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Early innovator grants

• $241 million granted to 7 states

• Kansas, Maryland, New York, Oklahoma, Oregon, 

Wisconsin, consortium of states led by U of 

Massachusetts Medical Center

• Technology developed must be reusable and 

transferable

• Provide models to help other states establish their 

exchanges quickly



Kansas

• In 2009, Kansas received a $40.3 million HRSA grant to 
improve their eligibility system

• In 2011, Kansas received $31.5 million to integrate eligibility 
services for Medicaid/CHIP with a new health benefit 
exchange.

• Have already designed and received bids for their eligibility 
KMED (Kansas Medical Eligibility Determination). Open 
enrollment begins fall of 2013.

• Executive sponsors include Kansas Insurance Department, 
Kansas Health Policy Authority, OMB, CIO, Governor’s office.

• 17 additional state FTEs and between 20-40 contractors

• The State will host the Eligibility system and the vendor will 
host the Exchange as a Software as a Service application



maryland

• $6.2 million for an Exchange to be built onto their 

existing Eligibility system

• Governance to be a new state agency

• Using a non-profit IT vendor



oregon

• Has multiple boards for governance and authority

• Building both Eligibility and the Exchange

• Budgeted $46.5 million in year one and $49.7 million 

in year two

• Uses a total of 141 FTEs



Massachusetts

• Governing board is a quasi-public agency consisting 

of 11 members: Directors of Finance, Medicaid, 

Insurance, State Employees, and seven 

stakeholders and experts from the private sector.

• $30 million annual operating budget with 46 full-time 

FTEs

• Offers one Gold product, two Silver, and three 

Bronze



https://www.mahealthconnector.org/portal/site/connector/


Utah

• Under the Governor’s Office of Economic 

Development with an advisory board of stakeholders 

and experts

• $600,000 appropriation and 2 FTEs

• In 2010, it offered 146 plan options for 436 enrollees

• Eligibility system is being replaced in a multi-state 

effort including Minnesota, West Virginia, Tennessee 

and Ohio



http://www.exchange.utah.gov/


wisconsin

• Total cost estimated at $49.6 million with $42 million 

exclusively for the exchange and the remainder for 

Medicaid and ancillary functions

• Innovator Grant award of $37 million

• Solution transferability – 2 paths: direct technology 

transfer and conceptual system transfer

• 18 FTEs

• Wisconsin has a history of sharing systems



https://access.wisconsin.gov/access/


https://exchange.wisconsin.gov/exchange



