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National Conference of
State Legislatures

• Your best connections to the 
50 state legislatures.

• Every legislator (7,383)  is an NCSL 
member

• Bi-partisan 

• Works directly for the 50 
legislatures in states + territories.

• Does not take positions on state 
laws or legislation.

• 120 NCSL staff – research and policy
• Health is the largest topic area.

• Takes limited positions on 
federal issues affecting states. 
(No position on PPACA, Medicaid 
expansion, exchange)





The Affordable Care Act: 102
Snapshot of the Law

Major Provisions and Goals
1. Enroll up to 30 million Americans by 2017
2. Establish health exchanges in all states
3. Expand Medicaid to lower income people up to 133% FPL
4. Require most Americans to have health insurance or coverage
5. Require large employers to offer health insurance
6. Provide uniform health insurance market reforms, based on 

state practices (cover pre-existing conditions, no annual or life 
limits, rate review, “essential health benefits”, etc)

7. Establish policies and pilots to restrain health costs
8. Emphasize wellness and prevention, not just treatment
9. Provide funding and grants to states and others who are 

designing and implementing ACA programs and policies.

• .



Health Reform: A 2014 Overview  .
A news perspective

NOW
• Exchanges at Healthcare.gov

• State & hybrid exchanges

• Medicaid expansion (25 +/-)

– Non-expansion (25 +/-)

• Enrollment - April 1 results

• IT flaws; consumer obstacles

• Extended deadlines > April…

NEXT STEPS
• Enrolling Apr.-Dec.?

• Mandate to have coverage

• Which states may switch?

• Small business: SHOP +

• Large employers’ responses

Implementation

• Costs, affordability

• Delivering care/treatment

• Broad coverage – EHB

• Preventive Services



2014

Health Exchanges

State Angle: Which of 3+ models? 

State 
Exchange

Federal 
Exchange 

(default / fallback)

Partnership
(hybrid of the two)

- - - - - - -
State Variations

Federally run individual
State run Small Business



State Structures for Health Insurance Marketplaces/Exchanges

NCSL Data: March 23, 2014



Marketplace Enrollments 
Oct. 1, 2013- Mar. 1, 2014 – All Ages



Exchange Health Premium Subsidies:

Sliding scale subsidy:  limit premium costs to between 2% of income for up to 133% 
of the FPL and 9.5% for those between 300-400% of FPL.

> > >



What Happens April 1 & Beyond?

Enrollment is not fully over.
“Special Enrollment Periods” for Exchanges: 

Time outside of the Open Enrollment, Apr. 1- Nov. 14, in 2014
1. 2-weeks added for special obstacles & situations (3/26/14 notice)
2. Any 60 day open period after life events that involve a change in 

family status: marriage, divorce, birth of a child, adoption or loss of 
job or loss of other health coverage. 

3. Medicaid, CHIP, Small business (SHOP) each have continuous 
enrollment; with no cut-off.

4. Policies bought outside ACA Exchanges count as Qualifying Health 
Plans (QHP). 

5. Job-based plans (not through exchanges) generally allow special 
enrollment periods of 30 days.

https://www.healthcare.gov/what-key-dates-do-i-need-to-know/

https://www.healthcare.gov/what-key-dates-do-i-need-to-know/


HHS Changes in Exchange & Coverage Rules

• Extended the deadline for people to sign up for coverage 
starting on Jan. 1; 

• Delayed the opening of online marketplaces for small 
businesses (SHOP to 2015)

• Asked insurers to extend individual health care policies that 
had been canceled for not complying with the new federal 
law. (in Nov. up to Dec. 2014; in Mar. extended through 2016)

• Delayed penalty for requirement for larger employers to offer 
coverage to employees (to Jan 2015, then 2016); 

• Extended open enrollment days for 2015: Nov. 15-Feb 15, ‘05



Marketplaces: Issues & Questions for states:  

• (state-run exchange) How will you fund this starting 
in 2015?  Good or bad for the state economy?

• (Federally facilitated exchange)  How can, or should, 
the state regain control over health insurance sold 
within your boundaries?

• Contrast with neighboring states?



States Implementing Insurance Market Reforms 



Insurance Reforms: 
(Questions & decisions to investigate)

http://www.commonwealthfund.org/Publications/Fund-Reports/2014/Jan/Implementing-the-Affordable-Care-Act.aspx



ACA Medicaid Expansion: State Decisions

Updated Mar. 20, 2014



Alternative to full ACA Medicaid Expansion:  
Premium Assistance

Exists for current 
Medicaid 

beneficiaries (mostly 
employer-based)

Must be cost 
effective and 
provide wrap-

around services

HHS is approving a 
limited number of 

premium assistance 
demonstrations.

A state may pursue premium assistance as a state plan option without a waiver would need an 1115 waiver for premium assistance in the individual market/purchase QHP in the Exchange. 
Premium Assistance:  History

Section 1906 Health Insurance Premium Payment (HIPP) Programs
Section 1905(a) Premium Payment Option (Individual market)
CHIP Family Coverage Option
1115 Waiver Authority
New CHIPRA Premium Assistance Options in Medicaid  and CHIP

State experience:
29 states operate Section 1906 HIPP programs.
16 states have 1115 waiver programs
6 states operate 1905(a) programs
5 states adopted the new Medicaid premium assistance from CHIPRA.
1 state adopted the new CHIP option from CHIPRA.



State opposition & opt-out strategies  . 
(2014 update, based on state legislation)

1. Refuse to expand Medicaid to 138% FPL  (an allowable, legal option)

2. Non-cooperation with individual and employer mandates. 
Prohibit role with fines or penalties. (18 states with laws)

3. Interstate compacts to replace federal programs. 

4. “Nullification” 10th Amendment language (not passed)

5. Regulate and restrict navigators. (15+ states with laws, differing effects)

6. Prohibit state-regulated health insurers from selling in 
exchanges.

7. No employer funds for contraception (federal courts)



Opposing ACA Laws



Reporter Questions / story ideas
Opposition & Opt-outs:

• State law for No mandates & no fines & penalties.  (What has 
changed or been implemented?)

• Does extra regulation of navigators make a difference? (safer 
consumers or less information?) 

• Contrast neighboring states



NCSL Exclusive Resource
2014 State Legislation Database:

• 950+ bills/resolutions filed and pending

• Launched this week online    

• Free, available to all

• 8 major topics, updates every 2 weeks

• 32 laws & resolves already signed this year
[AR, CA, CO, DC, ID, MD, ME, MI, MS, NE, NM, ND, OR, WA, WI]

• http://www.ncsl.org/default.aspx?tabid=27785

http://www.ncsl.org/default.aspx?tabid=27785


Breaking news and “ongoing” news

• “Easy, but…” – HHS, congressional and governor news releases

• Instant, but in-depth –
• Kaiser Health News; Health Affairs Blog, Prof Tim Jost; CMS/CCIIO fact sheets & guidance letters

• Published reports –
• Various “go to” authors and organizations

• Legislators / staff  / state officials –
• Contacts through NCSL, NAIC, NAMD



NCSL resources
www.ncsl.org/healthreform

• Exchanges by state: www.ncsl.org/default.aspx?tabid=21388

• Opting-out & challenges: www.ncsl.org/default.aspx?tabid=18906

• Federal alerts/notices to states: www.ncsl.org/default.aspx?tabid=17747

• State Law responses: www.ncsl.org/default.aspx?tabid=22123

• HEALTH MAIN PAGE: www.ncsl.org/research/health.aspx

MY CONTACT INFORMATION –

• Dick Cauchi
NCSL Health Program, Denver (14 health staff onsite)
direct: (303) 856-1367
email: Dick.Cauchi@ncsl.org

http://www.ncsl.org/healthreform
http://www.ncsl.org/default.aspx?tabid=21388
http://www.ncsl.org/default.aspx?tabid=18906
http://www.ncsl.org/default.aspx?tabid=17747
http://www.ncsl.org/default.aspx?tabid=22123
http://www.ncsl.org/research/health.aspx
mailto:Dick.Cauchi@ncsl.org
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Why Reform?
The issues of the past decade(s)

• Costs “too high, increasing too fast” 

• Health status

• Complexity

• Gaping holes – uninsured / underinsured

• "Sickness" vs. "health" model

… is the pre-2014 status quo viable?

(list developed at NCSL 2007-2008)



Exchanges Created within States

• All 50 states now have a Health Benefit Exchange,  or 
“Marketplace”, in operation & selling by Oct. 1 and providing 
coverage by Jan. 1, 2014.

• A coordinated marketplace for individuals and small 
employers to compare and purchase commercial insurance 
products, with regulations and consumer protections.

• Eligibility coordination: "No wrong door"

25



Marketplace Enrollments 
Oct. 1, 2013- Mar. 1, 2014 - Ages 18-34



Inside Healthcare.gov
https://www.healthcare.gov/find-premium-

estimates/#results/&aud=indv&type=med&state=GA&county=De+Kalb&age0=40&employerCoverage=no&householdSize=2&income=29000

https://www.healthcare.gov/find-premium-estimates/


http://www.rwjf.org/en/research-publications/find-rwjf-research/2014/03/deciphering-the-data.html?cid=xem_a8118

http://www.rwjf.org/en/research-publications/find-rwjf-research/2014/03/deciphering-the-data.html?cid=xem_a8118


.

Exchange Health Premium Subsidies:
(The HHS online edition)



ACA provision to assist community providers



Not an NCSL
Graphic



• "We're at this crux where we have to ask 
ourselves what we want insurance to cover, 
what we want insurance to be.“

• - Avalere Chief Executive Officer Daniel Mendelson 


