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Determinants of Variability

HHS

 How thing versus robust will HHS require states exchanges to be?

 How aggressively regulated will HHS require state exchanges to be?

States

e How thin versus robust will exchange capabilities and services to and

for plans be?

e How aggressively will states regulate the market environment?




Dimensions of Variability

Exchange Capabilities
— Degree to which HHS and states:

e Aggregate eligibility and billing data, work to ease carrers’
administrative challenges and reduce costs, have the exchange be
the “client,” versus the individuals and small groups who purchase
in the exchange

e Services to help plans succeed range from thin to robust



Dimensions of Variability

Market Environment

— Degree to which HHS and states:
» selectively negotiate and contract with carriers

 allow for supplemental benefits, e.g., adult wrap-around and/or
children’s buy-up above HHS-defined minimums

* extend the same rules adopted for the mandated children’s
dental benefit to any supplemental benefits (if allowed) for
children AND adults

e exercise oversight and micromanage what exchange carriers
offer, how they “plug in,” who they subcontract with and how
they deal with enrollees



Exchange Capabilities Robust

Thin

Four Scenarios Based on Variables

2

Competitive

“RETAIL-ORIENTED EXCHANGE”
Creates a retail shopping experience with
robust service capabilities (e.g. ability to shop
by price or benefits needs) and “shop to enroll”
transaction scope

Offers a broad range of products with variation
in price and design

Provides information and enroliment oo™

assistance oo U
E’.ﬁ\?‘ﬂ

Provides education, outreach, and

technical assistance for consumers

“INFORMATION AGGREGATOR”

Delivers bare minimum capabilities to meet
requirements of ACA; enroliment transactions
passed to Plans’ websites via links

Impartial aggregator of information on health plan
products and quality information

Provides structure to allow health plan design and
price comparisons

Leaves accountability of the product or service
delivery to the health plan

Market Environment

“MARKET CURATOR” o

Creates a robust end-to-end consumer experience
from shopping to enrolling

Limits carmiers available on the Exchange through a
competitive selection process

Selects the products that it feels are the best fit for
customers and organizes them and maintains product
data files

Provides extensive suite of consumer and member
management services, ranging from initial enroliment

and billing to ongoing maintenance transactions

“GUIDED EXCHANGE” o
Limits carriers available on the Exchange through
a competitive selection process

Standardizes product offerings

Provides more prescriptive mandates and
regulatory oversight over the market

Offers minimal shopping tools and basic plan
comparison functionality

Serves as an interim model for states lacking
funds to build robust capabilities

Regulated




HI State-run exchange already operating

Exchange law enacted post-PPACA

Exchange law passed (not yet signed)

Exchange planning law passed

Exchange bill(s) pending in legislature

Exchange bill{s) dead/not filed for2011 (adjourned)

Exchange bill not filed for 2011 (in session)

Health Insurance Exchanges in the States
as of June 2, 2011
courtesy of McKenna, Long & Aldridge -- Washington, DC
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Presentation Notes
NADP engaged the firm of McKenna, Long & Aldridge to track state Exchange activity.  Based on their update as of yesterday California is far ahead of most of the nation in developing its Exchange.  Of course there were 2 states with operating Exchanges prior to ACA—MA & Utah
 CA is one of 7 that have been established since the ACA—CA, MD, VT, WA, WV,--but two of these are still awaiting Gov sig and could be vetoed as was the case in NM—CO, HI
With the 3 states that passed planning bills—ND, VA, WY—10 states have acted
Almost double that number have bills that died in the 2011 legislative session; couple with the states that have taken no action—3 times as many states have taken no action pending or have said they will not participate (Alaska) 
A dozen states still have bills still pending


ACA “Knowns” for Dental

1. Market reforms do not apply to separate
dental coverage

2. Separate dental coverage allowed to be
offered in Exchanges

3. Dental exempt from excise tax on high value
health coverage

Presen ted by Evelyn F. Ireland, CAE
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One of the three things that were settled for dental plans  by passage of ACA or by interpretation in the first year was the ability to offer separate dental coverage in the Exchanges.



ACA “Unknowns” for Dental

1. Definition of “Pediatric Oral Health Services” in EHBP

2. Portion of assessment tax to be allocated to dental
(beginning in 2014)

3. Application of market reforms to pediatric dental
coverage required in EHBP.

4. Ability of existing dental coverage to meet EHBP
> Outside the Exchanges
> Paired with medical coverage inside the Exchanges

5. Certifications required for enrollees meeting MEC with
separate medical and dental coverage

6. Operation of Exchanges

Presented by Evelyn F. Ireland, CAE
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But some of the most critical issues are still undecided.
The definition of pediatric oral health services is critical; a preliminary regulation on the EHBP that applies inside of Exchanges and in the small group and individual market outside of Exchanges is expected in early October.  With a comment period, it will most likely not be finalized until early 2012.
Other factors that are undecided and will affect premiums for coverage in 2014 and beyond are 1) the portion of the assessment tax that will be paid by the dental benefits industry, 2) the application of market reforms to the pediatric dental coverage required in the EHBP and 3) whether the industry will be assessed for operation of Exchanges.
Our industry also needs to know if a small employer maintains their dental coverage and medical coverage or even moves their medical coverage into either the AHBE or SHOP Exchange, can the dental coverage be used to meet the EHBP.  (Focus of huge lobbying effort)
But most of the unknowns revolve around the operation of Exchanges
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Key Issues in Exchange Operation

1. Requirements to participate—Qualified Dental Plan
2. Separate or Combined AHBE & SHOP Exchanges

> Individual or Employer Selection of Coverage

3.  Consumer Ability to Compare
> Separate Pricing, Bundled or Embedded

Application of Market Reforms (Pediatric Only or Adult)
Applicability of Coverage Tiers

Allocation and Flow of Premium & Cost-Sharing Subsidies
Collection of premium--carrier, Exchange or other entity
Ability to Offer Wrap Coverage—children & adults

Funding of Exchanges—participating carriers or all carriers?
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So what are the key issues in operation of Exchanges for dental?  See additional notes page
What requirements will have to be met to participate?  
Will HHS allow states to modify the requirements that exist for qualified health plans?  (Look up list) 
Which of the list of requirements are relevant?  
NADP White Paper
Is there one Exchange or two?  Or even a 3rd if some states set up a new portal for ancillary products?  
AHBE is the Exchange where subsidies are available; 
SHOP Exchanges—less defined
Who makes the decision for coverage—the individual or the employer?  
AHBE almost certainly individual; 
SHOP may be open to employer continuing as group (depends on HHS and state rules).  




California First to Adopt Exchange Law

Exchange an independent entity with 5-member board appointed
by governor, legislature and HHS Secretary as tiebreaker

Exchange certifies “qualified health plans” and assists individuals
and small businesses (< 100 employees) to compare and select

Exchange authorized to offer “supplemental coverage” (including
dental), free from qualified health plan rules

Exchange screens and enrolls Medicaid / CHIP (?) eligibles

Exchange website to be consumer-friendly with cost calculator

Exchange operating costs funded by carrier assessments
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