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Health Insurance Exchanges or Marketplaces: State Profiles and Actions
Includes information for recent enrollment and 2018 — 2019 plans

As of November 8, 2018

This report provides the state legislative history for all states, including:
e The 11 states and D.C. that now fully operate state-run Exchanges or Marketplaces. Two additional states were approved as state-based.
o The five states with state-run and state-based authority while using HealthCare.gov web platform.
Also, the state executive and legislative decisions in the 34 states that have State-Federal Partnerships (six states), transition plans or Federally-
Facilitated Marketplaces, including reliance on healthcare.gov. The federal Affordable Care Act (ACA) permits any state to change its structure and
administration, by requesting approval from HHS.

State profiles include links and updates to all structures from State-Run to Federally-Facilitated Marketplaces and examples of implementation steps.
This report in table format is a supplement to NCSL's online report,
State Actions to Address Health Insurance Exchanges, (includes 50-state map) at www.ncsl.org/default.aspx?Tabid=21388

2019 Open Enrollment began Nov. 1, 2018 and will end Dec. 15, 2018 for federal exchanges, with extended deadlines for some states. See
details of consumer plan choices and a preview “see-plans” feature on Healthcare.gov for viewing premium prices, subsidies and choices without
making a binding selection. Special enroliment continues February -November 2018 for those with a “qualifying life event (QLE)” such as moving,
birth of a child, loss of employer insurance or other limited situations.

. Individual consumers can obtain information and enroll online at: www.healthcare.gov

. Small employers can obtain information and enroll online at https://www.healthcare.gov/see-plans/small-business/

DEFINITIONS AND ABBREVIATIONS

ACA = The federal Patient Protection and Affordable Care Act (PPACA), also termed the Affordable Care Act and sometimes referred to as “Obamacare.”

APTC = Advance Premium Tax Credit. The premium tax credit is money that the federal government pays directly to an insurance company every month so that enrollees have lower
monthly premiums. Each tax credit is based on the income the people in each tax household expect to have during the year.

BCBS = BlueCross/ Blue Shield, a commercial insurer network

CMS = The Centers for Medicare and Medicaid Services, the umbrella federal agency within HHS responsible for oversight and implementation of Marketplaces, insurance reforms
and Medicaid changes included in the ACA.

Exchange or Marketplace = The term “Exchange” is defined and used in the federal ACA statute. “Marketplace” is intended and defined in federal regulations to have an identical
meaning. The words are used interchangeably in many documents, articles and reports.

HHS = U.S. Department of Health and Human Services.

MSP = Multi-State Plan(s). MSPs are offered through Health Marketplaces/Exchanges alongside state-specific health insurer policies.

QHP = Qualified Health Plan, a health insurance product that meets the requirements of the ACA.

SHOP = Small Business Health Options Program, with insurance available to employers with up to 50 FTEs. See SHOP explanation at HealthCare.gov.

* Individual state information will be added on a regular basis, with date notations where applicable.


http://www.healthcare.gov/
http://www.ncsl.org/default.aspx?Tabid=21388
http://www.healthcare.gov/see-plans
https://www.healthcare.gov/glossary/qualifying-life-event/
http://www.healthcare.gov/
https://www.healthcare.gov/see-plans/small-business/
https://www.healthcare.gov/what-is-the-shop-marketplace/
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Alabama On Nov. 13, 2012, Governor Robert Bentley 2019 premiums, Navigators in the state must $9,772,451 total federal grants
announced that the state would not pursue a state see plans: meet CMS training related to exchanges awarded
exchange. Healthcare.gov requirements (30 hours of to the state.
m training and web certification).
Facilitated Governor Bentley created Executive Order 17 on Click here to view final e $1,180,312 Planning Grant
Marketplace June 2, 2011 to establish the Alabama Health navigator rule. ‘9o
in Alabama Insurance Exchan isSi * $8:592,139 Level One
In Alabama 1ce Ex ge Study Commlssuon. The . o . Establishment Grant
Commission is to study the establishment of the Five organizations in the state
Alabama Health Benefits Exchange and make received navigator grant funds
recommendations to the Governor and Legislature by from HHS.
Dec. 1, 2011. These recommendations were to
include the form, governance, resource allocation,
function and potential effects of the Exchange.
Legislation in the 2012 Session considered these
recommendations with regards an Alabama
Exchange but were not passed.3
2018 2017 % Change Number of Exchange 2019 Statewide Mlnlmquz:I:\(:it|V|dual Mammll\,;lr:rlkr:‘ilwdual
Exchange |Exchange 2017 to In.su.rers i el L] Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment | 2018 Rates® ok Among Exchange- | Among Exchange-
ates i Participating Insurers | Participating Insurers
pating pating
-15.55% (Bright | -0.5% (BCBS of
170,211 178,414 -4.60% 2 N/A Health) AL)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state | *** Calculated by NCSL based on HealthCare.gov



https://www.healthcare.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/
http://digital.archives.alabama.gov/cdm/compoundobject/collection/executive/id/822/rec/17
https://www.healthcare.gov/see-plans/
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.healhcare.gov/
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Alaska In July 2012, Governor Sean Parnell announced that | 2019 premiums, Navigators in the state must The state has not applied for or
Alaska would not create a state-run health insurance | Healthcare.gov meet CMS training accepted any federal funds
Federall exchange under the new federal health care law. His | 50 _gtate Average requirements (30 hours of related to health insurance
ceceraly announcement came after the State of Alaska Premium Tabl training and web certification). | exchanges.
Facilitated . remium 1aple . X !
e completed a study on health insurance exchange — | Click here to view final
Market lace planning. navigator rule.
in Alaska
Two organizations in the state
received navigator grant funds
from HHS.
2018 2017 % Change | 2019 Numberof | 2019 Statewide Minimum Maximum Individual
L. Individual Market Market
Exchange |Exchange 2017 to FEERPITEIES | G ACTE] Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment |2018 Rates* Change** Among Exchange- | Among Exchange-
g Participating Insurers | Participating Insurers
18,313 19,145 -4.35% Lo n/a

10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state | *** Calculated by NCSL based on HealthCare.gov


https://www.healthcare.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/
http://www.gov.state.ak.us/parnell/press-room/full-press-release.html?pr=6195
http://dhss.alaska.gov/Documents/Pdfs/AKHealthExchangeReport2012.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.healhcare.gov/
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on the establishment of an exchange in the state.

Four organizations in the state
received navigator grant funds
from HHS.

Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding

Information Information Navigator/Assister (2010-2014) ©

by State

Arizona On November 28, 2012, Governor Jan Brewer 2019 premiums, Navigators in the state must $30,877,097 total federal grants
announced that the state would not establish a state | Healthcare.gov meet CMS training related to exchanges awarded
exchange. requirements (30 hours of to the state.

M‘l 50-State Average | training and web certification).

Facilitated Previously, Governor Brewer established the Office Premium Table Click here to view final e $999,670 Planning Grant

Mp'aﬁ of Health Insurance Exchanges to organize the 2017-2019 navigator rule. . $29,é77,427 Level One

in Arizona state's implementation efforts and conduct analysis

Establishment Grant

Implementation Facts, Notes and News
e 2014 ACA Insurance Reforms are in State Law = Yes®

2018 2017 % Change 2019 Number of 2019 Statewide Mlnlmquz:l?;lvndual Maxnm:\;/ln;rlkr:wndual
Exchange | Exchange 2017 to Exchan.gg Insurers Average Individual Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment |2018 o o Among Exchange- | Among Exchange-
Rates Change L L

Participating Insurers | Participating Insurers

165,758 196,291 -15.55% n/a n/a n/a
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state | *** Calculated by NCSL based on HealthCare.gov



https://www.healthcare.gov/see-plans
https://www.healthcare.gov/see-plans
https://www.healthcare.gov/see-plans
https://www.healthcare.gov/see-plans
http://azgovernor.gov/dms/upload/PR_112812_HealthExchange.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/Downloads/navigator-list-8-15-2013.pdf
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.healhcare.gov/
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Exchange
Information
by State

State Decisions/ Structure/ Background !

Premium
Information

Addressed
Navigator/Assister

Total Federal Funding
(2010-2014) ©

Arkansas

Arkansas
Health
Connector
(State-run
Federal
platform
Exchange)

As of 2016
SHOP is

State-run at:

Arkansas was the first state to announce that it would
have a state/federal partnership exchange, with the
state running plan management and consumer
assistance functions of the exchange.

On June 15, 2015 Arkansas Republican Gov. Asa
Hutchinson received the conditional approval from
HHS to run the small business marketplace in 2016
and the individual marketplace in 2017. The letters
say the approval reflects the expectation that the
states' roles in the marketplaces will expand
beginning in the 2016 policy year.

In March 2015 the state enacted SB 343 which
prohibits the executive from establishing a state-run
exchange

2019 premiums,
Healthcare.gov

50-State Average
Premium Table

Navigators in the state must
meet CMS training
requirements (30 hours of
training and web certification).
Click here to view final
navigator rule.

Two organizations in the state
received navigator grant funds
from HHS.

In addition, the state enacted
SB 1189 which requires
navigators to be licensed and
certified by the state. Provides

$57,947,000 total federal grants

related to exchanges awarded

to the state.

e $1,000,000 Planning Grant

e $200,928 Planning Grant
Supplement

e $7,665,483 1t Level One
Establishment Grant

e $18,595,072 2™ Level One
Establishment Grant

e $16,470,852 3 Level One
Establishment Grant

e $10,641,403 4" Level One
Establishment Grant, 10/14

i islati i S e $3,576,093 5t Level One
My AR During the 2013 legislative session, Arkansas standards and guidelines for e bl Gt
Insurance enacted HB 1508 which authorizes the Arkansas . : stapblishment Gran
—_——c Health | Marketol tully stat licensing and does not allow
e"’;] nsurance Mar ef.[;) acte't, a uthy Sf\te—rur;f i insurers or insurer affiliates to
excnange, as a non-protit entity in tne state, efrfecuve serve as navigators.
July 1, 2015.
It is responsible for setting certification standards for
qualified health plans. Establishes the Arkansas Health
Insurance Marketplace Legislative Oversight Committee.
In 2014 the Arkansas health exchange board voted to
delay until plan year 2017 the launch of its own state-run
exchange for individual coverage.
It is approved to operate a state-run SHOP for 2016.
- - ] - Official state logo:
2018 2017 % Change 2019 Number of 2019 Statewide MlnlmuMm II:ldtlwduaI Mamm:/lm Ikm:lwdueJl "y Arka g|nsurance
. arke arke rKansas w
Exchange |Exchange 2017 to Exchange Insurers | Average Individual Average Rate Change | Average Rate Change Officis Marketplace for Healt )
Submitting 2019 Market Rate
Enrollment | Enrollment |2018 Rates* Change** Among Exchange- Among Exchange-
g Participating Insurers | Participating Insurers Arkansas HE AI.TH I:UNNH:TBR Division
68,100 70,404 -3.97% 3 n/a 1.06% 4.6% (Ambetter ' o
(QualChoice Life &
Health)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://ahc.arkansas.gov/
http://ahc.arkansas.gov/
http://ahc.arkansas.gov/
http://www.myarinsurance.com/
http://www.myarinsurance.com/
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/Final-Signed-Letters-SBM-AR.pdf
http://www.arkleg.state.ar.us/Bills/2013/Public/HB1508.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/Downloads/navigator-list-8-15-2013.pdf
http://www.arkleg.state.ar.us/assembly/2013/2013R/Acts/Act1439.pdf
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://ahc.arkansas.gov/
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
California 2010 SB 900 and AB 1602 2019 premiums, | 2010 state law allows the use | $1,065,686,056 total federal
California was the first state to establish a state- CA Shop and | of navigators; the board is grants related to exchanges
Covered based exchange under the ACA. Compare Tool respon_sible for dgf!ning rules awarded to the state.
California on navigator participation. In
(State-Run e For 2019 residents have until Jan. 15, 2019 to Pefsdo? aSS'StTff 'ft‘ thedState ¢ | $1000,000 Planning Grant
i need to complete two days o
Exchange) sign up (1 month longer than HealthCare.gov) 50-State Average training p Y o $39,42_1,383 1st Level One
Premium Table ' Establishment Grant
e The exchange is an independent state agency - e $196,479,629 2" Level
with a five-member governing board. One Establishment Grant
e Allows a financial assessment to insurers for e $673,705,358 Level Two
exchange support after Jan. 2014. Establishment Grant
e Conflict of Interest: Members of the board cannot e $155,076,686 Level Two
be affiliated with any entity involved in Establishment Grant
the exchange (carriers, brokers, providers, Supplement, Jan. 2014
etc.) or benefit financially from the exchange.
e SHOP and individual exchange are separate, but The state general fund allowed
board has the authority to reevaluate that in a $5 million loan to establish
2018. the exchange.
e Selection of carriers:* The exchange selects
plans that will participate in the exchange.
. - ] - Official state logo:
2018 2017 % Change 2019 Number of 2019 Statewide MlnlmuMm Il?dtlwdual Mammll\lnm Ikmilwdual g9
s arke arke
Exchange |Exchange 2017 to 2EEEIETEE | el Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment | 2018 Rates* Change** Among Exchange- Among Exchange-
ge L L
Participating Insurers | Participating Insurers
1,521,524 | 1,556,676 -2.26% 11 8.7% n/a n/a
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state | COVERED

CALIFORNIA



http://www.coveredca.com/
http://www.coveredca.com/
http://www.leginfo.ca.gov/pub/09-10/bill/sen/sb_0851-0900/sb_900_bill_20100930_chaptered.pdf
http://www.leginfo.ca.gov/pub/09-10/bill/asm/ab_1601-1650/ab_1602_bill_20100930_chaptered.pdf
https://apply.coveredca.com/lw-shopandcompare/
https://apply.coveredca.com/lw-shopandcompare/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.cms.gov/CCIIO/Resources/Marketplace-Grants/ca.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©

by State

Colorado 2011 SB 200, Chapter No. 246 - 2019 Colorado Navigators must complete $178,931,023 total federal

Connect for

Bi-Partisan legislation creating a state-run exchange

enacted in 2011.

Health Plans

50-State Average

training and pass an
assessment. Click here to see
a list of navigator and assistor

grants related to exchanges
awarded to the state.

gglL(Ltrgdo e State deadline for 2019 signup is Jan. 15, Premium Tables | programs and sites throughout | 4 g1 247,599 Planning Grant
e o 2019 (31 days longer than HealthCare.gov) the state. e $17,951,000 First Level
(State-Run )
Exchange _ One Establishment Grant
e The legislature also created Colorado Health e $43,486,747 Second Level
Insurance Exchange Oversight Committee. One Establishment Grant
e Non-profit entity governed by a 12-member e $116,245,677 Level Two
board. Establishment Grant
e Selection of carriers: The Colorado exchange
allows all qualified health plans to participate in Metal Level Avg. 2016 Avg. 2015 % Change
the exchange.* Premium Premium
¢ Allows a financial assessment to insurers for Catastrophic $264 $236 11.60%
exchange support after Jan. 2014. Bronze $304 $277 9.87%
e Conflict of Interest: Members of the board may Silver $385 $341 12.94%
not make decisions that benefit them financially. Gold $466 $387 20.39%
e SHOP and Individual Exchange are two separate | | Platinum $553 $426 29.80%
markets, but the board has the option to review
this and merge them if they see fit.
e The exchange cannot use general funds in
establishing or operating the exchange.
2018 2017 % Change 2019 Number of 2019 Statewide Mi"im"M'z:;;iVid"a' Ma"im:n';‘r:(l‘ii"id"a' Official state logo:
Exchange |Exchange 2017 to E;SZ?,:?;,:;;UJ;;S Avngri;:(:;’;:ual Average Rate Change | Average Rate Change
Enrollment | Enrollment |2018 Rates* e Among Exchange- Among Exchange-
Participating Insurers | Participating Insurers CONNECTWHEALTH &
165,777 |161,568 | 2.61% 7 5.6% -0.21% 21.6% o
(HMO Colorado) | (Denver Health)

10/22/2018

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://www.connectforhealthco.com/
http://www.connectforhealthco.com/
http://www.connectforhealthco.com/
https://leg.colorado.gov/sites/default/files/images/olls/2011a_sl_246.pdf
http://leg.colorado.gov/committees/colorado-health-insurance-exchange-oversight-committee/2018-regular-session
http://leg.colorado.gov/committees/colorado-health-insurance-exchange-oversight-committee/2018-regular-session
https://planfinder.connectforhealthco.com/home
https://planfinder.connectforhealthco.com/home
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.connectforhealthco.com/?wpfb_dl=737
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://connectforhealthco.com/
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Exchange State Decisions/ Structure/ Background ! Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Connecticut | 2011 SB 921, Public Act 11-53 - establishing a state- | 2019 CT Plans The board was required to $200,057,795 total federal grants
run exchange address how they handle related to exchanges awarded to
Access e Quasi-governmental entity governed by 14 50-State navigators (brokers/agents). the state.
WCT membgr board. - o A_verage e $996,850 Planning Grant
mn . Selgctlon of carriers:# Limits the number of plans Premium Tables Navigators are required to . $6,68?,933 1st Level One
Exchange) an insurer can pffer. ' complete 40 hours of training, Establishment Grant
e Allows a financial assessment to insurers for atest, and a pass a e $2,140,867 2" Level One
exchange support effective Jan. 2014. background check. Establishment Grant
e Conflict of Interest: Does not allow any e $20,302,003 3 level One
representative of the insurance industry or Establishment Grant
providers as board members. e Connecticut was among the
e The Exchange was required to submit a plan on consortia of 6 New England
whether or not to merge the SHOP and individual states to receive the "Early
exchange, or whether the state should include ~ Innovator" cooperative
mandated benefits in addition to the essential Metal Level ‘::’egr'nzig;f ‘::'egr'nzigrlns % Change agreement for a total
health benefits for qualified health plans. Catastrophic S187 $197 3% of $35,591,333.
Bronze $264 $273 -3.57%
Silver $372 $347 7.17%
Gold $408 $388 6.56%
Platinum $476 $472 0.87%
Minimum Individual | Maximum Individual Official state IOgO:
2018 2017 % Change 2019 Number of 2019 Statewide B .
Exchange |Exchange 2017 to E;(cl;):if;r:nszuglegrs szzgri;:c:;/::ual Average Rate Change | Average Rate Change 0K
Enrollment | Enrollment |2018 . Ratef* Change** Among Exchange- | Among Exchange- aCCess health
Participating Insurers | Participating Insurers
2.72% -2.7% (Anthem) 4%
114,134 111,542 2.32% 2 ' ' (ConnectiCare)

8 10/22/2018

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://www.ct.gov/hix/site/default.asp
http://www.ct.gov/hix/site/default.asp
http://www.cga.ct.gov/2011/ACT/Pa/pdf/2011PA-00053-R00SB-00921-PA.pdf
https://www.accesshealthct.com/AHCT/FamilyInformation.action
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.cms.gov/CCIIO/Resources/Marketplace-Grants/ct.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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(State-Federal
Partnership
Exchange,
2014-2019)

(Conditionally
approved by
HHS as State-
run by 2016)

state to conduct plan management. Individuals
must use HealthCare.gov to enroll in health
coverage annually.

On June 15, 2015 Democratic Governor Jack
Markell received_conditional approval from
HHS to run marketplaces for individual and
small business coverage plans beginning in
2016. The letter states that the approval
reflects the expectation that the states' roles in
the marketplaces will expand beginning in the
2016 policy year.

Previously, on Dec. 20, 2012, Delaware
received conditional approval from the U.S.
Department of Health and Human Services (HHS)
to establish a Partnership Marketplace. The
Choose Health Delaware Marketplace portal
became operational on Oct. 1. Consumers may
download a paper application from the website but
cannot apply for Marketplace or Medicaid coverage
directly through Delaware’s site. The federal
government is operating the online eligibility and
enrollment system.

The Delaware Health Care Commission within the
Delaware Health and Human Services serves as
the planning group for the state on Health

Insurance Exchanges.

Premium Tables

navigator rule.

One organization in the state
received navigator grant
funds from HHS.

Exchange State Decisions/ Structure/ Premium Addressed Total Federal Funding (2010-2014)

Information Background ?! Information Navigator/Assister 6

by State

Delaware 2019 Federally facilitated marketplace; 2019 premiums, | Navigators in the state must $21,258,247 total federal grants related
state conducts plan management (1 of 17 Healthcare.gov | meet CMS training to exchanges awarded to the state.

Choose states) requirements (30 hours of

m The federal government is legally responsible 50-State trqining and W(_eb ce_rtification). e  $1,000,000 Planning Grant

Delaware for all marketplace functions but defers to the Average Click here to view final e $3.400,096 15 Level One

Establishment Grant

e $8,536,543 2™ Level One
Establishment Grant

e $8,321,608 3 Level One
Establishment Grant

2018 2017 % Change 2019 Number of 2019 Statewide MinimuMm I'?dtividual Maxim:/lm Ikm:ividual
.. arke arke
Exchange |Exchange 2017 to e e eelind e Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment | 2018 Rates* Change** Among Exchange- | Among Exchange-
ge L L
Participating Insurers | Participating Insurers
24,500 3+ 3% (One insurer)
27,584 -11.18% 1

Official State Logo

9 10/22/2018

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://www.choosehealthde.com/
http://www.choosehealthde.com/
http://www.choosehealthde.com/
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/Final-Signed-Letters-SBM-DE.pdf
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/Final-Signed-Letters-SBM-DE.pdf
http://dhss.delaware.gov/dhss/dhcc/
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/de.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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LISTING ORDER: The District of Columbia is included after the 50 states, on page # 52

Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Florida After the Supreme Court issued the 2012 opinion on 2019 premiums, | Navigators in the state must $0. The state not applied for
the Patient Protection and Affordable Care Act, Healthcare.qgov | meet CMS training establishment funds related to
Governor Rick Scott announced that the state would requirements Click here to health insurance exchanges.
Federally . - S . .
Facilitated not implement a state.hea_llth insurance exchange 50-State Average | View final navigator rule. The state returned planning
thace because of the potential rise in cost for health Premium Tables grant funds.
+L insurance premiums. Eight organizations received
in Florida HHS navigator grant funds.
e September 17, 2014 — Florida Health Insurers Selling dditi h d
2015 PPACA-Compliant Small Group Policies and In addition, t _e state e_nacte
their SHOP Exchange Status SB '1842 requires navigators to
e August 4, 2014 — Insurers Release 2015 PPACA register with the Department of
Individual Market Health Insurance Plan Rate Data Financial Services. The law
Compliant with Federal Regulations (includes links to also sets forth requirements
examples for a family of four and a single individual) for a navigator.
0 . Minimum Individual | Maximum Individual Implementation Facts,
2018 2017 % Change Ezor1‘9 Nunlnber of A2019 Stlatde_vxfldde | B S, Notes and News
Exchange |Exchange 2017 to xchange insurers verage Incividua Average Rate Change | Average Rate Change e Allowed Renewals in 2014
Submitting 2019 Market Rate X 7
Enrollment | Enrollment | 2018 Rates* - Among Exchange- | Among Exchange- w/o Compliance’ —
ates Change L L
Participating Insurers | Participating Insurers Statement
4% e 2014 ACA Insurance
2.72% -2.7% (Anthem i Reforms in State Law = No?®
114,134 111,542 2.32% 2 ( ) (ConnectiCare)

requirements

Prior to filing or signing of the ACA, the state of Florida authorized and
enacted its own exchange in 2008-09. It has a website and consumer
information but is not intended to comply with the federal law

. See description and link below.

Florida Health Choices was created in response to a vastly changing health

care environment to help individuals and small business owners in Florida make sense

10 10/22/2018

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |

e State has authorized
employee choice of
insurers_in SHOP as of 2015

Exchange
Information
by State

State Decisions/ Structure/ Background !

Premium
Information

Addressed
Navigator/Assister

Total Federal Funding
(2010-2014) ©



https://www.healthcare.gov/see-plans
https://www.healthcare.gov/see-plans
https://www.healthcare.gov/see-plans
https://www.healthcare.gov/see-plans
http://www.flgov.com/2012/07/01/florida-wont-implement-optional-portions-of-obamacare/
http://www.floir.com/sitedocuments/FloridaHealthInsurersSellingSmallGroupACA.pdf
http://www.floir.com/PressReleases/viewmediarelease.aspx?id=2070
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/Downloads/navigator-list-8-15-2013.pdf
http://www.flsenate.gov/Session/Bill/2013/1842
http://www.floir.com/PressReleases/viewmediarelease.aspx?id=2038
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/2015-Transition-to-Employee-Choice-.html
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/2015-Transition-to-Employee-Choice-.html
http://myfloridachoices.org/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Geo rgia 2014 Action: HB 943 signed 4/15/2014 prohibited the | 2019 premiums, | Navigators in the state must $1,000,000 total federal grants
establishment of a state-run or partnership Health Healthcare.gov | meet CMS training related to exchanges awarded
Federall Exchange, or the receipt or use of any funds to requirements (30 hours of to the state.
—YFaciIitated support an exchange, or the use of any further state | 5o.gstate Average trqining and W(_ab ce_rtification). ¢ $1 million Planning Grant
—_———— role in a navigator health enroliment program i Click here to view final
Marketplace et s Premium Tables !
Marketplace operated by the University of Georgia. HB 943 and navigator rule.
in Georgia HB 990 also prohibit the expansion of the Georgia
Medicaid program in relation to the ACA. In addition, HB 198 requires
navigators to be licensed and
On Nov. 16, 2012, Governor Nathan Deal notified certified by the state insurance
U.S. Secretary of Health and Human Services commissioner.
Kathleen Sebelius in a letter that Georgia would not
set up a state-based health insurance 2014 Action: HB 943, signed
exchange. This means that the state defaulted to a 4/15/2014 prohibited the use
federally-facilitated exchange. of any further state role in a
navigator health enrollment
2011 Action: Governor Nathan Deal created an program operated by the
Executive Order on June 2, 2011 to establish the University of Georgia.
Georgia Health Insurance Exchange Advisory
Committee. The Committee reported final
recommendations Dec., 2011. The Executive Order
emphasized a desire to “develop an exchange that
reflects a free market, conservative approach to
expanding health insurance coverage in Georgia”.
The Committee was composed of legislators, the Commissioner of
Insurance, the Commissioner of the Department of Community
Health, the Chief Operating Officer of the Department of Economic
Development, and others.
o] arke arke
Exchange |Exchange 2017 to Exchan}gpj Insurers Average Individual Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment | 2018 Rates* o Among Exchange- | Among Exchange-
ates Change S L
Participating Insurers | Participating Insurers
2.2% (BCBS of .
480,912 493,880 -2.63% . 0 é . of ' 14.79% (Kaiser)

Update 10/22/2018



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=georgia
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=georgia
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=georgia
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=georgia
http://www.legis.ga.gov/Legislation/en-US/display/20132014/HB/943
http://www.legis.ga.gov/Legislation/en-US/display/20132014/HB/990
http://gov.georgia.gov/press-releases/2012-11-16/deal-georgia-will-not-set-state-exchange
http://gov.georgia.gov/press-releases/2012-11-16/deal-georgia-will-not-set-state-exchange
http://gov.georgia.gov/sites/gov.georgia.gov/files/related_files/press_release/Letter%20to%20HHS%20Secretary%20Sebelius.pdf
http://www.georgia.gov/vgn/images/portal/cit_1210/21/41/17217485106_02_11_01.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://gov.georgia.gov/sites/gov.georgia.gov/files/related_files/document/HB%20198.pdf
http://www.legis.ga.gov/Legislation/en-US/display/20132014/HB/943
http://www.cms.gov/cciio/Resources/Marketplace-Grants/ga.html
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©

by State

Hawaii 2011 SB 1348 (Act 205) authorized a state-run 2019 premiums, | Navigators are required to be | $205,342,270 total federal

Hawaii Health
Connector
(State-Federal
Partnership

exchange

Hawaii Health Connector closes, leaving behind big
transition challenges, Dec. 2015

Private non-profit governed by a 15 member
board. 2013-2015 start-up

Healthcare.gov

50-State Average
Premium Tables

certified by the exchange.
They must complete a test and
background check.

grants related to exchanges
awarded to the state.

e $1,000,000 Planning Grant
e $14,440,144 1st Level One
Establishment Grant

exchange, ) o
Federal?y e Conflict of Interest: The board sets policies and e $61,815,492 2™ Level One
supported: determine how to handle conflict of interest. Establishment Grant
u si?]p ’ e Interim board provided recommendations . $128,C_)86,634 Level Two
Heal?hCare o regarding a funding plan (not allowed to use Establishment Grant- 2/2013
for 2015_19'q = state funds), conflict of interest criteria, and

lan years) board member terms, among other items by the
plany 2012 legislative session.

Minimum Individual | Maximum Individual State Logo:

2018 2017 % Change 2019 Number of 2019 Statewide - Market

Exchange |Exchange 2017 to E;(;Zamr:f;’:;szuorfgrs Ave:;zgj(;:::;:ual Average Rate Change | Average Rate Change w” HAWAI‘l HEALTH

Enrollment | Enrollment |2018 " o Among Exchange- Among Exchange- A

Al Shanes Participating Insurers | Participating Insurers "N C O N N E C T O R
19,799 18,938 4.55% 2 Not available -0.37% (Hawaii 12.9% (Kaiser) 2013-2015

Medical Services)

12 11/8/2018

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://www.healthcare.gov/
http://www.capitol.hawaii.gov/session2011/bills/SB1348_CD1_.pdf
http://www.hawaiinewsnow.com/story/30673262/hawaii-health-connector-closes-leaving-behind-transition-challenges/
http://health.hawaii.gov/shpda/files/2013/11/coral-andrews-connecting-hawaii-with-quality-health-insurance.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.cms.gov/cciio/Resources/Marketplace-Grants/hi.html
http://www.cms.gov/cciio/Resources/Marketplace-Grants/hi.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.hawaiihealthconnector.com/
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Exchange State Decisions/ Structure/ Background ! Premium Addressed Total Federal Funding
Information by Information Navigator/Assister (2010-2014) ©
State
Idaho A state-run health insurance exchange for Idaho 2019 premiums, | n/a $69,395,587 total federal grants
was authorized in March 2013 when the legislature Healthcare.gov related to exchanges awarded
Your Health passed HB 248. The governor declared the state’s to the state.
W intention to run an exchapge !n December 2012, 50-State Average
(State-Run and the governor and legislative Premium Tables  $1,000,000 Planning Grant
Exchange leadership appointed 19 governing board members. e $20,376,556 1% Level One
Board, using _ Establishment Grant
In order to meet the exchange enrollment deadline e $48,019,031 2" Level One
federally- in October 2013, the governing board in Idaho Establishment Grant
supported requested that the federal government support
HeaIthcare.Gov certain services, such as determining enrollment On Feb 21. 2014. the Board
website) eligibility, in the state exchange initially. The state awarded $40.8 million in
was also working on a transitional plan with the federally funded contracts to 2
eventual goal of eliminating federal support of the companies to run a state
state exchange’s operations. h bsit d
Metal Level | Avg.2016 | Avg.2015 | % Change texch ar:ge WeT ﬁ' e a”h _
. . i i echnology. The exchange is a
For 2015 and 2016 the state is using the federal : Premium Premium - 9y | g
HealthCare.gov and its system for eligibility Catastrophic | 5321 5227 1.51% quasl-governmenta’ agency,
determinati(.)n Bronze $275 $248 11.03$% not permltted to accept state
' Silver $327 $301 8.67% funding.
, , Gold $375 $325 15.19%
Idaho Exchange Model Evaluation — Leavitt Platinum Not offered $328 Notoffered | | The state-run exchange
Partners charged a 1.5% premium fee
(compared to the 3.5% fee in
federally-facilitated
marketplaces)
2018 2017 % Change | 2019 Number of 2019 Statewide | Minimum Individual | Maximurm Individual Official State Logo:
L. Market Market
Exchange | Exchange 2017 to E;(ZZfr:f;’:nszuorgs Avi;lzgri;:::;:ual Average Rate Change | Average Rate Change
Enrollment | Enrollment 2018 Ratef* Change** Among Exchange- | Among Exchange- IE‘;EE‘E ith
Participating Insurers | Participating Insurers i' ’.
804 -1% (Select 24% (Pacific
0
94,507 100,082 -5.57% 4 Health) Source)

13 10/22/2018

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://www.yourhealthidaho.org/
http://www.yourhealthidaho.org/
http://www.healthcare.gov/
http://gov.idaho.gov/mediacenter/press/pr2012/12Dec/pr_64.html
http://gov.idaho.gov/mediacenter/press/pr2013/4%20April/pr_21.html
https://www.yourhealthidaho.org/wp-content/uploads/2018/07/Leavitt-Partners-Study_The-Your-Health-Idaho-Marketplace-A-Model-For-State-Based-Adoption.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.cms.gov/cciio/Resources/Marketplace-Grants/id.html
http://www.yourhealthidaho.org/your-health-idaho-announces-selection-of-technology-vendors/
http://www.yourhealthidaho.org/your-health-idaho-announces-selection-of-technology-vendors/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates

National Conference of State Legislatures: Health Insurance Exchanges or Marketplaces: State Actions — November 2018

Marketplace

(State-Federal
partnership
for 2014-2019)

(Plans for
future State-
Run
Exchange,
online via
healthcare.gov)

conduct plan management. Individuals must use

HealthCare.gov to enroll in health coverage annually.

On Oct. 16, 2012, lllinois announced that it would
work with the federal government to run the
exchange in the state. The state intended to
transition to a fully state operated exchange within a
year of partnership operation. No change had been
made as of Jan. 2016.

In 2011, SB 1555 Public Act 97-0142 intended to
establish a state based health insurance exchange.
The act created an lllinois Health Benefits Exchange
Legislative Study Committee to inquire further into
the establishment of the lllinois Health Benefits
Exchange. In October 2011, the Legislative Study
Committee provided a report titled, Findings of the
lllinois Legislative Health Insurance Exchange Study
Committee.

According to the state's health reform website,
“Additional legislation to establish governance and
financing structure of the Exchange in lllinois is
currently being assessed in... General Assembly."3

Premium Tables

Click here to view final
navigator rule.

Eleven organizations in the
state received navigator grant
funds from HHS.

In addition, SB 1194 creates
the Insurance Navigator
Licensing Act; providing that
any service as a navigator in
the state must be licensed as
a navigator by the Director of
Insurance; includes prohibited
activities; applications for
licensure; licenses renewal.

Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding

Information Information Navigator/Assister (2010-2014) ©

by State

IHlinois 2019 Federally facilitated marketplace; state 2019 premiums, | Navigators in the state must $154,813,136 total federal
conducts plan management (1 of 17 states) Healthcare.qgov | meet CMS training grants related to exchanges

llinois The federal government is legally responsible for all requ_irements (30 hou_r_s of_ awarded to the state.

mr shi marketplace functions, but defers to the state to 50-State Average training and web certification).

e $1,000,000 Planning Grant

e $5,128,454 1st Level One
Establishment Grant

e $32,789,377 2" Level One
Establishment Grant

e $115,823,521 3 Level One
Establishment Grant

2018 2017 % Change | 2019 Numberof | 2019 statewide | "y oAl | Maximum individual
Exchange |Exchange 2017 to Exchan}goj Insurers | Average Individual Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment | 2018 P o Among Exchange- Among Exchange-
Rates Change L L
Participating Insurers | Participating Insurers
Not available
334,979 356,403 -6.01% 2%%%

14 10/22/2018

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/marketplace/individual/#state=illinois
https://www.healthcare.gov/marketplace/individual/#state=illinois
https://www.healthcare.gov/marketplace/individual/#state=illinois
http://www.ilga.gov/legislation/publicacts/97/PDF/097-0142.pdf
http://www.ilga.gov/commission/cgfa2006/Resource.aspx?id=1227
http://www.ilga.gov/commission/cgfa2006/Resource.aspx?id=1227
http://www.ilga.gov/commission/cgfa2006/Upload/FindingsOfILLegisHealthInsuranceExchangeStudyCommitteeSB1555.pdf
http://www.ilga.gov/commission/cgfa2006/Upload/FindingsOfILLegisHealthInsuranceExchangeStudyCommitteeSB1555.pdf
http://www.ilga.gov/commission/cgfa2006/Upload/FindingsOfILLegisHealthInsuranceExchangeStudyCommitteeSB1555.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.ilga.gov/legislation/fulltext.asp?DocName=&SessionId=85&GA=98&DocTypeId=SB&DocNum=1194&GAID=12&LegID=71332&SpecSess=&Session=
http://www.cms.gov/cciio/Resources/Marketplace-Grants/il.html
http://www.cms.gov/cciio/Resources/Marketplace-Grants/il.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding

Information Information Navigator/Assister (2010-2014) ©

by State

Indiana Governor Mike Pence, soon after the 2012 election, 2019 premiums, | Navigators in the state must $7,895,126 total federal grants
stated that he would not support the creation of state- | Healthcare.qgov | meet CMS training related to exchanges awarded

Federally based or partnership exchange. Former Governor requirements (30 hours of to the state.

Facilitated Mitchell Daniels, Jr. created Executive Order 11- 50-State Average training and web certification).

Marketplace

01 to establish the Indiana Health Benefit Exchange;
however the exchange was not implemented and

Premium Tables

Click here to view final
navigator rule.

e $1,000,000 Planning Grant

in Indiana . S X . . e $6,895,126 Level One
_— would have required legislative action. In addition, Pubhg Law 278 Establishment Grant
sets forth regulations and
compliances for navigators.
2018 2017 % Change 2019 Number of 2019 Statewide MinimuMm II:\dtividuaI Maxim:/lm Iknciividual
L. arke arke
Exchange | Exchange 2017 to Exchan}gg Insurers Average Individual Average Rate Change| Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment |2018 o v Among Exchange- Among Exchange-
Rates Change L L
Participating Insurers Participating Insurers
166,711 174,611 -4.52% 5 2.6% -0.5% (Celtic) 5.4% (CareSource)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=indiana
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=indiana
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=indiana
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=indiana
http://www.mikepence.com/exchange
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.in.gov/legislative/ic/code/title27/ar19/ch4.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/ia.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
lowa 2019 Federally facilitated marketplace; state 2019 premiums, Navigators in the state must meet $59,683,889 total federal grants
conducts plan management (1 of 17 states) Healthcare.gov CMS tralnln_g_requwements (30 related to exchanges awarded to
State-Federal | The federal government is legally responsible for all L‘grli,r?c(;ftgﬁ;”'g?ci”ﬁe‘;‘ffo o the state.
S | marketplace functions, but defers to the state to ) -ertication). LUCKNETE 0 View
Partnership > 50-State Average | final navigator rule. .
Marketplace conduct plan management. Individuals must use Premium Tables e $1,000,000 Planning Grant
M;L HealthCare.gov to enroll in health coverage annually. Three organizations in the state e $7,753,662 1 Level One
_— , received navigator grant funds Establishment Grant
lowa Governor Terry Branstad announced in December from HHS. e  $26,623,003 2" Level One
2012 that the state would run the plan management piece Establishment Grant
of the exchange in the state. lowa is among the seven e  $6.844.913 3¢ Level One
states that are partnering with the federal government; Establishment Grant
however, it was the only state that has decided to run only e $17.462,311 4" Level One
the plan management function and not the other optional .
; h ; Establishment Grant
consumer assistance function for partnership states.
In a previous November 2012 letter to U.S. Secretary of
Health and Human Services Kathleen Sebelius, Governor
Branstad said that the state would continue to pursue a
state-based exchange, despite some questions and
concerns about the exchanges. The governor mentioned in
the letter that the state may have to default "to some level
of a federally-facilitated" exchange if more guidance and
additional details are not provided from the federal
government.
The Department of Health established an Interagency
Planning Workgroup to collaborate between the lowa
Department of Public Health, lowa Department of Human
Services (State Medicaid Agency), lowa Insurance
Division, and the lowa Department of Revenue. They will
also assess needed resources and regulations.
2018 2017 % Change | 2019 Numberof | 2019 Statewide M'“'"‘“M’zr'l':;""d“a' Ma"'ml‘\‘n";r'k'ﬁ""d“a'
Exchange |Exchange 2017 to Exchange Insurers Average Individual Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment |2018 Rates change** Among Exchange- | Among Exchange-
g Participating Insurers | Participating Insurers
7 9 N/A (One returning N/A (One returning
=, 0 . .
53,217 51,573 3.19% 2 insurer) insurer)

16- 10/22/2018

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/
http://www.idph.state.ia.us/hcr_committees/health_benefit_exchange.asp
http://www.idph.state.ia.us/hcr_committees/health_benefit_exchange.asp
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/Downloads/navigator-list-8-15-2013.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/ia.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange
Information
by State

State Decisions/ Structure/ Background !

Premium
Information

Addressed
Navigator/Assister

Total Federal Funding
(2010-2014) ©

Kansas

Federally
Facilitated

Marketplace
in Kansas

State sponsored
portal at
http://insurek
s.org

2019 Federally facilitated marketplace; state
conducts plan management (1 of 17 states)

The federal government is legally responsible for all
marketplace functions, but defers to the state to
conduct plan management. Individuals must use

HealthCare.gov to enroll in health coverage annually.

On Nov. 8, 2012, Governor Sam Brownback
announced that the state would not participate in
implementing a state or partnership exchange.

2011 Action: Insurance Commissioner Sandy
Praeger requested a steering committee charter to
make recommendations to the Department of
Insurance regarding the planning and development
of a Kansas Health Benefit Exchange. The planning
work done by the Department of Insurance was
supported by the governor and workgroups continue
to meet.

2019: Overview of the Health Insurance Market in Kansas

2019 premiums,
Healthcare.gov

50-State Average
Premium Tables

Navigators in the state must
meet CMS training
requirements (30 hours of
training and web certification).
Click here to view final
navigator rule.

Three organizations in the
state received navigator grant
funds from HHS.

$1,000,000 total federal grants
related to exchanges awarded
to the state.

e $1,000,000 Planning Grant

Minimum Individual

Maximum Individual

Official State Logo:

(information only; no sales)

\
insure@.org

get the facts. get informed. get insured.

2018 2017 % Change | 2019 Number of | 2019 Statewide
Exch | A Individual Market Market
Exchange |Exchange 2017 to Xchange Insurers verage Incividual | \verage Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment |2018 P ok Among Exchange- Among Exchange-
Rates Change L L
Participating Insurers | Participating Insurers
. 2.68% (Sunflower .
Not available ( 10.7% (Medicaid)
98,238 98,780 -0.55% 3 State)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://insureks.org/
http://insureks.org/
http://insureks.org/
http://insureks.org/
http://insureks.org/
http://insureks.org/
https://www.ksinsurance.org/documents/healthlife/health/KID-Issue-Brief.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/ks.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding

Information Information Navigator/Assister (2010-2014) ©

by State

Kentucky Governor Matt Bevin (R) campaigned on an anti- 2019 premiums, | Navigators are required to $253,698,351 total federal
Obamacare platform, and has spent 2016 Healthcare.gov | complete training, a test, meet | grants related to exchanges

(State-Run transitioning the exchange to the HeaIthcgre.go_v perfor_rr_mance measure and get | awarded to the state.

Exchange, platform. As of Nov. 1, 2016, Kentucky will continue 50-State Average recertified every year. -

using to have a state-run exchange, but enroliment is Premium Tables e $1,000,000 Planning Grant

federally- conducted through Healthcare.gov starting . $7,67q,803 1st Level One
November 1, 2016. Establishment Grant

supported

Healthcare.Gov

Previously, in 2012 Kentucky Governor Steve

e $57,896,810 2™ Level One

website) 2017- | Beshear (D) issued an_Executive Order establishing Metal Level ’;:’gr;‘ziois ﬁ:’gr'nzioi‘s % Change Ejtj}ggs&%egrzframl o
2019 the Office of the Kentucky Health Benefit Exchange, Catastronti 52%5 u $128 u 22.71% * E t bl" h tGevet ne
which oversees the implementation and operations of Ba astrophic T 520 o stablishment tran
the Exchange. The office is housed in the Cabinet for s_'ionze 2305 s o] | $182,707,738 Level Two
Kynect Health and Family Services. The governor made his lelzr 2361 2323 12'81; Establishment Grant
(State-Run intentions to establish an exchange clear that he PIOt' <358 300 4'74;
Exchange, preferred to take the advice of many stakeholders anum sk
2014-16) and create an exchange run by the state. The
exchange in the state can limit the number of plans
that insurers can offer.
ini ivi i o Official State Logo:
2018 2017 % Change | 2019 Numberof | 2019 Statewide |y vorvcual | Maximum ndividual 201416 J
Exchange | Exchange 2017 to E;;z;:;fsr:nszuggs Ave:\n;lzgri;:c::;/i:ual Average Rate Change | Average Rate Change
Enrollment | Enrollment | 2018 o g Change** Among Exchange- Among Exchange- i
ates g Participating Insurers | Participating Insurers < ‘ {
81,155 89,569 10.37% > Not available 4.3% (Anthem) 19.4% (CareSource)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://www.healthcare.gov/
http://kynect.ky.gov/
http://migration.kentucky.gov/Newsroom/governor/20120717healthexchangeadvisoryboard.htm
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.cms.gov/cciio/Resources/Marketplace-Grants/ky.html
http://www.cms.gov/cciio/Resources/Marketplace-Grants/ky.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Louisiana In March 2011, Governor Bobby Jindal announced 2019 premiums, | Navigators in the state must $998,416 total federal grants
that Louisiana would return planning grant funds and Healthcare.qgov | meet CMS training related to exchanges awarded
Federall the state would not establish a state exchange. requirements (30 hours of to the state.
—YFaciIitated 50-State Average training and web certification). | ¢  $998,416 Planning Grant-
Premium Tables | Click here to view final All funds returned
maigﬁﬁs::ﬁz navigator rule.
Four organizations in the state
received navigator grant funds
from HHS.
. o - " Official State Logo:
0 . Minimum Individual | Maximum Individual
2018 2017 % Change | 2019 Numberof | 2019 Statewide Market Viarket (information only, no sales)
Exchange |Exchange 2017 to Exchan.got Insurers | Average Individual Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment |2018 Ratec® Change** Among Exchange- | Among Exchange-
Participating Insurers | Participating Insurers
i i LOUISIANA HEALTH
109,855 143,577 -23.49% i
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=louisiana
http://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=louisiana
http://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=louisiana
http://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=louisiana
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/la.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange
Information
by State

State Decisions/ Structure/ Background !

Premium
Information

Addressed
Navigator/Assister

Total Federal Funding
(2010-2014) ©

Maine

Federally
Facilitated

Marketplace

2019 Federally facilitated marketplace; state
conducts only plan management (1 of 17 states)
The federal government is legally responsible for all
marketplace functions, but defers to the state to
conduct plan management. Individuals must use
HealthCare.gov to enroll in health coverage annually.

2019 premiums,
Healthcare.gov

50-State Average
Premium Tables

Navigators in the state must
meet CMS training
requirements (30 hours of
training and web certification).
Click here to view final
navigator rule.

$6,877,676 total federal grants
related to exchanges awarded
to the state.

e $1,000,000 Planning Grant

in Maine e $5,877,676 Level One
- Establishment Grant
In a letter to U.S. Secretary of Health and Human Two organizations in the state (Governor LePage informed
Services Kathleen Sebelius on Nov. 16, 2012, received navigator grant funds HHS that he would not
Governor Paul LePage wrote that the state would not from HHS. utilize establishment funds)
establish a state-based health insurance exchange.
In April 2012, Governor Paul LePage stated that «  Maine also was among the
Maine will not use the Level One Establishment grant consortia of 6 New England
awarded to the state. states to receive the "Early
Innovator" cooperative
agreement, administered by
the University of
Massachusetts Medical School
Award Amount: $35,591,333
0 . Minimum Individual | Maximum Individual )
2018 2017 % Change EO:LQ Nurlnber el A2019 sﬁa:je_w;del Market Market List of 2016 and 2017
Exchange |Exchange |2017to xchange Insurers verage InCiViAual | ayerage Rate Change | Average Rate Change Insurers
Submitting 2019 Market Rate _—
Enrollment | Enrollment | 2018 Patec . Among Exchange- | Among Exchange-
ates Change S L
Participating Insurers | Participating Insurers
2.1% (Harvard
-4.3% (Anthem) 6 (H;
75,809 79,407 -4.53% 3 Pilgrim)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=maine
http://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=maine
http://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=maine
http://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=maine
http://content.govdelivery.com/bulletins/gd/MEGOV-5cfe96#.UKZvoA8Yogk
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.ncsl.org/Portals/1/Documents/Health/Health_Insurance_Exchanges_State_Profiles.pdf#page=66
http://www.ncsl.org/Portals/1/Documents/Health/Health_Insurance_Exchanges_State_Profiles.pdf#page=66
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Maryland State-run Exchange established by law: 2019 premiums, | Navigators are required to $171,063,110 total federal
2011 SB182 (Chapter 1) & 2011 HB 166 (Chapter 2) Healthcare.gov | complete 120 hours of training, | grants related to exchanges
Marvland an exam, and recertify awarded to the state.
Health  Quasi-governmental exchange governed by | 50-State Average | annually. _ _
Connection a nine-member board. Premium Tables g?_llgPHB 4;‘]'3- Requires ? e $999,227 Planning Grant
(State-Run_ * Maryland uses a portion of an existing - rar’(:xc ange navigator e $27,186,749 Level One
Exchange) premium tax to fund the exchange after 201{1 Enrollment | Program. _ , Establishment Grant
g 2015. Profile 4/19/14 2013 HB 361.. Establishes fees e  $136,599,681 Level Two
e The exchange limits the type or number of Maryland for Small Business Health Establishment Grant
plans each insurer can offer in the exchange. Options Progrgm (SHOP) . e Maryland received the
e Conflict of Interest: Members of the board exchange navigator licensing. "Early Innovator”
cannot be affiliated with any entity involved in cooperative agreement.
the exchange (carriers, brokers, providers, Award Amount: $6,227,454
etc.) or benefit financially from the exchange Metal Level Avg. 2016 Avg.2015 | % Change
while serving on the board. : Premium Premium
Catastrophic $186 $173 8.00%
Bronze $224 $206 8.81%
Silver $290 $270 7.66%
Gold $359 $313 14.83%
Platinum $363 $371 -2.195
2018 2017 e I N . MinimuMm Il?dtividual Maximll\lnm Ikn(:ividual Official State Logo
Exchange Exchange 2017 to E"Cha“,g‘? Insurers IR ETE Average I:;t: Change | Average I:erxtee Change 2 ’
Enrollment | Enrollment 2018 Submitting 2019 Market Rate Among Exchange- Among Exchange- arx ’ g heahh .
Rates* Change** Participati L COnneCtor
articipating Insurers | Participating Insurers
Not available -17% (Care First = -7.44% (Group
153,584 157,832 -2.69% 2 Blue Choice Health)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://www.marylandhealthconnection.gov/
http://www.marylandhealthconnection.gov/
http://www.marylandhealthconnection.gov/
http://mlis.state.md.us/2011rs/chapters_noln/Ch_1_sb0182T.pdf
http://mlis.state.md.us/2011rs/chapters_noln/Ch_2_hb0166T.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://aspe.hhs.gov/health/reports/2014/MarketPlaceEnrollment/Apr2014/pdf/md.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/md.html
http://www.cms.gov/cciio/Resources/Marketplace-Grants/md.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Massachusetts | State-run Exchange established by law: Navigator training is $192,953,864 total federal
Chapter 58 of the Acts of 2006 2019 premiums, completed in phases. grants related to exchanges
Massachusetts Healthcare.gov Operational program awarded to the state.
Health  The 2019 Open Enrollment Period for currently has a consumer
Connector Massachusetts is extended through January 23, | 50-State Average assistance program which | o ¢1 000,000 Planning Grant
(State'Run 2019 (39 days beyond the federal deadline) Premium Table mee?s all exchange e $11,644,938 1st Level One
Exchange) 2017-2019 requirements and needs. Establishment Grant
In 2006, Massachusetts passed health reform e $41,679,505 2™ Level One
legislation that established a state initiated exchange. Establishment Grant
e The "Health Connector," launched in 2007, e $13,917,409 Level One,
serves multiple functions and managed two awarded 10/14/2014
health insurance programs: Commonwealth Care, a e $80,225,650 Level Two
subsidized program for adults who do not have Establishment Grant
employer-sponsored insurance and Commonwealth e Massachusetts was one of
Choice offering commercial insurance plans for 6 New England states to
individuals ineligible fot‘ care as well as s:,mall business receive the "Early
employers. I.t us;es an “active purchaser” approach to Innovator” cooperative
carrier selection. . . agreement. Award Amount:
e Annual R_e_ports to Leg|s_lature are online. $35,591,333
e A $25 million appropriation from the state general
fund helped start the exchange. State funds are
appropriated annually.
. Minimum Individual | Maximum Individual Official State Logo
E())(](-j] ange 2017 v Change :)(()c];lgarl:lgl;T’ll:E:e(:: I.\Z"(gaggsetlant;:\:;i; Market Market WSSl MASSACHUSETTS
= m”min t Exchange 201710 Submitting 2019 Market Rate A‘,’Aer;aognegRE?(tcis:Z:—ge A‘,It\er:)aoii;f)‘(tcissger;—ge H EALTH
Enroliment 2018 He e Participating Insurers | Participating Insurers CONNECTOR
the right place for the right plan
270,688 266,664 1.51% 9 Not available

p.22 10/22/2018

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.mahealthconnector.org/
https://www.mahealthconnector.org/
https://www.mahealthconnector.org/
http://www.malegislature.gov/Laws/SessionLaws/Acts/2006/Chapter58
http://www.mass.gov/eohhs/gov/commissions-and-initiatives/healthcare-reform/reports-to-the-legislature.html
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.cms.gov/CCIIO/Resources/Marketplace-Grants/ma.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Michigan

Federally
Facilitated
Marketplace
in Michigan

(State-Federal
Partnership
Exchange is
CMS officially
approved but not
in operation for

2019 Federally facilitated marketplace; state
conducts only plan management (1 of 17 states)
The federal government is legally responsible for all
marketplace functions, but defers to a state/federal
partnership to conduct plan management. Individuals
must use HealthCare.gov to enroll in health coverage
annually.

In 2012, Governor Rick Snyder announced that the
state would pursue a state/federal partnership
exchange, unless the legislature approves pending
legislation to establish a state exchange or HHS
extends the deadlines for the state-run exchanges.

2019 premiums,
Healthcare.gov

50-State Average
Premium Tables

Navigators in the state must
meet CMS training
requirements (30 hours of
training and web certification).
Click here to view final
navigator rule.

Four organizations in the state
received navigator grant funds
from HHS.

$41,517,021 total federal grants
related to exchanges awarded
to the state.

e $999,772 Planning Grant
e $9,849,305 1st Level One
Establishment Grant
$30,667,944 2™ |evel One
Establishment Grant

2014-16) On March 5, 2013 HHS conditionally approved the
Michigan State Partnership Exchange for 2014.
Because the legislature did not enact any measures
to address a state or federal partnership, the state
has defaulted to a federally facilitated marketplace.
2018 2017 % Change 2019 Number of 2019 Statewide MinimuMm II:ldtividuaI Maxim:/lm Ikm:ividual
- arke arke
Exchange |Exchange 2017 to Exchan.goj LSS | LB RN heliehe] Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment | 2018 Patec . Among Exchange- | Among Exchange-
ates Change S L
Participating Insurers | Participating Insurers
293,940 321,451 -8.56% 8 Not available -2.5% (Priority  11.1% (McLaren)
Health)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=michigan
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=michigan
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=michigan
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=michigan
http://www.michigan.gov/snyder/0,4668,7-277-57577-290046--,00.html
http://www.cms.gov/CCIIO/Resources/Files/Downloads/mi-blueprint-letter-3-5-2013.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/mi.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Minnesota State-run Exchange established by law: In 2013, the 2019 premiums, The 2013 Legislature (included in | $155,020,465 total federal grants
Minnesota legislature passed the Minnesota Insurance Healthcare.gov HB 5, the Minnesota Insurance related to exchanges awarded to
MNS Marketplace Act, in HB 5, authorizing the state’s work-in- Mar.ketplace Act) has desgnated the state. (as of 3/1/14)
MIN>ure progress health insurance exchange. navigator program for the first
(State-Run 50-State Average | year of MNsure. .
Exchange) . _ Premium Table e $1,000,000 Planning Grant
o F_or 2019, residents have until Jan. 13, 2019 to 2017-2019 Final rules regarding the e $4,168,071 1 Level One
sign up (29 days longer than HealthCare.gov) - navigator role within MNsure’s Establishment Grant
Consumer Assistance Network, o $26,148,929 2" Level One
The administration began work on the exchange in are posted on the MNsure Establishment Grant
September 2011 by establishing the Health Insurance website. The MNCAA Program, e $42,525,892 3 Level One
Exchange Advisory Task Force to provide established by the 2007 Establishment Grant
recommendations on the development and operation of a Minnesota Legislature, seeks to e $39,326,115 4" Level One
state-based health insurance exchange. The exchange break down barriers to obtaining Establishment Grant
was branded “MNsure” by the state administration. publicly funded health care e  $41,851,458 Level Two
The law requires the governor, with guidance from coverage_for ellglple Minnesotans. Establishment Grant
policymakers, to appoint governing board members. All Community organizations (10/23/2013)
qualified health insurers can participate in the exchange in partnering DHS an_d counties to
2014, The law also includes details on funding, including help people enroll in Minnesota
that the exchange collected a fee of 1.5 percent of total Health Care Programs (MHCP).
premiums in 2014 to support the operational expenses. The In-Person Assisters must
The fee was to increase to 3.5 percent of total premiums pass an exam and background
beginning in 2015. Annual reports to the legislature starting check. Click here for the award
in 2015 are also mandated by the law. recipients for the outreach
infrastructure grants in the state.
A Health Care Financing Task Force Final Report was
issued in September 2016
- i ; i Official State Logo:
2018 2017 % Change 2019 Number of 2019 Statewide Mmlm:ﬂm Il?dtlwdual Mammll\lnm Ikmilwdual ‘ 9
arke arke =3
- ‘ 4
Exchange |Exchange 2017 to EXChan,g‘? Insurers | Average Individual Average Rate Change |Average Rate Change - !.
Submitting 2019 Market Rate 1
Enrollment | Enrollment | 2018 - x Among Exchange- Among Exchange-
Rates Change Particioati L
articipating Insurers | Participating Insurers P R
. -7.4% (Grou A NI o
Not available  -27.7% (Blue Plus) 6 P [\/ i [ \l
116,358 109,974 5.81% 4 Health) x
11/8/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://mn.gov/hix/
https://www.revisor.mn.gov/bills/text.php?number=HF5&session_year=2013&session_number=0&version=latest
https://www.revisor.mn.gov/bills/text.php?number=HF5&session_year=2013&session_number=0&version=latest
http://www.mn.gov/hix/
https://mn.gov/dhs/assets/final-materials-final-report_01-28-2016_tcm1053-165972.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
https://www.mnsure.org/help/customer-service/index.jsp
https://www.mnsure.org/help/customer-service/index.jsp
http://www.mn.gov/hix/news-room/news/newsdetail.jsp?id=387-76678
http://www.cms.gov/cciio/Resources/Marketplace-Grants/mn.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Mississippi Although the Mississippi Commissioner of Insurance, 2019 premiums, | Navigators in the state must $38,039,341 total federal grants
Mike Chaney submitted the state's intention to Healthcare.qgov | meet CMS training related to exchanges awarded
Federally establish a state—basgd exchange to the HHS on requ_irements (30 hou_r_s of_ to the state. Not all funds have
Facilitated Noyember 14, 2012, it was not supporteq py the 50-State Average training and W(_ab ce_rtn‘lcatlon). been used.
Marketplac legislature or governor and was not conditionally Premium Tables | Click here to view final
MAKEDIACE | approved. As a result, the state has a federally navigator rule. e  $1,000,000 Planning Grant
In MiSSISSIPPI | facilitated individual exchange. o e  $20.143.618 1° Level One
Two organizations in the state Establishment Grant
State Run In August 2013, HHS approved a structure variation received navigator grantfunds |, ¢15 gg5 723 2nd | evel One
SHOP-only that allows a state to run a SHOP exchange only. from HHS. Establishment Grant
Exchange: Comm. Cheney'’s revised SHOP-only proposal was
SHOP: One given conditional approval by HHS on Oct. 1, with a
Mississippi, start date goal of Jan. 1, 2014, but postponed. The
opened “One, Mississippi” SHOP website was live, and
July 1, 2014; includes Employer FAQs (PDF)
closed Dec.
2016 Earlier, Mississippi announced that its high-risk pool
program, the Mississippi Comprehensive Health
Insurance Risk Pool Association, would establish the
state’s health insurance exchange. The independent,
not-for-profit association was created in 1991. In May
2011 it agreed to do so.
In 2011, HB 377 extended the operation and
reporting deadlines of the Health Insurance
Exchange Study Committee, created by law in 2010,
allowing continuation until July 1, 2014.
2018 2017 % Change | 2019 Numberof | 2019 Statewide | "y o oAl | Maximum individual
Exchange |Exchange 2017 to Exchan}gg Insurers Average Individual Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment |2018 Rates* Change** Among Exchange- Among Exchange-
Participating Insurers | Participating Insurers
83,649 88,483 -5.46% 1% Not available

25 10/22/2018

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state | *** Calculated by NCSL based on HealthCare.gov



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=mississippi
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=mississippi
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=mississippi
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=mississippi
http://www.onemississippi.com/
http://www.onemississippi.com/
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/ms-shop-marketplace-10-01-2013.pdf
http://www.onemississippi.com/sites/default/files/MS%20SHOP%20Marketplace%20-%20Frequently%20Asked%20Questions%2011-8-13.pdf
http://www.mississippihealthpool.org/index.php
http://www.mississippihealthpool.org/index.php
http://billstatus.ls.state.ms.us/documents/2011/pdf/HB/0300-0399/HB0377SG.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/ms.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.healhcare.gov/
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Missouri On Nov. 6, 2012 voters passed "Proposition 2019 premiums, | Navigators in the state must $21,865,716 total federal grants
E" changing the state law by “Prohibiting a State- Healthcare.qgov | meet CMS training related to exchanges awarded
Federall Easeld I-_lelaltlh Benefit E_xpha_nge upl_ess it is created requ_lremer:jts (3t()) hou_][_s of_ to the state.
Facilitated y a legislative act, an initiative petition, or 50-State Average | fraining and web certi ication).
—_———— referendum, requiring voter approval. The language Premium Tables | Click here to view final e $1,000,000 Planning Grant
Marketplace was enacted by the legislature in S 464; "Proposition navigator rule. e  $20,865,716 Level One
in Missouri E" passed with a 61.8% Yes vote. Establishment Grant
Two organizations in the state
Missouri did not pass establishment legislation during received navigator grant funds
the 2011 legislative session, however, the Senate from HHS.
established the Senate Interim Committee on Health N )
Insurance Exchanges to study the establishment of a In addition, the legislature
state-based health insurance exchange. In addition enacted SB 242, which
to the Senate Interim Committee, the Missouri Health requires navigators to be
Exchange Coordinating Council (created by the licensed with the state and pay
governor), pursued planning efforts. The Missouri a licensing and renewal fee.
Health Insurance Pool is administering the state's This law was halted by a
level one establishment grant. federal court injunction, Jan.
23, 2014
2018 2017 % Change 2019 Number of 2019 Statewide MinimuMm II:\dtividuaI Maximll\,;lm Iknciividual
s arke arke
Exchange |Exchange 2017 to Exchan}gpj Insurers Average Individual Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enroliment | 2018 Rates* Change** Among Exchange- | Among Exchange-
e Participating Insurers | Participating Insurers
243,382 244,382 -0.41% 4 Not available -8.6% (Celtic) 7.3% (Cigna)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=missouri
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=missouri
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=missouri
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=missouri
http://www.senate.mo.gov/12info/BTS_Web/Bill.aspx?SessionType=R&BillID=43
http://enr.sos.mo.gov/ENR/Views/TabularData.aspx?TabView=StateRaces%5eFederal%20/%20Statewide%20Races%5e011656688155
http://www.senate.mo.gov/11info/comm/interim/sihi.htm
http://www.senate.mo.gov/11info/comm/interim/sihi.htm
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/mo.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Montana The state has a federally facilitated exchange. 2019 premiums, | Navigators in the state must $1,000,000 total federal grants
Healthcare.qgov | meet CMS training related to exchanges awarded
Federally Past A_ction: In _2011, the Iegislature enactc_ad a joint req_u_irements (30 hou_r_s of_ to the state. -
Facilitated resolu_tlon creating an interim s_tudy committee to 50-State Average training and W(_ab ce_rtn‘lcatlon). e $1,000,000 Planning Grant
= examine the feasibility and options of establishing a Premium Tables | Click here to view final
w state-based health insurance exchange. navigator rule.
in Montana
Three organizations in the
state received navigator grant
funds from HHS.
In 2013, the legislature passed
HB 250, which requires
navigator and insurance
producer state certification for
health insurance sold in an
exchange; provides training
requirements for other people
who assist those signing up for
the health benefit exchange;
provides for navigator
qualifications, duties and
certification fees. Fees are:
$100 for initial license, $50 for
biennial renewal license and
$100 for reinstatement.
2018 2017 % Change | 2019 Numberof | 2019 Statewide | "y orvidual | Maximum mdvidual
Exchange | Exchange 2017 to Exchan}goj B C O LI Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment |2018 o etk Change** Among Exchange- | Among Exchange-
ge L L
Participating Insurers | Participating Insurers
. 0 10.3% (Montana
47,699 52,473 -9.10% 3 Not available 0% (HSC) Health Center
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=montana
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=montana
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=montana
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=montana
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://leg.mt.gov/bills/2013/sesslaws/ch0245.pdf
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Nebraska 2019 Federally facilitated marketplace; state 2019 premiums, | Navigators in the state must $6,481,838 total federal grants
conducts only plan management (1 of 17 states) Healthcare.qgov | meet CMS training related to exchanges awarded
The federal government is legally responsible for all requirements (30 hours of to the state.
Federally . L o .
Facilitated marketplace functions, but defers to the state to 50-State Average training and web certification). | ¢  $1,000,000 Planning Grant
Marketolac conduct plan management. Individuals must use Premium Tables | Click here to view final e $5,481,838 Level One
Markelplace HealthCare.gov to enroll in health coverage annually. navigator rule. Establishment Grant
in Nebraska
Governor Dave Heineman announced on Nov. 15, Two organizations in the state
2012 that the state would have a federally facilitated received navigator grant funds
exchange. from HHS.
In 2013, the legislature passed
LB 568 requiring navigators to
meet certain standards and be
registered with the state.
2018 2017 % Change 2019 Number of 2019 Statewide MinimuMm Il?dtividual Maxim:nm Iknc:ividual
I arke arke
Exchange |Exchange 2017 to Exchan}gg Insurers Average Individual Auerage Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment | 2018 e o Among Exchange- | Among Exchange-
ates Change Participati L
articipating Insurers | Participating Insurers
88,213 84,371 4.55% 1 2.2% N/A (One insurer) N/A (One insurer)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=nebraska
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=nebraska
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=nebraska
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=nebraska
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Nevada State-run exchange, established by 2011 SB 440; 2019 premiums, | Navigators must be certified by | $90,773,768 total federal grants
Nev. Stats., Chapter No. 439. Healthcare.gov | the department of insurance. related to exchanges awarded
Nevada They are required to complete | to the state.
Health Link * Independent newly developed state agency with | 50-State Average 20 hours of training, pass an e $1,000,000 Planning Grant
—(Federally a 10-member governing board. . Premium Tables | €xamination and background *  $4,045,076 1° Level One
supported e The exchange served as a market organizer, check and meet certain Establishment Grant
where it may limit insurers or the number of plans performance measures. e $15,295,271 2" | evel One
State-Based allowed to participate in the exchange. Board Establishment Grant
exphange; member cannot be affiliated with insurance e $4,397,926 3 Level One
using carriers or be a legislator. Establishment Grant
HealthCare.gov |, |n May 2014 the Board voted to change from e $9,020,798 4t Level One
folr 2015-16 its own website and to use the federal Establishment Grant
plan years) healthcare.gov site. e $6,998,685 5t Level One
e On May 25, 2015, the legislature enacted Establishment Grant
NV A 86, Act 144 of 2015, which removes e $50,016,012 Level Two
the requirement that the Exchange be "state Establishment Grant
based." It expanded the Board to nine voting ¢ $10,227,300 Supplemental
members and eliminates the prohibition (July 10, 2014)
against appointing a person affiliated with a
health insurer, also authorizes compensation
to Board members.
2018 2017 %Change | 2019 Numberof | 2019 Statewide | ™"mynidlidual | Maxmum individual Offictal State Logo:
Exchange |Exchange 2017 to E;SZZ;?;;";“J;;S Avngri;:‘:;’;:ual Average Rate Change | Average Rate Change nevada
Enrollment | Enrollment | 2018 Ra tef* Change** Among Exchange- | Among Exchange- e ) .
Participating Insurers | Participating Insurers N h ea lt h I in k
91,003 89,061 2.18% Not available -1.1% (Silver 0% (Health Plan of
2 Summit) Nevada)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.nevadahealthlink.com/
https://www.nevadahealthlink.com/
http://www.healthcare.gov/
http://www.leg.state.nv.us/Session/76th2011/reports/history.cfm?ID=1079
http://www.leg.state.nv.us/Session/76th2011/reports/history.cfm?ID=1079
http://custom.statenet.com/public/resources.cgi?id=ID:bill:NV2015000A86&ciq=ncsl62&client_md=217ef6b227c3d24858b0fa1ebd59834b&mode=current_text
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.cms.gov/cciio/Resources/Marketplace-Grants/nv.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange
Information by
State

State Decisions/ Structure/ Background *

Premium
Information

Addressed
Navigator/Assister

Total Federal Funding
(2010-2014) ©

New
Hampshire

New Hampshire
Partnership
Marketplace at
HealthCare.gov

2019 Federally facilitated marketplace; state
conducts only plan management (1 of 17 states)
The federal government is legally responsible for all
marketplace functions, but defers to a state/federal
partnership to conduct plan management.
Individuals must use HealthCare.gov to enroll in
health coverage annually.

Although New Hampshire’s legislature passed HB
1297 in June 2012, addressing the state’s role in a
federally facilitated exchange while prohibiting the
state or anyone in it from creating a state
exchange, the political shift that occurred after the
Nov. 2012 election, has changed the state’s
course.

The 2013-14 legislature considered legislation
repealing the 2012 prohibition. NH has a
partnership exchange for 2014-2019.

2019 premiums,
Healthcare.gov

50-State Average
Premium Tables

Navigators in the state must
meet CMS training
requirements (30 hours of
training and web certification).
Click here to view final
navigator rule.

Two organizations in the state
received navigator grant funds
from HHS.

$12,534,078 total federal grants

related to exchanges awarded

to the state.

e $1,000,000 Planning Grant
(Returned portion of the
grant, kept $334,000)

e $894,406 1st Level One
Establishment Grant

e $5,372,682 2" Level One
Establishment Grant

e $2,048,237 39 Level One
Establishment Grant

e $3,218,753 4" Level One
Establishment Grant
(5/14/2014)

2018 2017 % Change | 2019 Numberof | 2019 Statewide | "y oAl | Maximum individual
Exchange |Exchange 2017 to Exchan.goj Insurers | Average Individual Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enroliment | 2018 ¥ o Among Exchange- | Among Exchange-
Rates Change c L

Participating Insurers | Participating Insurers

. . -7.4% (Harvard

Not available -15.23% (Celtic) . ( .
49,573 53,024 -6.51% 3 Pilgrim)

10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=new-hampshire
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=new-hampshire
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=new-hampshire
http://www.gencourt.state.nh.us/house/legislation/chapter_text.aspx?billnumber=HB1297.html
http://www.gencourt.state.nh.us/house/legislation/chapter_text.aspx?billnumber=HB1297.html
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/nh.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding

Information Information Navigator/Assister (2010-2014) ©

by State

New Jersey 2019 Federally facilitated marketplace; state 2019 premiums, | Navigators in the state must $8,897,316 total federal grants
conducts plan management (1 of 17 states) Healthcare.qgov | meet CMS training related to exchanges awarded

= The federal government is legally responsible for all requirements (30 hours of to the state.

ederally ; L o .
Facilitated marketplace functions, but defers to the state to 50-State Average training and web certification). | ¢  $1,000,000 Planning Grant

Marketplace
in New Jersey

conduct plan management. Individuals must use
HealthCare.gov to enroll in health coverage annually

On Oct. 18, 2012 the legislature passed the New
Jersey Health Benefit Exchange Act (SB 2135),
which establishes a health insurance exchange as
outlined in the federal health reform legislation. The
bill was vetoed by Governor Chris Christie on Dec. 6,
2012.

Governor Chris Christie vetoed a previous bill in May
2012, citing the then-pending ruling on PPACA from
the Supreme Court.

Premium Tables

Click here to view final
navigator rule.

Five organizations in the state
received navigator grant funds
from HHS.

e $223,186 Planning Grant
Supplement on 12/2011)

e $7,674,130 Level One
Establishment Grant

2018 2017 % Change | 2019 Numberof | 2019 Statewide Mi"im“M";r'li‘;i"id“a' Ma"im,‘\’n':r'k'zi"id“a'
Exchange |Exchange 2017 to Exchan}gpj Insurers Average Individual Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment |2018 - o Among Exchange- | Among Exchange-
Rates Change S N
Participating Insurers | Participating Insurers
274.782 295 067 -6.87% 3 -9.3% Not available Not Available
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=new-jersey
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=new-jersey
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=new-jersey
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=new-jersey
http://www.njleg.state.nj.us/2012/Bills/S2500/2135_R1.PDF
http://mailto:http/www.state.nj.us/governor/news/news/552012/pdf/20121206b_S-2135AV.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/nh.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
New Mexico In New Mexico, the health insurance exchange’s 2019 premiums, | The exchange is authorized to | $123,281,600 total federal
governing board requested federal support to Healthcare.qov | Provide certification. grants related to exchanges
Be Well NM implement the new marketplacg. NeV\_/ Mexico Navigators are required to awarded to the state.
State-Based announced its board members in April, after 50-State Average complete training and a e $1,000,000 Planning Grant
authorizing a state-run exchange in March. In New Premium Tables | Packground check. e $34,279,483 1t Level One
exchange, Mexi ; - :
exico, the exchange’s governing board voted to Establishment Grant
Federally have the state manage the small business (SHOP) e $18,600,000 2" Level One
su_pported; market, but have the federal government run the Establishment Grant
using individual insurance portion of the exchange (a e $69,402,117 3 Level One
HealthCare.qov | recent option the federal government has offered to Establishment Grant
for 2015-16 states). The governing board postponed the launch
plan years) of a full state-run exchange from October 2014, to
October of 2015.
New Mexico
Health Despite earlier objections to a state-run health
Insurance insurance exchange, Governor Susana Martinez's
Evehanae administration has moved ahead with exchange
(Esf(tgt%ng planning in the state, using federal funds to contract
SHOP with vendors and consultants.
Exchange) In 2011, New Mexico's legislature passed an
exchange bill that was vetoed by the governor.
2018 2017 % Change | 2019 Numberof | 2019 Statewide | "y o el | Maximum individual OfﬂCE:tate -og0:
Exchange |Exchange 2017 to Exchan}gl? Insurers | Average Individual Average Rate Change | Average Rate Change 7 \
Enroliment | Enroliment |2018 SmeéZt’Zf*zmg Mca;:s;:f:e Among Exchange- | Among Exchange- h .
Participating Insurers | Participating Insurers n m Ix B ew e"
49,792 54,653 -8.89% 4 Not available -6.95% (NM 4% (Christus)
Health
Connections
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://bewellnm.com/
http://www.healthcare.gov/
https://bewellnm.com/
https://bewellnm.com/
https://bewellnm.com/
https://bewellnm.com/
http://www.governor.state.nm.us/uploads/FileLinks/1ea65343013a47f9a948cb019fc237b5/SenateExecutiveMessage53.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
New York Governor Andrew Cuomo established the New York 2019 premiums, | New York Department of $451,187,996 total federal
Health Benefit Exchange through an Executive Order | Healthcare.gov Health conducts navigator grants related to exchanges
New York 42 on April 12, 2012. training. awarded to the state.
State of _ _ NYSOH 2018 Open e $1,000,000 Planning Grant
Health e For 2019, residents have until Jan. 31, 2019 to Enroliment by Plan | NY State of Health released 2018 | e  $10,774,898 1% Level One
(St_ate-Run sign up (45 days longer than HealthCare.gov) and Count demographic enrollment data on Establishment Grant
Exchange) _ . the more than 4.3 million New e $48,474,819 2 Level One
g The executive order required the exchange to bg 50-State Average | Yorkers who enrolled in a health Establishment Grant
flncz;\nmallllly se]!f-sustilnrl]n?dby 20;5. 'L?e governor’'s A Premium Table plan (including Medicaid) . $95,496,490 3rd Level One
regional advisory commitees of Gonsumer | 2412019 | through the Marketplace 65820 357 Lovel
. 185,822,357 Level Two
advocates, small business representatives, health through January 31, 2018, the Establishment Grant
care providers, agents, brokers, insurers, labor end_ of thi‘)pen en;ollmﬁnt o  $82,188,253 Supp. 2/2014
organizations and others. These groups advise the period. The data show that e  Early Innovator IT Grant:
Department of Health and make recommendations across all Marketplace programs, $27 ):131 432 '
on the establishment and operation of the exchange. enro”me_”t increased by nearly T
The Department of Health houses the exchange. 700,000 in the past year.
2018 2017 % Change 2019 Number of 2019 Statewide Minimum Individual | Maximum Individual Official State Logo:
. Market Market
Exchange |Exchange 2017 to E;SZ?:?;;;;UJ;;S AVT\:IZng(;:(:Z;:uaI Average Rate Change |Average Rate Change nvstate
Enrollment | Enrollment |2018 Patec . Among Exchange- | Among Exchange- y eial Health Slan Marketolace
ates change . i . i The Official Health Plan Marketplace
Participating Insurers | Participating Insurers
253,102 242,880 4.21% 12 8.6% 17% (Emblem)

10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Ta_ble #4 by KFF | ** Average rate change calculated by state |

-3.2% (HealthNow)
New York



http://healthbenefitexchange.ny.gov/
http://healthbenefitexchange.ny.gov/
http://healthbenefitexchange.ny.gov/
http://www.governor.ny.gov/press/04122012-EO-42
http://www.governor.ny.gov/press/04122012-EO-42
https://www.healthcare.gov/see-plans/
https://info.nystateofhealth.ny.gov/sites/default/files/NYSOH%202018%20Open%20Enrollment%20Report_0.pdf
https://info.nystateofhealth.ny.gov/sites/default/files/NYSOH%202018%20Open%20Enrollment%20Report_0.pdf
https://info.nystateofhealth.ny.gov/sites/default/files/NYSOH%202018%20Open%20Enrollment%20Report_0.pdf
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
https://info.nystateofhealth.ny.gov/2018openenrollmentreport
http://www.cms.gov/CCIIO/Resources/Marketplace-Grants/ny.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates

National Conference of State Legislatures: Health Insurance Exchanges or Marketplaces: State Actions — November 2018

Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
North In March 2013, the legislature enacted SB 4 (Session | 2019 premiums, Navigators in the state must $87,357,315 total federal grants
Carolina Law 2013-#5) which specifies the state’s intent not to | Healthcare.gov meet CMS training related to exchanges awarded
operate a state-run or "partnership" health benefit requirements (30 hours of to the state.
Federall ::c_ha}nge; also providing that future Medicaid 50-State Average training and web certification). | «  $1,000,000 Planning Grant
—Y. - gibility determinations would be made by the state Premium Table Click here to view final e $12,396,019 1t Level One
Facilitated rather than the federally facilitated exchange.. It does | 5017-2019 navigator rule. Establishment Grant
w permit use of federal grants for premium rate review. |~ e $73,961,296 2" Level One
in North BBl organizations in the state Establishment Grant
Carolina On Nov. 15, 2012, Governor Sonny received navigator grant funds
Perdue announced that the state would have a partnership from HHS.
. exchange. In 2011, the General Assembly’s passed a bill
(Note: A ) HB 22, stating its intent to develop a Health Benefit
Partnership Exchange. Section 49 gives the NC Department of
Exchange is Insurance (DOI) and the NC Department of Health and
not in Human Services (DHHS) the authority to contract with
tion f experts to develop the IT needed for the ACA.
operation Tor The Department of Insurance continued to plan a state-
2014-2016) run exchange and analyze various exchange
implementation scenarios. In addition, the North Carolina
Institute of Medicine includes the Health Benefit Exchange
and Insurance Oversight Workgroup as part of a health
reform oversight committee. Their latest report was Jan.
2013
2018 2017 % Change | 2019 Numberof | 2019 Statewide | "y oAl | Maximum individual
Exchange |Exchange 2017 to Exchan.goj Insurers | Average Individual Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment |2018 Patec . Among Exchange- | Among Exchange-
ates Change Particioati L
articipating Insurers | Participating Insurers
- 0,
Not available 4.1% (BCBS of 0.4% (Cigna)
519,803 549,158 -5.35% 3 NC)

.34 10/22/2018

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/see-plans/
https://www.healthcare.gov/see-plans/
https://www.healthcare.gov/see-plans/
https://www.healthcare.gov/see-plans/
https://www.healthcare.gov/see-plans/
http://www.ncleg.net/Sessions/2013/Bills/Senate/PDF/S4v5.pdf
http://www.ncleg.net/Sessions/2013/Bills/Senate/PDF/S4v5.pdf
http://www.governor.state.nc.us/NewsItems/PressReleaseDetail.aspx?newsItemID=2674
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/Downloads/navigator-list-8-15-2013.pdf
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
North Dakota | The governor has stated that the state would have a | 2019 premiums, Navigators in the state must $1,000,000 total federal grants
federally-facilitated exchange to start. Healthcare.gov meet CMS training related to exchanges awarded
Federally In 2911, the legislature passed HB 112 wh|ch requirements (30 hou_r_s of_ to the state. -
™ requires the exchange to be further examined to : training and web certification). | ¢  $1,000,000 Planning Grant
Facilitated > ; 50-State Average 4 eh CE
- determine its establishment no later than Jan. 1, Premium Tabl Click here to view final (only accepted $231,978)
Marketplace , remium lable -
- 2013 and operational by Jan. 1, 2014. North 2017-2019 navigator rule.
in North Dakota’s Insurance Commissioner and the
Dakota department of human services may adopt rules to Two organizations in the state
carry out the provisions necessary to establish a received navigator grant funds
health insurance exchange that are stipulated in the from HHS.
law.
The commissioner and department of human
services were required to provide an update to
legislative management about their progress before
Oct. 15, 2012. A special legislative session was to
consider their recommendations and take further
steps to implement the health benefits exchange.
North Dakota introduced HB 1474a during a 2011
Special Session to establish a state exchange. The
bill did not pass the House during the special session
which adjourned on Nov. 10, 2011.
2018 2017 % Change 2019 Number of 2019 Statewide MinimuMm I||(1dtividual Maxim:nm Ikn(:ividual
TR arke arke
Exchange |Exchange 2017 to Exchan}gg Insurers Average Individual Average Rate Change|| Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment | 2018 Rates* o Among Exchange- | Among Exchange-
ates Change Particioati L
articipating Insurers | Participating Insurers
22,486 21,982 2.29% P Not available
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state | *** Calculated by NCSL based on HealthCare.gov



https://www.healthcare.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/nd.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.healhcare.gov/

National Conference of State Legislatures: Health Insurance Exchanges or Marketplaces: State Actions — November 2018

Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Ohio On Nov. 16, 2012, Governor John Kasich informed the| 2019 premiums, Navigators in the state must $1,000,000 total federal grants
U.S. Department of Health and Human Services that | Healthcare.qgov meet CMS training related to exchanges awarded
Federally the state would have a federally-facilitated exchange requirements (30 hours of to the state.
Facilitated to start. It continues that structure through 2019 50-State Average training and web certification). | ¢  $1,000,000 Planning Grant
Marketplace Premium Table CI|9k here to view final
_Lin Ohio 2017-2019 navigator rule.
Five organizations in the state
received navigator grant funds
from HHS.
In addition, the legislature
enacted HB 3, which requires
certification and sets a fee.
2018 2017 % Change | 2019 Numberof | 2019 Statewide M'"'m“M";r'li‘;""d“a' Max'm:n";r:(’;‘i""d“a'
Exchange |Exchange 2017 to E;“Za“,g‘? Inszuorfgrs Ave;;lagi Inc;ividual Average Rate Change | Average Rate Change
Enroliment | Enrollment | 2018 ! m:tmg* cahr ot *a:e Among Exchange- |  Among Exchange-
ates ange Participating Insurers | Participating Insurers
6.3% 2.48% 16.8%
. 0
230,127 238,843 -3.65% 9 (Paramount) (CareSource)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/
https://www.healthcare.gov/
http://www.governor.ohio.gov/Portals/0/pdf/11.16.12%20Letter%20to%20HHS.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/oh.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Oklahoma On Nov. 19, 2012 Governor Mary Fallin sent 2019 premiums, Navigators in the state must $1,000,000 total federal grants
a letter to U.S. Secretary of Health and Human Healthcare.gov meet CMS training related to exchanges awarded
Federally Services Kathleen Sebelius informing her of the requirements (30 hours of to the state.
Facilitated state's _exchange decision not to create a state-run 50-State Average trqining and W(_ab ce_rtification). e $1,000,000 Planning Grant
thace health insurance exchange. The state would have a Premium Table CI|9k here to view final (only $897,980 was
_Lin Oklahoma federally-facilitated exchange. ' ' 2017-2019 navigator rule. accepted)
_— In 2011, the Oklahoma Legislature established - e Early Innovator IT Grant:
the Joint Committee on the Federal Health Care Five organizations in the state $54.6 million (returned).
Law to examine what options the state has in received navigator grant funds
implementing all or certain parts of the Affordable from HHS.
Care Act. The committee's final
recommendations included establishing a non-
compliant (does not meet all federal requirements in
the law) exchange.
2018 2017 % Change | 2019 Numberof | 2019 Statewide M'"'m“M";r'li‘;""d“a' Ma""",‘\’n':r'k'z""d“a'
Exchange |Exchange 2017 to E"Cha“,g‘? [ELEE | SO e Average Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enrollment | Enrollment |2018 e o Among Exchange- | Among Exchange-
ates il Participating Insurers | Participating Insurers
2.0% N/A (One returning N/A (One returning
230,127 238,843 -3.65% 2 ' insurer) insurer)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=oklahoma
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=oklahoma
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=oklahoma
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=oklahoma
http://www.ok.gov/triton/modules/newsroom/newsroom_article.php?id=223&article_id=9750
http://www.okhealthcare.info/
http://www.okhealthcare.info/
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/ok.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Oregon 2011 SB 99, Chapter 415 2019 premiums, | Navigators must complete $305,206,587 total federal grants
Healthcare.gov training and receive related to exchanges awarded to
Oregonhealth | N March 2012, the governor signed HB certification. the state.
vregonnealtn i i
4164 approving the Oregon Health Insurance 50-State Average e $1,000,000 Planning Graﬂ_t
cgre. %V q Exchange Business Plan. Premium Table * 348,096,307 Oregon received
(State-Base e Independent public corporation of the state with a | 5017-2019 an "Early Innovator
exchange, nine-member governing board - cooperative agreement
Federall . . ) administered by the Oregon
y e The board is required to have a Consumer Health Authority
su.pported; Advisory Committee and is allowed to establish e  $11,820,905 Early Innovator
using other types of advisory committees. Supplement Award
HealthCare.gov | «  The exchange is allowed to enter into contracts e $8.969.600 15 Level One
for 2015-19 with certified navigators. Metal Level Avg. 2016 Avg. 2015 | % Change Establishment Grant
plan years) Premium Premium e  $6,682,701 2" Level One
On April 24, 2014 the governing board of the state- Catastrophic $217 $203 7.12% Establishment Grant
Oregondidnothavea | ryn exchange voted to terminate the state-created Bronze $260 $213 21.95% e  $2,195,000 Establishment
functioning SHOP for | \yepysite. and move operations to the federal Silver $313 $266 17.42% Grant Admin. Supplement
2015. Cover Oregon is - R .
facilitating direct facilitated healthcare.gov, after persistent technical Gold $379 $315 20.32% o $226,442,074 Level Two
enrollment for small problems. Oregon is the first state to announce a Platinum Not offered $376 Not offered Establishment Grant
employers so switch from state to federal web operations. The plan
they can still take was pending HHS final approval.
advantage of the tax
credit.
2018 2017 % Change | 2019 Numberof | 2019 Statewide | "y o el | Maximum individual
Exchange | Exchange 2017 to FEEREPITEES | G CTE] Average Rate Change | Average Rate Change Official State Logos:
Submitting 2019 Market Rate
Enrollment | Enrollment |2018 P Change** Among Exchange- | Among Exchange- OREGON
ates g Participating Insurers | Participating Insurers
156,105 155,430 0.43% 5 Not available -9.6% 9.5% (Providence) 2016
(PacificSource
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://www.oregonhealthcare.gov/index-3.html
http://www.oregonhealthcare.gov/index-3.html
http://www.healthcare.gov/
http://governor.oregon.gov/Gov/media_room/press_releases/p2012/press_030912a.shtml
http://www.leg.state.or.us/12reg/measures/hb4100.dir/hb4164.a.html
http://www.leg.state.or.us/12reg/measures/hb4100.dir/hb4164.a.html
https://orhix.org/uploads/orhix_approved_business_plan.pdf
https://orhix.org/uploads/orhix_approved_business_plan.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.cms.gov/CCIIO/Resources/Marketplace-Grants/or.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange
Information
by State

State Decisions/ Structure/ Background !

Premium
Information

Addressed
Navigator/Assister

Total Federal Funding
(2010-2014) ©

Pennsylvania

Federally
Facilitated

Marketplace in

Pennsylvania

(Approved as
State-run by
2016, by HHS)

On June 15, 2015 Demaocratic Governor Tom Wolf
received conditional approval from HHS for their
application to run marketplaces for individual and
small business coverage plans beginning in 2016.
On June 25, Penn. withdrew its application and
returned to using the Federally Facilitated exchange.
Previously, on Dec. 12, 2012, Republican
Governor Tom Corbett announced that the state
would not pursue a state exchange at this time and
defaulted to a federally facilitated exchange.

2019 premiums,
Healthcare.gov

50-State Average
Premium Table
2017-2019

Navigators in the state must
meet CMS training
requirements (30 hours of
training and web certification).
Click here to view final
navigator rule.

Five organizations in the state
received navigator grant funds
from HHS.

$34,832,212 total federal grants

related to exchanges awarded

to the state.

e $1,000,000 Planning Grant

e $33,832,212 Level One
Establishment Grant

2018 2017 % Change 2019 Number of 2019 Statewide MinimuMm Il?dtividual Maxim:nm Iknc:ividual
. arke arke
Exchange Exchange 2017 to Exchan}gg Insurers Average Individual Auerage Rate Change | Average Rate Change
Submitting 2019 Market Rate
Enroliment | Enrollment 2018 ¥ x Among Exchange- | Among Exchange-
Rates Change L L
Participating Insurers | Participating Insurers
389,081 426,059 -8.68% 6 0.7% -20.4% (Capital  13.2% (Geisinger
Advantage) Quiality Option)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=pennsylvania
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=pennsylvania
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=pennsylvania
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=pennsylvania
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/Final-Signed-Letters-SBM-PA.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/pa.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Rhode Island | Governor Lincoln Chafee signed Executive Order 2019 premiums, | Navigators (assisters) must $139,106,000 total federal grants
2011-09 which establishes the Rhode Island Health Healthcare.gov receive and complete state ff]'ated to exchanges awarded to
Benefits Exchange. training, meet criteria and pass | the state.
Health Source g an exagm. P e $1,000,000 Planning Grant
RI gO'St,ate 'f‘r"eglage e $5240,668 1° Level One
- remium Table i
(State-Run e For 2019, residents have until Dec. 31, 2018 to 2017-2019 EstabllshmentndGrant
Exchange) . PASEY LpavER-) e  $9,822,646 2" Level One
sign up (16 days longer than HealthCare.gov) Establishment Grant
. . e $15,298,487 3 Level One
The exchange operates within the Executive Establishment Grant
Department. e $6,176,368 4" Level One
e A 13-member board governs the exchange; the Establishment Grant
board is allowed to determine which health plans e $1,300,000 Level One
will be allowed in the exchange. Establishment Grant
e Conflict of Interest: Board members cannot Administrative Supplement
be affiliated with any insurer, agent, broker or * $58,515,871 Level Two
rovider Establishment Grant,
P ' . . $7,950,989 Supplement.
* Allows for the establishment of advisory «  Rhode Island was among the
committees. consorFia of 6 New England states
e The exchange contracts with carriers and i% (f)%‘;er';/t?v;hgé’rEeaef:%’;;‘povatOF"
detgrmmes whlch insurers are aIIo_wed to administered by the University of
participate, given they meet the minimum federal Massachusetts Medical School
requirements. Award Amount: $35,591,333
2018 2017 % Change Minimum Individual Maximum Individual Official State Logo:
2019 Number of 2019 Statewide Market Market
EXChange EXChange 2017 to 2018 Exchange Insurers Average Individual Average Rate Change | Average Rate Change
Enroliment | Enrollment Submitting 2019 Rates*| Market Rate Change** |  Among Exchange- Among Exchange- HealthSourcenr!
Participating Insurers | Participating Insurers ‘ YOUF ALT IR WAY
33,021 29,456 12.10% 2 Not available 8.7%
7.5% (BCBS of VT)] (Neighborhood
Health)

10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |


http://www.healthsourceri.com/
http://www.healthsourceri.com/
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.cms.gov/cciio/Resources/Marketplace-Grants/ri.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
South In July 2012, Governor Nikki Haley issued a letter 2019 premiums, Navigators in the state must $1,000,000 total federal grants
Carolina stating that South Carolina would not create a state Healthcare.gov meet CMS training related to exchanges awarded
exchange or accept establishment grants from the requirements (30 hours of to the state.
Federally Ijeedc?;% r?%vggnsggrgr.] 'I;hsc‘euljztter stated that the 50-Spate Average tra}ining and W(_ab ce_rtification). e $1,000,000 Planning Grant
= y done by the state Premium Table Click here to view final
Facilitated researching exchanges. 2017-2019 navigator rule.
Marketplace -
in South In 2011, Governor Nikki Haley established the South Three organizations in the
Carolina Carolina Health Exchange Planning Committee state received navigator grant
through Executive Order 2011-09. The Committee funds from HHS.
was an advisory group whose mission is to assist
with research as determined necessary by the
Director of Insurance and to provide
recommendations on the health insurance exchange
planning process as described in the Exchange
Planning Grant application. If the committee
recommends a state-based exchange, it must
include detailed recommendations regarding the
structure, governance, etc. of the exchange.? 3
2018 2017 % Change Minimum Individual Maximum Individual
2019 Number of 2019 Statewide Market Market
EXChange EXChange 2017 to 2018 Exchange Insurers Average Individual Average Rate Change | Average Rate Change
Enrollment Enrollment Submitting 2019 Rates*| Market Rate Change** | Among Exchange- Among Exchange-
Participating Insurers | Participating Insurers
215,983 230211 -6.18% ek Not available
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=south-carolina
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=south-carolina
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=south-carolina
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=south-carolina
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=south-carolina
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
South Dakota | 2019: Federally facilitated marketplace; state 2019 premiums, Navigators in the state must $6,879,569 total federal grants
conducts plan management (1 of 17 states) Healthcare.gov meet CMS training related to exchanges awarded
Federally The federal government is legally responsible for all requ_irements (30 hou_r_s of_ to the state. -
Facilitated marketplace functions, but defers to the state to 50-State Average training and web certification). | ¢  $1,000,000 Planning Grant
me conduct plan management. Individual must use Premium Table Click here to view final e $5.879,569 Level One
in South HealthCare.gov to enroll in health coverage annually. | 5517-2019 navigator rule. Establishment Grant
Dakota In September 2012, Governor Dennis Daugaard Two organizations in the state
announced that the state would not develop a state received navigator grant funds
exchange. from HHS.
Prior to this decision, Governor Daugaard elected to
develop a large taskforce similar to prior stakeholder
groups assembled in South Dakota to address both
coverage for the insured and the development of
recommendations for the state’s long term care
delivery system. Lt. Governor Matt Michels served as
chairman of the group.
Representation was sought and received from small
businesses, insurance agents, insurance companies,
health care providers, consumer advocates, state
agencies, and state legislators.
2018 2017 % Change Minimum Individual Maximum Individual
2019 Number of 2019 Statewide Market Market
EXChange EXChange 2017 to 2018 Exchange Insurers Average Individual Average Rate Change | Average Rate Change
Enrollment | Enrollment Submitting 2019 Rates*| Market Rate Change** | Among Exchange- Among Exchange-
Participating Insurers | Participating Insurers
Not available 2.5% (Avera) 9.7% (Sanford)
29,652 29,622 0.10% 2
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=south-dakota
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=south-dakota
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=south-dakota
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=south-dakota
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=south-dakota
http://news.sd.gov/newsitem.aspx?id=13607
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/sd.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding

Information Information Navigator/Assister (2010-2014) ©

by State

Tennessee The state defaulted to a federally run exchange. 2019 premiums, Navigators in the state must $9,110,165 total federal grants
Tennessee’s Benefits Administration and the Healthcare.gov meet CMS training related to exchanges awarded

Federally Department of Finance had the lead on planning for requirements (30 hours of to the state.

Facilitated the health insurance exchange in the state. The 50-State Average training and web certification). | ¢  $1,000,000 Planning Grant

Marketplace

Department identified subcontractors to work with

Premium Table

Click here to view final

e $1,560,220 1st Level One

: through March 31, 2013 to analyze various aspects 2017-2019 navigator rule. Establishment Grant
In Tennessee | qf 4 state based health insurance exchange. = e $2.249 945 2 Level One
Two organizations in the state Establishment Grant
Additionally, the Benefits Administration and the received navigator grant funds | ¢  $4,300,000 3¢ Level One
Department of Finance established the Tennessee from HHS. Establishment Grant
Planning Initiative for the PPACA Health Insurance
Exchange. The goals of the Initiative were to identify In addition, the legislature
key decision points, research policy alternatives and enacted SB 1145 states that
make recommendations on health care. the commissioner must
establish certification, training
and rules for navigators.
2018 2017 % Change Minimum Individual Maximum Individual
2019 Number of 2019 Statewide Market Market
Exchange Exchange 2017 to 2018 Exchange Insurers Average Individual Average Rate Change | Average Rate Change
Enrollment Enrollment Submitting 2019 Rates*| Market Rate Change** | Among Exchange- Among Exchange-
Participating Insurers | Participating Insurers
Not available "14.8% (BCBS of |2 509, (Oscar)
228,646 234,125 -2.34% 5 TN)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=tennessee
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=tennessee
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=tennessee
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=tennessee
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://wapp.capitol.tn.gov/apps/BillInfo/Default.aspx?BillNumber=SB1145
http://www.cms.gov/cciio/Resources/Marketplace-Grants/tn.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Texas In July 2012, Governor Rick Perry issued a letter to 2019 premiums, Navigators in the state must $1,000,000 total federal grants
the U.S. Department of Health and Human Services Healthcare.gov meet CMS training related to exchanges awarded
Federally Secretary Kathleen Sebelius stating that Texas requ_irements (30 hou_r_s of_ to the state.
Facilitated WOl_JId not create a state exchange or implement 50-State Average training and W(_ab ce_rtn‘lcatlon). e $1,000,000 Planning Grant,
—Market lace optional parts of the federal health law. Premium Table Click here to view final returned $900,000 of the
i 2017-2019 navigator rule. grant in early 2012.
In Texas The Texas Department of Insurance (TDI) and th - :
partment of Insurance (TDI) and the e Net used by state: $96,425
Texas Health and Human Services Commission Eight organizations in the state
(HHSC) are coordinating planning efforts. received navigator grant funds
from HHS.
The legislature enacted SB
1795 of 2013 which requires
the department of insurance to
create a navigator program
and rules to govern it.
2018 2017 % Change Minimum Individual Maximum Individual
2019 Number of 2019 Statewide Market Market
Exchange Exchange 2017 to 2018 Exchange Insurers Average Individual Average Rate Change | Average Rate Change
Enrollment Enrollment Submitting 2019 Rates*| Market Rate Change** | Among Exchange- Among Exchange-
Participating Insurers | Participating Insurers
1,126,838 | 1,227,290 -8.18% 4 Not available
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=texas
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=texas
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=texas
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=texas
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.capitol.state.tx.us/BillLookup/Text.aspx?LegSess=83R&Bill=SB1795
http://www.capitol.state.tx.us/BillLookup/Text.aspx?LegSess=83R&Bill=SB1795
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Utah HB 133 of 2008 and HB 188 of 2009, established a 2019 premiums, Navigators in the state must $5,247,987 total federal grants
small business exchange, prior to enactment of the Healthcare.gov meet CMS training related to exchanges awarded
Avenue H - ACA. requ_irements (30 hou_r_s of_ to the state.
www.avenueh.com 50-State Average training and web certification). | ¢  $1,000,000 15 Level One
(State-Run State Proposal Letter regarding SHOP exchange Premium Table Click here to view final Establishment Grant
SHOP e Utah continues to run its small business 2017-2019 navigator rule. e $3,247,987 2" Level One
Exchange) exchange, which has been in place since 2008, Establishment Grant
while the federal government runs the individual Four organizations in the state | ¢  $1,000,000 Planning Grant
exchange in the state. CMS proposed an received navigator grant funds
w amendment to its Exchange Final Rule (45 CFR from HHS. J J
Facilitated 155) that permits Utah to operate a state-based
Marketplace SHOP-only marketplace starting in 2014, building In addition, the legislature
for Individuals on the framework of Utah'’s existing small enacted HB 160 requiring
in Utah business exchange, while the federal navigators to be licensed in
government operates the federally facilitated the state.
marketplace for the individual market for 2014-
15.
e Selection of carriers:* The small business portion
operates a "defined contribution market" where
an employer offers a pre-determined level of
funding and allows the employee to purchase
their coverage using the funds the employer
provided.
¢ Utah has modified the exchange system and
expanded its internet portal to meet federal
requirements for premium tax subsidies and
credits and Medicaid and CHIP eligibility.
0 Minimum Individual Maximum Individual ..
2018 2017 %Change | 9 Numberof | 2019 statewide Market Market Official State Logo:
Exchange Exchange 2017 to 2018 Exchange Insurers Average Individual Average Rate Change | Average Rate Change
Enrollment | Enrollment Submitting 2019 Rates*| Market Rate Change** | Among Exchange- Among Exchange- A
! ¢ Participating Insurers | Participating Insurers Venu e
Health Insurance Marketplace
- 0,
194,118 197,187 -1.56% 3 Not available (Selei.tl7—|£alth) 23.3% (Molina)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://www.exchange.utah.gov/
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/
http://le.utah.gov/~2008/htmdoc/hbillhtm/HB0133S02.htm
http://le.utah.gov/~2009/htmdoc/hbillhtm/HB0188.htm
http://www.ncsl.org/documents/health/UTLetterACAnews55.pdf
http://www.ncsl.org/documents/health/CMSLetterACAnews55.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://le.utah.gov/~2013/bills/hbillenr/HB0160.htm
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |

Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Vermont Establishment law: 2011 HB 202, Act No. 48 2019 premiums, Navigators must complete $168,124,081 total federal
Healthcare.gov training and disclose grants related to exchanges
VT Health e The Department of Vermont Health Access background information. awarded to the state.
Connect established the Vermont health benefit exchange. | 50-state Average e $1,000,000 Planning Grant
(Staﬁun The exchange is a division within the department | premium Table e $18,090,369 1%t Level One
Exchange) of Vermont health access, headed by a deputy 2017-2019 Establishment Grant
Xchang commissioner. e $2,167,747 2™ Level One
e Vermont's Rate Review Process. For 2015 Establishment Grant
The Green Mountain Care Board cut proposed e $42,687,000 3 Level One
rate increases for BCBSVT plans from an Establishment Grant
average increase of 9.8 percent to 7.7 percent e $4,517,000 Level One
and MVP plans from 15.3 percent to 10.9 percent. Establishment Grant
e Exchange monthly report - Dec. 2015 Administrative Supplement
Metal Level Avg. 2016 Avg. 2015 % Change e $104,178,965 Level Two
Premium Premium Establishment Grant
Catastrophic $247 $218 12.95% e Also Vermont was among
Bronze $397 $383 3.56% the consortia of 6 New
Silver $476 $455 4.58% England states to receive
Gold $548 $546 0.26% the "Early Innovator"
Platinum $659 $635 3.63% cooperative agreement,
administered by the U.
Massachusetts Medical
School Award Amount:
$35,591,333
2018 2017 % Change Minimum Individual Maximum Individual Official State Logo:
2019 Number of 2019 Statewide Market Market
Exchange Exchange |20171t0 2018 | Eychange Insurers Average Individual | Average Rate Change | Average Rate Change
Enrollment Enrollment Submitting 2019 Rates*| Market Rate Change** | Among Exchange- Among Exchange- HEALTH
Participating Insurers | Participating Insurers CONNECT
) 5.78% (BCBS of 16.63% (I\/lVP Health Find the plan that’s right for you.
Not available
28,762 30,682 -6.26% 2 VT) Plan)



http://www.vermonthealthconnect.gov/
http://www.vermonthealthconnect.gov/
http://www.leg.state.vt.us/database/status/summary.cfm?Bill=H.0202&Session=2012
http://ratereview.vermont.gov/
http://ratereview.vermont.gov/view_filings
http://ratereview.vermont.gov/view_filings
http://www.leg.state.vt.us/jfo/healthcare/Health%20Reform%20Oversight%20Committee/2015%20Interim%20Reports/VHC%20Monthly%20Report%20-%20December%202015.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.cms.gov/CCIIO/Resources/Marketplace-Grants/vt.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Virginia Federally facilitated marketplace; state conducts | 2019 premiums, Navigators in the state must $6,567,803 total federal grants
plan management (1 of 17 states) Healthcare.gov meet CMS training related to exchanges awarded
The federal government is legally responsible for all requirements (30 hours of to the state.
Federally . = o .
Facilitated marketplace functions, but defe_rs_ to the state to 50-State Average training and W(_ab ce_rtn‘lcatlon). e $1,000,000 Planning Grant
thace conduct plan management. Individual must use Premium Table Click here to view final e $4,320,401 1st Level One
TL HealthCare.gov to enroll in health coverage annually. | 2017-2019 navigator rule. Establishment Grant
In Virginia e $1,247,402 2" Level One
Past Action: In 2011, the legislature enacted HB Two organizations in the state Establishment Grant
2434; Chapter No. 823 which was intended to received navigator grant funds
establish a state based health insurance exchange. from HHS.
The General Assembly requested that the Governor,
through the Secretary of Health and Human
Resources and others, make recommendations
regarding a health benefits exchange by the 2012
Session. These recommendations address, among
other things, “the make-up of a governing board for
the Virginia Exchange”. The recommendations were
provided on Nov. 24, 2011.
2018 2017 % Change Minimum Individual Maximum Individual
2019 Number of 2019 Statewide Market Market
Exchange Exchange |2017 to 2018 Exchange Insurers Average Individual | Average Rate Change | Average Rate Change
Enrollment Enrollment Submitting 2019 Rates*| Market Rate Change** | Among Exchange- Among Exchange-
Participating Insurers | Participating Insurers
400,015 410,726 -2.61% 7 Not available -7.2% (Optima) 45.1% (GHMSI)
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=virginia
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=virginia
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=virginia
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=virginia
http://lis.virginia.gov/cgi-bin/legp604.exe?111+ful+CHAP0823
http://lis.virginia.gov/cgi-bin/legp604.exe?111+ful+CHAP0823
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Washington | Chapter 317, Laws of 2011 SB 5445 2019 premiums, | Requires training and the $266,026,060 total federal grants
Healthcare.gov completion of an exam. related to exchanges awarded to
WA Health e Quasi-Governmental Agency governed by an Navigators measured by the the state. .
eYPar=—— 11 member board. . number of enrollment *  $996,285 Planning Grant
Plan Finder . S0-State Average licati eted o $22,942,671 1% Level One
(State-Run o EI)I(Chan%IG' serves as a clearinghouse and Premium Table applications completed. Establishment Grant
Exchange) atlows all Insurers. 2017-2019 . $84,633,761 2 Level One
e Conflict of Interest: The board members must Establishment Grant
not benefit financially from serving on the e  $127,852,056 Level Two
exchange while on the board. Establishment Grant
e The board has to develop an implementation e  $8,403,669 1% Level Two
report to be presented to the legislature by Metal Level | Avg.2016 | Avg. 2015 | % Change Establishment Grant
2012. Premium Premium Administrative Supplement
e The board can decide to whether to establish | [ Catastrophic | $210 $225 26.46% ° $21,197,618 2 Level Two
a SHOP and individual exchange as one or Bronze $249 $238 457% iéﬁﬂi?&f\g g&amlemem
separately. Silver $298 $300 -0.54% PP
Gold $372 $357 4.26%
Platinum Not offered $408 Not offered
2018 2017 % Change Minimum Individual Maximum Individual
2019 Number of 2019 Statewide Market Market
Exchange Exchange |2017to 2018 Exchange Insurers Average Individual Average Rate Change | Average Rate Change | Official State Logo:
Enrollment Enrollment Submitting 2019 Rates*| Market Rate Change** | Among Exchange- Among Exchange-
Participating Insurers | Participating Insurers 3] % washing tqn .
- , ; 4 healthplanfinder
242,850 225 594 7.65% 5 13.8% 0.3% (BridgeSpan)| 18.61% (Kaiser) R e
10/22/2018 * Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://www.wahealthplanfinder.org/
http://www.wahealthplanfinder.org/
http://apps2.leg.wa.gov/billsummary?BillNumber=5445&Year=2017
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
West Virginia | 2019 Federally facilitated marketplace; state 2019 premiums, Navigators in the state must $20,832,828 total_federal grants
conducts only plan management (1 of 17 states) Healthcare.gov meet CMS training related to exchanges awarded
The federal government is legally responsible for all requirements (30 hours of to the state.
Federally . L o .
Facilitated marketplace functions, but defe_rs_ to the state to 50-State Average training and W(_ab ce_rtn‘lcatlon). e $1,000,000 Planning Grant
m conduct plan management. Individuals must use Premium Table Click here to view final e $9,667,694 1st Level One
w HealthCare.gov to enroll in health coverage annually. 2017-2019 navigator rule. Establishment Grant
In West e  $10,165,134 2 Level One
Virginia Although West Virginia passed HB 408, Act No. 100 Two organizations in the state Establishment Grant
to create a state exchange in 2011 it was not received navigator grant funds
implemented due to financial concerns of from HHS.
establishing a state exchange. As a result, the state
did not pursue a state exchange by the Dec. 14,
2012 deadline. The governor announced that the
state would likely pursue a state/federal partnership.
If the state decides to continue the pursuit of a
partner exchange with the federal government it must
submit a blueprint (state plan) for approval from
HHS.
- T ; oo State Marketplace web page
0 Minimum Individual Maximum Individual : .
2018 2017 % Change 2019 Number of 2019 Statewide Market Market information only, no sales)
Exchange Exchange |2017 to 2018 Exchange Insurers Average Individual | Average Rate Change | Average Rate Change |
Enrollment Enrollment Submitting 2019 Rates*| Market Rate Change** | Among Exchange- Among Exchange-
Participating Insurers | Participating Insurers ,":,ﬁm;";mmm
0,
27,409 34,045 -19.49% 5 Not available ( Carlegélofrce) 15.9% (Highmark)

.49 10/22/2018

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=west-virginia
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=west-virginia
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=west-virginia
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=west-virginia
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=west-virginia
http://www.legis.state.wv.us/Bill_Status/bills_text.cfm?billdoc=SB408%20SUB2%20ENR.htm&yr=2011&sesstype=RS&i=408
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/wv.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://bewv.wvinsurance.gov/
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Marketplace

in Wisconsin

government.

executive order.

On January 18, 2012 Governor Scott Walker
announced he would return $37.6 million in Early
Innovator Grant program funding to the federal

In 2011, Governor Walker established the Office of
Free Market Health Care which is to be directed by
the Department of Health Services and the Office of
the Commissioner of Insurance to develop and
recommend a plan that encourages competition
through the leveraging of a free-market approach
based on a set of requirements outlined in the

2017-2019

Premium Table

Click here to view final
navigator rule.

Six organizations in the state
received navigator grant
funds from HHS.

Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding

Information Information Navigator/Assister (2010-2014) ©

by State

Wisconsin In reaction to the Supreme Court ruling, Governor 2019 premiums, Navigators in the state must $38,757,139 total federal grants
Scott Walker issued a statement declaring that he Healthcare.gov meet CMS training related to exchanges awarded to

Federall would not implement any part of the federal health requirements (30 hou_r_s of_ the state.

mﬁd law. 50-State Average training and web certification). | ¢  $999,873 Planning Grant

Wisconsin received the "Early
Innovator" cooperative
agreement; Administered by
the Wisconsin Department of
Health Services

Award Amount: $37,757,266

(Grant Returned)

p.50 10/22/2018

2018 2017 % Change Minimum Individual Maximum Individual
2019 Number of 2019 Statewide Market Market
Exchange Exchange |2017to 2018 Exchange Insurers Average Individual Average Rate Change | Average Rate Change
Enrollment Enrollment Submitting 2019 Rates*| Market Rate Change** | Among Exchange- Among Exchange-
Participating Insurers | Participating Insurers
225,435 242,863 -7.18% 3 Not available

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=wisconsin
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=wisconsin
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=wisconsin
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=wisconsin
http://docs.legis.wisconsin.gov/code/executive_orders/2011_scott_walker/2011-10
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/wi.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2010-2014) ©
by State
Wyoming 2013 HB 203 Created the Select Committee on 2019 premiums, Navigators in the state must $800,000 total federal grants
Health Insurance Exchanges to “study the operation Healthcare.gov meet CMS training related to exchanges awarded
Federally of the exc.hange in all its parts anq functions in orde_r requ_irements (30 hou_r_s of_ to the state.
Facilitated to determine the processes b)_/ which the excha.nge IS | 50-State Average training and W(_ab ce_rtn‘lcatlon). e $800,000 Planning Grant
m operated. The steering committee can summarize Premium Table Click here to view final
Markelplace the operation of an exchange and determine if and 2017-2019 navigator rule.
In Wyoming how the state can pursue the exchange if the =
federally facilitated exchange is not working in the Two organizations in the state
state or if there is a better alternative. received navigator grant funds
e The select committee was to make a preliminary from HHS.
report to the governor, the joint appropriations
interim committee and the joint labor, health and
social services interim committee by Dec. 1,
2013. The report shall make a recommendation
as to whether Wyoming should operate or
participate in an exchange and, if so, what
exchange functions should be conducted by the
state, with a summary of the work and
conclusions reached on each of the study topics.
e OnJuly 23, 2013 Comm. members urged a delay
in any decision until 2014.
2011 HB55 Act No. 102 Created the Wyoming
Health Insurance Exchange Steering Committee.
The steering committee conducted a study of
whether to create a Wyoming health insurance
exchange or participate in a regional exchange.
2018 2017 % Change Minimum Individual Maximum Individual
2019 Number of 2019 Statewide Market Market
Exchange Exchange |2017 to 2018 Exchange Insurers Average Individual | Average Rate Change | Average Rate Change
Enrollment Enrollment Submitting 2019 Rates*| Market Rate Change** [ Among Exchange- Among Exchange-
Participating Insurers | Participating Insurers
24,529 24,826 -1.20% 1 -0.27% N/A (One insurer) | N/A (One insurer)

10/22/2018

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=wyoming
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=wyoming
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=wyoming
https://www.healthcare.gov/what-is-the-marketplace-in-my-state/#state=wyoming
http://legisweb.state.wy.us/2013/Introduced/HB0203.pdf
http://trib.com/news/state-and-regional/wyoming-lawmakers-push-to-delay-obamacare-info/article_fb671484-62c0-51f7-b110-606dea558261.html
http://legisweb.state.wy.us/2011/bills/HB0050.pdf
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.gpo.gov/fdsys/pkg/FR-2013-07-17/pdf/2013-17125.pdf
http://www.cms.gov/cciio/Resources/Marketplace-Grants/wy.html
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
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DISTRICTS, COMMONWEALTH & TERRITORIES

Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2013) | (2010-2013) ®
District of e For 2019 residents have until Jan. 21, 2019 to 2019 premiums, In-person assister program. $133,573,928 total federal
Columbia sign up (5 weeks longer than HealthCare.gov) Healthcare.gov Asgysters must complete grants related to exchanges
training and a competency awarded to the state.
DC Health Authorizing law: 2012 ACT 19-269 50-State Average ”ﬁ"”'gg and background ,
Link e Independent Authority of the District Government | Premium Table check. e $1,000,000 Planning Grant
== with an 11-member governing board. 2017-2019 e $8,200,716 1% Level One
(Statg-style e Conflict of Interest: Each member of the Establishment Grant
District Run executive board shall serve the public interest of * $34,418,790 2™ Level One
Exchange) the individuals and small businesses seeking Establishment Grant
health coverage through the exchanges and e $72,985,333 Level Two
ensure operational effectiveness and fiscal Establishment Grant
solvency of the exchange. e $16,969,089 Level Two
e The executive board may merge the exchanges Establishment Grant
for individuals and the SHOP exchange, if a Administrative Supplement
merged exchange is in the best interest of the
District.
e The exchange will select entities qualified to
serve as navigators.
e The legislation also allows a nine-
member advisory board in addition to the
executive governing board.
2018 2017 % Change Minimum Individual Maximum Individual Official District Logo:
2019 Number of 2019 Statewide Market Market HEALTH
Exchange Exchange 2017 to 2018 Exchange Insurers Average Individual Average Rate Change | Average Rate Change LINK
Enrollment | Enrollment Submitting 2019 Rates*| Market Rate Change** AmO_ng E_xchange- Arrfo‘ng €X6han96- Get the facts. Get covered.
Participating Insurers | Participating Insurers
22469 21,248 5.75% 2 13% 9.9% (GHMSI) 20% (Kaiser)

p. 52 - 10/22/2018

* Subsidiaries are grouped by parent insurer. Source: CMS reports; also Table #4 by KFF | ** Average rate change calculated by state |



http://hbx.dc.gov/page/what-new-health-law-means-you
http://hbx.dc.gov/page/what-new-health-law-means-you
https://www.healthcare.gov/see-plans/
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://www.ncsl.org/research/health/health-insurance-premiums.aspx#2019_rates
http://dchealthlink.com/
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Exchange State Decisions/ Structure/ Background * Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2013) (2010-2013) ©

by State

American American Samoa has not created an ACA n/a Territories had the option to apply for up to $1 million in federal
Samoa exchange. funds to study the feasibility or assist with building an exchange.

No exchange
established

Territories can establish an exchange but will not
have a federal exchange as the default option if they
do not build one.

e $1,000,000 Planning Grant and total federal grants related to
exchanges awarded to the territory.

Implementation Updates & Notes

Award Date: Planning Grant, March 21, 2011

o Develop an Exchange.
o Design the platform and database structure for health insurance policy
o Create the needed infrastructure for health plan development.

o Invite, review and secure health insurance plans that meet local needs.
o Develop a process for health plan development, review and monitoring.
o Build a data structure to support future data collection activities.

Guam

No exchange
established

Guam has not created an ACA exchange.

Territories can establish an exchange but will not
have a federal exchange as the default option if they
do not build one.

Territories had the option to apply for up to $1
million in federal funds to study the feasibility

or assist with building an exchange.

$1,000,000 total federal grants
related to exchanges awarded

to the state.

e $1,000,000 Planning Grant

Implementation Updates & Notes
e Guam Allowing Renewals in 2014 w/o Compliance = Yes’

Puerto Rico

No exchange
established

Puerto Rico has not created an ACA
exchange.

Territories can establish an exchange but will not
have a federal exchange as the default option if they
do not build one.

Territories had the option to apply for up to $1
million in federal funds to study the feasibility or
assist with building an exchange.

$917,205 total federal grants
related to exchanges awarded
to the state.

e $917,205 Planning Grant

Implementation Updates & Notes
e Puerto Rico Allowed Renewals in 2014 w/o Compliance = Yes’

Analysis by Milbank: On the Outskirts of National Health Reform: A Comparative
Assessment of Health Insurance and Access to Care in Puerto Rico and the

United States Puerto Rico “has remained largely on the outskirts of US health
policy, including the Affordable Care Act (ACA). Despite its poorer population,
Puerto Rico outperforms the mainland on several measures of health care
coverage and access to care”. Ongoing congressional restrictions on Medicaid
funding and premium tax credits in Puerto Rico pose health policy challenges in
the territory. 9/8/2015

10/22/2018



http://cts.vresp.com/c/?MilbankMemorialFund/64d54ade88/2de15d4247/c90aff9c14
http://cts.vresp.com/c/?MilbankMemorialFund/64d54ade88/2de15d4247/c90aff9c14
http://cts.vresp.com/c/?MilbankMemorialFund/64d54ade88/2de15d4247/c90aff9c14
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Exchange State Decisions/ Structure/ Background ! Premium Addressed Total Federal Funding
Information Information Navigator/Assister (2013) | (2010-2013) ©

U.S. Virgin U.S. Virgin Islands has not created an ACA Territories had the option to $1,000,000 total federal grants
Islands exchange. apply for up to $1 million in related to exchanges awarded

No exchange
established

Territories can establish an exchange but will not
have a federal exchange as the default option if they
do not build one.

to the state.
$1,000,000 Planning Grant

federal funds to study the
feasibility or assist with .
building an exchange.

Award Date: Planning Grant, March 21, 2011

Examine the feasibility of an Exchange, conduct initial Exchange planning, and
work toward the establishment of an Exchange.

Research the Territory's private insurance market, with the goal of increasing
participation in the Exchange by individuals and small employers.

Conduct stakeholder interviews and focus groups with individuals and employers,
with an emphasis on accessing hard-to-reach uninsured individuals.

Develop a program model for the prospective Exchange and associated
subsidies, including an analysis of how best to ensure continuity of coverage.
Explore Exchange governance models, especially the feasibility of a regional
Exchange involving one or more States and/or Territories.

Determine the statutory and administrative actions within the Territory that are
needed to establish the Exchange.

Conduct a gap analysis to identify needed improvements in information systems
in order to implement the Exchange.

Develop a detailed work plan for Exchange planning and implementation
activities, as well as an ongoing analysis of Exchange-related staffing and
resources needs.

Create a report on the detailed findings concerning the actions needed to
implement an Exchange under the Affordable Care Act.

10/22/18
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State Structures for Health Insurance Marketplaces/Exchanges 2018-2019

View the NCSL interactive state map, online at http://www.ncsl.org/default.aspx?tabid=21388 Updated October 2018
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Notes for "Health Insurance Exchanges or Marketplaces: State Actions" 50-state table

! Declaration refers to the decision the state made regarding the development of a state based health insurance exchange. This section provides links to the
declaration letter and the approval or conditional approval from HHS. Resource: The Center for Consumer Information and Insurance Oversight, HHS, updated June
15, 2015

2Structure within states refers to where the exchange will be housed in the state. HHS provides an official tally of the 19 “Conditionally-Approved State
Exchanges” (includes D.C.) and the seven additional “Conditionally Approved State Partnership Marketplaces:” State Health Insurance Marketplaces (List of
Conditionally Approved Exchanges). (CCIIO/HHS, as of June 15, 2015; accurate for August 2015)

3Governance refers to the governing board outlined in the state law or regulation.

4Selection of Carriers describes another option for how a state operates an exchange. States have options to operate their exchange from an “active purchaser”
model in which the exchange operates as large employers often do, using market leverage and the tools of managed competition to negotiate product offerings with
the exchange. The popular alternative is the “open marketplace” in which the exchange operates as a clearinghouse that is open to all qualified insurers and relies
on market forces to generate product offerings as is the case in Colorado and Utah. For these states, this means that any insurer that meets the Qualified Health
Plans (QHP) standard can participate in the exchange. A state governing board can participate in “selective contracting” and pick and choose which insurers are
allowed to participate; this is the model used in California, Connecticut and Massachusetts in 2014-19.

SImplementation Facts, Notes and News — This information describes the actual Marketplace operation for each state, beginning Oct.1, 2013. Statistics include
material provided by both state and federal agencies. Dates vary among individual states.

6 Federal Grants are a part of the Affordable Care Act and are available to states to plan and implement exchanges. Some state figures may not total due to funds
returned or not appropriated. State exchanges must be self-sufficient by January 2015. View 50 state grant map & descriptions online, accessed 11/9/2014

7 Allowing Renewals in 2014 w/o Compliance with the ACA Essential Health Benefits, and minimum coverage standards, during 2014 only. Federal guidance
allowed relaxing this requirement in December 2013, but state insurance laws can require full compliance as of Jan. 1, 2014.

82014-16 ACA Insurance Reforms in State Law. YES means state insurance laws are determined to generally include enforcement of ACA health insurance
market reforms, per NAIC survey published 12/4/2013
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http://cciio.cms.gov/resources/factsheets/state-marketplaces.html
http://cciio.cms.gov/resources/factsheets/state-marketplaces.html
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/state-marketplaces.html
http://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/state-marketplaces.html
http://www.cms.gov/CCIIO/Resources/Marketplace-Grants/index.html
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SUPPLEMENTAL INFORMATION - State Marketplace Resources

Archive: Total Health Exchange Enrollment by State - CMS/HHS, released 9/8/2015 -

The Affordable Care Act authorized State Planning and Establishment Grants to help states establish Health Insurance Marketplaces, or Exchanges. This
funding gives states the resources to conduct the research and planning needed to build a health insurance marketplace and determine how their marketplace
will be operated and governed.

Archive: State Funding Opportunity: Exchange Establishment Grants (93 pages, PDF — 457 KB). Visit www.grants.gov and search for CFDA number
93.525. Closing Dates - States had five opportunities to apply for funding in 2014; the final day for submission was November 14, 2014

Additional Resources from CCIIO/CMS - [web links updated December 2016]

Regulations and Guidance
Fact Sheets & FAQs

Letters and News Releases
Other Exchange Resources

e Blueprint for Approval of Affordable Health Insurance Marketplaces -CMS/HHS — online at:
http://www.cms.gov/Requlations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-ltems/CMS1254283.html

e Health Insurance Exchanges Under the Patient Protection and Affordable Care Act (ACA). - On August 15, 2012, the Congressional Research
Service (CRS) published a report that outlines the required minimum functions of the Marketplace, and explains how Marketplaces are expected to be
established and administered under the ACA.
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https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2015-Fact-sheets-items/2015-09-08.html
http://www.cms.gov/CCIIO/Resources/Funding-Opportunities/Downloads/amended-spring-2012-establishment-foa.pdf
http://www.grants.gov/
http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/index.html#Health%20Insurance%20Marketplaces
http://www.cms.gov/cciio/Resources/Fact-Sheets-and-FAQs/index.html#Exchange%20Planning%20and%20Establishment%20Grants
http://www.cms.gov/cciio/Resources/Letters/index.html#Health%20Insurance%20Marketplaces
http://www.cms.gov/cciio/Resources/Forms-Reports-and-Other-Resources/index.html#Planning%20and%20Establishment%20Grants
http://www.cms.gov/Regulations-and-Guidance/Legislation/PaperworkReductionActof1995/PRA-Listing-Items/CMS1254283.html
http://www.ncsl.org/documents/health/CRS-ExchgRpt81512.pdf
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