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2013 Regular Session     The Florida Senate  

 COMMITTEE MEETING EXPANDED AGENDA 

   

    SELECT COMMITTEE ON PATIENT PROTECTION AND 
AFFORDABLE CARE ACT 

 Senator Negron, Chair 

 Senator Sobel, Vice Chair 

 
MEETING DATE: Monday, February 4, 2013 

TIME: 2:00 —5:00 p.m. 
PLACE: Pat Thomas Committee Room, 412 Knott Building 

MEMBERS: Senator Negron, Chair; Senator Sobel, Vice Chair; Senators Bean, Brandes, Flores, Gibson, 
Grimsley, Legg, Simmons, Smith, and Soto 

 

TAB BILL NO. and INTRODUCER 
BILL DESCRIPTION and 

SENATE COMMITTEE ACTIONS COMMITTEE ACTION 

 
 
 

 
This will be a joint meeting with the House Select Committee on PPACA (Patient Protection 
and Affordable Care Act) 
 
 

 
 
 

 
 

 
Overview of Exchanges and State Options 
 

 
Presented 
        

 
 
 

 
     Brian Webb, Manager Health Policy and Legislation 
     National Association of Insurance Commissioners (NAIC) 
 
 

 
 
 

 
 

 
Current Florida Insurance Marketplaces 
 

 
Presented 
        

 
 

 
     Rose Naff, Chief Executive Officer, Florida Health Choices 
 

 
 

 
 
 

 
     Rich Robleto, Executive Director, Florida Healthy Kids Corporation 
 
 

 
 
 

 
 

 
Federally Facilitated Exchanges 
 

 
Not Considered 

 
 
 

 
     Representative of the Center for Consumer Information & Insurance                    
     Oversight, U.S. Department of Health and Human Services 
 
 

 
 
 

 
 
 

 
Panel Discussion on Health Insurance Exchanges 
 
 

 
Presented 
        
 

 
 
 

 
Public Testimony 
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BRIAN WEBB 

 

Brian Webb is the Manager of Health Policy and Legislation for the National Association 

Insurance Commissioners (NAIC).  The NAIC represents the insurance regulators in all 50 

states, the District of Columbia, and 5 U.S. territories. 

 

Before joining the NAIC, Brian worked on Medicare and Medicaid policy for the BlueCross 

BlueShield Association and, prior to that, was the Assistant Vice President for Legislation for the 

then-Federation of American Health Systems (FAHS).   

 

Brian began working in Washington, D.C. on health care policy in 1988 as a legislative aide for 

Congressman Bill Thomas.  After six years with Congressman Thomas, Brian worked five years 

in California Governor Pete Wilson’s Washington, D.C., office as health and welfare aide and 

Deputy Director.    

 

Brian Webb has a masters degree in Public Administration from the George Washington 

University and a bachelor's degree from BIOLA University in California. 

 

 



Affordable Care Act: 

Exchanges 

Brian Webb 

Manager of Health Policy and Legislation 

National Association of Insurance Commissioners 



        2010 2011 2012 2013 2014 2015 2016 2017 

Temporary High Risk Pool Program 

Immediate Reforms: 

•No Lifetime Limits 

•Restricted Annual Limits 

•Restrictions on Rescission 

•First Dollar Coverage of Preventive Services 

Medical Loss Ratios with Rebates 

 2010 2011 2012 2013 2014 2015 2016 2017 

Exchanges 

Subsidies 

Individual/Employer Mandates 

Market Reforms 

•Guaranteed Issue 

•No Pre-Existing Condition Exclusions for Adults 

•Rating Rules 

•Essential Benefits Plans 

•No Annual Limits for Essential Benefits 

Risk Adjustment 

•Extended Dependent Coverage 

•Internal/External Review 

•No Pre-Existing Conditions for Children 

•Disclosure of Justifications for Premium Increases 

Individual Market Reinsurance 

Program & Risk Corridors 

Temporary Reinsurance  Program For Early 

Retirees 

Co-Op Plans & Multistate Plans 



 Exchanges: 

 Applications for State-Based Exchange were due:  

 Dec 14, 2012 

 Secretary decision on applications by January 1, 2013 

 Application for Partnership:  Feb 15, 2013 

 Carriers begin submitting applications: March 28, 2013?? 

 State recommendations: July 31, 2013 

 Exchange sales begin October 1, 2013 

 
 Proposed Market Rule Gives States 30 Days to Request: 

 Family Tiers; Rating Areas; Age Ratio; Age Curve; 
Tobacco Ratio 

 Merging of Small Group and Individual Markets 



 Market Reform Regulations 
 2014 Market Reforms 

 Essential Health Benefit/Accreditation/Actuarial 
Value Regulations 
 Final EHB Benchmarks; AV Calculations; Accreditation 

Requirements 

 Notice of Benefit and Payment Parameters 
 Risk-Sharing Payments; MLR Adjustments;  Exchange Funding 

 Multi-State Plan Regulations 
 Office of Personnel Management Requirements 

 Uniform Enrollment Form (comments) 

 Exemptions and Minimum Essential Benefits (comments) 

•4 



 Individual Exchange: 
 Provides information on subsidies and Medicaid eligibility 
 

 Small Group (SHOP) Exchange: 
 For small employers 1-100 (one defined as employer and one 

employee) – 70% participation rate required in FF-SHOP 

 State may elect to define as 1-50 until  January 1, 2016 

 Employer may choose coverage level and allow employees to 
choose from carriers  offering at that level 

 Exchange collects and combines premiums and sends to 
carriers 

 

 State may elect to combine individual and small group 
markets 



 Federally Facilitated Exchange 
 Feds set standards and operate the Exchange 
 State maintains oversight of health plans and may coordinate with 

the federal Exchange 
 Grant funds available to states for coordination costs 
 Plans charged 3.5% of premium per month 

 

 Partnership 
 Feds operate Exchange, but state makes many key decisions and 

may do plan management and/or some consumer assistance 
 Grant  funds available to states for plan management/consumer 

assistance costs 
 

 State Exchange 
 State operates Exchange 
 Determining eligibility for subsidies optional 
 Grant funds available to establish Exchange; must be sustainable 

 



At a minimum, an Exchange must: 
 

 Implement procedures for certification,  
recertification, and decertification of health plans. 

 Operate toll-free hotline. 

 Maintain Internet website with standardized info. 

 Assign a rating to each plan. 

 Utilize standardized format for presenting options. 

 Inform individuals of eligibility for Medicaid, CHIP or 
other applicable state or local public programs. 

 Certify exemptions from individual mandate. 



 Make available a calculator to determine  
the actual cost of coverage after subsidies. 
 

 Grant a certification attesting that the individual is  
not subject to the coverage mandate because: 

 there is no affordable option available, or 

 the individual is exempt from the mandate. 
 

 Transfer to the Treasury a list of exempt individuals 
and employees eligible for tax credit. 
 

 Provide to each employer the name of employees 
eligible for tax credit. 
 

 Establish a Navigator program. 



 

 Qualified Health Plans 

 

 CO-OP Plans 

 

 Multi-State Plans 



At a minimum QHPs must: 
■ Be licensed and provides Essential Benefits 
■ Offer at least one Silver and one Gold plan 
■ Charge same price in and out of Exchange 

■ Meet marketing requirements 

■ Meet network adequacy requirements.  

 Include essential community providers in network 

■ Be accredited by organization recognized by Secretary 

■ Implement quality improvement strategies (2016) 

■ Utilize uniform enrollment form and standard format for 
presenting plan options 
 

Note: HHS and/or States could impose additional certification 
requirements. 



 Federal government will foster the creation of 
qualified nonprofit insurers 
 Loans for start-up costs 

 Grants to help meet solvency requirements 

 $6 billion (unobligated funds cut off in fiscal cliff deal) 

 

 Must be governed by majority vote of members 

 Profits must be used to reduce premiums, increase 
benefits, or improve quality of care 

 Must be licensed by state and follow state insurance 
laws 



 U.S. Office of Personnel Management (OPM) 
contracts with insurers to offer at least 2 plans in 
each state (at least one a non-profit) 
 

 Contracting process similar to the Federal 
Employees Health Benefit Plan (FEHBP) 
 

 Insurers must be licensed in every state 
 

 Plans must comply with state rules and regulations, 
if they exist 



 Submission of Rates and Forms 
 SERFF and/or HIOS 

 Rate Review Template 

 

 Review and Rates and Forms 
 Essential Health Benefits 

 Actuarial Value Calculator 

 New Rating Rules – Risk-Sharing 

 Non-Discrimination 

 Meaningful Difference 

 

 Network Adequacy 



Federal minimum rating rules take effect in 2014: 
 

• Adjusted community rating in Individual and Small 
Group Markets 

• No rating based on health status 

• Age rating for 21-64 limited to 3:1 variation 

• Tobacco use (1.5:1  variation max) 

• Geographic adjustment allowed 

• Family size (each member individually rated) 

 

• Single risk pool in small group market and individual 
market (except for grandfathered plans) 



Preemption 

Provisions of PPACA will potentially preempt state laws 

 

• Similar to HIPAA:  

 

 

 

 

 

 

• Exceptions: 

• Mandated benefits: States must cover cost of mandated 

benefits beyond essential benefits package 

• Grandfathered plans: States may not require grandfathered 

plans to be pooled with post-reform plans. 

 

Nothing in this title shall be construed to preempt any State law 
that does not prevent the application of the provisions of this title.  

                       PPACA §1321(d) 



 Exchanges must make grants to “Navigators.” 
 Trade, industry, and professional associations 

 Fishing, ranching, and farming organizations 

 Community and consumer-focused nonprofits 

 Chambers of commerce 

 Unions 

 Licensed agents and brokers (if they do not receive any 
compensation from carriers) 
 

 Navigators Conduct public education and distribute 
information 

 Navigators facilitate enrollment, but may not advise or 
enroll 

 Navigators provide referrals to consumer assistance offices 



 HHS to develop standards to ensure that Navigators are 
qualified and trained 

 

 Navigators may not be insurers or receive direct or indirect 
compensation from insurers for enrollment in a QHP 

 

 States may not require a Navigator to be licensed as an 
agent or broker 

 

 States should be careful to ensure that Navigators do not 
perform functions that would require a producer's license 



 State Assisters (grant funds available) 

 

 Application Assisters 

 

 Agents and Brokers 

 Listed on the Exchange 

 Commissions Paid by Insurers 

 Appointment Issues 



 Available from  
100% - 400% FPL. 
 

 Covers the difference 
between premium for  
the second-lowest-cost 
Silver plan and a 
percentage of income. 
 

 Advanced to insurer. 

Premium Tax Credits
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 Available from  
100% - 400% FPL. 
 

 Increases actuarial value 
of silver plan. 
 

 First achieved by 
reducing out-of-pocket 
limit. 
 

 Advanced to insurer. 

Cost-Sharing Subsidies
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 Businesses with 25 or fewer employees. 
 

 Average wages less than $50,000. 
 

 Contribute at least 50% of premium. 
 

 Phases out as size and wages of business increase. 
 

 

 2010-2013: Up to 35% of total employer contribution. 
 

 2014 and later: Up to 50% of contribution. 



 Each state will operate risk adjustment mechanism 
for individual and small group market 
 Plans with lower than average risk must make payments 

 Plans with higher than average risk receive payments 
 

 Calculation of average actuarial risk based upon all 
enrollees in fully-insured plans in the state 
 

 Grandfathered plans are exempted 



 Secretary to establish a mandatory reinsurance 
program for 2014-2016. 
 All group and individual insurers and third party 

administrators must contribute based upon total  
market share 

 Non-grandfathered individual market plans covering  
high-risk individuals receive payments 
 

 Total contributions must total $10 billion in 2014 
 For 2014, contribution will be $5.25 per enrollee per month 
 

 Program phases out over 3 years. 



 Secretary to establish risk corridors for 2014-2016. 
 

 Qualified Health Plans in the individual and  
small group markets. 
 Plans whose claims exceed 103% of premiums minus 

administrative expenses receive payments. 

 Plans whose claims are less than 97% of premiums minus 
administrative expenses make payments. 



 States may apply for state innovation waivers to 
implement alternative means for achieving the same 
policy goals as the ACA 

 This includes waivers for the individual and employer 
mandates, health insurance exchanges, premium 
subsidies, and cost-sharing reductions.   

 These waivers would go into effect in 2017, though 
legislation has been introduced and endorsed by the 
administration that would move the effective date of 
the state innovation waivers up to 2014. 

 



Brian Webb 
Manager, Health Policy and Legislation  

bwebb@naic.org  ─  202-471-3978   
 

Jolie Matthews  

Senior Health Policy Counsel  
jmatthews@naic.org  ─  202-471-3982 
 

Joshua Goldberg 
Health Policy and Legislative Advisor 
jgoldberg@naic.org  ─ 202-471-3984 



 

 Rose M. Naff, Chief Executive Officer, Florida Health Choices 

 
Rose M. Naff began her service driven career in state government at the Florida Department of 

Insurance. She is a proven leader and innovator in the area of child health policy, outreach, 

insurance and health care finance. In 1990, Naff joined the Florida Healthy Kids Corporation. 

Over the course of 18 years, she developed the Corporation into a national model; assisted in 

implementing state and national health care policies; established fiscal guidelines for programs 

throughout the country; and worked closely with both state and federal legislators. In 2009, she 

was appointed Chief Executive Officer of Florida Health Choices, Inc. by the Board of Directors.  

 

During her tenure with Florida Healthy Kids, Naff was recognized on numerous occasions for 

her efforts on behalf of Florida’s uninsured children. In 1996, she accepted an Innovation in 

American Government Award from the Ford Foundation and the Kennedy School of 

Government at Harvard University. The program was again recognized by Harvard in 2002 as a 

sustaining model of public-sector innovation of national significance. In addition, Naff received 

the 2005 Jack hardy Health Care Communicator of the Year award from the Florida Hospital 

Association. 



January 2008 

 

            
 

Executive Director 

Rich Robleto 
 

Rich Robleto is the Executive Director of the Florida Healthy Kids Corporation,  

a public-private partnership created by the Florida Legislature in 1990 to provide 

comprehensive, affordable health care coverage to previously uninsured children in 

Florida.  

 

A seasoned and respected health insurance executive, Rich has experience in both 

the public and private sector.  His credentials include eight years as a regulator of 

insurance companies, more than two decades in corporate management for a not-

for-profit insurance company and its for-profit subsidiaries, and years of devoted 

service to various national healthcare policy workgroups and committees.  

 

Rich is a graduate of Temple University and earned his M.B.A from the University of 

Delaware. His professional certifications include designation as a Certified 

Association Executive in the Center for Association Leadership, Fellow in the Life 

Office Management Association, a Health Insurance Associate by the Health 

Insurance Association of America, and a Chartered Life Underwriter in The American 

College. 

 

Rich resides in Tallahassee with his wife Michelle.  

  

 

 

 

 

 
 



Durell Peaden, M.D., Chair 

Rose M. Naff, CEO 
 

February 4, 2013 

 

TM 



Brief History 

• Speaker Rubio’s 100 Great Ideas for Florida 

• 2008 created 408.910 F.S.  

• 2010 CEO hired  

• 2011 technical revisions to 408.910 F.S.  

• 2011 Agent and Vendor steering committees 

• 2011 Small group pilot design 

• 2012 Third Party Administrator selected, development begins 

• 2012 Agent registration, Vendor on-boarding 

• 2013 Go Live decision February 22 

 

 

 

 



Who We Are 
• Not for profit with appointed board 

• Voluntary, no penalties for non-participation 

• Businesses and specified individuals 

• No product limitations, laboratory for innovation  

• Facilitator: not a dictator, not a regulator 

• Simplifies the employer experience 

• Standardized quoting, application, and enrollment 

• More choice for employees 

• UX 2014 for consumers 

• Agent “home” office 

• New distribution method for Florida insurers 
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Florida Healthy Kids Corporation  

& the Affordable Care Act 

Rich Robleto, Executive Director 

Florida Healthy Kids Corporation 

 

February 4, 2013 



Healthy Kids Current Responsibilities 

 Provide access to health care for school age children not 
eligible for Medicaid   
 Health Plan Management 
 Competitive Bidding 
 Quality and Satisfaction Monitoring 

 Administer the CHIP Program 
 Application Intake 
 Subsidy Eligibility Determination 
 Premium Collection 
 Maintain Enrollment 
 Customer Service/Call Center 

 Promote the KidCare Program 
 Creative 
 KidCare Partners 
 Outreach Partners 
 

 



Affordable Care Act 

Healthy Kids Impact 

 Program Extension to 2019 

 Funding Extension to 10/2015 

 Medicaid Expansion to 133% FPL 

 Increased enrollment through mandated coverage  

 Individual Health Care Exchange 

 

 



FHKC is Well Suited for Individual 

Exchange Requirements 

 Health Plan Management 

 Organizational structure/state created non-profit corp. 

 Operates as a partner with state agencies and other 

stakeholders 

 Operates statewide with over 20 years experience in the 

individual market 

 Third Party Administrator  

    expansion potential 

 

 

 

 



FHKC is Well Suited for Individual 

Exchange Requirements 

 Customer Assistance 

 Works with community partners that assist with 

outreach and educational activities 

 Operates Call Center 

 Maintain Enrollment website 

 Plan Management 

 Contracts with health plans to provide service 

statewide 

 Collect Data and Rate Information 

 Monitor Quality and Compliance 

 

 



FHKC is Well Suited for Individual 

Exchange Requirements 

 Eligibility Determination 

 Application Receipt 

 Subsidy Determination 

 Coordination with Medicaid and CHIP 

 Annual Renewal 

 Enrollment 

 Transactions with Health Plans and Agencies 

 Financial Management  

 Premium Collection and Plan Payment 

 Compliance 

 

 

 



Comparison to Exchange Functions 

Rose Naff, CEO 

Florida Health Choices, Inc. 

and 

Rich Robleto, Executive Director 

Florida Healthy Kids Corporation 

 

February 4, 2013 



Exchange Components: 

1. Governance 

2. Consumer and Stakeholder Engagement 

3. Eligibility and Enrollment 

4. Plan Management  

5. Financial Management 

6. Small Business Health Options (SHOP) 

 

Informal Rating Scale 0-3 

 

 



Exchange Component 1: 
Governance 

Function  Health Choices  Healthy Kids  

Enabling Authority  0 0 

Board and Governance 

Structure 

2.5 2.1 

• Board Composition 3 3 

• Consumer representative  0 0 

• Charter or By Laws 3 3 

• Conflicts of Interest  3 3 

• Financial Disclosure 3 0 

• Relevant experience 3 3 

• Public meetings 3 3 



Exchange Component 2: 
Consumer and Stakeholder Engagement and Support  

Function Health Choices  Healthy Kids  

Stakeholder consultation 2 2 

Tribal consultation 0 0 

Outreach and Education 2 2 

Call Center 3 3 

• Toll free hotline 3 3 

• Translation, oral interpretation, services to the public  3 3 

• Training and resources for operation 3 3 

Internet Web Site  2 0.6 

• Timely and accessible information on QHPs 2 0.5 

• QHP comparison, coverage predictors, premiums  2.5 0.5 

• SHOP platform 2.5 0 

• Access for disabled or limited English proficiency  1 1.5 



Exchange Component 2: 
Consumer and Stakeholder Engagement  

Function Health Choices Healthy Kids  

Navigators (required in all) 0 2.5 

• Establish and operate a Navigator 

program  

0 2.5 

• Plan for ongoing funding; grants to two 

types of orgs.  

0 2.5 

• Training and conflict of interest standards 0 2.5 

In-person assisters/counselors 

(required in SPE) 

0.5 0 

Certified application counselors 

(required in FFE and SPE, optional in 

SBE) 

0 0 

Agents (optional) 3 0 

• Verification 3 0 

Web brokers (optional) 0 0 



Exchange Component 3: 
Eligibility and Enrollment 

Function Health Choices  Healthy Kids 

Single streamlined applications 1 1 

Coordination with public programs 1 2 

Application, updates 2.4 2.4 

• In-person 1 1 

• Online 3 3 

• Mail 3 3 

• Phone 3 2 

• Support enrollees with disabilities 

and limited English 

2 3 



Exchange Component 3: 
Eligibility and Enrollment 

Function  Health Choices  Healthy Kids  

Notices, data matching, 

redeterminations 

1.6 1.6 

• Generation 1 1 

• Periodic data matching 1 1 

• Annual redeterminations 3 3 

Verifications 1 1 

Document acceptance 2.5 3 

• Capacity to accept electronically  2 3 

• Capacity to accept via mail/fax 3 3 



Exchange Component 3: 
Eligibility and Enrollment 

Function Health Choices  Healthy Kids  

Eligibility determination 1.25 1.25 

• Eligibility for enrollment in QHP 1 1 

• Eligibility or assessment for Medicaid and CHIP 1 2 

• Eligibility for employers and employees in 

SHOP 

2 0 

• Accept applications from other agencies  1 2 

Eligibility determination for APTC and 

CSR 

0.5 0.5 

• Applicant and Employer notification 1 1 

• Individual responsibility requirements and 

payment exemption determinations 

0 0 



Exchange Component 3: 
Eligibility and Enrollment 

Function Health Choices  Healthy Kids  

Eligibility appeals 1 1 

QHP selections 2.25 1 

• QHP selection and termination 

processing using electronic enrollment 

transaction standards 

3 1 

• APTC computations 0 0 

• Reconciliation of QHP enrollment  3 3 

• QHP selection and termination in SHOP 3 0 

Electronically report results 1 1 

Pre-x Condition Insurance Plan 

transition 

0 0 



Exchange Component 4: 
Plan Management 

Function Health Choices  Healthy Kids  

Authority to perform certification  3 1 

Certification process 2 1 

• QHP certification in advance of open 

enrollment  

2 1 

• QHP compliance with certification 

standards 

2 1 

• Collection and analysis of QHP plan 

variation for cost-sharing reductions 

- - 

• QHPs compliance with actuarial value 

and essential health benefit standards 

- - 

• QHPs compliance with market reform 

rules 

- - 



Exchange Component 4: 
Plan Management 

Function Health Choices  Healthy Kids  

Plan management systems or 

processes  

3 0.5 

• Collection and analysis of plan 

rates, benefits, cost sharing 

3 1 

• Capacity to use plan rate data  3 0 

Ongoing QHP compliance  2.5 1.4 

• Issuer support and technical 

assistance  

3 1 

• Recertification, decertification, and 

appeals  

3 1 

• Timeline for QHP accreditation 3 1 

• QHP quality reporting  1 2.5 



Exchange Component 5: 
Financial Management 

Function Health Choices Healthy Kids  

User Fees 3 0 

Financial Integrity 3 3 

Individual option to pay QHP  1 0 

Support the 3 Rs 0 0 

SHOP premium aggregation 3 0 

• System for billing, receiving, and 

making aggregated premium pay 

3 0 

• Management of non-payment of late 

premiums 

3 0 



Exchange Component 6: 
Small Business Health Options (SHOP) 

Function Health Choices  Healthy Kids  

SHOP compliance  2.8 0 

• Employers able to select level of 

coverage  

2 0 

• Issuers make rate changes at uniform 

time  

3 0 

• Employer access to small group market 

QHPs 

3 0 

• Uniform group participation rules 3 0 

• Premium calculator facilitates 

comparison 

3 0 

Electronic reporting of eligibility 

assessments and determinations 

for SHOP  

2 0 



Marc S. Ryan 

Vice President, Operations and Business Development 

Preferred Medical Plan, Inc. 

Biography 

 

Marc S. Ryan of Land O’ Lakes, FL is Vice President of Operations and Business Development for 

Preferred Medical Plan (PMP) in Coral Gables, FL.  PMP covers approximately 40,000 lives in the 

Medicaid, Medicare Advantage and commercial lines of business.  Mr. Ryan joined PMP in 

August of 2012.  

Prior to joining PMP, Mr. Ryan was Executive Vice President and Chief Operating Officer of 

MedHOK Healthcare Solutions, a healthcare software development company, where he also led 

MedHOK’s healthcare policy arm.  His clients included health plans and providers seeking 

assistance with Medicaid managed care, Medicare Advantage and health care reform 

implementation. 

Before his latest healthcare posts, Mr. Ryan was a Vice President at WellCare Health Plans and 

Chief Operating Officer of AIDS Healthcare Foundation MCO of Florida, a Medicaid and 

Medicare Special Needs Plan for those living with HIV and AIDS in South Florida. 

From 1998 to 2005, Mr. Ryan was Connecticut’s Secretary of the Office of Policy and 

Management and State Budget Director, where he oversaw all aspects of state budgeting, 

policy formulation, and day-to-day management of state government.  As Budget Director, Mr. 

Ryan specialized in health care policy and finance, including developing the state’s Medicaid 

and SCHIP managed care programs and creating a long-term care program for lower- and 

middle-income residents.  Prior to that he held various posts in CT state government.  During 

his tenure as State Budget Director, Mr. Ryan also was Chairman of the Waterbury Financial 

Planning and Assistance Board, which oversaw the city during its fiscal crisis, as well as one of 

three federal-court-appointed monitors to run the state Department of Children and Families. 

In 2004, Mr. Ryan was appointed by then HHS Secretary Tommy Thompson to serve on the 
federal State Pharmaceutical Assistance Transition Commission, which aided HHS in integrating 
state senior drug assistance programs with the new Medicare Part D program. 
 
From 2005 to 2008, Mr. Ryan also served on the Agency for Health Care Administration’s 
Medicaid Reform Technical Advisory Panel.   



 

Terri Seefeldt 
 

Terri Seefeldt has served as a licensed general lines insurance agent since 1987, and focuses 
exclusively on the health insurance marketplace.  She currently serves as a sales manager for 
Rogers Benefit Group in Orlando, Florida.  She educates staff, agents and employers on the 
continual changes in state and federal regulation of health care, as well as insurance company 
underwriting requirements.  Her current office services approximately 1900 employer groups 
with $100,000 million of annualized health insurance premium.  In the past three years she has 
lectured extensively throughout Central Florida to business and financial groups on the impact 
of PPACA. 
 



WENCESLAO TRONCOSO, JD 
D E P U T Y  C O M M IS S IO N E R  –  LIFE  & H E A LT H  

FLO R ID A  O FFIC E  O F  IN S U R A N C E  R E G U LA T IO N  
 

 

   

  

   

(850) 413-5104 Work  200 E. Gaines Street, Suite 121 

(850) 212-3178 Mobile  Tallahassee, FL  32399-0326 

Wenceslao.Troncoso@floir.com  www.floir.com 

 
 

 

 

Wences Troncoso is the Florida Office of Insurance Regulation's Deputy Commissioner 

for Life & Health.  As the Deputy Insurance Commissioner for Life & Health, Wences 

oversees the daily activities of the Life & Health Product Review and Life & Health 

Financial Oversight Units.  These units provide oversight and services to insurers 

operating in Florida including life and health form and rate filings, licensure, and 

financial solvency. 

 

Prior to being appointed Deputy Commissioner, Wences served as a supervising attorney 

in the Legal Division of the Florida Office of Insurance Regulation.  He oversaw the 

transfer of responsibility for public records dissemination (Chapter 119) to the Legal 

Division and remained in charge of those matters.  He was also responsible for training 

Office staff to ensure timely and accurate responses to public records requests.  In 

addition, he was involved with company licensing, product review, and health care 

reform issues, including supervision and oversight of insurer solvency. 

 

Before joining the Office of Insurance Regulation, Wences served as a Public Defender 

with the 2
nd

 Judicial Circuit for two years.   

 

Wences received his Bachelor of Science degree in Political Science from Florida State 

University and his Juris Doctor degree from Barry University. 



Paul Wingle, Head of Exchange Strategy and Implementation at Aetna 

Paul Wingle joined Aetna in August 2012 and manages company-wide efforts to build and retool 

operations, technology and strategies for the new public Health Insurance Exchanges authorized under 

the federal Affordable Care Act (ACA).   Immediately prior to joining Aetna, Mr. Wingle was a key 

member of the Deloitte team that consults states on ACA readiness and implementation and delivers IT 

solutions for ACA-compliant Exchanges. 

Mr. Wingle was an early hire at the Massachusetts Health Insurance Connector Authority (the 

Connector), where he held responsibility for advertising, marketing and public outreach for commercial, 

unsubsidized plans.  He was also responsible for the overall design, voicing, consumer experience and 

conceptual architecture of the Connector’s award-winning Website, which serves as a model for 

Exchanges. 

He transitioned to that role from the Massachusetts Hospital Association, where he had general 

responsibility for public advocacy.  Mr. Wingle has also held senior positions as an advisor in the Office 

of the Massachusetts Senate President and as a project manager at the Washington, D.C.-based Council 

on Foundations.  He holds an undergraduate degree in Political Science from the University of 

Massachusetts at Amherst and Master of Public Administration degree from Harvard University. 



Jared Wolfe 
Vice President, Hybrid Programs (Centene Corporation) 
 
Jared Wolfe serves as Vice President, Hybrid Programs for Centene Corporation. Jared provides national 
expertise in the company’s efforts to implement health reform legislation and works closely with states 
to tailor solutions for expanded coverage and establishment of the new health insurance exchanges. 
Since 2011, Jared has also been responsible for leading the operations of Centene’s Healthy Texas plan 
for small employers. From 2005-2011, Jared served as the Executive Director of the Texas Association of 
Health Plans (TAHP) directing all aspects of the organization’s efforts, including lobbying and regulatory 
efforts, policy development, and financial performance. Prior to that, Jared served as the Health & 
Human Services Budget & Policy Director for Texas Lieutenant Governor David Dewhurst. Jared holds a 
B.A. in Political Philosophy from the University of Dallas and lives in Austin, TX with his wife Leigh. 
 
Centene Corporation, a Fortune 500 company, is a leading multi-line healthcare enterprise that provides 
programs and related services to the rising number of under-insured and uninsured individuals. Many 
receive benefits provided under Medicaid, including the State Children's Health Insurance Program 
(CHIP), as well as Aged, Blind, or Disabled (ABD), Foster Care and long-term care, in addition to other 
state-sponsored programs, and Medicare (Special Needs Plans). Centene's CeltiCare subsidiary offers 
states unique, "exchange based" and other cost-effective coverage solutions for low-income 
populations. The Company operates local health plans and offers a range of health insurance solutions. 
It also contracts with other healthcare and commercial organizations to provide specialty services 
including behavioral health, life and health management, managed vision, telehealth services, and 
pharmacy benefits management. 
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A Medicaid Plan’s Perspective 

 Medicaid plans are uniquely positioned to serve new 
Exchange enrollees. 

 Most Exchange enrollees will be newly insured with less 
exposure to commercial insurance. 

 The “average” Exchange enrollee’s income makes it 
more likely that they have a child enrolled in Medicaid or 
CHIP.  

 Many Exchange enrollees likely to access providers that 
Medicaid plans contract with. 
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A Medicaid Plan’s Perspective 

Issues to consider 
 

New Marketplace 

Federally Facilitated Exchange (FFE) & State Dynamics 

Churn Risk vs. Transition Risk 

Consumer Education (and Confusion) 

Timeline 

 



4 

New Marketplace 

 Medicaid MCOs are uniquely qualified to serve large segments of 
the Exchange population. Many Exchange eligibles may have 
children enrolled in Medicaid/CHIP.  

 Florida has separate regulatory structure for Medicaid managed 
care and Commercial insurance (licensure, network 
requirements, marketing rules, etc). 

 States should review existing regulatory system and modernize as 
needed. 

 ACA envisions a move away from siloed programs to a unified 
system. 
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Federally Facilitated Exchange – State Dynamics 

 State decisions to default to a FFE model will not absolve state of 
responsibilities. 

 FFE states will have dual filing requirements. Plans must file with 
HIOS (federal) and through traditional state route (OIR). Assumes 
some level of coordination. 

 FFE attempting to integrate existing state regulatory activities into 
certification process. Will require state cooperation.  

 Issuers concerned with dual regulation.  
 Example(s): Exchange required grace periods for claims pending vs. State 

requirements around prompt provider payment. 
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FFE – State Dynamic (continued) 

Time Critical State Decisions 

Geographic Rating. Proposed federal rule includes 
default to one geographic rating area for the entire state 
unless state decides. 

Network Adequacy. Within federal requirement to 
ensure services are available, states have broad 
discretion to define. Will be critical to allow for plan 
innovation and cost containment. 
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Defining Churn vs. Transition 

 “Transition” Between Medicaid and Exchange –   
 35 - 50% of individuals 0%-200% FPL will Transition 
 between Medicaid and Exchange every year1 

 
 “Churn” – 33%-60% of Medicaid terminations are 

 “administrative” (failure to deliver notices; failure to 
 respond) in MA Study 60% of administrative 
 terminations were still eligible2 

1Sommers, et al, “How Changes In Eligibility May Move Millions Back And Forth Between Medicaid 
And Insurance Exchanges”  Health Affairs, 30, No.2 (2011):228-236 

2 MMPI, Enrollment & Disenrollment in MassHealth and CommCare, 2010-4.   
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Churn &Transition Risk 

 Florida has the opportunity to explore “bridge concepts” 
between Medicaid and Exchange. Medicaid MCOs are 
uniquely positioned to serve this population. 

 State outreach efforts will be critical. Navigator 
programs, In-Person Assistance, coordination between 
state Medicaid program and Exchange. 

 Addressing “churning” has been identified by the 
Medicaid and CHIP Payment and Access Commission 
(MACPAC) as a critical issue for states. 
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Churn & Transition Risk 

Uniform Marketing Standards  

 States need to review existing Medicaid marketing 

standards (regulations and contractual provisions) 

to ensure they do not prevent Medicaid MCOs from 

effectively communicating with consumers. 

 

 Promote a level playing field for all Plans - 

enhances competition and effective enrollee 

education. 
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Consumer Education (& Confusion) 

 Almost impossible to overstate the level of confusion that 
exists. 

 Significant percentage of those eligible for tax credits and 
subsidies are unaware. 

 States are much better positioned to inform their citizens 
than the federal government (lack of state knowledge, 
resource constraints, building one-deploying many, etc). 

 “No wrong door” approach will require: 

 coordination between AHCA and Exchange 
 changes to Medicaid eligibility system 
 communication between the Medicaid plans and members 
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Florida’s Exchange Timeline 

 ACA implementation timeline is very aggressive. 

 Implementation assumes readiness of key technological 
tools (e.g.- federal data hub).  

 Plans are still awaiting key regulatory guidance and final 
rules (3R, EHB, AV, market rules, etc.) to determine product 
design and pricing.  

April          
Plan Filing 

July   
Qualified 

Health Plan 
Certification 

August 
Testing and 
Marketing 

October  
Open 

Enrollment 





PPACA Health Insurance Exchange Implementation Decisions: 

States1 Accepting Establishment Grants 

Summary 

 The federal government has disbursed more than $3.48 billion in Level 1, Level 2, and 
Early Innovator grants to 34 states as of January 17, 2013. 
 

 Of the 34 states receiving grants: 
o 18 states chose to establish a State-Based Exchange. 
o 9 states defaulted to a Federally-Facilitated Exchange. 
o 7 states expressed interest in pursuing the Partnership option in a Federally-

Facilitated Exchange. 
 

 Of the 18 states that chose to establish a State-Based Exchange: 
o 10 states will use a quasi-governmental form of governance to operate the 

Exchange. 
o 4 states will use a state entity to operate the Exchange. 
o 1 state will use a non-profit entity to operate the Exchange. 
o 3 states have not chosen a form of Exchange governance to date. 

 

 Of the 18 states that chose to establish a State-Based Exchange: 
o 7 states will limit participation of Qualified Health Plans (QHPs) in the Exchange 

through competitive procurement. 
o 6 states will allow all QHPs to be offered in the Exchange. 
o 5 states have not decided on an operational philosophy to date. 

 

A Level 1 Establishment Grant provides up to one year of funding to a state that has made some 
progress in implementing its Exchange plan as outlined in the Exchange Planning Grant award. 
 
A Level 2 Establishment Grant provides funding through December 31, 2014 to a state that is 
further along in the establishment of its Exchange.  In order to qualify for a Level 2 
Establishment Grant, a state must meet certain criteria, including establishing a governance 
structure for the Exchange and creating a budget and plan for Exchange sustainability by 2015. 
 
Level 1 and Level 2 Establishment Grants will be available through 2013 and 2014.  The final 
funding opportunity in the current grant cycle will close on August 15, 2013.  According to the 
Department of Health and Human Services, this funding opportunity is open to all states, 
including those that have not received federal grants to date, to support rate review activities. 

                                                           
1
 For purposes of the Affordable Care Act, the definition of “state” includes each of the 50 states and the District of 

Columbia, see 45 CFR §155.20. 



PPACA Health Insurance Exchange Decisions: States Accepting Establishment Grants (in millions) (updated 1/31/13) 
 

1 
 

State Exchange 
Format 

Decision 
Entity 

Governance Operational 
Philosophy 

Level 1  
Grant1 

Level 2 
Grant2 

Contractors Pending Contracts 

Alabama FFE 
 

Executive N/A N/A $8.6  None N/A 

Arizona FFE Executive N/A N/A $29.9  None N/A 

Arkansas Partnership 
 

Executive N/A N/A $26.3  First Data - consulting 
Public Consulting Group - Navigator and QHP 
consulting 

None 

California SBE 
 

Legislative Quasi-
governmental 

 

Active 
purchaser 

$235.9 $673.7 Accenture - web portal & eligibility system 
Visionary Integration Pros -  independent 
verification & validation 
Cambria Solutions - SHOP procurement assistance 
& consulting 

RFP - QHP mgmt. & 
support 

RFP - legal consul 
RFP- SHOP admin. 
RFO- county based 

service center 

Colorado SBE 
 

Legislative Quasi-
governmental 

 

Clearinghouse $61.4  North Highland - program management 
CGI - customer & technology services 
Revision, Inc. - privacy & security 
First Data - independent verification & validation 

RFI - provider directory 
RFI - market research & 

planning 

Connecticut SBE Legislative Quasi-
governmental 

 

Active 
purchaser 

$8.2 
 

$107.4 Deloitte -  web portal and operations 
KPMG

3
 - lead technical advisor 

Mintz & Hoke - outreach 
JH Cohn - accounting systems 

RFP-  call center 
RFP-  SHOP help desk 

Delaware Partnership 
 

Executive N/A N/A $11.9  Public Consulting Group - consulting None 

District of 
Columbia

4
 

SBE 
 

Legislative Quasi-
governmental 

 

Active 
purchaser 

$8.2 
 

$73 No information available RFP -  HIE web portal 

Hawai’i SBE 
 

Legislative Non-profit 
entity 

Clearinghouse $76.3  Public Consulting Group - 1
st

 phase IT systems 
CGI-  IT development & online market 
construction; independent verification and 
validation 
MVNP, Inc.-  communication services 

None 

Idaho SBE Executive No decision No decision $20.4  None N/A 

                                                           
1
 A Level 1 Establishment Grant provides up to one year of funding to a state that has made some progress in implementing its Exchange plan as outlined in the Exchange Planning Grant award. 

2
 A Level 2 Establishment Grant provides funding through December 31, 2014 to a state that is further along in the establishment of its Exchange.  In order to qualify for a Level 2 Establishment 

Grant, a state must meet certain criteria, including establishing a governance structure for the Exchange and creating a budget and plan for Exchange sustainability by 2015. 
3
 In promotional materials, KPMG states it has assisted with Exchange planning and implementation in 15 states and Exchange discussed plans with another 13 states, including Florida. 

4
 The Affordable Care Act defines “state” as each of the 50 states and the District of Columbia, see 45 CFR 155.20. 



PPACA Health Insurance Exchange Decisions: States Accepting Establishment Grants (in millions) (updated 1/31/13) 
 

2 
 

State Exchange 
Format 

Decision 
Entity 

Governance Operational 
Philosophy 

Level 1  
Grant1 

Level 2 
Grant2 

Contractors Pending Contracts 

Illinois Partnership 
 

Executive N/A N/A $37.9  No information available N/A 

Indiana FFE Executive N/A N/A $6.9  None N/A 

Iowa Partnership 
 

Executive No decision No decision $41.2  None N/A 

Kentucky SBE 
 

Executive 
Order 

State operated No decision $70 $182.7 Deloitte – IT systems: eligibility & enrollment; 
plan administration & billing 

None 

Maryland SBE 
 

Legislative Quasi-
governmental 

 

Clearinghouse $27.2 
 

Early 
Innovator

5
 

$6.3 

$123 
 

Manatt-  Navigator training & procurement 
BerryDunn-  Indep. Validation & verification 
Eventus-  call center consultant 
Various project office managers 

RFP - communication & 
marketing 

RFP-  business process 
consulting services 

Massachusetts SBE 
 

Legislative Quasi-
governmental 

 

Active 
purchaser 

$53.3M 
 

Early 
Innovator 

$44.5 

$81.2 Manatt/Mercer - consulting 
Deloitte - internal project management office 

None 

Michigan Partnership 
 

Executive N/A N/A $40.6  No information available N/A 

Minnesota SBE 
 

Executive No decision No decision $112.1  Maximus -  web portal RFP -  IT infrastructure, 
outreach & education, 
quality rating system 

Mississippi
6
 SBE 

 
Executive No decision No decision $20.1  Leavitt Partners & Cicero Group -  initial 

consulting 
RFP - web portal 

Missouri FFE 
 

Executive N/A N/A $20.9  None N/A 

Nebraska FFE 
 

Executive N/A N/A $5.5  Navigant-  Exchange design services None 
 

Nevada SBE Legislative Quasi-
governmental 

Clearinghouse $23.7 
 

$50 Xerox - business operations solutions 
KPS3-  marketing and outreach 

RFQ – consulting and 
actuarial services 

                                                           
5
 An Early Innovator Grant provides funding to a state to aid in developing the IT infrastructure for the Exchange.  The grant is designed to reward states that develop cutting-edge and cost effective 

consumer-based technologies and models for Exchange eligibility and enrollment processes. 
6
 The Mississippi State Commissioner of Insurance, an independently elected executive branch official, and the Governor disagree on the establishment of a State-Based Exchange.  The Insurance 

Commissioner has made the decision to move forward with establishing an Exchange; however, the Governor is exploring options to prevent it.  On January 15, 2013, the state Attorney General 
issued an opinion finding that the Insurance Commissioner has the legal authority to establish an Exchange.  HHS is taking no further action on the state’s Exchange Blueprint until the issue is 
resolved. 



PPACA Health Insurance Exchange Decisions: States Accepting Establishment Grants (in millions) (updated 1/31/13) 
 

3 
 

State Exchange 
Format 

Decision 
Entity 

Governance Operational 
Philosophy 

Level 1  
Grant1 

Level 2 
Grant2 

Contractors Pending Contracts 

New Jersey FFE Executive N/A N/A $7.6  None N/A 

New Mexico SBE 
 

Executive Quasi-
governmental 

Clearinghouse $34.3  None RFP - project 
management 

RFP - IT & integrated 
services 

New York SBE 
 

Executive 
Order 

State operated No information 
available 

$154.8 
 

Early 
Innovator 

$27.4 

$185.8 Wakely Consulting - policy studies & reporting 
requirements 

None 

North 
Carolina 

Partnership 
 

Executive N/A N/A $86.3  None N/A 

Oregon SBE 
 

Legislative Quasi-
governmental 

 

Active 
purchaser 

$15.7 
 

Early 
Innovator 

$48.1 

$226.5 Contractor-  project management & consulting 
services-  individual & SHOP Exchanges, customer 
service interface, financial systems, & internal IT 
components 

RFP-  marketing & 
communications plan 

Pennsylvania FFE Executive N/A N/A $33.8  None N/A 

Rhode Island SBE 
 

Executive 
Order 

State operated 
 

Active 
purchaser 

$6.5 
 

$66.5 Deloitte-  Building single IT system for Exchange 
and Medicaid, modernizing other related health 
and human services programs 

None 

South Dakota FFE 
 

Executive N/A N/A $5.9  None N/A 

Tennessee FFE Executive N/A N/A $8.1  None N/A 

Vermont
7
 SBE 

 
Legislative State operated 

 
Active 

purchaser 
$20.2 

 
$104.2 Wakely Consulting-  Exchange operations, finance 

and enrollment 
Pacific Health Policy Group-  Exchange program 
integration 
VT Campaign for Health Care Security Education 
Fund-  Exchange consultation 

None 

Washington SBE 
 

Legislative Quasi- 
governmental 

Clearinghouse $23 $127.9 Deloitte - systems integration 
Faneuil Inc.-  call center & customer service 
 

RFQ – printing services 

West Virginia Partnership Executive N/A N/A $9.7  None N/A 

 

                                                           
7
 Vermont has declared its intent to unify its Medicaid/CHIP program with the Exchange when a waiver becomes available under the Affordable Care Act in 2017. 



PPACA Health Insurance Exchange Implementation Decisions: 
States Receiving Conditional Approval to Operate State-Based Exchangesi 

Summary 
 

 Governance: 
o 10 states will use a quasi-governmental form of governance to operate the 

Exchange. 
o 5 states will use a state entity to operate the Exchange. 
o 1 state will use a non-profit entity to operate the Exchange. 
o 2 states have not chosen a form of Exchange governance to date. 

 

 Operational Philosophy: 
o 7 states will limit participation of Qualified Health Plans (QHPs) in the Exchange 

through competitive procurement. 
o 7 states will allow all QHPs to be offered in the Exchange. 
o 2 states have not decided on an operational philosophy to date. 
o 2 states’ decisions are not known. 

 

 SHOP Exchange Operation: 
o 5 states will operate a combined individual and SHOP exchange. 
o 3 states will operate separate individual and SHOP exchanges. 
o 6 states will operate a combined individual and SHOP exchange, but maintain 

separate risk pools. 
o 1 state has not decided whether to operate separate or combined exchanges 
o 3 states’ decisions are not known.  

 

 Definition of “small employer”: 
o 15 states will use a definition of less than 50 employees for at least the first year 

of operation. 
o 2 states have  bills pending to expand the definition immediately to less than 100 

employees. 
o 1 state has not decided whether to change its definition. 

 

 Risk program: 
o 12 states will rely on the federal government for their risk adjustment program. 
o 3 states will operate their own risk adjustment program. 
o 2 states have not decided whether to operate the risk adjustment program or 

rely on the federal government. 
o 1 state’s decision is not known. 

 

 Reinsurance program: 
o 10 states will use the Federal government for their reinsurance program. 
o 5 states will operate their own reinsurance program. 



o 2 states have not decided whether to operate the reinsurance program or use 
the Federal government 

o 1 state’s decision is not known 
 

 Advance Premium Tax Credit/Cost-Sharing Reductions 
o 8 states will use the Federal government for APTC/CSR determinations. 
o 8 states will conduct APTC/CSR determinations within the Exchange. 
o 2 states’ decisions are not known. 

 

 Medicaid/CHIP Enrollment 
o 8 states will enroll their Medicaid/CHIP eligibles through their Medicaid (or 

other) agency. 
o 6 states will enroll their Medicaid/CHIP eligibles through the Exchange. 
o 4 states’ decisions are not known. 

 

 Basic Health Plan 
o 0 states have affirmatively decided to implement a Basic Health Plan. 
o 2 states have decided not to implement a Basic Health Plan. 
o 3 states have not decided whether or not to implement a Basic Health Plan. 
o 8 states’ decisions are not known. 
o The remaining states have indicated they are either not likely to pursue a Basic 

Health Plan or have put planning on hold pending release of final Federal 
regulations. 
 

 

 

                                                           
i
 
i
 18 states  in total have received Conditional Approval from the Federal government, including CA, CO, CT, DC, HI, 

ID, KY, MD, MA, MN, NV, NM, NY, OR, RI, UT, VT, and WA. 
 



States Receiving Conditional Approval to Operate a State Based Exchange

Operational Decisions

State Governance Operational SHOP 1 Def. Risk Reinsurance APTC/CSR 2
Medicaid/CHIP 

Enrollment
BHP 3

CA Quasi-public Active 

purchaser

Separate > 50 Federal 

government

Federal 

government

Exchange/MAGI;C

ounties/non-Magi

Not decided

CO Quasi-public Clearinghouse Combined 

operation 

Separate risk 

pool

>50 Federal 

government - 

yr. 1

Federal 

government - yr. 1

Exchange Medicaid agency Not pursuing

CT Quasi-public Active 

purchaser 

Separate >50 Federal 

government

State Exchange Medicaid agency Not pursuing 

pending final 

rules

DC Quasi-public Active 

purchaser 

Combined >50 Federal 

government

Federal 

government

Federal 

government

Medicaid agency Not pursuing 

pending final 

rules

HI NFP Clearinghouse Combined 

operation 

Separate risk 

pool

>50; bill 

pending to 

expand to 

100

Federal 

government

Federal 

government

Exchange Medicaid agency Not decided

ID Not decided >50 Federal 

government

Federal 

government

Federal 

government

Medicaid agency

KY State agency Not decided >50 - 2015

MD Quasi-public Clearinghouse - 

2016

Combined 

operation 

Separate risk 

pool

>50 - 2015 Federal 

government

State Federal 

government

MA Quasi-public Active 

purchaser

Combined >50 State State Exchange

 1 Small Business Health Options Program - Small business exchange

2 Advance Premium Tax Credit/Cost-sharing Reductions - QHP premium assistance

3 Basic Health Plan - Optional bridge program: 139%-200% FPL



States Receiving Conditional Approval to Operate a State Based Exchange

Operational Decisions

State Governance Operational SHOP 1 Def. Risk Reinsurance APTC/CSR 2
Medicaid/CHIP 

Enrollment
BHP 3

MN Not decided 

(legislation 

pending)

Not decided 

(legislation 

pending

Combined Not 

decided

Federal 

government 

initially

Federal 

government 

initially

Exchange Exchange Not decided

NV Quasi-public Clearinghouse Combined 

operation 

Separate risk 

pool

>50 Federal 

government

Federal 

government

Exchange Exchange Not decided

NM Quasi-public Clearinghouse Separate - 

initially

2 - 50; bill 

pending to 

expand to 

100

State State Federal 

government

Medicaid agency Not likely

NY State agency >50 Federal 

government

Federal 

government

Exchange Exchange - new 

Medicaid eligibiles 

thru 2014

OR Quasi-public Active 

purchaser

Combined >50 - 2015 Not decided Not decided Federal 

government

Exchange

RI State agency Active 

purchaser

Combined 

operation 

Separate risk 

pool

>50 Federal 

government

Federal 

government

Federal 

government

Medicaid agency

UT State agency Clearinghouse Not decided 2 - 50 - 

2014

Not decided Not decided Federal 

government

Medicaid agency Not likely

VT State agency Active 

purchaser

Combined >50 - 

2014; 

>100 - 

2016

Federal 

government

Federal 

government

Exchange Exchange No

 1 Small Business Health Options Program - Small business exchange

2 Advance Premium Tax Credit/Cost-sharing Reductions - QHP premium assistance

3 Basic Health Plan - Optional bridge program: 139%-200% FPL



States Receiving Conditional Approval to Operate a State Based Exchange

Operational Decisions

State Governance Operational SHOP 1 Def. Risk Reinsurance APTC/CSR 2
Medicaid/CHIP 

Enrollment
BHP 3

WA Quasi-public Clearinghouse Combined 

operation  

>50 State State Federal 

government

Not decided

Best Available Data: 1/31/2013

 1 Small Business Health Options Program - Small business exchange

2 Advance Premium Tax Credit/Cost-sharing Reductions - QHP premium assistance

3 Basic Health Plan - Optional bridge program: 139%-200% FPL



STATE GOVERNOR PARTY AFFILIATION EXCHANGE OPTION MEDICAID EXPANSION TOTAL POPULATION EMPLOYER SPONSORED INDIVIDUAL COVERAGE MEDICAID ENROLLMENT UNINSURED % UNINSURED

Alabama Robert Bentley Republican FFE Will Not Participate 4,727,286 2,333,878 215,884 715,725 676,996 14%

Alaska Sean Parnell Republican FFE Undecided / No Comment 692,061 358,789 21,540 99,740 127,450 18%

Arizona Jan Brewer Republican FFE Participating 6,486,636 2,955,306 287,245 1,149,841 1,184,741 18%

Arkansas Mike Beebe Democrat Partnership Participating 2,893,553 1,205,410 118,669 533,007 520,533 18%

California Gerald Brown Democrat SBE Participating 37,370,144 16,679,230 2,242,693 7,074,434 7,326,506 20%

Colorado John Hickenlooper Democrat SBE Participating 4,986,262 2,599,382 400,809 623,615 716,298 14%

Connecticut Dan Malloy Democrat SBE Participating 3,529,087 2,067,330 162,525 465,756 349,827 10%

Delaware Jack Markell Democrat Partnership Participating 893,154 474,188 35,414 142,003 95,672 11%

Florida Rick Scott Republican TBD Undecided / No Comment 18,843,881 7,942,913 938,384 2,694,768 3,825,063 20%

Georgia Nathan Deal Republican FFE Will Not Participate 9,587,400 4,594,900 467,518 1,373,018 1,870,206 20%

Hawaii Neil Abercrombie Democrat SBE Participating 1,308,144 705,491 48,382 233,096 102,747 8%

Idaho Butch Otter Republican SBE Will Not Participate 1,557,992 713,513 125,329 211,514 280,749 18%

Illinois Pat Quinn Democrat Partnership Participating 12,734,254 6,387,419 602,196 2,152,359 1,885,829 15%

Indiana Mike Pence Republican FFE Undecided / No Comment 6,367,859 3,332,137 190,011 1,087,654 809,854 13%

Iowa Terry Branstad Republican Partnership Undecided / No Comment 3,001,271 1,640,263 186,529 433,259 334,229 11%

Kansas Sam Brownback Republican FFE Undecided / No Comment 2,764,833 1,433,676 150,744 354,126 365,057 13%

Kentucky Steven Beshear Democrat SBE Undecided / No Comment 4,291,445 2,060,583 176,958 791,081 627,239 15%

Louisiana Bobby Jindal Republican FFE Will Not Participate 4,455,154 1,850,011 165,279 899,197 906,826 20%

Maine Paul LePage Republican FFE Will Not Participate 1,311,442 626,631 57,248 291,741 127,069 10%

Maryland Martin O'Malley Democrat SBE Participating 5,782,255 3,321,725 278,382 680,162 771,541 13%

Massachusetts Deval Patrick Democrat SBE Participating 6,526,471 3,761,636 330,933 1,320,282 290,838 4%

Michigan Rick Snyder Republican Partnership Undecided / No Comment 9,723,679 4,850,918 492,006 1,681,398 1,237,490 13%

Minnesota Mark Dayton Democrat SBE Participating 5,246,378 2,997,364 265,704 739,605 497,547 9%

Mississippi Phil Bryant Republican SBE Will Not Participate 2,919,013 1,253,752 137,848 572,194 544,888 19%

Missouri Jay Nixon Democrat FFE Participating 5,914,586 2,971,621 350,991 839,451 852,703 14%

Montana Steve Bullock Democrat FFE Participating 980,204 399,120 83,466 130,323 179,273 18%

Nebraska Dave Heineman Republican FFE Undecided / No Comment 1,809,658 973,985 140,137 204,380 232,266 13%

Nevada Brian Sandoval Republican SBE Participating 2,683,900 1,298,598 143,160 261,229 592,628 22%

New Hampshire Maggie Hassan Democrat FFE Undecided / No Comment 1,298,410 789,367 69,328 90,570 147,240 11%

New Jersey Chris Christie Republican FFE Undecided / No Comment 8,686,785 4,714,943 368,568 1,074,375 1,349,714 16%

New Mexico Susana Martinez Republican SBE Participating 2,028,107 772,294 86,810 438,175 416,980 21%

New York Andrew Cuomo Democrat SBE Undecided / No Comment 19,217,679 9,298,316 776,648 4,149,520 2,620,481 14%

North Carolina Pat McCrory Republican Partnership Undecided / No Comment 9,376,790 4,384,103 411,491 1,553,537 1,578,076 17%

North Dakota Jack Dalrymple Republican FFE Undecided / No Comment 660,432 362,561 61,913 61,360 74,681 11%

Ohio John Kasich Republican FFE Undecided / No Comment 11,326,841 5,802,649 516,810 1,720,881 1,548,057 14%

Oklahoma Mary Fallin Republican FFE Will Not Participate 3,717,914 1,711,320 156,328 594,147 638,516 17%

Oregon John Kitzhaber Democrat SBE Undecided / No Comment 3,809,078 1,856,227 242,793 564,125 567,858 15%

Pennsylvania Tom Corbett Republican FFE Undecided / No Comment 12,620,781 6,661,053 690,114 1,830,870 1,373,133 11%

Rhode Island Lincoln Chafee Independent SBE Participating 1,036,843 525,197 44,013 180,161 122,377 12%

South Carolina Nikki Haley Republican FFE Will Not Participate 4,579,571 2,015,231 190,179 714,518 906,352 20%

South Dakota Dennis Daugaard Republican FFE Will Not Participate 803,637 392,394 61,672 117,040 105,030 13%

Tennessee Bill Haslam Republican FFE Undecided / No Comment 6,293,817 2,951,272 326,639 1,112,863 881,232 14%

Texas Rick Perry Republican FFE Will Not Participate 25,339,917 11,473,631 966,991 3,947,543 6,143,527 24%

Utah Gary Herbert Republican SBE Undecided / No Comment 2,781,497 1,653,718 158,834 263,280 396,424 14%

Vermont Peter Shumlin Democrat SBE Participating 619,966 302,859 29,575 146,530 55,624 9%

Virginia Bob McDonnell Republican FFE Undecided / No Comment 7,822,286 4,298,976 417,581 736,772 1,083,937 14%

Washington Jay Inslee Democrat SBE Participating 6,711,369 3,326,221 360,422 1,037,113 960,520 14%

West Virginia Earl Ray Tomblin Democrat Partnership Undecided / No Comment 1,820,512 879,790 28,142 317,661 258,135 14%

Wisconsin Scott Walker Republican FFE Undecided / No Comment 5,658,778 3,027,452 315,962 891,761 558,371 10%

Wyoming Matthew Mead Republican FFE Undecided / No Comment 554,646 288,257 28,792 69,113 97,695 18%

United States 307,891,519 149,350,586 15,416,085 50,670,238 48,611,557 16%

Exchange Option State Based (SBE) Partnership Federally Facilitated (FFE) Medicaid Expansion Participating Undecided / No Comment Will Not Participate

Democrat 12 4 3 Democrat 14 5 0

Republican 5 3 21 Republican 3 17 10

Independent 1 0 0 Independent 1 0 0

Insurance Information Sources: Urban Institute and Kaiser Commission on Medicaid and the Uninsured estimates based on the Census Bureau's March 2011 and 2012 Current Population Survey (CPS: Annual Social and Economic Supplements) 

and FY 2009 CMS reports (http://www.statehealthfacts.org/comparetable.jsp?typ=1&ind=125&cat=3&sub=39)

Exchange Option and Medicaid Expansion information based on best available data as of 1/31/13.  State policies are subject to change.



PARTY OF GOVERNOR

     Republican (30)

     Democrat (19)

     Independent (1)

CA

AK

AZ
NM

TX

OK

LA

KS
CO

UT

MS AL GA

SCAR

MO

WV

KY

IL IN

MD

DE

FL

MEVT

NY

PA
OH

MIWI

MN

IANE

SD

ND

WY

MT

ID

WA

OR

HI

NV NJ

RI
CT

MA
NH

TN

VA

NC

Information based on best available data as of 1/31/13.  State policies are subject to change.

State Positions on Exchange Options
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Exchange

Partnership
Exchange

Federally Facilitated 
Exchange
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C A L I F O R N I A  
POPULATION:  37,370,100  UNINSURED POPULATION:  7,326,500 (20%) 

EXC HAN GE  
TYP E  State-Based Exchange 

EXC HAN GE 
STA TU S  California has received conditional approval from the Centers for Medicare and Medicaid Services.  

STR U C TU R E/  
GOV ER NAN CE  

The California Exchange will be a quasi-governmental organization.  It will be governed by a five member board, 
including the Secretary of California Health and Human Services, two members appointed by the Governor, one 
appointed by the Senate Committee on Rules, and one appointed by the Speaker of the Assembly. 

KEY 
CONSIDERATIONS 
AND FACTORS OF 
COST ESTIMATES 

• Enrollment estimates (low, medium, and high 
estimates) 
o For individual market subsidized vs. unsubsidized  

• Revenue estimates 
• Decision not to merge small group and individual 

markets 
• Anticipated participation fee for Qualified Health 

Plans (approximately 3% of premiums in 2014-15; 
2.5% in 2016; 2.0% in 2017) 

• In-person assistance compensation: $29, 
$58, or $87 per successful application 

• The Exchange will initially rely on the 
federal government to administer risk 
adjustment and reinsurance programs. 

OP ER A TI ONA L 
IS SU E S  California plans to modernize the state Medicaid eligibility and enrollment system. 

COS T 
ES TI MA TE S  

Total Yearly Operating Costs 
2013: $365.0 million 
2014: $389.6 million 
2015: $315.3 million 

 
2016: $305.3 million 
2017: $299.0 million 

Note:  These are total operating cost figures and do not reflect anticipated net income.  In addition, these figures 
include costs for CalHEERS—the state’s new Medicaid and Public Assistance eligibility and enrollment system. 

COS T S BY  
EXC HAN GE 
FU NC T IO N  

2013 
• Program Operations: $54.1 million 
• Outreach, Education, Grants: $88.7 million 
• In-Person Assistance: $17.5 million 
• Customer Service Center: $87.8 million 
• CalHEERS Development and Support: $142.6 million 

2014 
• Program Operations: $57.0 million 
• Outreach, Education, Grants: $129.9 million 
• In-Person Assistance: $36.7 million 
• Customer Service Center: $102.1 million 
• CalHEERS Development and Support: $77.9 million 

2015 
• Program Operations: $47.7 million 
• Outreach, Education, Grants: $100.2 million 
• In-Person Assistance: $24.7 million 
• Customer Service Center: $91.9 million 
• CalHEERS Development and Support: $71.6 million 

2016 
• Program Operations: $49.6 million 
• Outreach, Education, Grants:  

$98.7 million 
• In-Person Assistance: $25.3 million 
• Customer Service Center: $91.9 million 
• CalHEERS Development and Support: 

$56.9 million 
2017 
• Program Operations: $50.7 million 
• Outreach, Education, Grants:  

$98.7 million 
• In-Person Assistance: $25.3 million 
• Customer Service Center: $91.9 million 
• CalHEERS Development and Support: 

$47.0 million 

FT ES  2013 
• Exchange: 272 
• Customer Service Center: 530 

2014 
• Exchange: 293 
• Customer Service Center: 860 

2015 
• Exchange: 293 
• Customer Service Center: 761 

2016 
• Exchange: 293 
• Customer Service Center: 761 

2017 
• Exchange: 293 
• Customer Service Center: 761 
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C O N N E C T I C U T  
POPULATION:  3,529,100  UNINSURED POPULATION:  349,800 (10%) 

EXC HAN GE  
TYP E  State-Based Exchange 

EXC HAN GE 
STA TU S  Connecticut has received conditional approval from the Centers for Medicare and Medicaid Services. 

STR U C TU R E/ 
GOV ER NAN CE  

The Connecticut Exchange is a quasi-public agency.  The Board of Directors has 14 members (11 voting), 
appointed by Governor (2) , Senate President pro-Tempore, Senate Majority Leader, Senate Minority Leader, 
House Speaker, House Majority Leader, House Minority Leader,  6 ex-officio members (3 non-voting). 

KEY 
CONSIDERATIONS 
AND FACTORS OF 
COST ESTIMATES 

• Uninsured population 
• Medicaid expansion 
• Type of insurance products offered in Connecticut 
• Needs of small employers 
• Merging small and individual markets 

OP ER A TI ONA L  
IS SU E S  

• The state is coordinating the development of a health insurance exchange with the modernization 
of Medicaid eligibility determination.  

• Connecticut is outsourcing all exchange functions that can be outsourced including the design, 
development, and implementation of the exchange and the call center.  

• No operational issues that led to an increase in costs according to executive director. 
COS T ES T IMA TE S  Early Innovator Grant from University of Massachusetts Medical School $35,591,133 for a multi-state 

consortia to create and build an exchange framework in Massachusetts to share with the other states in 
New England. 
Planning Grant Award: $996,850 that included 

• Personnel costs, $245,310 
• Feasibility of a multi-state exchange, $600,000 

Level 1 Planning Grant Award: $6,687,933 that included 
• Administrative structure, Exchange Leadership, and office space procurement, $2,293,103 
• Business and IT Operations, $3,554,063 
• Connecticut received a Level 1 supplemental grant award $1,521,500 

Level 2 Planning Grant Award: $107,358,676  
Fiscal Year 2013 Budget: $69.50 million 

• Salaries: $5.77 million 
• Fringe: $1.71 million 
• Consultants: $12.16 million 
• Equipment: $576,000 
• Supplies: $7,000 
• Travel: $102,000 
• Other Expenses: $888,000 
• Contractual (Information Technology Design, Development, and Implementation): $48.26 million 

COS T S BY  
EXC HAN GE 
FU NC T IO N  

2013 Consulting Costs Include: 
• Marketing/Advertising: $3.25 million 
• All Payer Claims Database: $2.26 million  
• Program Management: $2.10 million 

 

FT ES  Increasing to 37 FTEs by June 30, 2013 
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M I N N E S O T A  
POPULATION:  5,246,400  UNINSURED POPULATION:  497,500 (9%) 

EXC HAN GE  
TYP E  State-Based Exchange 

EXC HAN GE 
STA TU S  Minnesota has received conditional approval from the Centers for Medicare and Medicaid Services. 

STR U C TU R E/ 
GOV ER NAN CE  

Minnesota still lacks Exchange enabling legislation.  The Advisory Task force has recommended a Board of 
Directors with 15-20 appointed and elected members.  Existing regulations within the departments of 
Commerce and Health will be used to certify Qualified Health Plans. 

KEY 
CONSIDERATIONS 
AND FACTORS OF 
COST ESTIMATES 

• Exchange enrollment size 
• Maintenance of effort for Medicaid 
• Impact of the Basic Health Plan 

• Size of individual and group markets 

OP ER A TI ONA L  
IS SU E S  No operational issues identified. 

COS T 
ES TI MA TE S  

Total Operating Costs: 
2014: $47.6 million 

2015: $52.2 million 
2016: $61.6 million 

COS T S BY  
EXC HAN GE 
FU NC T IO N  

2014 
• Personnel: $10.5 million 
• Administrative: $3.4 million 
• IT Infrastructure: $12.5 million 
o Exchange Application Annual Maintenance, 

Support, Upgrades: $2.5 million 
o IT Infrastructure Maintenance and Support:  

$7.0 million 
o Data Center: $240,000 
o IT Contracted Installation Resources:  

$2.8 million 
• Business Operations: $21.2 million 
o Eligibility Assistance: $8.0 million 
o Customer Service: $5.0 million 
o Premium Processing: $3.0 million 
o Appeals: $1.2 million 
o Marketing/Outreach: $2.6 million 
o Other: $1.4 million 

• Total: $47.6 million 
 
2015 
• Personnel: $10.9 million 
• Administrative: $2.3 million 
• IT Infrastructure: $9.8 million 
o Exchange Application Annual Maintenance, 

Support, Upgrades: $2.5 million 
o IT Infrastructure Maintenance and Support:  

$7.0 million 
o Data Center: $240,000 

• Business Operations: $29.2 million 

2015 (continued) 
o Eligibility Assistance: $8.9 million 
o Customer Service: $9.5 million 
o Premium Processing: $5.3 million 
o Appeals: $1.4 million 
o Marketing/Outreach: $2.6 million 
o Other: $1.5 million 

• Total: $52.2 million 
 
2016 
• Personnel: $11.1 million 
• Administrative: $2.3 million 
• IT Infrastructure: $9.8 million 
o Exchange Application Annual Maintenance, 

Support, Upgrades: $2.5 million 
o IT Infrastructure Maintenance and Support:  

$7.0 million 
o Data Center: $240,000 

• Business Operations: $38.4 million 
o Eligibility Assistance: $12.7 million 
o Customer Service: $13.0 million 
o Premium Processing: $6.7 million 
o Appeals: $1.9 million 
o Marketing/Outreach: $2.6 million 
o Other: $1.5 million 

• Total: $61.6 million 
 
 

FT ES  2014 
• Exchange: 52 
• IT: 29 
• Regulatory Agencies: 22.5 
• $10.5 million 

2015 
• Exchange: 54 
• IT: 29 
• Regulatory Agencies: 22.5 
• $10.9 million 

2016 
• Exchange: 57 
• IT: 29 
• Regulatory Agencies: 22.5 
• $11.1 million 
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N E V A D A  
POPULATION:  2,683,900  UNINSURED POPULATION:  592,600 (22%) 

EXC HAN GE  
TYP E  State-Based Exchange 

EXC HAN GE S TA TU S  Nevada has received conditional approval from the Centers for Medicare and Medicaid Services. 
STR U C TU R E/ 
GOV ER NAN CE  

The Nevada Exchange is governed by a board consisting of seven voting members and three ex officio  
non-voting members.  Governor appoints five voting members; Senate Majority Leader, Speaker of the 
Assembly each appoints one voting member.  Ex officio non-voting members include Director of the 
Department of Health and Human Services, Director of the Department of Business and Industry, and 
Director of the Department of Administration or designees of each. 

KEY 
CONSIDERATIONS 
AND FACTORS OF 
COST ESTIMATES 

• Enrollment, especially whether the state opts to expand Medicaid 
• Amount of premium tax assessed on carriers 

OP ER A TI ONA L 
IS SU E S  

• Information technology gap analysis conducted by Public Consulting Group. 
• Coordination with new eligibility engine that is part of the state's overall strategy to comply with 

the Affordable Care Act. 
• Outsourcing a majority of exchange functions including the Design, Development, and 

Implementation of information technology as well as the exchange call center. 
COS T  
ES TI MA TE S  

Total Costs by Fiscal Year 

• 2013: $30 million 
• 2014: $17.9 million 
• 2015: $17.2 million 
• 2016: $17.2 million 
• 2017: $17.6 million 
• 2018: $17.6 million 
• 2019: $17.7 million 

COS T S BY  
EXC HAN GE 
FU NC T IO N  

2013 Exchange Budget (as of December 2012) includes 

• Salaries: $984,480 
• Contract Services: $21,111,664 (includes Business Operations Solution, $12.4 million, Design, 

Development, and Implementation, $1 million, Marketing and Advertising, $4.7 million, 
enrollment assisters $1.3 million) 

• Transfer to Nevada Department of Welfare and Support Services, $6.2 million for activities 
related to the eligibility engine 

FT ES  13 FTEs by October 2012 
. 
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N E W  Y O R K  
POPULATION:  19,217,700  UNINSURED POPULATION:  2,620,500 (14%) 

EXC HAN GE  
TYP E  State-Based Exchange 

EXC HAN GE 
STA TU S  New York has received conditional approval from the Centers for Medicare and Medicaid Services. 

STR U C TU R E/ 
GOV ER NAN CE  

The New York Exchange was established by executive order.  It is placed in the Department of Health and has 
authority to work with the Department of Financial Services.  The executive order did not create an 
independent governing board, but rather regional advisory committees.  The governor has appointed an 
executive director, who released an organizational chart detailing positions within the Exchange and how the 
exchange would interact with other state agencies. 

KEY 
CONSIDERATIONS 
AND FACTORS OF 
COST ESTIMATES 

• Uninsured population; enrollment estimates 
• Whether to create a Basic Health Plan 
• Medicaid expansion 
• The Exchange will operate a Navigator program and an In-Person Assistance program. 
• New York will build upon an existing call center to include exchange functions. 
• Whether to merge the small-group and individual markets.  New York has chosen to initially define  

a small business as 50 or fewer employees. 
OP ER A TI ONA L 
IS SU E S  The state plans to modernize the Medicaid eligibility and enrollment system. 

COS T 
ES TI MA TE S  

2011-2016 Start-Up and Operations Cost Totals 
• IT Contracts: $137.8 million 
• Operations: $319.2 million 
• Total Operating Costs: $457.0 million 

Calendar Year Total Costs 
• 2011: $3.2 million 
• 2012: $32.7 million 
• 2013: $129.4 million 
• 2014: $120.1 million 
• 2015: $97.0 million 
• 2016: $74.7 million 

COS T S BY  
EXC HAN GE 
FU NC T IO N  

Total Costs 2011-2016: $199.7 million 
• Customer Service and Back End Operations: $93.2 million 
• IT Subject Matter Experts: $280,000 
• Exchange Policy Studies: $576,000 
• Stakeholder Meetings: $98,764 
• Consumer Assistance Activities: $9.4 million 
• Actuarial Assistance: $1.3 million 
• Plan Rating, Appeals: $381,925 
• All Payer Database: $10.9 million 
• Marketing: $41.4 million 
• SHOP Consultant: $150,000 
• Simulation Modeling: $556,000 
• Third Party Assistor Training: $8.3 million 
• Financial and Operational Audits: $1.5 million 
• Accounting Services: $1.7 million 
• In Person Assistors/Navigators: $29.3 million 
• Evaluation: $600,000 

FT ES  2015-2016 
• Exchange: 80 
• Exchange/Medicaid: 18 
• Department of Financial Services: 21 
• Total Staff: 119 

Staff Costs 
• Salary: $10.4 million 
• Fringe: $5.1 million 
• Indirect: $2.1 million 
• Total Staff Costs: $17.6 million 
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W A S H I N G T O N  
POPULATION:  6,711,400  UNINSURED POPULATION:  960,500 (14%) 

EXC HAN GE  
TYP E  State-Based Exchange 

EXC HAN GE 
STA TU S  Washington has received conditional approval from the Centers for Medicare and Medicaid Services. 

STR U C TU R E/ 
GOV ER NAN CE  

A quasi-governmental organization described as a public-private partnership separate and distinct from the 
state.  Eleven-member board, including two non-voting, ex-officio members (insurance commissioner and 
Administrator of Health Care Authority).  The governor will appoint eight voting members from lists created by 
the legislature, and will appoint a ninth member who will serve as chair and vote only in the case of a tie. 

KEY 
CONSIDERATIONS 
AND FACTORS OF 
COST ESTIMATES 

• Estimated Exchange market size 
• Exchange enrollment with and without a Basic Health Plan 
• Small group market  
• Certain costs will only be incurred during the first year of operation 
• Navigator and broker commissions 
• Revenue from Exchange 

OP ER A TI ONA L 
IS SU E S  As of January 2013, there are no operational issues to report. 

COS T 
ES TI MA TE S  

Yearly Operating Budget Estimates 
• 2015: $51.1 million 
• 2016: $53.6 million 
• 2017: $55.7 million 

Level I Establishment Grant: $22.9 million 
Level II Establishment Grant: $127.9 million 
Total Design, Development, and Implementation Costs (Level I, Level II, and Medicaid allocation): $174 million 
IT Development and Operations (Level II) 

• System Integrator: $44.2 million 
• Eligibility: $8.4 million 
• Testing, IV and V: $2.8 million 
• Consulting/Project Management:  

$11.3 million 
• IT Staff and Fringe: $8.9 million 
• Other IT: $637,463 
• Total: $76.4 million 

Operational Vendors (Level II) 
• Call Center: $11.4 million 
• Other: $1.3 million 
• Total: $12.8 million 

Other Expenses (Level II) 
• Marketing: $9.4 million 
• Consulting: $5.2 million 
• Staff and Fringe: $16.4 million 
• Other: $1.6 million 

COS T S BY  
EXC HAN GE 
FU NC T IO N  

2015 
• Eligibility Services: $1.6 million 
• IT Platform Maintenance and Operation: 

$7.8 million 
• Customer Service/Call Center: $12.7 million 
• Marketing/Advertising: $5.6 million 

(Navigator Program: $2.4 million) 

 
• Consulting and Professional: $4.8 million 
• Salaries and Benefits: $9.1 million 
• Appeals Program: $2.1 million 
• Other Administrative: $2.6 million 
• Other Office Operations: $4.8 million 

FT ES  2014: 116 FTEs 
2015: 89 FTEs 
2016: 95 FTEs 
2017: 100 FTEs 
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D E L A W A R E  
POPULATION:  893,200  UNINSURED POPULATION:  95,700 (11%) 

EXC HAN GE  
TYP E  State-Federal Partnership Exchange 

EXC HAN GE 
STA TU S  Delaware has received conditional approval from the Centers for Medicare and Medicaid Services. 

STR U C TU R E/ 
GOV ER NAN CE  

Delaware will retain control of plan management and consumer assistance functions; Delaware will make 
final Medicaid and SCHIP eligibility determinations. 

KEY 
CONSIDERATIONS 
AND FACTORS OF 
COST ESTIMATES 

• Uninsured population (relatively small) 
• Enrollment estimates: 5,000 (low) – 35,000 (high) 
• Time constraints and implementation risks 
• State customization 
• Technical and operational feasibility 
• Financial feasibility and operational impact 

OP ER A TI ONA L 
IS SU E S  No operational issues identified. 

COS T 
ES TI MA TE S  

Exchange Model Cost Estimates Annually (Options) 
• State-Based Exchange (partially outsourced): $5,115,338 – $6,464,840 
• State-Based Exchange (fully outsourced): $2,059,447 – $4,455,355 
• Partnership (consumer assistance only): $1,873,403 – $4,191,200 
• Partnership (plan management only): $1,963,672 – $4,320,163 
• Fully Federal Exchange: $839,037 – $2,999,037 

COS T S BY  
EXC HAN GE 
FU NC T IO N  

Plan Management and Consumer Assistance Partnership Exchange Annual Costs 
• Salaries: $503,434.25 
• Marketing: $555,906.00 
• Eligibility and Enrollment: $0.00 
• Call Center: $0.00 
• Premium Billing Engine: $0.00 
• Navigator: $173,908.38 
• Actuarial: $212,390.66 
• Auditing: $25,525.14 
• Consulting: $106,538.13 
• Other: $199,878.49 
• Total Partnership: $2,137,581.05 (Low) 
• Total Partnership: $4,523.479.81 (High) 

FT ES  Many of the functions of a Partnership Exchange may be able to be satisfied by current state employees. 
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W E S T  V I R G I N I A  
POPULATION:  1,820,500  UNINSURED POPULATION:  258,100 (14%) 

EXC HAN GE  
TYP E  State-Federal Partnership Exchange 

EXC HAN GE 
STA TU S  

The Governor of West Virginia has announced that West Virginia would establish a partnership exchange in 
December 2012. 

STR U C TU R E/ 
GOV ER NAN CE  

There will be an independent exchange board in the Office of Consumer Information and Insurance 
Oversight.  The board will be 10 members: 

• Four ex-officio state agency members (Insurance Commissioner, Commissioner of the Bureau for 
Medical Services, Director of the Children’s Health Insurance Program, and the Chair of the Health Care 
Authority) 

• Four people appointed by the Governor to represent individual health care consumers, small 
employers, organized labor, and insurance producers 

• One person to represent payers selected by a majority vote of an advisory group of the top ten carriers 
with the highest heath insurance premium volume in the preceding calendar year 

• One person to represent the interest of health care providers selected by an advisory group comprised 
of representatives from 15 provider associations 

KEY 
CONSIDERATIONS 
AND FACTORS OF 
COST ESTIMATES 

• Population, uninsured population, population of people using the exchange 
• Salaries with a 3% annual cost of living allowance 

OP ER A TI ONA L 
IS SU E S  No operational issues identified. 

COS T 
ES TI MA TE S  

Total design, development, and implementation costs: $40 million 
Annual costs: $2million - $9 million 

COS T S BY  
EXC HAN GE 
FU NC T IO N  

2011 
• Personnel and fringe: $1 million 
• Stakeholder Engagement, Education, and 

Outreach: $500,000 
• Exchange IT: $500,000 
• IT Medicaid (eligibility and enrollment): 

$500,000 
• Policy, Actuarial, and Economic Research:  

$1 million 
• Alternative Access to Exchange: $100,000 
• Other, including Operations: $1 million 

 
2012 
• Personnel plus Fringe: $1.3 million 
• Stakeholder Engagement, Education, and 

Outreach: $2.6 million 
• Exchange IT: $16.1 million 
• IT Medicaid (eligibility and enrollment):  

$2 million 
• Policy, Actuarial, and Economic Research: 

$750,000 
• Alternative Access to Exchange: $700,000 
• Other, including Operations: $1.5 million 

 

2013 
• Personnel plus Fringe: $1.3 million 
• Stakeholder Engagement, Education, and 

Outreach: $6.5 million 
• Exchange IT: $10 million 
• IT Medicaid (eligibility and enrollment):  

$8 million 
• Policy, Actuarial, and Economic Research: 

$300,000 
• Alternative Access to Exchange: $1 million 
• Other, including Operations: $500,000 

 
2014 
• Personnel plus Fringe: $1.3 million 
• Stakeholder Engagement, Education, and 

Outreach: $2 million 
• Exchange IT: $1 million 
• IT Medicaid (eligibility and enrollment):  

$2 million 
• Policy, Actuarial, and Economic Research: 

$100,000 
• Alternative Access to Exchange: $4 million 
• Other, including Operations: $500,000 

 
• IT: $2 million – $9 million, average cost of $5.5 million 
• Hardware: $200,000 

FT ES  Unable to determine FTE impact at this time. 
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OPPAGA Research on Exchange Operating Total and Component Costs by State – February 2013 

In response to the Patient Protection and Affordable Care Act, states have considered three exchange options:  a state-based exchange, a state-
federal partnership exchange, or a federally-facilitated exchange.  The table below presents available cost information by type of exchange activity 
for eight states, six that are planning state-based exchanges and two that are planning state-federal partnership exchanges.  In developing cost 
information, states are considering plans to expand Medicaid, modernize Medicaid eligibility IT systems, and whether they will provide services 
in-house or outsource them.  Cost estimates depend on factors such as enrollment projections for the uninsured as well as individuals with 
employer-sponsored insurance and anticipated revenues from exchange participation fees.  States are in different stages of planning and 
developing cost estimates and continue to refine and modify cost information as they review requests for proposals for major exchange activities 
and functions. 

State Period Operating Total1 Per Member Per Month Unit Cost2 Consumer Assistance Eligibility Determination 
State-Based Exchange 
California    In-Person Assistance: Customer Service Center: 

Not available 

2013 $365.0 m  $17.5 m $87.8 m 
2014 389.6 m  36.7 m 102.1 m 
2015 315.3 m $17.65 24.7 m 91.9 m 
2016 305.3 m 13.07 25.3 m 91.9 m 
2017 299.0 m 10.79 25.3 m 91.9 m 

Connecticut FY 2013 $69.5 m Not available Not available Not available 
Minnesota    Customer Service:  

2014 $47.6 m  $5.0 m $8.0 m 
2015 52.2 m $9.66 9.5 m 8.9 m 
2016 61.6 m  13.0 m 12.7 m 

Nevada    Enrollment Assistance: 

Not available 

FY 2013 $30.3 m  $1.3 m 
FY 2014 17.9 m  1.9 m 
FY 2015 17.2 m $9.25  
FY 2016 17.2 m   
FY 2017 17.6 m   
FY 2018 17.6 m   
FY 2019 17.7 m   
FY 2020 17.7 m   
FY 2021 17.9 m   

New York CY 2011 $3.2 m 

Not available 

$2.5 m 

Not available 

CY 2012 32.7 m 4.6 m 
CY 2013 129.4 m 2.3 m 
CY 2014 120.1 m 0.00 
CY 2015 97.0 m 0.00 
CY 2016 74.7 m 0.00 
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State Period Operating Total1 Per Member Per Month Unit Cost2 Consumer Assistance Eligibility Determination 
Washington    Customer Service/Call Center: Navigator Program:  

2014 $47.2 m     
2015 51.1 m $13.69 $12.7 m $2.4 m $1.6 m 
2016 53.6 m     
2017 55.7 m     

State-Federal Partnership Exchange 
Delaware 
(Plan Management and 
Consumer Assistance Functions) 

On-going $2.1 m – 4.5 m 
High Enrollment: 

$10.98 
Low Enrollment: 

$37.12 
Call Center: 

$0.00 
Navigator Program: 

$178,908.38 
$0.00 

West Virginia    

Not available 

Medicaid IT Eligibility and Enrollment Only: 
2014 $7.5 m – 17.5 m $10.95 – 45.02 2011 $500.000 
2015 6.4 m – 16.4 m 5.90 – 31.48 2012 2.0 m 
2016 6.3 m – 15.8 m 5.03 – 22.73 2013 8.0 m 

   2014 2.0 m 
1 These figures are total estimated operating costs and include figures not represented in this table. 
2 The per member per month unit cost is a per enrollee cost for operating the Exchange. 
Source:  OPPAGA analysis of state websites, state grant applications and grant reports, consultant studies, and information available from the Centers for Medicare and Medicaid Services. 
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