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DEDICATION & Acknowledgements

			I considered trying to name everyone that was involved in the HealthCare.gov project but I feared that I would somehow leave someone out, not to mention that it would probably number in to the thousands of names. 

			All the people that dedicated their life to making October 1st happen know who they are and the role they played in one of the most complex and large-scale initiatives in the history of US health care. Many continue to devote their lives to keep the Insurance Marketplaces operational and available to millions of people as their conduit to healthcare coverage and going into the sixth open enrollment period for 2019. Whether you were or still are at the federal level, state level, local level, private sector, or contractor, it doesn’t really matter because you all were in it together, focusing on delivering for day one and thereafter—fixing, stabilizing, and adjusting all that takes place year-to-year, release-to-release. It is a never ending 24/7/365 operation that demands dedicated and committed people. From my perspective at the federal level, I can honestly say that almost no one came to the organization because of pay or position—nearly everyone I’ve encountered considered this work as a once in a lifetime opportunity. I’ve even had staff that took tremendous salary cuts from their well-paying jobs outside of government just to be able to be part of a noble and meaningful effort. 

			This book is dedicated to all the people that stepped up to meet the October 1, 2013 challenge and those that continue to work in ensuring people have access to healthcare coverage.
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			Preface

			Throughout my career at the Centers for Medicare & Medicaid Services (CMS), I’ve been fortunate to work on many exciting and meaningful projects. During my first fifteen years, the experience I gained from being in the center of the storm prepared me to step away from CMS and become a part of a new chapter in the continuing saga of the US health care system. From late 2009 to the launch of HealthCare.gov on October 1, 2013, I felt I was being tested daily on my intellectual stamina, emotional endurance, and ability to take blow after blow. 

			No matter how many times I fell down or was at my wits end struggling to come up with a way to continue towards the objective of the Healthcare.gov launch, I had to get back up and figure out how to get through another day; not so much for myself, but for the collective “we” who would benefit from a new way of making healthcare coverage available in our healthcare landscape, especially for those who needed it most. Being a leader in the effort meant I had to show resilience and persevere without losing sight of the objective.

			Yes, I knew there would be significant challenges that would seem insurmountable. I foresaw online, real-time enrollment in health care coverage, with all the underlying and necessary foundational pieces, as not just being a new user experience, but also very complex, making it more challenging to understand for the average uninsured applicant. This was exacerbated by a “big bang” implementation rather than a phased approach, resulting in a far less than perfect launch. But, on a more personal level, launching the program under these circumstances by the established date of October 1, 2013 meant that we could never go back; no retreat, no pause, no reset to rethink another solution.

			 To get started, we focused on the most basic, fundamental aspect of Healthcare.gov: enrollment. Enrollment means that the consumer must have the ability to choose from an array of health plans that are available in their area and then process the appropriate information to get them enrolled. Once we could get this first step done where people and families were enrolled in coverage, the next logical steps are to accommodate those applicants that encountered issues and improve the experience of an online enrollment process. 

			Getting to October 1st with a functioning product, where the prior years of work was converging on that single date, meant that we were all racing to the starting line, not the finish line. In large scale programs, including the Insurance Marketplaces, systems do not stay static; no software is ever perfect when it is released because the underlying business needs that it supports is continuously evolving.

			Prior to the launch, several of my team members, both federal staff and government contractors, commented that I should write a book given the grueling effort to make progress day-to-day. We all laughed about how to best tell the story; whether to include moments where logic and reason were suspended, but somehow, we took the most illogical and unbelievable circumstances and made it work, including schedule changes, rearranging the sequence of priorities based on politics, issuing policies without any details, not allowing technical information to be shared openly to stakeholders—the list goes on and on. 

			I contemplated taking on the task of telling a story that has dozens of angles, perspectives, subtext, and more importantly, to help others comprehend the experience by setting the proper context in which all this happened. Context always matters because it helps explain why things happen the way they do, no matter how illogical it may seem when you replay the events. Particularly in a different context, such as after the fact, superimposing selected events, without the constraints and urgency, contributed greatly in shaping the outcome. 

			When I was the Chief Technology Officer at CMS, my team and I would conduct lifecycle reviews in which project teams would present their plans for design, development, testing, implementation, and operations. The forum is called the Technical Review Board (TRB) and it continues to exist in CMS today as an effective checkpoint to ensure standards and best practices are adhered to and will not jeopardize the entire enterprise. These reviews were conducted “tabletop” style in which the main artifact used PowerPoint presentations where architectural renderings, data flows, interfaces, etc. are all diagrammed from a conceptual level down to the detailed implementation level. 

			In conducting these reviews, I often remarked that “everything works in PowerPoint.” These reviews, while necessary, can only ponder the theory of how it will work when deployed as an integrated system and not the reality of what will happen upon deployment—theory versus reality. I hope to convey how they were very different in the planning and execution of Healthcare.gov by October 1st and that the best of intentions, knowledge, and experience still must meet the expectations and edicts set largely by the Legislative Branch, Judicial Branch, and Executive Branch between 2009 and 2014.

			INTRODUCTION

			During the month of November 2013, much of my time was spent meeting with congressional committee staffers to be interviewed and deposed, working with various Department of Health & Human Services (HHS) staff to coordinate messaging prior to going to the Hill, and preparing for and testifying before congressional committees on issues about the status of HealthCare.gov. Republican committee staffers loved to ask the same questions, just worded differently, to try and catch me off guard and see if I would provide inconsistent answers. I had to balance delicately between being honest and truthful on the one hand, and patient and accommodating on the other, since the atmosphere was more like a “guilty until proven innocent” interrogation.

			Being deposed by staffers and testifying before Congress is extremely intimidating even in the best circumstances. After the first two to three engagements, I settled in and realized that whatever anyone wanted to ask and however they asked it, my responses would be always truthful and consistent. That’s because I was one of the few people who had been with the Insurance Marketplace program from before the passage of the Senate version of the ACA bill to the October 1, 2013 launch.

			The term “Insurance Exchange” was originally used in the Senate version of the bill that later became known as the Patient Protection and Affordable Care Act (PPACA, or as most refer to it as, ACA). The term “Insurance Marketplace” is synonymous with “Insurance Exchange,” but the former was widely used starting in 2012 in marketing and promotional efforts to build public awareness of the impending change to how most insured people would purchase health insurance.

			I was in a unique position of being able to explain the events that took place and how things unfolded for this unprecedented change in US health care. How did I get here? What had transpired to that point in time? To maintain my perspective, I’d replay the key events that ran in serial or in parallel. Those events helped me answer the barrage of questions from the friendlies and not-so-friendlies on the panel.

			Since I was a member of the executive branch representing the work done on the Insurance Marketplace program, in all the backroom sessions and testimony open to the public I was poked, prodded, and insulted as part of this great initiative. But in my mind, I knew I was there because we had done something remarkable. Most reasonable people in nonpolitically dramatized circumstances would agree—in principle at least—that expanding access to health care coverage is good public policy and not some dastardly government deed to subversively try to help people have access to health care. We had begun to change the American health care system—and creating an online platform for people to use in signing up for coverage was only the beginning. 

			Rather than feeling only the pressure and stress of having to answer for the messy rollout, I decided to embrace these inquisitions into HealthCare.gov. I began to think of the appearances before Congress as a privilege and opportunity to take a stand for the work that hundreds, if not thousands, performed to launch the program in spite of the extreme constraints placed on the project. 

			There is never a spot in your career where you say to yourself, “Hey, one day, I want to be in the hot seat testifying before a congressional committee.” Yet there I was, doing exactly that. As I sat there, I had to continually ask myself: “What is the risk?” Was it a personal risk, or was it a risk to the current presidential administration? Ultimately, I found it was a risk to both. 

			The sessions I’m referring to were intended to capitalize on the very messy and public rollout of HealthCare.gov and to further fan the flames of criticism of the ACA, commonly known as Obamacare. I was the deputy chief information officer (CIO) for CMS at the time, working with my closest advisors to design the architecture of the systems behind HealthCare.gov.

			It is indeed the natural behavior of an investigative body to dig up names and challenge the people before them in their tribunals. That is what was going on when I was being grilled with questions by the chair and Republican members of the House Committee on what many of us in the executive branch fondly refer to as ogre (a derivation of OGR, or Oversight and Government Reform). We needed to maintain our humor in the face of what we considered a senseless investigation.

			Beyond humor, we also needed to be prepared. We didn’t walk into the tribunal cold; we had weeks of preparation. We might have been put through the grinder, but we were already aged and seasoned before that process began. With so many interested parties, including some who set out to attack it from the start, we knew what a super-political controversy the national health care rollout entailed. 

			Now that all is said and done, I want to set the record straight—to tell my part of the story. That is why I decided to write this book.

			The Big Picture

			Those moments when I and my work were on trial might seem like a low point to anyone who doesn’t understand the big picture. Instead, they represented a position of strength—defending what I consider was one of the greatest and noblest efforts in implementing a much-needed public policy change, and being a part of the effort overseeing the technical implementation of what may be the most challenging endeavor in the history of the US health care system, was indeed a privilege.

			I was the government’s principal senior executive leader for the technical implementation of the ACA’s Insurance Marketplace program, which later became more commonly referred to as HealthCare.gov. While most refer to HealthCare.gov as “just a website,” few knew what was behind the centerpiece and public interface of President Barack Obama’s historic health care legislation. Many of those against the act, Mr. Issa included, referred to all of ACA as “Obamacare,” as if labeling a major piece of legislation with the name of its progenitor would fuel the disdain of people who do not agree that health care should be a right in this great country. 

			Beyond all the stories told to date, this book is about my perspective built on years of public service that led to the launch of HealthCare.gov, and on providing a first hand account of what it takes to launch such an initiative in hopes of dispelling the notion that government cant get things done. Granted, my book is part memoir—again, a chance to set the record straight. Yet, it is also a way to show the value and personal reward of a life dedicated to public service within the framework of a democratic government.

			It is about making our world a better place through increased access to health care for all Americans, an issue that continues to be debated.

			My book has several goals, and is aimed at:

			
					anyone interested in the ACA who has kept up with the news and continues to have interest in information about what can be learned for future endeavors of similar complexity and scale; 

					the average person who understands how technology, when properly applied, can be extremely beneficial, but can’t reconcile why, in situations like HealthCare.gov, it can be so mishandled. So often in very large scale, complex initiatives, technology isn’t the source of the problem but is the easiest to shine a spotlight on to illustrate what went wrong. For this audience, I hope to significantly broaden the ability to holistically examine and understand the range and depth of all the issues involved in implementing a complex program; 

					the hearts and minds of stakeholders within the technology field along with its opinion leaders, from bloggers to journalists. I want to help this group understand what appeared to go wrong and where government can be made more efficient when it comes to implementing technology; 

					anyone involved in large-scale projects, in the public or private sector, struggling to make forward progress in an atmosphere of chaotic decision making and seeking assurances that they are not alone in their experiences; and

					public servants who have wearily adopted a “no good deed goes unpunished” outlook on how much positive change they can personally lead and influence in a public service environment that does not encourage taking calculated risks, when so often that’s exactly what’s needed. 

			

			Ultimately, this book is an ode to the concept of public service and what can be accomplished by government when it seeks to help people—an issue that continues to resonate for America, regardless of who is in power—and to fuel the belief that it only takes a small handful of people to create positive change in the world we live in.

			In our case, despite the challenges, the public “good” that we set about to create was put in place as promised, although it was far from perfect. Still, I want to let everyone, regardless of political party or public or private sector affiliation, know how the process can be made more efficient. I’m certain that looking behind the scenes with the curtains pulled back will reveal the truth behind the headlines. Telling the story from my perspective will allow you to understand what it means to be committed, to embrace your own fate as part of the commitment, to remain focused while maneuvering through uncertainty, and to stay true to what you know in your heart and mind to be the best course in the journey. In my case, that journey was to implement the provisions of the law, to the best of my ability, so that people who qualified to be covered under ACA had a means to enroll in health care coverage.

			Damage Control: Managing the Message

			At the time the HealthCare.gov launch was being challenged, I was with CMS, an agency within HHS. 

			While the standard chain of command was that I reported at the agency level, several layers of senior people at HHS were involved during the hearings, including the department’s general counsel, assistant secretaries, legislative affairs personnel, and the like. 

			Each of these groups wanted to advise me on how to best answer questions. The preparation was no different from being deposed by an attorney as part of litigation—I was reminded of what I needed to say and how I should say it. 

			First and foremost, of course, is telling the truth. Congressional committees have subpoena powers, along with being both judge and jury. If you are held in contempt or caught lying to Congress, you can be jailed. In the midst of all the “training” to be consistent in providing truthful answers, I was told: if given the choice of admitting you are lying or admitting you are stupid, always say you’re stupid. That pragmatic piece of advice was a wakeup call about how serious the situation was.

			But in going through the preparation processes, I discovered that those around me were positioning for the lowest risk to themselves. Each group wanted to highlight different levels of detail, some more technical, others more policy. They helped me prep in each area of their concern, not so much because they were worried about my future, but because they were worried about the future of the process, the organization, and the administration. General counsel and department staff were not helping me prepare because they were genuinely concerned about my destiny. Rather, they were tactfully shaping testimony so that I did not conclude the hearing in a way that resulted in additional people being subpoenaed. The objective was to curb the witch hunt tactics the committee was accused of.

			Make no mistake: there were some very good people in the process. A few with the CMS Office of Legislation were my “tour guides” every time I went to the Hill. They were quite helpful and accommodating in informing me about how the process worked. They were cheerleaders of a sort, escorting me to the Hill and giving me moral support beyond their duties. In contrast to those who tended to maintain a safe distance while feeling me out for what I was going to do, that handful of friendlies understood that I was genuinely trying to do my job. So they shared with me the etiquette and protocols I needed to ensure that my voice was heard. 

			It Took More Stamina to Speak for the Work Than to Do the Work

			In the months preceding the October 2013 launch of HealthCare.gov and for several months afterward, I had been through three hearings, accompanied by multiple prep sessions, backroom depositions, and meetings with certain Congressional representatives and their staff. The first, in July 2013, I was tasked to accompany Marilyn Tavenner, our administrator at the time, to a hearing. I served as a support person, sitting next to her at the hearing to help answer questions. 

			These hearings have a specific etiquette that might be a mystery to anyone watching them on television on CNN or C-SPAN. Basically, anyone with a nameplate in front of them is in the hot seat. In the first row behind the hot seat are the people to ask for immediate advice, and additional support people sit in the rows behind them. 

			Despite the support and seeming regimentation, the process is still one involving an unknown, something you must go through to truly understand. It’s like bungee jumping for the first time; there’s a safety mechanism, but you don’t know what it feels like until you make the jump. The only thing you know is that if something goes wrong, it’s a long way down. You have faith that the rope will bring you back up to safety.

			Yet each time, it does get easier. With each subsequent hearing, you have a sense of what it is like, including which interested stakeholders have their own best interests in mind versus those considering yours. But you must take that first leap into the unknown to get there.

			With me, there was always some level of fear in what I would say, because it is in my nature to communicate with people and help them understand what’s going on. So I was constantly coached to be more conservative in what I would offer up. I also had a reputation not only for speaking my mind but also for being a little irreverent. Case in point: Todd Park, who at the time was the reigning chief technology officer (CTO) for the federal government—and was also a close ally and collaborator tracking the progress and issues of the federal IT efforts for the Insurance Marketplaces—often joined me in meetings with other top officials at the Office of Management and Budget (OMB). We’d all gather in a room and they’d grill me with questions, which were more focused on technical issues that paled in comparison to other burning issues with policy development and lack of clarity and guidance on business requirements. After one such meeting, Todd gave me some advice: “Two things,” he said. “One, try not to be so indignant when you’re answering questions. And two, you should try to answer the question people ask you, not the question that you think people should be asking you.”

			That might have seemed like good advice in the OMB context, but I had real work to do to solve problems unique to the Insurance Marketplaces, of which, in my mind, were higher priorities than to listen to people giving good advice, but good in the specific context they were referring to. I was constantly being summoned to answer questions and to explain what was actually involved in implementing something much more complex and on a scale unlike what many people tried to equivocate with using their experiences. Questions came from stakeholder communities ranging from Congressional Committees, OMB staffers, industry associations, and other federal and state agencies. While some were quite substantive and to the point in identifying what was needed or missing in how we were sharing information, many other questions were all over the place with analogs that really were not apples-to-apples comparisons—questions comparing running a tech start-up, local government setting up 211 hotlines for reporting potholes, and managing a gaming platform launch, to name a few. While I appreciated the sharing of experiences, I sensed that these were not bidirectional conversations about good ideas. Nor did the most of the people offering advice appreciated the full range of constraints that very few understand about the lengthy and labyrinthine process by which the government notifies the public of its policy intentions. That process includes publication of draft and final regulations and solicitations of public comments. Those are not so much from private citizens but rather mostly from affected industry organizations and businesses, such as insurance companies in the case of the ACA. 

			The constraints also included the Federal Acquisition Regulation (FAR), agency local procurement policies, mountains of technical debt—the accumulation of previously implemented short term solutions that no one ever went back and optimized for the long term—that exists in every agency, and integration challenges where capabilities needed for new programs collided with existing legacy systems, data, processes, and operations. We were charged to build an online, real-time eligibility and enrollment system with significant integrations with legacy data and systems owned by the Internal Revenue Service (IRS), the Social Security Administration (SSA), the Department of Homeland Security (DHS), the Department of Defense (DoD), the Department of Veterans Affairs (VA), and several other agencies, as well as with every state’s Medicaid and CHIP programs, the state insurance commissioners, and hundreds of insurance companies that are licensed by each state to “issue” policies that provide health care coverage—and it all had to be coordinated to produce a “world-class experience” for consumers. No one had ever tackled such a task. No one had ever even witnessed anything with that level of detail, called for everything from policy translation at all legislative levels, to requirements that could actually be given to people to design and develop systems, to choosing the right technologies to architect and integrate in order to engineer and implement a solution.

			Keep in mind that one of the major tasks I was expected to perform was to answer any questions levied by anyone who had a legitimate stake in the effort. Since that was one of my core job functions, I was more than happy to explain to any level of detail necessary to help others understand the challenges. But when questions asked were clearly from an ill-informed perspective—and regardless of how tactfully I tried to help someone arrive at their own revelation of what was at hand—I often felt like I was dealing with a five-year-old asking, “but why, but why, but why?” So I got a little indignant when I had to keep answering the same questions over and over with reworded answers. 

			A great example is a question I was asked by the first director of the Office of Consumer Information and Insurance Oversight (OCIIO) after having put together a draft budget, a five-year outlook of the costs of systems—enrollment, payment, financial management, and others—to stand up the Marketplace for all the states. “Why does the IT cost so much?” he asked, which I answered by explaining the breakdown of each system—what it did, the types of data it handled, the level of security and privacy implications, and so on. But no matter how many times I explained it, he couldn’t understand the numbers, because he couldn’t fathom the pieces that were involved. It was like trying to explain how health insurance really works in the United States to someone who has never had health insurance coverage. 

			Finally, I got to where, in answers to his questions about any particular detail, I would just read back the key points of the legislation that called for it, such as calculation of advance premium tax credits (APTCs) or the need to verify against federal authoritative sources. Since I was citing nontechnical aspects of the requirements referred to in the law, I was speaking his language. Even though my answers still didn’t adequately describe the IT costs, he became more comfortable that my answers were at least staying in his realm of comprehension, since we were no longer speaking about technology. While I don’t want to come across as harsh or arrogant, I try to meet people halfway by trying to comprehend what I do not know or understand. I either do my homework or at least take a leap of faith that the person who is trying to explain something to me knows what they’re talking about. When there’s no give and take and the conversation moves entirely to one person’s comfort zone, there’s small chance of truly understanding the issues.

			People seek answers to their questions because they want a greater level of comfort to understand how things are going. But they ask the questions within their frame of experience and knowledge, and when they hear things they don’t recognize, it makes them uneasy. Rather than trying to meet you halfway, they begin to dig in more, and then they feel almost like not cooperating. Caution had to be exercised when dealing with senior, high-level policy people who were politically affiliated. They were not in their positions to tackle all the problems of the health care system, but rather, they were laser-focused on the established political agenda and on executing that agenda—that was their top priority. 

			In many cases, the political agenda uncovered various inefficiencies and other established priorities that had been in play for many years—for example, the fifty-plus years of established Medicare and Medicaid policies, systems, and operations and their interdependencies. Trying to implement a new national-scale, complex program with tremendous interdependencies on top of what already existed in the US health care landscape created significant challenges to established priorities, resources, commitments, and of course, any previously made, less-than-optimal decisions. 

			Trying to explain how the political agenda and priorities of the day had to balance with what already existed was a delicate conversation to have. How do you create appreciation for the risk created by the “disruption” of a new program to existing agency operations without sounding unsupportive of the new program? 

			When the Republicans resoundingly won the House majority in the 2010 midterms, the OCIIO and its programs were moved to CMS. From the perspective of CMS, there was great concern over how to feed another hungry mouth when it didn’t even have enough resources (budgets, people, facilities) to fulfill its responsibilities under the ACA. On the surface, there was full cooperation to find the necessary resources to make some forward progress, but beneath the thin layer of cooperation and support were some Herculean struggles to adequately fund contracts, hire the right people, and determine who would make the call on trade-offs between Medicare, Medicaid, and Marketplace programs. It’s one thing to inform the senior executives that run the agency that new priorities have been determined. It’s another thing to battle the inertia that exists from institutionalized processes that were not created to be highly adaptive to rapidly changing circumstances—namely budgeting, contracting, hiring, and publishing regulations, which all move at their own levels of urgency.

			When you are part of a new program with wide-reaching implications across numerous major federal agencies and programs, the first reaction is rarely a welcome with wide-open arms and offers of immediate assistance. No. You’re a new zebra with different stripes, and every other member of the herd is concerned about the unknown nature of the new arrival. Everyone wants to know what they’re going to lose by having this new member around. In fact, your efforts can be branded as risky and threatening to the cultural norms. 

			That is how the entire ACA and its more than four hundred sections were distilled down to “Obamacare.” The goal was to equate anything bad with the law to President Obama. For example, the federal Data Services Hub (DSH) that my team and I developed to fulfill a key missing aspect of federal authoritative data sources, which were limited in their real-time capabilities—such as being used for eligibility verification during an online consumer session—was generally met with skepticism and fear. While that had not been done before in the context of national-scale online enrollments, it was certainly necessary given that the alternative was to access the data in non-real time, which would kill the entire proposition. It would seem the concept would be embraced, especially by those who clearly understood the problem at hand. Rather than all the participating agencies and OMB jumping in and collectively owning the concept, for at least the entire first year it was generally referred to as “Henry’s Hub”—as if to ensure the personal branding would allow for participation from a safe distance if anything were to go wrong and someone at the top demanded to see who came up with the idea. With my name as part of the concept, obviously that wouldn’t be anyone else. Trust me, when that kind of thing happens, it doesn’t happen because people are appreciative of such a novel idea. It happens as a matter of managing one’s own risk exposure. 

			Similarly, I was given wild titles like “project manager for HealthCare.gov” or “the architect for Obamacare” by people trying to categorize and understand the boundaries in which I operated. When leading an effort of great magnitude, it isn’t just about the work you do in directing staff and contractors; half of the work clearly is managing upwards and across the universe of stakeholders. You have to be very resilient, know who you are, and command the truth to keep from tripping over yourself. If there’s any crack in your armor, they’re going to try to exploit it. Clearly, I wasn’t just designing, architecting, or managing resources and delivering the Marketplace program. I was also required to be the voice and the resource of knowledge and information about how things transpired. 

			CHAPTER 1

			
A MIND FOR PROBLEM-SOLVING

			My path has long been one of public service, but it was serendipitous at first. When I reflect back, I think about the opening scene of “Forrest Gump,” where all that is onscreen is a feather floating in the wind, waiting to land somewhere, only to move again with every breeze. You might believe you are making the decisions about your destiny, good, bad or otherwise, but something is carrying you along the way. 

			One component of that unseen force toward public service was the concept that there’s a natural binding social fabric that evolves when people agree to accomplish things that serve more than just their own needs. That sense of evolving for a greater good is a powerful attraction for many, and sometimes it isn’t obvious that it is the force that drives them. Think of people who work in law enforcement, first responders, and so many other noble professions in which people run toward danger rather than away from it. Sometimes that force is subtler and manifests as a desire to nurture others to realize their own calling—educators or people who work with others dealing with daily challenges come to mind.

			I grew up in a very close-knit family that felt that drive. My father taught physical education and was more of the active type, while my mother taught art and piano and was more of the artistic type. We lived with my maternal grandparents in a house where art flourished, as my grandmother was a teacher of Ikebana, the Japanese art of flower arrangement. In that house, I was constantly exposed to people who were not true relatives, but were close friends treated like relatives and given titles of endearment such as “uncle,” “aunt,” “brother,” and “sister.” My family was a part of the community, always extending themselves socially and intellectually, which helped teach me to appreciate diversity and to be a more open and receptive person when working with people. 

			Through my maternal grandfather, I was also exposed to public service at an early age. My grandfather was a government public servant, an elder statesman to whom people often turned to for advice. In our home, he was the enforcer of etiquette and manners, and when I was around him, I always had to follow protocol, be very respectful, and speak only when spoken to. Through those experiences, I learned to understand my surroundings and the context in which I was more mindful of others around me and what kind of situation I was in.

			People who work in public service generally have social and nonsocial events, meeting large numbers of other people. In this sense, I was carried by the wind at an early age, meeting many people, realizing also what it was to be of service to others and to help people from the position of government. At the time, I did not realize that the best thing in life is to be in service of others, yet it was always in the background, a concept programmed into me from childhood. 

			Along with an innate desire to serve, I’ve always had a problem-solving nature. Even as a child, I was attracted to complex problems. I liked to disassemble things and figure out how they worked. I always got in trouble because I’d take apart everything in the house and then put it back together. So it stood to reason that anytime something was broken, it was likely because of something I had done. 

			Those two pieces of my personality would serve me well in the role that I undertook as part of the HealthCare.gov rollout. It also helped that part of me is always feeling and sensing the world around me and trying to figure out what makes life interesting, while another part of me is more about the hardline, physical realities of science, engineering, project schedules, and costs when it comes to managing resources and people. It’s a funny blend, but one that helped me make some very tough decisions in very extreme circumstances. 

			The floating feather demonstrates how even through sheer self-determination, few individuals arrive at a particular point in life all on their own. Other things are always acting on us to help shape who we are, who we become. The idea that service to country and people was something that could fuel my motivation while also being a rewarding experience revealed itself to me as I was trying to figure out what to do. Many people have a moment in their lives making choices not because they know what they want to do, but because they know they need to be on a different path.

			When you are floating around a little too much, society makes you feel like you’re wandering aimlessly. I did a little of that until I ultimately decided that I would benefit from a disciplined and structured organization, which led me to enlist in the Navy in 1984. The military provides an abundance of hands-on training in a variety of skills, everything you need to know in support of the “mission.” The experience is fast paced, a process where you are always acquiring new knowledge and each individual with a role to play in service to something greater than any single individual.

			A Military Education—Turning Abstract into Practice 

			Military service progressively teaches how to handle more responsibility by going from academics to practice very quickly; practice is what—as much as possible—keeps people safe in the military. So much of dealing with public policy is a little abstract, but someone has to figure out how to turn that abstraction into real physical ways of implementing programs—and having been through military training that forces you to quickly adapt the academics to a real-world situation helps in that regard. 

			To do that, military training puts you directly into the environment you are being prepared for. For example, firefighting is not learned only in the classroom. Instead, after the classroom portion of the training the military throws you, along with a firefighting team and equipment, into a room simulating the lower decks of a ship with diesel fuel lit under you. Suddenly you’re standing in the middle of a thousand-degree fire learning how to put it out. That kind of realism coupled with the theory of firefighting aboard a ship helps you better understand the possibilities of a situation. The experiential side of military training gives a sense of extreme realism not always seen in civilian life, providing you a direct, first hand glimpse in to how good or how bad something can be. 

			The first five years of my military career, I served as an avionics technician on the aircraft carrier USS Enterprise. My job was to troubleshoot and repair malfunctioning avionics—systems such as navigation, anti-submarine warfare, radio communications, radar, infrared cameras, and electronic countermeasures used by various aircraft deployed with the carrier. Understanding how to fix massively complex avionics equipment on board an aircraft carrier that sometimes cruises nonstop for three months straight at sea means you have to do your part in knowing how to be self-sufficient in maintaining maximum mission-capable status on all the operating aircraft. In order to achieve that, you have to ensure that everything in the supply chain is fully optimized so you have the right specifications, parts, documentation, and absolutely every last detail addressed. 

			As a result, the Navy taught me the practice of “integrated logistics,” which I have applied in many other aspects of my career, especially in always having full knowledge of the supply chain and backup plans, and in just being resourceful and anticipatory of all possible conditions in order to mitigate as many as possible under my control.

			But especially in operations, things don’t always go as intended. Servicing an aircraft in the Navy requires an awareness of and familiarity with the entire assembly of the aircraft, including all of its internal and external support systems, and even the aircraft carrier itself—a vessel that is handled by nearly six thousand officers and crew members. Each has a respective role to play in an operationally intense environment where the combined skill sets and experience hold top-down and bottom-up views of integrated systems that work together to serve the mission of the Navy. In this environment, an avionics technician armed with years of classroom and hands-on experience is expected to always properly troubleshoot and fix problems regardless of the situation. For instance, even though billions of dollars are spent on integrated logistics to ensure the availability of everything needed to sustain a carrier-based aircraft in the middle of the ocean, sometimes that system doesn’t accommodate first-time kinds of problems. So one learns to be very resourceful in very dire situations—the same skills needed to fix the systems and data problems in health care programs. 

			In short, the Navy provided what was essentially a “full life cycle” view and first-person experience, from basic training to survive on a ship and at sea, to the theory, design, and engineering of the equipment that I worked on, to connecting with the real-world aspects of maintaining aircraft aboard an aircraft carrier. That holistic macro-to-micro experience of the interdependencies involved in producing the intended result of a mission that I was an integral part of provided me with the knowledge, awareness, and confidence to be able to take something from an idea to implementation and everything necessary in between to support the implementation.

			To this day, I still retain the strong desire to grasp the big picture. I want to understand it well enough to align all the necessary pieces and dependencies in order to deliver an intended outcome. In the case of the ACA, the big picture was so much more than what was debated and attacked as “Obamacare.” 

			Being part of an aircraft carrier’s operational intensity served me well in a 24/7 health care environment that required immediate action to fix, repair, and mitigate when an issue arose—in essence, doing whatever it took to achieve the minimum necessary to start and continue the operation and be ready to handle the next series of issues. Resourcefulness, appreciation for the possible, perseverance, and commitment are the lessons that carry forward, and in many ways, came from a truly trial-by-fire set of experiences that provided me the strength to weather the most difficult situations. Taking on the goals of the ACA seemed a natural next step in my somewhat internally guided, somewhat serendipitous journey to be part of something much bigger than myself.

			Transitioning from Sea Duty to Shore Duty

			After five years serving as an avionics technician aboard the USS Enterprise, my sea duty service requirement was met and it was time to transition to shore duty. I spoke to a Navy detailer whose duty was to ensure the Navy’s needs were met first while providing me with options on the job and location I might have in a shore-based assignment. I wanted to move from the West Coast to the East Coast to be closer to my parents in New York, but in 1989, the military began downsizing, and coast-to-coast changes were costly and tougher to arrange. So I transitioned to shore duty, first taking a nearly yearlong assignment to attend “C” school for intermediate avionics in Millington, Tennessee. After that, I took an assignment as a member of a hybrid Navy and civilian “reliability and maintainability” team stationed at the Naval Air Warfare Center in Lexington Park, Maryland. I worked alongside civilian engineers and staff from the Integrated Logistics Program Office who were managing the avionics suite transition from a fleet of C-130 aircraft to a fleet of Boeing 707 aircraft. Being stationed in southern Maryland allowed for me to frequently visit my parents in New York and to settle into a more stable schedule to start a family. 

			Finally, after ten years in the military, I decided it was time to move on. That was a momentous year: I graduated summa cum laude with a bachelor’s degree in economics from St. Mary’s College of Maryland, my first daughter, Grace, was born, and I decided to transition from the military into government employment. A number of people tried to convince me to stay in the military, reasoning that with another ten years of service I could retire. But to me, that meant another ten years before I could start another life. I also didn’t want to go back out to sea now that I had started a family. It was an extremely difficult decision to make, because after investing ten years and to a great degree being comfortable and familiar with the “military family,” it was quite scary to step outside of that predictable comfort zone and shift into an unknown future. 

			I eventually applied for and was offered a position as a health insurance specialist at the Health Care Financing Administration (HCFA) in the summer of 1994, and I accepted the offer to start as a GS-7, which is an entry level pay grade in the Division of State Systems in the Medicaid Bureau of the Health Care Financing Administration (HCFA), which in 2001, was renamed the Centers for Medicare & Medicaid Services (CMS).

			Experience Lays the Groundwork

			Rick Friedman was the director for the Division of State Systems and the person who hired me after a phone interview. For the next ten years, I worked under Rick and learned how to better communicate and build relationships within CMS, with other federal and state agencies, and health care industry associations. While I greatly appreciated his hands-off style in letting his staff find the best ways to solve problems, every so often that appreciation turned to frustration, because achieving any level of change meant breaking down institutional barriers myself, which really benefitted me in the long run in terms of self-sufficiency. Rick’s “light touch” management style allowed me to learn, participate, engage, and lead various interesting efforts undertaken by the division. From 1994 to about 2004, I was involved in many interesting projects, including: driving wide adoption of health care electronic data interchange (EDI) standards, Y2K independent validation & verification (IV&V) efforts to ensure readiness in the state Medicaid programs, and building a grassroots effort to bring enterprise architecture (EA) practices to how states planned and executed their technology investments. The latter of these, the Medicaid IT architecture framework (MITA), has matured to become a key part of how states are funded for their IT projects and measured for their alignment with the MITA principles. 

			Rick’s style of managing stakeholder expectations, his approach to getting people to engage, listen, and participate, and his ultra-smooth, eloquent delivery of information had a strong influence in how I managed myself in various situations as a representative of the federal government. For instance, I learned to be highly sensitive to senior state-level executive’s time when I was standing in “regulator” shoes and trying to get them to accept the federal government’s policy and direction—particularly when there was significant skepticism that the government would add value beyond approving funding for the state to award IT contracts and conduct day-to-day operations, but also to know when to stand my ground in executing my obligations as a regulator. 
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