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Overview
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What is an Exchange?

Electronic marketplace

• Individuals

• Small groups

Offer choice of plans

Establish common rules

Provide customer information

• Tools on price, quality, & networks
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Overview

American Health Benefit Exchanges

• Individual coverage

SHOP Exchanges

• Small Business Health Options Program

• Small business (1-100 employees)

• State option to limit to 1-50 until 2016

• State option in 2017 to allow large groups in 
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State Options

May Combine Exchanges

• Individual and group

Inter-State/regional exchanges

• Approved by each State

Subsidiary exchanges

• Each serving distinct geographic area

• At least size of geographic rating area
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Overview

State established by 1/1/2014

• HHS to establish Exchanges if State fails

• HHS determination by 1/1/2013

Government or non-profit agency

• May contract with vendor

• Vendor cannot be insurer or affiliate

Financially self sustaining by 2015

• User fees, assessments, other mechanisms

May 18, 2011 Copyright Thomas D. Bixby 2011 7



Overview

Consult with stakeholders

• Educated enrollees

• Small business representatives

• State Medicaid officials

• Advocates for enrolling “hard to reach populations”

Publication of costs

• Licensing, regulatory and other fees

• Administrative costs

• “Monies lost to waste, fraud, and abuse”
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Multi-State Plans

Multi-State plans

• OPM administered (similar to FEP)

• Offer at least 2 plans in each Exchange

• No competitive bidding, but . . .

• OPM negotiation of loss ratio, profits, premium

Blue Plans

• OPM must include non-profit

• OPM may include group affiliated by “common 
use of a nationally licensed service mark”
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Exchange-Offered Plans

• State-licensed, certified by Exchange

• Provides “essential health benefits”—at least 
two packages

• Same rate:
• In or out of Exchange

• With/without agent/broker

Qualified Health Plans

• Alone or in conjunction with QHP

Stand-alone dental benefits
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Benefits

• HHS essential health benefits

• Four levels of coverage
• Bronze (60% of full actuarial value)

• Silver (70% of full actuarial value)

• Gold (80% of full actuarial value)

• Platinum (90% of full actuarial value)

Standardized benefits

• State must pay costs

State-mandated benefits
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Benefits

• Cannot exceed HDHP amounts

• Adjusted for inflation

• $5,950/$11,900 (2010)

• Group deductible no more than $2,000/$4,000

Cost sharing amounts

• Same manner as in large employer market

Mental health parity
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Benefits

• Individual market only

• HDHP deductible + 3 primary care visits

• Only for < age 30 or hardship

Catastrophic plan

• QHPs must offer

Child-only plan
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Exchange Functions
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Exchange Functions

Certify/Decertify QHPs 

Operate Web Portal 

• Standardize comparative information

• HHS model template

Assign QHP ratings

• Relative price & quality

• By level of benefits

Medicaid, CHIP, & other Program eligibility
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Exchange Functions

Provide uniform summary of benefits

Consumer assistance toll-free number

Electronic calculator

• Determine cost of coverage accounting for:

• Premium tax credit

• Cost-sharing reduction
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Exchange Functions

Individual mandate exemptions

IRS information

• Individual mandate exemptions

• Individuals w/o employer coverage

Employer information

• Individuals w/o employer coverage

Navigator program
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Exchange Functions

Enrollee satisfaction survey

• HHS administered survey

• Exchange to include results on Portal

Open enrollment periods

• Initial 

• Annual

• Special (similar to Medicare Part D)

Report Exchange performance metrics
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State Considerations

Making Exchange mandatory

Applying requirements outside of Exchange

Role of agents/brokers

Mandated benefits

Active/passive role of Exchange
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Regulatory Authority
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Regulatory Authority

• Marketing restrictions

• Network adequacy

• Accreditation on quality measures

• Use of quality improvement strategy

• Use of uniform enrollment form

• Use of standard format for presenting options

• Being in interests of qualified 
individuals/employers 

Certification of QHP 
subject to: 
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Regulatory Authority

• QHP must justify any rate increase

• Prominently post of website

• Exchange to consider in certifying QHP

Rate increases

• Specific out-of-pocket costs to enrollee

• On-line and alternative means

Cost-sharing 
transparency
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Regulatory Authority

• Provide Exchange, HHS, DOI, & Public
• Claims payment policies & practices

• Financial disclosures

• Enrollment & disenrollment data

• Data on claims denied 

• Data on rating practices

• Out-of-network cost-sharing & payment

• Other information determined by HHS

• Plain language

Coverage transparency
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Regulatory Authority

• Effective 1/1/2015

• Hospitals > 50 beds, must:
• Use patient safety evaluation system

• Implement discharge education, counseling, & 
planning program

• Other providers must:
• Implement HHS quality mechanisms 

QHP provider contract 
limitation
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Exchange Examples:

HHS Model Template
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Exchange Examples:

Massachusetts Connector
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Exchange Examples:

Utah Exchange
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Blue Cross Blue Shield Association

2010 Lawyers Conference
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