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 How other state exchanges are faring
 What challenges they are facing; how are they responding

 Degree of success in enrolling customers

 Smoothness of IT operation
 Problems with information input

 Tax Credit calculations

 Oversight committee(s) Legislative vs. Executive
 Roles, projects, meetings

 Selection of leaders/Board/ Legislative oversight

 Federal roles in compliance / intervention
 Record of violations or penalties

 Integration with Medicaid

 Fiscal sustainability

 Summary / conclusions …



 14 State-based Exchanges/Marketplaces

 3 Federally-supported Marketplaces 
(Considered State Based [SBE]; negotiated in 2014 for NM, 

NV, OR)

 7 State-Partnership Marketplaces

 27 Federally-facilitated Marketplaces
(3 of these states run SHOP only: MS, NM, UT)

 Source: NCSL research; www.cms.gov/CCIIO/Resources/Fact-Sheets-and-

FAQs/state-marketplaces.html

http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/state-marketplaces.html


Health Insurance Exchange Structures 2015

NM is state-run w/ federal site + state SHOP

Interactive version at

www.ncsl.org/default.aspx?tabid=21388

http://www.ncsl.org/default.aspx?tabid=21388
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Comparing State-Based Exchanges



Source: Kaiser State Health Facts – unofficial est. of potential enrollees   as of 2/11/2015

Enrollment by the Numbers: State-Based

Location Marketplace Type

Individuals who 

have Selected a 

2015 Marketplace 

Plan

Estimated # 

of Potential 

2015 

Marketplace 

Enrollees

Percent of 

Potential 

Marketplace 

Population 

Enrolled

California State-based Marketplace 1412200 3245000 0.44

Colorado State-based Marketplace 140327 571000 0.25

Connecticut State-based Marketplace 109839 224000 0.49

Dist. of Columbia State-based Marketplace 18465 33000 0.57

Hawaii State-based Marketplace 12625 55000 0.23

Idaho State-based Marketplace 97079 217000 0.45

Kentucky State-based Marketplace 106330 261000 0.41

Maryland State-based Marketplace 120145 458000 0.26

Massachusetts State-based Marketplace 140540 385000 0.37

Minnesota State-based Marketplace 59704 275000 0.22

Nevada Fed-supported State-based 73596 256000 0.29

New Mexico Fed-supported State-based 52358 156000 0.34

New York State-based Marketplace 408841 1246000 0.33

Oregon Fed-supported State-based 112024 324000 0.35

Rhode Island State-based Marketplace 31337 73000 0.43

Vermont State-based Marketplace 31619 45000 0.70

Washington State-based Marketplace 160732 503000 0.32



Location

State-Partnership
Marketplace Type

# of Individuals 

who have 

Selected a 2015 

Marketplace 

Plan

Estimated 

Number of 

Potential 2015 

Marketplace 

Enrollees

Percent of 

Potential 

Marketplace 

Population 

Enrolled

Arkansas State-Partnership Marketplace 65684 254,000 0.26

Delaware State-Partnership Marketplace 25036 48000 0.53

Illinois State-Partnership Marketplace 349487 954000 0.37

Iowa State-Partnership Marketplace 45162 225000 0.20

Michigan State-Partnership Marketplace 341183 689000 0.49

New Hampshire State-Partnership Marketplace 53005 104000 0.51

West Virginia State-Partnership Marketplace 33421 106000 0.32

: State-Partnership
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 Colorado: A model for others!

 Mass.: On the Field at Fenway Park…

 Conn.:  Included broadcast 

“advertising in English and Spanish,

major and ethnic newspapers, billboards, and posters in 

convenience stores, clinics, beauty salons and barber 

shops.”

Storefronts; Outdoor events

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.politico.com/story/2013/01/states-struggle-with-how-to-sell-their-exchanges-85982.html&ei=8aM6VcOwG8ujsAXdg4GoDg&bvm=bv.91665533,d.b2w&psig=AFQjCNEy_wxTDH5Yn4DKknL3h4O5mZ-hyA&ust=1429992816253054
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.politico.com/story/2013/01/states-struggle-with-how-to-sell-their-exchanges-85982.html&ei=8aM6VcOwG8ujsAXdg4GoDg&bvm=bv.91665533,d.b2w&psig=AFQjCNEy_wxTDH5Yn4DKknL3h4O5mZ-hyA&ust=1429992816253054
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Structure Examples: 

Exchanges Reporting to Legislatures
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Integration of Exchanges & Medicaid 
(Example: New Mexico)
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HHS Regulations, Guidance, HHS Regional 

Office, State Liaisons, NCSL Resources



Long-Term Revenue Source to
Fund Marketplace Operations States Additional Info

Assessment only on plans 
offered through the marketplace1

California, Hawaii, Idaho, 
Massachusetts, Minnesota, 
Nevada, Oregon, Washington

Washington instituted an additional $4.19 

PMPM assessment on marketplace carriers to 

supplement its share of the state’s existing 2% 

premium tax.

Broad-based assessment on 
plans inside and outside of the 
marketplace2

Colorado, Connecticut, District 
of Columbia, Kentucky, 
Maryland

Colorado is assessing a $1.25 PMPM fee on 

all plans offered inside and outside of the 

marketplace in addition to a 1.4% assessment 

only on marketplace plans, as well as using 

revenue from other sources.

State appropriations only New York

Long-term financing mechanism 
not finalized

Source: Commonwealth Fund 
Report “

New Mexico, Rhode Island, 
Vermont

Vermont is temporarily funding its marketplace 

through June 2015 through its State 

Healthcare Resources Fund, which is funded 

through an insurer assessment, employer 

assessment, and other revenue streams. Rhode 

Island is using federal grant funds while 

developing a sustainability plan.

Examples: State Fiscal Sustainability
State-Based Marketplace Financing Mechanisms for Individual Marketplaces*
* This table reflects state-based marketplace decisions for individual marketplaces as of October 15, 2014, for policy or plan years beginning on or after January 1, 2015. Some states are using 

multiple funding sources.
1 Oregon and Washington State also have broad-based assessments on insurers selling both inside and outside of the marketplaces. However, Cover Oregon and the Washington Health Benefit 

Exchange retain the assessment only from the plans sold through the marketplaces.
2 Kentucky and Maryland applied an existing assessment on insurers throughout the state to marketplace operations. PMPM is per member per month.
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Connecticut Exchange: Selling its Model



The Future of Insurance Reform:  

Emerging Issues and State Flexibility
• Essential Health Benefits (EHB) benchmark framework

• How will states adjust benchmark plans for 2017?

• Adequacy of provider networks

• Fewer levers to affect premiums – network design remains

• State pushback against “narrow” networks?  

• Transparency

• Insurer data is critical to assessing consumer experience

• E.g., EHB, network adequacy

• Will States move ahead with implementation of transparency requirements?

• Nondiscrimination

• Will States take further steps to limit discriminatory benefit designs?

• External events will matter; e.g. King v. Burwell 

Source: Kevin Lucia, NCSL Webinar, 
Apr. 24, 2015





(Health Insurance) Network Innovation

Source: NCSL Webinar 4/24/2015: adopted from slide by Leanne Gassaway, V-P, State Affairs, AHIP







Source: CMS memo of 11/4/2013
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The 2015 Supreme Court Case: 



 In 2017, section 1332 of the ACA invites states to find alternative 

ways to meet the coverage goals of the law while staying within its 

fiscal constraints.

What May Be Waived?
States may propose alternatives to “four pillars” of the ACA
:

 Benefits and Subsidies. States may modify the rules governing 
covered benefits, as well as the subsidies that are available through the 
marketplaces. 

 Marketplaces and Qualified Health Plans. States may replace their 
marketplaces or supplant the plan certification process with alternative 
ways to provide health plan choice, determine eligibility for subsidies, 
and enroll consumers in coverage.

 The Individual Mandate. States may modify or eliminate the 
requirement.

 The Employer Mandate. States may modify or eliminate the 
requirement.

“1332” Innovation Waivers: 
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mailto:Dick.Cauchi@ncsl.org
http://www.ncsl.org/healthreform

