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2013 In Review

e Last minute guidance

* Plan approval

e Cancellations

e Transitional relief policy
e Qutreach and education
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Presentation Notes
Then we got to September 30, and everyone was ready to go.  Plans were loaded on exchanges.  Consumer outreach was in place.


A fatal exception BE has occurred at 8828:CHB811E36 in UXD UMM(BA1l) +
BBA18E36. The current application will be terminated.

# Press any key to terminate the current application.
# Press CTRL+ALT+DEL again to restart your computer. You will

lose any unsaved information in all applications.

Press any key to continue
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2014 Open Enrollment Ended March 31.  Cannot Purchase Individual Coverage Unless There is a Special Enrollment Period.

There Are A Lot of Numbers Being Thrown Around:
8+ million enrolled through the exchanges
6 million newly enrolled in Medicaid
5 million under 26 enrolled on parent’s policy
Uninsured rate under 16%
35% of Exchange enrollees under age 35
85-90% in Exchanges have paid first premiums

But the numbers never tell the whole story…
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2013

ESI-108.7 million	116.9 	7.2 from uninsured
Other-27.5		20.3	
Medicaid-12.3		18.2
Individual Market-9.4	7.8 (+3.9 HIX)= 11.7
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What’s
Really In a
Number?

How many have paid?

How many will continue to
pay?

How many have pre-existing
conditions?

Who will take advantage of
special enrollment periods?

What are the numbers In each
state?

For each carrier?
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How many Exchange enrollees have paid premiums, and will continue doing so?
How many enrollees were previously uninsured?
What percent of enrollees have a pre-existing condition or are having a baby?
Who will enter the market during the year through special enrollment periods?
What are the numbers in each state? For each carrier?



Rates will increase, but
What About how much?
Premiums?

« Demographics

e Grandfathered and transition
plans

* Market rules

* Premium taxes

e Reinsurance

« Administrative costs

 Enrollment and payment
Issues

* Risk mitigation programs
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Rates are likely to increase in every state (they always do), the question is how much.

The answer will depend on many factors:
Demographics of the new risk pool
Impact of grandfathered and transition plans on the pools
Application of new market rules on plans as they renew in 2014
The number of plans participating in the exchanges
Increasing federal premium taxes – Changes in reinsurance
Increasing administrative costs (especially in SHOP)
Enrollment and payment issues with the exchanges
Effectiveness of the risk-sharing programs 



What Wil
2015 Bring?

 Plan Management for 2015
* New QHP Requirements

* New Functionality in SHOP
Exchanges

 Employer Mandate

* Individual Mandate Penalties
e Reinsurance Reduction

e More Court Cases

* Election
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QHP submission dates
New QHP Requirements
New Functionality in SHOP Exchanges
Employer Mandate
Individual Mandate Penalties
More Court Cases
Election



QHP Timeline
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HHS has proposed a plan management timeline for 2015 that is similar to the one in 2014.  
The open enrollment period for Plan Year 2015 runs from November 15 to January 15.
The 2015 timeline gives an additional 45 days for QHP certification decisions, compared to 2014. 
States will have an additional 10 days for their initial review of plans. (August 10 instead of July 31)
The remaining 35 days will be used to give additional time for issuer plan preview and resolution of discrepancies before the open enrollment period begins.



Network Adequacy

« CMS collecting and
reviewing provider lists

 Reviewing using a
“reasonable access”
standard

 ExXperience will inform
future rulemaking

Essential Community
Providers (ECPs)

e Must include 30% of
ECPs

New QHP
Requirements
In 2015
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Also in the Annual Letter, HHS outlines some changes to its standards for plans sold on FFEs in 2015.  The most important of these have to do with network adequacy.
In 2014, HHS accepted state reviews of network adequacy or, if the state did not conduct a network adequacy review it accepted an accreditation that took network adequacy into account.  If the plan had no accreditation in place, then it would accept an access plan from the issuer.  
In 2015, HHS is requiring all issuers to submit provider lists, which it will review using a “reasonable access” standard based upon time and distance.  It will use these lists to develop a search tool for consumers to find plans on the Exchange covering one or more specified providers.  It will also be using its experience in the 2015 review process to inform future rulemaking on network adequacy.

Another requirement of the ACA is that Qualified Health Plans include “Essential Community Providers” in their provider networks.  In 2014, HHS required QHPs to include 20% of ECPs located within their service areas in their networks.  In 2015, QHPs will be required to increase the number of ECPs in their networks to 30% of those located within the plan’s service area.


SHOP
“Employee
Choice”

5SS SSSH S5 S S5 | 988tinubb

Exchange

Insurer A Insurer B Insurer C


Presenter
Presentation Notes
New Functionality in Small Group Exchange:
“Employee Choice”
Employer chooses level; each employee chooses own plan
Each employee rated based on age, tobacco use, family composition, plan choice
Exchange collects premiums and disburses to carriers
Proposed regulation allows states to petition to delay for one year



Employer
Mandate

Offer Requirement

Workers 2014 2015 2016
50 or less 0 0 0

- 51-100 0 0 95%
J - >100 0 70% 95%

15



Presenter
Presentation Notes
Employer mandate:
The employer mandate will also take effect for businesses with more than 100 employees in 2015, after a 1-year delay.
	Must offer coverage to 70% of employees in 2015
	Must offer coverage to 95% of employees in 2016
 Employers with 50-100 employees must comply in 2016.
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Individual Mandate Penalty Increases to $325/adult or 2% of Household Income, whichever is higher

Was $95/adult or 1% of Household Income, whichever is higher

Quality:
Beginning 1/1/2015, QHPs may contract with hospitals with more than 50 beds only if they are Medicare-certified or have Medicaid-only CMS Certification Numbers (CCNs).  These programs require hospitals to:
Develop, implement and maintain a quality assessment and performance improvement (QAPI) program
Have discharge planning processes that apply to all patients
Hospitals can be deemed to meet this requirement if they have an accreditation.
HHS is considering requiring these hospitals to have agreements with patient safety organizations (PSOs) beginning in 2017.
SHOP:
Starting in November, the federal SHOP exchange will begin offering 2015 coverage to small employers, after a 1-year delay. 
In the federal SHOP, employers will be able to designate a single plan for all employees, or give employees a choice of any QHP offered in a specified metal level.
The federal SHOP will also begin aggregating premium payments for QHPs purchased through the SHOP.
Essential Health Benefits:
The current approach of allowing states to designate an EHB-benchmark plan is effective for 2014 and 2015.
HHS has indicated that it may reconsider its approach for plan year 2016.  If so, new requirements would likely come out in late 2014 or early 2015.

	


The Washington Post

Federal health-care subsidies may be too high
or too low for more than 1 million Americans

By Amy Goldstein and Sandhva Somashekhar,Published: May 16

The government may be paying incorrect subsidies to more than 1 million Americans
for their health plans in the new federal insurance marketplace and has been unable so
far to fix the errors, according to internal documents and three people familiar with
the situation.

The problem means that potentially hundreds of thousands of people are
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Court Cases
& Elections Litigation

e Origination Clause
e FFE Subsidies

2014 Elections

e Who will have majority
in Senate?

e What can be done in
20157
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Outstanding Court Cases:
Origination Case
Eligibility for Federal Subsidies

2014 Elections:
Who will have majority in Senate?
What can be done in 2015?



What About 2016 and
Beyond?

* Need Essential Health Benefits Benchmark for 2016 and Beyond

e Reinsurance and Risk Corridor Programs End in 2017

 Who Will Operate the Exchanges?

e Federal Network Adequacy Standards

* State Innovation Waivers Begin in 2017

e Small Group Definition Changes to 1-100 in 2016

e Quality Data Posted in 2016; Enrollee Survey Results in 2017

e State and Federal Officials Must Address Administrative Costs —

Increase Coordination

* Must Address Health Care Costs


Presenter
Presentation Notes
Need Essential Health Benefits Benchmark for 2016 and Beyond             
     (no regulation currently in place)
Reinsurance and Risk Corridor Programs End in 2017
Who Will Operate the Exchanges? 
Federal Network Adequacy Standards 
State Innovation Waivers Begin in 2017
Small Group Definition Changes to 1-100 in 2016
Quality Data Must Be Posted in 2016; Enrollee Survey Results in 2017
State and Federal Officials Must Address Administrative Costs – Increase Coordination
Must Address Health Care Costs



Other Issues

e Definition of “Fixed Indemnity” Plans

* Risk Corridors — budget neutrality

e Open Enrollment Periods — State Flexibility
* Product Changes

* Problems in the Territories

e Navigator Litigation and Regulation
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Definition of “Fixed Indemnity” Plans
Risk Corridors – budget neutrality
Open Enrollment Periods – State Flexibility
Product Changes 
Problems in the Territories
Navigator Litigation and Regulation



Questions?

Joshua Goldberg
Health Policy and Legislative Advisor
jeoldberg@naic.org —202-471-3984

Brian Webb
Manager, Health Policy and Legislation
bwebb@naic.org — 202-471-3978

Jolie Matthews
Senior Health and Life Policy Counsel
jmatthews@naic.org — 202-471-3982
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