
Health Insurance Exchanges:  

What To Expect When You’re Expecting  



 
*Source is the Kaiser Family Foundation State Health Exchange Profiles (http://healthreform.kff.org/state-exchange-profiles-
page.aspx), unless otherwise stated. 
  



Federal Exchange Overview 

Marketplace Type 
The Secretary of HHS will establish and operate a Federally Facilitated Exchange (FFE) in any State 
that does not elect to do so, or will not have an operable Exchange for the 2014 coverage year. 
(http://cciio.cms.gov/resources/files/ffe-guidance-05-16-2012.pdf)  

Alignment with state laws  
To the greatest extent possible, HHS will preserve the traditional responsibilities of State insurance 
departments. HHS will harmonize FFE policies with existing State programs and laws wherever 
possible. (http://cciio.cms.gov/resources/files/ffe-guidance-05-16-2012.pdf)  

Active vs. Passive Health Plan 
Purchaser 

Passive. In the first year HHS intends to certify any health plan that meets all certification 
standards. In future years, HHS will analyze the certification process and may identify 
improvements or changes.  (http://cciio.cms.gov/resources/files/ffe-guidance-05-16-2012.pdf)  

Federal functions 
HHS will carry out all Exchange functions, including certifying and monitoring qualified health 
plans; determining consumer eligibility for enrollment and for subsidies; and supporting 
consumers to compare, select and enroll in a health plan. 

Eligibility 
The FFEs will use a single application to determine eligibility for Medicaid, CHIP and federal 
subsidies. (http://www.healthaffairs.org/healthpolicybriefs/brief.php?brief_id=84)  

Consumer Assistance and 
Outreach 

FFEs will assist consumers to compare, select and enroll in a health plan. HHS will establish and 
fund a Navigator program in each FFE state by awarding grants to eligible entities. Navigators will 
also conduct public education and outreach about Exchanges, and provide referrals to other 
resources. It is HHS’ intent to award Navigator grants prior to 2014 with the goal of establishing a 
fully operational Navigator program in every FFE by October 1, 2013. 
(http://cciio.cms.gov/resources/files/ffe-guidance-05-16-2012.pdf)  

Quality reporting 

Quality information is expected to be available for plans sold through FFEs in the 2016 open 
enrollment period. In the interim, FFEs will display available information on patient experience of 
care (CAHPS) available from accredited commercial and/or Medicaid product lines. Other 
information drawn from the accreditation data, such as clinical measures results, will not be 
displayed.  
 
HHS will solicit stakeholder input on the most effective ways to align quality reporting and display 
requirements with related measurement and reporting initiatives across HHS. 
(http://cciio.cms.gov/resources/files/ffe-guidance-05-16-2012.pdf)   

Tools to Reduce Adverse 
Selection 

In a federally facilitated Exchange, the federal government will only have a direct role in regulating 
the health insurance plans that are sold through that Exchange–and not over other health plans in 
the state that aren’t sold through the Exchange. There is a risk that healthy people in a particular 
state may opt for cheaper plans outside the Exchange, while sicker people opt for the Exchange 
coverage–a phenomenon known as “adverse selection.” There are risk-adjustment mechanisms in 
the health care law that could mitigate the gains and losses to different health plans, but these 
may take a while to work. (http://healthaffairs.org/blog/2013/02/08/health-policy-brief-federally-
facilitated-exchanges/).  

  



California 
Marketplace Type Covered California. Established September 30, 2010. 

Structure  Independent public entity  

Governance 
Five-member board including State Secretary of Health and Human Services, two gubernatorial 
appointees, two legislative appointees. 

Active vs. Passive Health Plan 
Purchaser 

Active. The Board will selectively contract for health coverage offered through the Exchange, 
“seek[ing] to contract with carriers so as to provide health care coverage choices that offer the 
optimal combination of choice, value, quality, and service.” California has experience acting as an 
active purchaser from other programs, such as the Children’s Health Insurance Program (CHIP), 
small-business purchasing pool, and the state employee purchasing pool.  

Consumer Assistance and 
Outreach 

The Navigator program will include two distinct components: Certified Enrollment Assisters 
(Navigators) will be compensated by the Exchange and at a minimum will include non-profit 
organizations, community clinics, County Social Services offices employing Eligibility Workers, and 
labor unions. Direct Benefit Assisters will not be paid by the Exchange and will include health 
insurance agents, hospitals, and providers. Training and certification guidelines for both types of 
Assisters have been developed.  
 
Between January and July 2013, the state plans to educate consumers and launch a media 
campaign promoting the benefits of coverage. 

Tools to Reduce Adverse 
Selection 

Insurers must sell a plan at each benefit level (bronze, silver, gold, platinum) and must sell all 
marketplace products outside the marketplace as well.  

Coordination with Medicaid 
and the Children's Health 
Insurance Program (CHIP) 

Board must coordinate enrollment in marketplace and public insurance programs with relevant 
state agencies, specifically the Medi-Cal program and the Healthy Families Program. 

Exchange Funding Fees collected from plans operating in marketplace 

 
  



Massachusetts 
Marketplace Type Commonwealth Health Insurance Connector Authority. Established April 12, 2006.  

Structure  Independent state agency 

Governance 

11-member board, including the Secretary for Administration and Finance, Director of Medicaid, 
Commissioner of Insurance, and Executive Director of the Group Insurance Commission. The 
Governor appoints an actuary, a health economist, a representative of small business, and an 
underwriter. The Attorney General appoints an employee health benefits specialist, a 
representative of health consumers, and a representative of organized labor.  

Active vs. Passive Health Plan 
Purchaser 

Active. Plans operating within the marketplace must meet standards for quality, value, and 
adequacy of provider networks. (http://www.commonwealthfund.org/Maps-and-Data/State-
Exchange-Map.aspx)  

Consumer Assistance and 
Outreach 

Massachusetts  Navigator program will strive to maintain or improve upon the current near-
universal health insurance coverage in Massachusetts by actively supporting outreach to 
particularly vulnerable populations, including, but not limited to, non-elderly men, residents with 
family income less than 400% FPL, and racial and ethnic minority groups that have higher 
uninsured rates. The Health Connector envisions that Navigators will primarily focus on assisting 
those individuals, families and small businesses who will experience changes in their coverage 
options during the grant period. (http://www.masshealthmtf.org/news/notice-grant-opportunity-
massachusetts-navigator-program) 

Tools to Reduce Adverse 
Selection 

Massachusetts will administer the Connector’s risk adjustment program, using the state’s existing 
All-Payer Claims Database. 

Coordination with Medicaid 
and the Children's Health 
Insurance Program (CHIP) 

The Connector coordinates with MassHealth, which includes Medicaid and CHIP. The Connector 
uses a single application for all public insurance programs. 

Exchange Funding Fees collected from plans operating in marketplace 

  



Minnesota 
Marketplace Type MNSure. Established March 20, 2013 

Structure  Agency within the Executive Branch.  

Governance 

Seven-member board, including the Commissioner of Human Services. The Governor to appoint 
a consumer eligible for individual coverage; a consumer eligible for public coverage; a small 
employer; an expert in health administration or finance; an expert in public health; and an expert 
in the individual and small group insurance markets.  

Active vs. Passive Health Plan 
Purchaser 

Passive. The Exchange will function as a clearinghouse in the first year of operation, accepting all 
plans that meet the minimum standards.  

Consumer Assistance and 
Outreach 

In January 2013, the state launched a consumer-friendly website for the Exchange. The state also 
released an RFP for a Public Awareness Marketing/Outreach Campaign, to run from June 2013 to 
March 2014. The remaining requirements of the Navigator program will be met by an existing 
outreach and assistance program operated by the Department of Human Services until other 
programs are established by the board.  

Tools to Reduce Adverse 
Selection 

The federal government will operate the state Exchange’s reinsurance program and the risk 
adjustment program for 2014 and 2015. The Exchange will explore using the state’s existing all 
payer claims database to develop a risk adjustment methodology that could be implemented in 
the future. 

Coordination with Medicaid 
and the Children's Health 
Insurance Program (CHIP) 

Minnesota plans to develop a single, integrated eligibility determination system that would sort 
applicants into the appropriate coverage program, including Medicaid, the Children’s Health 
Insurance Program (CHIP), the Exchange, and potentially the Basic Health Program. 

Exchange Funding 

Fees for plans selling in the marketplace 
 
Minnesota, along with nine other states, is receiving technical assistance from the Robert Wood 
Johnson Foundation through the State Health Reform Assistance Network; this assistance includes 
help with setting up health insurance Exchanges, expanding Medicaid to newly eligible 
populations, streamlining eligibility and enrollment systems, instituting insurance market reforms 
and using data to drive decisions 

 
  



New Mexico 
Marketplace Type Established March 28, 2013. 

Structure 
Quasi-governmental, subject to oversight by the Department of Insurance. (New Mexico Health 
Insurance Alliance). 

Governance 

13-member governing board. The governor will name six members, including the secretary of the 
Human Services Department. Legislative leaders will appoint six members. The state 
superintendent of insurance also is on the board but will vote only to break ties. The board must 
include two insurance industry representatives as well as a health care provider and consumer 
advocate. 

Active vs. Passive Health Plan 
Purchaser 

Active. Quality Improvement and quality measures will be part of accreditation.  The Exchange 
also intends to collect consumer satisfaction data post-2014. 
(http://www.hsd.state.nm.us/pdf/hcr/Section%204.0%20-%20Notes.pdf). 
 
The state will explore basing standards for qualified health plans on the Albuquerque Coalition for 
Healthcare Quality’s compilation of performance and quality measurements of hospital and 
providers. 

Consumer Assistance and 
Outreach 

The Exchange and Department of Insurance will oversee the Navigator program. Navigators will 
come from consumer-focused non-profit groups, as well as other eligible public or private entities 
(e.g., commercial and farming organizations, chambers of commerce, unions, IHS, Indian tribes, 
etc.), and will be paid through grant funds.  

Tools to Reduce Adverse 
Selection 

The state intends to administer a risk adjustment and reinsurance program during the first year of 
operation.  

Coordination with Medicaid 
and the Children's Health 
Insurance Program (CHIP) 

New Mexico is actively engaged in the process of developing a single, streamlined application for 
Medicaid/CHIP and insurance affordability programs (IAPs) that will be available to consumers via 
the Exchange. New Mexico is also participating in the Enroll UX 2014 project, which is a public-
private partnership creating design standards for exchanges that all states can use.  

Exchange Funding 

New Mexico, along with nine other states, is receiving technical assistance from the Robert Wood 
Johnson Foundation through the State Health Reform Assistance Network; this assistance includes 
help with setting up health insurance exchanges, expanding Medicaid to newly eligible 
populations, streamlining eligibility and enrollment systems, instituting insurance market reforms 
and using data to drive decisions. 

  



New York 
Marketplace Type The New York Health Benefit Exchange. Established April 12, 2012. 

Structure Governmental agency within the New York Department of Health 

Governance 

Five regional advisory committees have been established, representing Western NY, Central 
NY/Finger Lakes, Capital District/Mid-Hudson/Northern NY, New York City/Metro, and Long 
Island. Committee members include consumer advocates, small business, health care providers, 
agents, brokers, insurers, and labor organizations. 

Active vs. Passive Health Plan 
Purchaser 

Active. The Department of Health will use existing HEDIS performance data and patient 
experience (CAHPS) information as part of the certification process for participating health plans. 

Quality reporting 
The Department of Health’s Office of Quality and Patient Safety has drafted a proposal for 
reporting quality information. 

Consumer Assistance and 
Outreach 

New York will expand its existing call center, New York Health Options, to support the Exchange.  
 
The Exchange will operate a Navigator program and an In Person Assistance (IPA) program, and 
will select program entities through a competitive procurement process. The IPA program will be 
financed with federal funds, while the Navigator program will be funded with revenue from the 
Exchange.  

Coordination with Medicaid 
and the Children's Health 
Insurance Program (CHIP) 

By October 2013, the Exchange will process eligibility and enrollment for the Exchange and newly 
eligible Medicaid enrollees only. Current Medicaid beneficiaries will initially be processed through 
the existing system and eventually be moved into a single, consolidated system.  
 
New York is also one of 11 states participating in the “Enroll UX 2014” project, which is a public-
private partnership creating design standards for exchanges that all states can use. 

Exchange Funding 

Federal grant funds through 2014; the Exchange must be financially self-sustaining by 2015. 
 
New York, along with nine other states, is receiving technical assistance from the Robert Wood 
Johnson Foundation through the State Health Reform Assistance Network; this assistance includes 
help with setting up health insurance exchanges, expanding Medicaid to newly eligible 
populations, streamlining eligibility and enrollment systems, instituting insurance market reforms 
and using data to drive decisions.  

 
  



Oregon 

Marketplace Type Cover Oregon. Established June 17, 2011. 

Structure  Quasi-governmental public corporation 

Governance 
Nine-member board, including the Director of the Oregon Health Authority and the Director of 
the Department of Consumer and Business Services. The Governor appoints seven additional 
members. Legislation also mandated creation of a standing Consumer Advisory Committee. 

Active vs. Passive Health 
Plan Purchaser 

Active.  

Quality reporting 

The Exchange will display quality information about participating health plans, including 
aggregate information on patient experience (CAHPS) and two encounter-based utilization 
scores. The Exchange will make changes to what quality information in collected and reported 
once the federal government releases its requirements. 

Consumer Assistance and 
Outreach 

The Exchange will engage local organizations to conduct consumer outreach through a 
Community Partner Program. Some Community Partners will be associated with a Navigator that 
provides enrollment assistance, while other Community Partners may focus only on outreach and 
public education. Funds will be available for some Community Partners through performance-
based grants and RFPs for these grants will be posted in early 2013.  

Tools to Reduce Adverse 
Selection 

Oregon is considering administering its own risk adjustment and reinsurance programs. Cover 
Oregon and the Oregon Insurance Division are investigating risk adjustment methodologies, a 
data model, and potential risk adjustment and reinsurance entities. 

Coordination with Medicaid 
and the Children's Health 
Insurance Program (CHIP) 

The state will create a single entry point for Medicare/CHIP eligible beneficiaries into the 
marketplace.  

Exchange Funding 

Fees collected from plans and state programs operating in marketplace 
 
Oregon, along with nine other states, is receiving technical assistance from RWJF through the 
State Health Reform Assistance Network; this assistance includes help with setting up health 
insurance Exchanges, expanding Medicaid to newly eligible populations, streamlining eligibility 
and enrollment systems, instituting insurance market reforms and using data to drive decisions. 

  



Washington 
Marketplace Type Washington Healthplanfinder (May 26, 2011) 

Structure  Public-private partnership separate and distinct from the state. 

Governance 11-member board appointed by the governor.  

Active vs. Passive Health Plan 
Purchaser Active.  

Quality reporting 
The board has identified a set of factors, including patient experience (CAHPS) information and 
HEDIS quality measures, to help consumers make informed decisions, and for provider 
reimbursement and promotion of primary care. 

Consumer Assistance and 
Outreach 

Community-based organizations, tribal councils, brokers, local health departments, community 
health centers, nonprofit organizations, health coalitions, chambers of commerce, and labor 
unions will serve as Navigators.  A draft RFP for a Navigator Lead Agency was released in 
November 2012. The state also plans to secure funding for the development of an In-person 
Assister Program.  

The Exchange has also focused on the consumer rating system display and the display and 
delivery of information about Navigators to consumers. 

Tools to Reduce Adverse 
Selection 

 The state is considering administering its own risk adjustment and reinsurance programs. 

Coordination with Medicaid 
and the Children's Health 
Insurance Program (CHIP) 

The state will design a system with a single point of entry for state health insurance programs that 
uses shared eligibility services for tax credits through the Exchange and Medicaid/CHIP, similar 
enrollment functions and some shared administrative functions. 

Exchange Funding Premium surcharge.  

 
 




