchase affordable coverage
happen to be young, healthy adults. In fact, according to this study, one in five visitors to the
Marketplace during the first month was age 19 to 29. A majority of all survey respondents (nearly

60 percent) say they are committed to shopping some more for a plan in the Marketplace and checking
out their eligibility for financial help.

The Honorable Gus Bilirakis

1. The Affordable Care Act has cost-sharing limits that are designed to protect consumers,
including limits on deductibles of $2,000 for an individual and $4,000 for a family, in addition to
the annual out of pocket maximum. Unfortunately, regulatory guidance issued by CMS has
allowed insurance companies to ignore these statutory limits in order to meet the actuarial
values of the metal tiers. As a result, we have seen many deductibles at the bronze and silver
levels of more than $5,000, which as you know create barriers to accessing care. Could you
please share why HHS is allowing these plans to ignore the deductible limits set forth by the
faw?

Answer: Deductible limits apply to the small group market only. The HHS Final Regulation on standards
related to essential health benefits implements the deductible provisions described in section 1302(c)(2)
of the Affordable Care Act for non-grandfathered health insurance coverage and qualified health plans
offered in the small group market, including a provision implementing section 1302(c)(2)}(C) so that such
small group market health insurance coverage may exceed the annual deductible limit if it cannot
reasonably reach a given level of coverage (metal tier) without exceeding the deductible limit. As you
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know, there is often a tradeoff between deductibles and premiums, and higher deductible plans tend to
have lower premiums, making them more affordable for consumers,

2. Individuals suffering from rare diseases or complex medical conditions need plans that provide
a comprehensive provider network that includes multiple specialists required to manage and
treat these conditions. These patients need to be able to easily search the Marketplace to find
plans based with these in-network specialists. Explain the actions you are taking to ensure that
enroliees have the necessary search tools to easily review a plan’s network offerings and identify
the providers included in that network?

Answer: HealthCare.gov includes a function that allows consumers to preview plans without creating an
account. Consumers can simply click and see the qualified health plan’s summary of benefits and
coverage, the online issuer provider network, and a list of covered prescription drugs. CMS will continue
to post additional consumer materials on appeals and other consumer rights created by the Affordable
Care Act in the future. )

We encourage consumers to be informed shoppers, and to shop for the coverage that best fits their needs.
In addition to shopping online through HealthCare.gov, consumers can seek the assistance of agents and
brokers or a Navigator to assist with network questions.

3. Thear of reports of Exchange networks being narrower than traditional commercial insurance.
Does the Administration have data on how many dectors and hospitals are included in a typical
plan? What are the minimal requirements for the provider network?

Answer: Federal regulations at 45 CFR 155.1050 and 45 CFR 156.230 set forth network adequacy.
requirements for all Marketplaces. A QHP issuer must maintain a network that is sufficient in number
and types of providers, to assure that all services will be accessible without unreasonable delay.

4. Can you comment on a NY Times article highlighting how many Americans in rural
communities have few options in the Exchange? In my home state of Florida there are only one
or two insurance companies participating in the Exchange in §7% of our counties, Nearly a
third of our counties have only one option available.

Answer: The problem of rural and medically-underserved areas is a long-standing issue. We recognize
the unique concerns of rural America, and the Affordable Care Act is working to help. Rural areas have
fewer potential customers, fewer providers, and fewer issuers. This can result in limited

competition. The Affordable Care Act has specific policies designed to encourage competition and lower
premiums for Americans across the Nation, including Americans in rural areas.

First, the Marketplace encourage competition and choice by allowing Americans to easily shop and
compare plans based on premiums, benefits, and cost-sharing. Many insurers are competing to offer
plans in the Marketplace because they are interested in insuring new customers who are drawn to the
lower-cost plans thanks to the premium tax credit.

Overall, about a quarter of the insurers proposing to offer individual plans in the Federally-facilitated
Marketplace are new to the individual market. On average, consumers can choose from about 50 health
plans in the Federally-facilitated Marketplace and 95 percent of Americans live in areas where there are at
least two insurance companies in the Marketplace. We expect the number of insurers participating in the
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Marketplaces will continue to grow over the next several years as consumers and the country become
accustomed to the Marketplaces.

Second, CO-OPs, which are operating in 22 states, are offering new, consumer-oriented competition. For
example, in their CO-OPs, they have provided consumers with a third choice in insurance companies. In
Maine, the CO-OP provides Mainers with a second option in a market with very few issuers. In Nevada,
the CO-OP provided a fourth choice.

The Affordable Care Act also calls for multi-state plans, administered by the Office of Personnel
Management, to expand consumer choice in markets. Over 150 Multi-State Plan options are available
through the Marketplace in 30 states and the District of Columbia.

The combined effect of the Affordable Care Act has increased competition and has helped premiums be
about 16 percent lower than the premium level implied by earlier CBO estimates.®

Finally, besides increasing competition, there are many parts of the law that help lower premium rates for
every American, including the rate review and medical loss ratio programs.

5. 'When Arkansas submitted its waiver for Medicaid expansion, the budget neutrality agreement
that you approved says it would cost exactly the same amount to cover someone under
Medicaid as under an Exchange plan. But the waiver says it will show improved access because
rates are higher for Exchange plans that for Medicaid.

a. Could you explain the process of.finding this waiver budget neutral?

Answer: Because these individuals could otherwise be eligible for Medicaid absent the demonstration,
we examined the best available data to estimate a reasonable per member cost for individuals in the
demonstration. This is consistent with how we determine budget neutrality for other Medicaid

section 1115 demonstrations, We do not allow the state to accrue or spend any savings attributable to this
population.

b. Did CMS actuaries run any analyses of this waiver?

Answer: Consistent with the process used for section 1115 demonstrations, the demonstration proposal
was reviewed by a Federal Review Team with reviewers from various entities within Federal
Government. The Office of the Actuary does not serve on the Federal Review Team.

¢.  GAO has previously questioned HHS's budget neutrality agreements as actually -
increasing federal costs. Can you explain what steps were taken to ensure this, unlike
other waiver approvals, won’t increase costs on federal taxpayers?

Answer: As indicated in our response to GAO’s latest report on this issue, we believe our budget
neutrality methodology is appropriate. Our review of the Arkansas waiver was consistent with how we
have determined budget neutrality for other Medicaid section 1115 waivers covering the new adult group.

23



170

d. How did CMS reconcile the fact that Arkansas originally projected Medicaid expansion
under FFS to cost $3,900 per person, but says in the waiver that now it will cost $5,666
per person.

Answer: We are not familiar with the $3,900 analysis, but the estimates used in the budget neutrality

analysis for the demonstration were developed in a way that is consistent with how we determine budget
neutrality in other Medicaid section 1115 waivers.

Attachment 2—Member Requests for the Record

During the hearing, Members asked you to provide information for the record. For your convenience;
relevant excerpts from the hearing transcript regarding these requests are provided below.

The Honorable Marsha Blackburn

1. Would you please submit a detailed accounting of exactly what has been spent on
healthcare.gov?

Answer: From enactment of the Affordable Care Act through September 30, 2013, HHS has obligated
$490 million for Marketplace IT, and of that amount has spent $230 million. This includes the
Healthcare.gov website, and all of the systems and services that support enrollment through the
Marketplaces, such as the data services hub and the Federally-facilitated Marketplace IT systems. During
that same time period, HHS has obligated approximately $175 million in other IT costs necessary to
support the Marketplace IT systems, such as cloud computing and enterprise identity management.

The Honorable John D, Dingell
1. What can we do about insurance companies that are cancelling policies?

Answer: The Affordable Care Act provided an opportunity for insurance companies to maintain
grandfathered plans as long as they want to in the future. These grandfathered plans may, but do not have
to, comply with many of the market reforms included in the Affordable Care Act. Since enactment of the
Affordable Care Act in 2010, many issuers have continued to renew employers’ grandfathered plans
under this provision. Additionally, issuers that renew plans prior to January 1, 2014, are generally able to
renew those plans without having them comply with the new protections that take effect for plan or policy
years beginning on or after January 1, 2014.

We encourage individuals who do receive a notice that their policy will be discontinued to shop on the

Marketplace and review their coverage options. Some individuals may find they qualify for tax credits
and/or cost-sharing help to make coverage more affordable.
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The Honorable Ralph Hall

1. How much has the Administration spent on the exchanges in total; not just healthcare.gov but
all of the exchanges?

Answer: From enactment of the Affordable Care Act through September 30, 2013, HHS has
obligated approximately two billion dollars on Marketplaces, and of that amount has outlaid
$741 million.

The Honorable John Shimkus

1. Who made the decision to quote anyone 49 years old and younger to be quoted as a 27 year old
and anyone 50 years and older to be quoted as a 50 year old? When was this decision made?

Answer: We had always envisioned window shopping as a tool that would be a part of HealthCare.gov at
some point, however we chose to prioritize other functionality in order to be ready for an October 1
launch. We did include a list of plans and pre-tax credit examples of premiums on the homepage of
HealthCare.gov day the site launched, and later rofled out our plan preview tool that allows consumers to
see this information by entering some basic information about themselves and the coverage they are
looking for. Consumers visiting the site are told that their rates may differ based on their individual
circumstances and can call the Marketplace for more specific information. We plan to enhance this
window shopping functionality in the coming months to provide consumers with additional information.

2. When you go on the Federal Exchange, will an individual be able to determine if a plan includes
abortion coverage or not? Can you provide for the committee the list of insurers in the Federal
Exchange who do not offer abortion coverage as part of their package?

Answer: CMS is committed to ensuring that HealthCare.gov provides the key information consumers
need to make an informed selection from among the QHPs available to them. The Affordable Care Act
requires that each plan in the Marketplace include a Summary of Benefits and Coverage and a link to the
plan brochure, where consumers can learn more about which services are covered. The Affordable Care
Act requires plans in the Marketplace to cover the ten essential health benefits. It is up to the issuer to
determine which additional services they cover, and consumers may always contact issuers with any
questions.

The Honorable Joseph R. Pitts

1. In the Washington Post, on October 21, there was an article that said about a month before the
exchange opened, a testing group of 10 insurers urged agency officials not to launch the site,
because it was riddled with problems. Please provide the names of those that these insurers
spoke to. Did HHS respond to the insurers’ recommendation to delay the launch?

Answer: As we stated even before HealthCare.gov launched, this is a complex project, and as with any
farge scale IT project, we expected there to be bumps in the road at launch. However, we did not
anticipate the degree of problems with the system. Given the initial user experience, we now know that
we underestimated the volume of users who would attempt to log onto the system at the same time, and
therefore our testing did not include performance testing at the volume we experienced at launch.
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Additionally, the Federal Marketplace is comprised of distinct pieces of functionality that, together, make
up the full integrated system--plan management, eligibility and enrollment, and financial management.
CMS prioritized essential functionality to be live on October 1 to ensure that consumers would be able to
apply for eligibility and select a plan. Other functionality will come online over time. This is a complex
project with a short timeline -- and as such issues were prioritized to meet the October 1 launch date.

The Honorable Lee Terry

1. Do you have data on how many people in the United States have tried to enroll in a plan
through healthcare.gov? Do you have any data on how people have tried to enroll but, because
of the problems, have not been able to accomplish that?

2. @have reached out fo our State insurance commissioner and Governor and found out they have
ne data about Nebraskans who have either tried to enroll or have enrolled. Would you please
provide those numbers?

Answer #1 and #2: We will be releasing enrollment numbers for the Federally-facilitated Marketplace
and the state-based Marketplaces once a month for the preceding month.

The Honorable Mike Rogers

1. Has any end-to-end security testing been conducted since healtheare.gov went live on October
1? Are there end-to-end security tests run after every new piece of code is put in?

Answer: CMS protects the FFM through intensive and stringent security testing, CMS conducts
continuous anti-virus and malware scans, and monitors data flow and protects against threats by denying
access to known bad internet protocols and actors. Additionally, we conduct two separate types of
penetration testing on a weekly basis. The most recent penetration testing showed no significant findings.
Also on a weekly basis, CMS reviews the operation system, infrastructure, and the application software to
be sure that these systems are compliant and do not have vulnerabilities. Vulnerabilities are often
mitigated immediately on-site, and re-tested to ensure the strength of our systems’ security.
Vulnerabilities that cannot be mitigated immediately are tracked using the system’s plan of action and
milestones which provides a process for assigning responsibility, allocating resources, and identifying
specific milestones and completion dates. For the FFM, we conduct Security Control Assessments on a
quarterly basis, which is beyond FISMA requirements,

The Honorable Michael C. Burgess

1. Would you please provide us with the number of people who have been able to enroll on the
telephone?

Answer: There are four ways to enroll in the Marketplace: online, using in-person assistance, a
paper application, or over the phone. Consumers who wish to apply by phone can call our call
center 24 hours a day, seven days a week. Customer service representatives can work with them to
fill out there application, receive their eligibility determination, talk through plan options, and
enroll in a plan. Consumers have flexibility on how they would tike to complete the application
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and enrollment process. For example, they could choose to start their application on the phone and
finish their application online at a later time or start with a paper application and then enroll ina
plan through the call center. Because many consumers may ultimately use more than one of the
four pathways to-enroll, it is difficult to classify an enrollment as having occurred only over the
telephone.

The Honorable Gregg Harper

1. During the hearing, we shared a copy of a CGI slideshow from October 11, discussing technical
issues that must be addressed within the Website. On page 8 of that slideshow, CGI
recommended that CGI and CMS have a review board to agree on which issues can technically
be solved and which sheuld be politically solved. Will you find out for us if such a review board
was done and if any decisions were made on political reasons or any other reasons?

Answer: Yes. An existing CMS Change Control Board (CCB), which was established early in the
program for managing system change requests, was streamlined to be an integrated Marketplace CCB that
addressed both operations management and systems changes. This CCB has been instrumental in
prioritizing and determining which set of issues (i.e., change requests) should be worked on and become
part of the system defects resolution process and enhancement implementations. In addition, the QSSI
general contractor has instituted daily reviews with CMS and CGI since they were brought on board to
drive the prioritization, resolution, and release scheduling for critical defects.

The Honorable Adam Kinzinger

1. Where is HHS getting the money to pay for these fixes? Is it coming from other HHS accounts?
Have you used your transfer authority to move money from non-ACA pregrams te pay for the
cost of implementing the President’s health care program? If so, from which programs have
you drawn money to help with the fix that’s not ACA-related?

Answer: Currently, CMS is funding Marketplace efforts through its appropriation for Program
Management and the Nonrecurring Expenses Fund. In Fiscal Year (FY) 2013, HHS used a number of
resources at its disposal to ensure sufficient funding for implementation of Marketplaces, including the
Secretary’s Transfer Authority. The Department notified Congress on its use of the Secretary’s transfer
authority, which is similar to authority existing in other agencies, and allows for transfer of funds
appropriated in an appropriations act for unanticipated needs. For instance, the Department also used the
Secretary’s transfer authority to provide CMS funding for the 1-800 Medicare call center when call
volumes increased significantly under Medicare Part D implementation. The Department has also used
the authority in previeus years to fund programs such as the Ryan White AIDS Drug Assistance Program
and the Administration for Children and Families Office of Refugee Resettlement assistance for
unaccompanied alien children.

27



174

The Honorable Gus Bilirakis

1. The New York Times wrote the following: “Project managers at the Department of Health and
Human Services assured the White House that any remaining problems could be worked out
once the web site went live, but other senior officials predicted serious trouble and advised
delaying the rollout.” Please provide the names of the officials that gave you the advice that
there were serious problems.

Answer: While HHS officials did expect there might be glitches in HealthCare.gov’s operations on
October 1, I was not advised to delay the rollout of HealthCare.gov. CMS Administrator Tavenner
decided in September that certain functions of the website, such as the Spanish language website, the
SHOP website, and the window shopping feature, not go live on October 1. The hope was that delaying
these functions to focus on the core functions of HealthCare.gov would alleviate some of the anticipated
glitches upon launch, HHS staff did not anticipate the magnitude of the functional and capacity problems
seen upon HealthCare.gov’s October 1 launch.
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