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SB 243 - ASINTRODUCED

2023 SESSION
23-0947
05/08
SENATE BILL 243
AN ACT establishing a committee to study implementing a state-based health insurance
exchange.
SPONSORS: Sen. Rosenwald, Dist 13; Sen. Chandley, Dist 11; Sen. Whitley, Dist 15; Rep.

Weber, Ches. 5; Rep. Edwards, Rock. 31; Rep. Spier, Hills. 6

COMMITTEE: Health and Human Services

ANALYSIS

This bill establishes a committee to study implementing a state-based health insurance
exchange.

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in-brackets-and-strackthrough:]

Matter which ig either (a) all new or (b} repealed and reenacted appears in regular type.
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SB 243 - AS INTRODUCED

23-0947
05/08
STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Twenty Three
AN ACT establishing a committee to study implementing a state-based health insurance

exchange.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Committee Established. There is established a committee to study implementing a state-
based health insurance exchange.
2 Membership and Compensation.
I. The members of the committee shall be as follows:
(a) One member of the senate, appointed by the president of the senate.
(b) Three members of the house of representatives, appointed by the speaker of the
house of representatives.
II. Members of the committee shall receive mileage at the legislative rate when attending to
the duties of the committee.
3 Duties.
I. The committee shall study the potential benefits of implementing a state-based health
insurance exchange, including the potential for:
(a) Increased enrollment;
(b) Reduced premiums;
() Economic benefits to the individual and group health insurance markets;
(d) Improved access to data for health policy decisions, including data regarding
demographic and enrollee benefit/plan design preferences; and
(e) Stronger state control over health insurance reforap

ithddes

II. The committee shall also study the potential risks-g implementing a state-based health
insurance exchange[ }fl(lvtﬂlfq} f‘%"J"M lu'ﬁ[].-}"'}'{‘rj _‘ﬁ( ¢ )Lf/e oy et
III. In its study the committee shall consider:
(a) The start-up costs for a state-based exchange;
(b) Options to offset the startup costs, including the availability of federal planning
grants and the ability of vendors to spread implementation costs across the life of a contract;
(¢) The histofy and status of the fee charged for the federal exchange;
(d) Options for use of premium savings, including the availability of a federal mateh to
further reduce premiums;
(e) The history and status of the number of states using a state-based exchange, noting
those states that transferred from a federal exchange to a state exchange and those states that went

from a state-based exchange to a federal exchange;
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- Page 2 -

(f)y The experience of states that transferred from a federal exchange to a state-based
exchange;

(g) The projected length of time to implement a state-based exchange;

(h) Structural options for operating a state-based exchange;

(i) Interagency communication required for a state exchange;

(i) The ability to customize third-party state-based exchange platforms;

(k) The ease of use of third-party state-based exchange platforms as compared to the
federal exchange; and

(1) Potential private-sector jobs created via a state-based exchange.

IV. The committee may solicit information and testimony from any agency, entity, and

individual with expertise or experience relevant to the study.

4 Chairperson; Quorum. The members of the study committee shall elect a chairperson from
among the members. The first meeting of the committee shall be called by the first-named senate
member. The first meeting of the committee shall be held within 45 days of the effective date of this
section. Three members of the committee shall constitute a quorum.

5 Report. The committee shall report its findings and any recommendations for proposed
legislation to the president of the senate, the speaker of the house of representatives, the senate
clerk, the house clerk, the governor, and the state library on or before November 1, 2023,

6 Effective Date. This act shall take effect upon its passage.
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COMMITTEE: Health and Human Services

ANALYSIS

This bill establishes a committee to study implementing a state-based health insurance
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03/09/2023 0664s 23-0947
05/08

STATE OF NEW HAMPSHIRE
In the Year of Our Lord Two Thousand Twenty Three

AN ACT establishing a committee to study implementing a state-based health insurance
exchange.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Committee Established. There is established a committee to study implementing a state-
bhased health insurance exchange. |
2 Membership and Compensation.
I. The members of the committee shall be as follows:
(a) One member of the senate, appointed by the president of the senate.
(b) Three members of the house of representatives, appointed by the speaker of the
house of representatives. |
II. Members of the committee shall receive mileage at the legislative rate when attending to
the duties of the committee.
3 Duties.
I. The committee shall study the potential benefits of implementing a state-based health
insurance exchange, including the potential for:
(a) Increased enrollment;
(b) Reduced premiums; r
(c) Economic benefits to the individual and group health insurance markets;
(d) Improved access to data for health policy decisions, including data regarding
demographic and enrollee benefit/plan design preferences; and
(e) Stronger state control over health insurance reform.
II. The committee shall also study the potential risks and liabilities of implementing a state-
based health insurance excharige.
III. In its study the committee shall consider:
(a) The start-up costs for a state-based exchange;
(b) Options to offset the startup costs, including the availability of federal planning
grants and the ability of vendors to spread implementation costs across the life of a contract;
(¢) The history and status of the fee charged for the federal exchange;
(d)" Options for use of premium savings, including the availability of a federal match to
further reduce premiums;
() The history and status of the number of states using a state-based exchange, noting
those states that transferred from a federal exchange to a state exchange. and those states that went

from a state-based exchange to a federal exchange;
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@ The experience of states that transferred from a federal exchange to a state-based
exchange;

(g) The projected length of time to implement a state-based exchange;

(h) Structural options for operating a state-based exchange;

@) Interagency communication required for a state exchange;

() The ability to customize third-party state-based exchange platforms;

(k) The ease of use of third-party state-based exchange platforms as compared to the
federal exchange; and ,

() Potential private-sector jobs created via a state-based exchange.

IV. The committee may solicit information and testimony from any agency, entity, and

individual with expertise or experience relevant to the study.

4 Chairperson; Quorum. The members of the study committee shall elect a chairperson from
among the members. The first meeting of the committee shall be called by the first-named senate
member. The first meeting of the committee shall be held within 45 days of the effective date of this
section. Three members of the committee shall constitute a quorum.

5 Report. The committee shall report its findings and any recommendations for proposed
legislation to the president of the senate, the speaker of the house of representatives, the senate
clerk, the house clerk, the governor, and the state library on or before November 1, 2023.

6 Effective Date. This act shall take effect upon its passage.
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Health and Human Services
February 22, 2023
2023-0664s

05/10

Amendment to SB 243

Amend section 3 of the bill by replacing paragraph II with the following:

II. The committee shall also study the potential risks and liahilities of implementing a state-

based health insurance exchange.






SENATE CALENDAR NOTICE
Health and Human Services

Sen Regina Birdsell, Chair

Sen Kevin Avard, Vice Chair
Sen Jeb Bradley, Member

Sen Rebecca Whitley, Member
Sen Suzanne Prentiss, Member

Date: February 15, 2023

HEARINGS
Wednesday 02/22/2023
(Day) (Date)

Health and Human Services State House 100 9:00 a.m.

(Name of Committee) (Place) (Time)

9:00 a.m. SB 236 establishing a committee to study nonprofit organizations contracting
with the department of health and human services for children's
services.

9:15 a.m. SB 243 establishing a committee to study implementing a state-based health
insurance exchange.

9:30 a.m. SB 263-FN extending the New Hampshire granite advantage health care

program and reestablishing the commission to evaluate the
effectiveness and future of the New Hampshire granite advantage
health care program.

EXECUTIVE SESSION MAY FOLLOW

Sponsors:

SB 236

Sen. Chandley Sen. Carson
SB 243

Sen. Rosenwald Sen. Chandley
Rep. Edwards Rep. Spier
SB 263-FN

Sen. Bradley Sen. Watters
Sen. Perkins Kwoka Sen. Gray
Sen. Lang Sen. Avard
Sen. Ward Sen. Whitley
Sen. Innis Rep. Leishman

Cameron Lapine 271-2104

Rep. Heath Rep. Long

Sen, Whitley Rep. Weber

Sen. Rosenwald Sen. D'Allesandro
Sen. Chandley Sen. Soucy

Sen. Ricciardi Sen. Gendreau
Sen. Fenton Sen. Altschiller
Rep. Wallner

Regina Birdsell
Chairman



Senate Health and Human Services Committee
Cameron Lapine 271-2104

SB 243, establishing a committee to study implementing a state-based health
insurance exchange.

Hearing Date:  February 22, 2023
Time Opened:  9:33 a.m. Time Closed.: 9:47 a.m.

Members of the Committee Present: Senators Birdsell, Avard, Bradley and
Prentiss

Members of the Committee Absent: Senator Whitley

Bill Analysis: This bill establishes a committee to study implementing a state-
based health insurance exchange.

Sponsors:
Sen. Rosenwald Sen. Chandley Sen. Whitley
Rep. Weber Rep. Edwards Rep. Spier

Who supports the bill: Senator Cindy Rosenwald (Senate Distret 13), Jake Berry (New
Futures), Peter Bragdon (GetInsured), Patricia Rodan, Claudia Damon, Marie Straiton,
Barbara Reed, Lilian Carter, Joanne Casino, Jeanne Torpey, Ann Rettew, Claudia Istel,
Barbara Liscord, Andrew Jones, Gary Devore, Alfrieda Englund, Deborah Klein Walker,
Margaret Keeler, Susan Wessels, Lynn Merlone, Jane Hershey, John Keegan, Susan Moore,
Kent Hackman, Betsey Phillips, Gale Taylor, Barbara Meserve, Beth Benham, Ruth
Perencevich, Louise Spencer, Nancy Bishop, Maureen Ellermann, Richard DeMark, Harriet
DeMark, Maura Willing, Bridget Shanholtz, Marcella Termini, Elizabeth Corell, Pam Baucom,
Virginia Clifford, Helmut Koch, Susan Richman, Steve Varnum, Monica Staples, Karen Chase,
Melissa Hinebauch, Lyn Lindpainter, and Donna Reardon.

Who opposes the bill: Julie Smith, Cindy Kudlik, Curtis Howland, Kathleen Wikstrom,
Anthony Ferrantello, and Zephan Wood.

Who is neutral on the bill: DJ Bettencourt (Department of Insurance).

Summary of testimony presented in support:

Senator Cindy Rosenwald
Senate District 13

e Senator Rosenwald said SB 243 would create a study committee to explore the
possibility of New Hampshire moving from the federal health insurance exchange on
healthcare.gov to a state-based exchange.
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* Sen. Rosenwald said the Patient Protection and the Affordable Care Act (ACA) allows
states to either use the federal exchange or establish their own exchange program. She
said that New Hampshire chose to use the federal exchange when the ACA was
implemented in 2010/2011.

¢ Sen. Rosenwald said that there are now market-tested, commercial software platforms
available for states looking to establish state-exchanges.

* Sen. Rosenwald said New Hampshire could save up to $5,000,000 a year on the fees the
State pays to use the federal exchange.

¢ Sen. Rosenwald said those savings could be matched by federal funds. She said the
money could be used to lower health insurance premiums for the 50,000 people in New
Hampshire who purchase insurance on the individual market.

¢ Sen. Rosenwald said SB 243 is a compromise between the Senate and the House of
Representatives based on previous legislation.

s Senator Birdsell asked whether there would be ramifications from the federal
government if New Hampshire established a state-based exchange.

o Sen. Rosenwald said she did not think so. She said a number of states had
established their own exchanges.

Former Senator Peter Bragdon
Getlnsured

e Fmr. Sen. Bragdon said it was the right choice for New Hampshire to use the
federal exchange when the ACA was passed because the State did not have the
resources to develop its own exchange.

* Fmr. Sen. Bragdon said there are now 19 states which use a state-based exchange.
He said a variety of states have adopted a state-based exchange in recent years,
including Pennsylvania, New Jersey, Maine, New Mexico, and Kentucky.

e Fmr. Sen. Bragdon said states with a state-based exchange have increased
enrollment in their health insurance programs. He said this is probably because a
state-based exchange is tailored to an individual state’s needs.

e IFmr. Sen. Bragdon said that a state-based exchange could reduce premiums. He
referenced data in his handout. He said that the federal government charges a fee
for states to use the federal exchange. He said New Hampshire could save
$4,000,000 by not paying those fees.

e I'mr. Sen. Bragdon said there are provisions in the ACA which could direct the
federal government to match the savings from adopting a state-based exchange if
the savings are spent on reducing premiums or increasing enrollment.

* Fmr. Sen. Bragdon said that high insurance premiums are a serious problem in
New Hampshire.

* Fmr. Sen. Bragdon said that a state-based exchange would give the State access to
real-time information on insurance markets. He said this would make State
programs more efficient.

e Fmr. Sen. Bragdon said a state-based exchange would give the State more control
over its programs. He said that during the COVID-19 pandemic, all but one of the
states with state-based exchanges passed special enrollment periods targeting
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people whose jobs were affected by the pandemic, He said that those states saw an
influx of healthy young people into their insurance programs, reducing overall costs.
Senator Avard said the issue of liability for the State should be made clear in SB
243,

o Fmr. Sen. Bragdon suggested adding such language to the section on
potential risks on Page 1, Lines 19 and 20. He said the federal government
offers a $2,000,000 grant for states transitioning to a state-based exchange.

Senator Birdsell asked what the average costs for insurance premiums are on
healthcare.gov and state-based exchanges.

o Fmr. Sen. Bragdon said he did not know.

Sen. Birdsell asked if customers save money in states where state-based exchanges
are used.

o Fmr. Sen. Bragdon said a state could use the money saved by switching to a
state-based exchange to lower premiums.

Summary of testimony presented in opposition: None.

Neutral Information Presented:

DJ Bettencourt

Deputy Commissioner, New Hampshire Insurance Department

cml

Dept. Comm. Bettencourt said Senator Bradley had asked the Department to study the
possibility of switching to a state-based exchange. He presented the study to the
Committee.

Dept. Comm. Bettencourt said that a health insurance exchange must have a range of
services available, such as consumer services support staff and the commercial
insurance and Medicaid enrollment mechanisms.

Dept. Comm. Bettencourt said a state-based exchange is difficult but possible.

Dept. Comm. Bettencourt said liability is a concern for the Department. He said that if
New Hampshire established its own exchange it would assume legal liability for
providing the service to the State’s population.

Date Hearing Report completed: February 23, 2023
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Senate Health & Human Services Committee
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5ew Hampshire’s Individual Health Insurance Market

: ’ M TREND 2014 - :
With a state-based exchange, you are able NEW HAMPSHIRE'S PREMIU 014-2023 (kff.org)

to support New Hampshire’s specific
policy desires, gain control over your
health insurance market, increase usability
and operational efficiency, and are likely
to reduce your costs dramatically.

WHY BUILD A STATE-BASED EXCHANGE? —

Better
Data

Lower

v Cost Policy 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Premiums

Savings Flexibility

. [ New Hampshire New Hampshire
Consumer Higher Local ' WILL PAY more than CAN SAVE roughly
Experience Enroliment Control ‘ $ 8 $ 4
. i = | er year by moving
As many as 40 private ). % | to HealthCare.gov p
sector jobs created. ' é/ | in 2023. to an SBE.

1 . s N
These savings | Returning the savings
could be used \to enrollees. )
by the state for - ~
state initiatives Investing in State specific
o such as: \_Programming. J
z )
g Combining savings with federal
- matching funds to support the
o I existing reinsurance program,
a annal - -
=
13 ]
' )
T T N AR N R
g ‘ Lo § "‘The top three beneflts of havmg your own state based exchange A
R =7, Flrst localcontrol Second flscalconservatlsm and thlrd -at least forldaho ‘ ‘
mltlgatmg fzscalfederal lnterventlon And wh\e‘n‘l\say local control [ really
. 'thirk about itif two ways. F|rst it! $ Idahoari.r; éervmg Idahoans ARd two, we can St
make sure that we are dellvermg the products through the channels that are, rngst lrkely o
to connect W|th ldahoans --Pat Kelly, Executtve D.'rector YourHealth Idaho '} e ey s \ X

hello@getinsured.com | getinsured.com 8,/ GetlInsured

*Based on CMS plan shapping data January 11, 2023, average premiums, and 2.75% user fee levels. by vifmor
°2015-2022 KFF data, 2023 CMS data January 11, 2023



State Based Marketplace
POlle lrlef for New

HampShlre

1'-A New Hampshlre Insurance Department analysxs of recent o ;'. ‘
o trends -and results for " states - moving “from .the Federally BT

S : :' : "Fac111tated Marketp]ace to-a state based operatlon._ el

8 Freedman |
.- HEALTHCARE




State- Based Marketplace Pol:cy Bnef New Hampshrre
S March 2021 ' :

."_Conte nts . _ . .
. b7 EXECUTIVE SUMMARY ..ocerserrcr eeeverees s s s e ssa s nr s et st IS
o BACKGROUND ............... e e
- Table 1. State Functlons and Authonty Under the Three Types of ACA Exchanges ................. ST R—
‘UL, COMPARISON OF FFM AND SBM wievocs e osvssssrsssssssssmsssssssessseisssimssssssessssisssssssssstmsrmsonosmssns .
Table 2. Key Aspects of Exchanges Under Federal vs. State Marketplace AR S ——
Iv. COMPARISON TO HYBRID MODEL (SBM-FP).... 5
" Table 3. Characterlsttcs of State Based Marketplaces on Federal Platform AKA “Hybrld” Exchanges ......... 5 : .
Table 4. Hlstory of CMS Fees 2014- 2022 .......... J—— I SRS N P SN - B |
V. BENEFITS OF TRANSITIONING TO SBM ...... ..... SR
VL. RISKS OF TRANISTIONING TO SBM....,._.-..'..; ........ e e b et AR
VIl ESTIMATED COSTS FOR NH SBM'....._..;-..;.-:;'.: ...... ........... S R g
vill, -FUNDING OPPORTUNITIES it iensimnistsssseonpcen8 -
IX.  CONCLUSIONS oo svvrsssnrs oot s st R oo, g
X. " APPENDIX:.. i ....... et e e S ARNET
A. STATE CASE STUD!ES ......................... e ......... i e st '..'........,.._10.'
‘Tab[e 5. Features of Recent State Transmons to State Based Marketplaces...' ..... , .............. 10: -
Table 6. Features of States ConSIdermg SBM Transmon L S S S R sereninenes -.".....: .............. 12
_Table 7. Features Df States Using: State—Based Marketplace on Federal Platform S 12
B. BUDGET DATA FROM OTHER STATES ..;.:._._. ........... e et e e S w18
Table 8. BUDGET DATA FROM SBMs........ ......... 14
C. VENDORS...... ....... i 18
Table 9. Prominent DD! Vendors in the SBM Landscape ..... ....... ORI : :....,.-..,..,.‘.::.-.-'14
D. KEY CONSIDERATIONS AND LESSONS LEARNED ...... S R SIS et 16



State Based Marketplace Polrcy Brlef _New Hampshrre .
) March 2021 Coe Ty

The New Hampshlre Insurance Department in response to leg|slat|ve act|v1ty, asked Freedman HealthCare to describe recent ’
" trends and results for states considering moving from the federal health insurance exchange, HealthCare.gov, to-a state |
operatron This report exarnines the major beneﬁts and risks of such'a change, describes case studies of mdrwdual states,

- :examines financial and non-financial implications, identifies |éading vendors, and provudes Imks to sources of furtherk L

" jrnformatlon for use by NH officials before the 2021 Ieglslatlve session ends: : :

) '_ EXECUTIVE su MMARY

1. Recent advances in technology operatlons may allow states to develop and rmplement a State-Based
'~ Marketplace (SBM) platform for, less than the fees pa|d to use the Federally Faahtated Marketplace (FFM)
o platform (HealthCare gov). .
- 2. All-in costs for SBMs in states recently convertlng range from: $100—200/enrollee/year mcludmg reqmred

.. functions and state personnel. At 2020 enrollment, this would be'$4.5:8.9M annually for NH. Whether the_ -

- switch will lead to Iong-term cost savmgs depends on the vendor contract negotiated by the state, the
) ) projected FFM user fee schedule, potentlal ACA regulatory and policy ‘changes, and state management.. _
3. 'Convertlng to an SBM givés states real-timé access to enrollment data plus the flex|b|l|ty 10 pursue state-
+ spercific exchange goals (such as targeting cértain populatlons for enrollment or performing.- mtegrated
) - eligibility across benefit programs).
4, Regardless of potential cost saving opportunities, transmonmg to an SBM isa complex undertaklng thatis
' best pursued as part of a broader vision for what the state hopes to achreve {e. g |ncreased enrollment or
~ improved consumer experience). " i .
5. States that are uncertain about tran5|t|on|ng to a fuII SBM—or that want to proceed mcrementally to reduce
t rrsk—mav pursue SBM-FP.status (SEMs that utlllze the federal platform} : t
6. ' New Hampshlre officials should careful[y welgh the advantages and dlsadvantages of an SBM in makrng
thelrdecmon o P T

- s BACKGROUND )
Under the Patlent Protectlon and Affordable Care Act (ACA), there are three essent|al fu nctlons for a health
msurance marketplace . -
Y Eligibility ‘and enrollment
T i. Provide a platform for consumers to recewe an el|g|b|I|ty determ|nat|on for1i mcome -based premium
tax credits and cost—sha ring 5ub5|d|es -
it. Allow consumers to enroll ina quallﬁed health pIan (QHP) or connect them to Mecllcald or CHIP, lf
eligible :
C2. " Consumer assistance
. i. Establish a web portal caII center and Nawgator program? to help consumers flnd and enrol] in
public or private toverage ’ : :
ii. Assist consumers with changes in circumstance’ (e g, in |ncome employment status, or household )
composition), which are more frequent compared to populations covered by employer lnsurance2
" 3. Plan management (Note: Some states, including NH, afready pe:form this task) Co
i. Review insurers’ justifications for premium rates
ii. Certify that participating health plans meet all requirements, :ncludlng llcensure T
“Provide oversight of plans, including de-certifying non- complia nt.ones

States may elect to de5|gn and run their own State-Based Marketplace {SBM as long as it meets minimum
requirements—including performing the functions above—and it is financially self-sustaining. States that choose
not to |mplement thexr own marketplace rely on the Federally -Facilitated Marketplace {FFM), |nclud|ng |ts

1 “Data Note: Limited Navi igator Fundlng for Federal Marketplace States ‘Kaiser Family Foundatlon October.13, 3020.
Rewsmng churn: An early understanding of state-level health coverage transitions under the ACA:" August 20:.16
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: ".'HealthCare gov technology pIatform In|trally, poI|t|caI opposntlon to the ACA as Well as early operat|onal and
--_'.'technologmal hurdles;. Ied to most States using' ‘the FFM . .'-‘ R, .-: A e R

e .'Currently, some FFM states conduct Ilmlted aspects of marketplace funct|ons, I|ke plan management or consumer
. asmstance ‘but have not codrf ed SBM through Ieg|slat|on Other states operate dsa “hybrid" or. State~Based o
- Marketplace Federal Platform (SBEM- FP) These states have Ieg|slat|ve authorrty to- run a state-hased marketplace -
= :'and are respon5|ble for all functrons but use HealthCare gov.as their e]|g|bll|ty and enrollment p]atform e

Table 1' State Functlons and Authorl \ Under the Three Types of ACA Exchanges : R

- | State runs ellgrbrllty&enrollmentplatform ) -|'N. \
.| state'conducts plan. management R § LA Ty Y
R State-administers consumerassmtance CLUTNEL - T T Y Y .
* | State has legal authorltyto run SBM .. e N T ey -y, o

. *FFM states, intluding NH, may choose to conduct plan management and/or consumer assrstance functlons although the
L federal government retams pnmary respons|brl|ty Some sources refer to these as State Partnersh|p Marketplaces (SPM)“

"|_||'-.7;5 COMPARISON OF FFM AND SBM 3,. , ?l:

I S e TabIeZ Key Aspects of Exchanges Under Federalvs. State Marketplace -

: 'Gaj'tegony _ : _
. | Legislation” | Notneeded . ' . .. : - Requ1res Ieglslatlon and early/extenswe stakeholder
. &Buay-In, .| . s T , engagement (|nclud1ng payers and brokers) )
Z'I‘Cost T ' - ' : Cost L . S . oo
:; S Federal 3% user fees (pard by health plans) 10e Sawngs from user fees may be used to fund SBM (In -
; e or $240to $360 per énrollee.  -:- - - <2018, NH paid $10.6Min fees®), - :
g g Fees have decreased over the last three S R In 2018 analy5|s of six SBMs, annual budgets ranged .
_ " .yearsand will drop to 2.25% in 2022, (Note:" | .-from $32.5M to $340M, with median of $63. 2M_'5 PRI
... See Toble 4. History of CMS fees 2014 2022 11 - More recent states to transition estimate-annual - -
- forr more rnformatron) AR B R budgets of between $11M-$30M {or $100 5200 per
e S e T Ty e ) enraleel?
A Cost& N - -_ S ot L - . . .r‘ CMS prowdes $2M grant fund|ngto a55|st states
- *_-,Platform - L s W|thtran5|tlonwork S ST P
x _‘_,*-.Platform Plot;form T R
s R FFM platform (HealthCare gov) runmng smce F - Commerclally ava:lable, stable SBM platforms e
o 2014 and- already lntegrates with payment 1. - A State: :specific customization is avarlable : ;
Co o site’and data services Hub’ PR .'._# _+State must’ mlgrate enrollee data- from - - R R
|- - Current’ and future enhancements Ilmlted to-j.. HealthCare g0V, reroute fnsurance data, and connect T
features apphcable to aII FFM states _‘ ... ~data services hub.{to venfy identity. and eligibility) to- {©
T PP S state platform. Mayhappenwnthln about18 months ST
SRR A T S PR -";_'afterleglslatlon|spassed S PR A
R 'FFM sends hmlted |nd1wdual enrollment data " ] Real-time access to enrollee ‘and potentlal enrollee data _'? .
- 7- .- Uioftena month ar:more after the enrollment IS | allows for: - ' "
Z'-:. ‘Data i -effectuated N B - :-. N " -+ Timely analys|s (eg Med|ca|d/QHP churn)
o e A e PRSI Mon:torlng (eg website and callcenterlnteractlon)
Access ..
AL DA o = Targeted oltreach (see below) . -
Jo- ot ': S Te Live connetction to |ntegrated el|g1b|I|ty platform for Lol
T t i B 'otherserwces (eg SNAP housmg) tLoe

! R

"State Health lnsurance MarketglaceTypes, 2021 Karser Famlly Foundatmn 2021, - . B T
“States seek greater controll cost-savrngs by convertmg to state-based marketplaces Urban _Instltute October 2019

T .5 “Should your state consider burldmg a statebased exchan nge?” Getlnsured April 11, 2019. -

' '._2020

-6 & “The Your Heaith ldaho- Marketplace A mode! for state-based adoptron Lea\ntt Partners Study JuIy 2013 Ce Lot T oL L
o7 “Adoptrng a state-based health msurance marketplace ooses rlsks and challenges Center on Budget and Polrw Prrontres February 6 .




T Enrollment : . Enrollment . v .
~ = . - Mustadhere to FFM: enroIIment penod . FIexrble/expanded open enrollment perlod (SBMs L
' . (historically a fixed:six-week open perlod " |- . havenot experlenced adverse selection issues)®-
" currently expanded), but determined-at - 1T Specral Enrollment Penods can have flemble state-
-Aut'o-n-o?rny' _' federal level with no ﬂEXIbIllty speclﬁc rules - . .
- 7 1{- . FFMhas |ncrea5|ngly l|m|ted crlter:a for " . -
: "Spemal Enroliment Penods (SEPs) . -
. State Oversight : - State Oversrght IR .
S Allows short- term/non ACA compllant plans 1=  State control over plan quahty, mcludlng rates and
! B C o . plan design:
o Targeted outreach . Targeted outreach
" Not avallable, due to delayed and Ilmlted . |" 7 Since all dataresides on the state platform, states
: nature of the’ data provrded by the federal o may reach to: .
government. ’ o Consumers with late payments
. "o Eligible; but unenro[led ‘consumers . :
N Q. Specrflc groups by age, Ianguage, geography, ;
R . : ) etc. - N ) . -
: C PlanCompare . . Pl’onCompare DT Lo
.Consumer ; .
" |- Genericplan¢ companson tool for aII states - Customlzed consumer deusnon support tools
-Support -
SOVTEN L Calf centers - Call centers
' |- .. 150 Ianguages - Insourced or outsourced o
© |- Operators must adhere to general scrtpts9 - State-based to address state Spemfc needs
.No escalation path for complex |ssues ' . -
referred to state for resolut|on
Addrtlonol Support . Addrtlonal Support
-- " Federal fundlng for Navrgators ehmmated -+ 'Can train- and deploy Assmters/Navrgators to target
though may change with COVID r_ehef hill. ) specn‘“ ic areas of need
D COMPAR]SON TO HYBRID MODEL (SBM FP)

"+, -prior to converting to their SBMs; Vlrglnla |s currently using SBM-FP in planned transition to SBM). These states gam
- - an increased level.of local control over consumer outreach and plan management In return, federal government R
_remlts 0.5% of the state s FFM user fees to help fund these efforts - o .

' Table 3 Charactenstncs of State-Based Marketplaces on Federal Platform, AKA "Hybrld” Exchanges :

SBM-FPs are often used-as a transition. step between FEM and full SBM' (as Nevada New Jersey, and Pennsylvama d|d

S s R

oy

e e S T e U IR e e M By
Leglslatlon . SBi - May be poss:ble to establlsh by execut|ve order, with eventuaHegtslatlon and stakeholder
& Buy-In ‘ support needed ' = :
ST Cost Lo e - - - :
. ; -Same 3% user fee as FFM states but 2. 5% goes to the FFM and 0, 5% remltted to the state -
N Cost & B RORE - *to offset cost of exchange .
o FFMY -For 2022, CMS plans’ to reduce fees to2: 25% for SBM-FB: states 10 of whlch 0. 5% will be .
- Platform ) .
T remltted to state - - : :
SR Develapment : S -
N T - Uses FFM platform (HealthCare gov) for Ellgtblht\[ and enrol[ment functronal:ty
Data FFM - ., L|m|ted data, W|th Iag ofa month or more S R -
Access - : ) - . . .

8. “State marketplaces outperform the federal marketplace enrolEment and prem|um compansons across state and federal marketplaces

Natlonal Academy for State Health Polrcy April 1,2019,

® “How assisters can heip consumers apply for coverage through the marketplace call center.” CMS November 8, 2017. )
”Notlce of beneflt and gayment parameters for 2022 f‘nal rule fact.sheet.” Centers for Medlcare & Medlca|d Serv:ces January 14, 2021 I

5. .




'

Autongmy.

“Both: .

*Must adhere to FFM enrollment penod determmed at federal Ievel W|th no flex|b|I|ty
State Oversrght (lee SBM} ’ . ;

~ Consumer

“Support”” |

" Both’

. State coritrol over-plan quahty, |nclud|ng rates and plan de5|gn S
Targeted Qutreach (Like FFM) A - T
- - State respon5|ble for outreach and marketlng, but only recelves l|m|ted data
Plan Compare {Like FFM)’ : -
- - Uses ‘generic plan comparison tool’ for all states )
Call Centers (Like SBM) o - .
" State-based and can address state-specmc |ssues C
' Addrtronal Support (lee SBM) N '

b Can traln and deploy Assmters and Navrgators to target speuﬁc areas of need

- Table4 Hlstoryof CMS Fees 2014-2022 '

2014 | - 3.5% N " 0.0% - I
Coen201ss L P 38%. - | 00% 0 e
e T R Y T
ol 2017 s |- TI38%.c L -t 8% -
.. 2018 - . 0 T3B%- . I-p - 0%
2018 .- | S0 35% 0 | -l 3.0%
© 2020 | b C. 30% . 4 - 25%- ]
Lo- 2020 T D 30% T - | 2.5%.
C2022 | 0 3% | r 175%

- V “-_BENEFITS OF TRANS]TIONING TO SBM

L

- lncreosed enrollment ond retentron11 Enrollment growth is one |nd|cator of market health and i§a " l
‘ con5|stent beneﬁt observed in states that transitioned to SBMs:In’ the 2019 open enrollment penod FFM

- states: saw enrollment decline nearly 4%, continuing'a trend that started in 2017 Durmg the same time "
L perlod SBM enro[lment remamed steady and, for some states; lncreased SBM states have also been more
s successful at contammg premlum growth and marntalnlng af'fordable prlces These factors are related to

thelr annuial enrollment perrod Longer srgn up perlods are assocrated wuth an’ mcrease in plan
selectlons 12 A state may also choose to allow individuals W|th low or rnoderate lncomes to enrol[ in.
plans atany tlme, which can contribute to enrollment i 1ncreases throughout ‘the year.13 - .
-Special Enrollment Periods (SEP} — Outside of the federal open enrollment wmdow, consumers in
- FEM states can only purchase marketplace coverage lf they expenence a quallfymg fife event (e.g.,
losmg health i insurance; moving, getting married; etc.), SBMs have the autonomy to implement
addltlonal SEPs in response to local needs, includirig natural disasters.!* Several SBMs aIlow usefs -
‘16 self-attest to quallfylng 'SEP events, rather than requiring 1 them submlt documentatmn lll(E the
FFM does The follownng are examples of state-specnf‘ icSEPs: - 1T - .
- COVID- 19 - in 2020 twelve of thlrteen SBMs. |mplemented a broad SEP the earlv stages of .
E ‘the pandem:c, an opt|on that FFM states did rot have due to the federal government‘s )
o concern that it would Iead to adverse selectlon and m turn, hlgher prem|ums However, -

- 11 "State marketplaces outperform the federal marketplace enrollment and prem|um compansons across state and federal marketplaces
B Nattonal Academy for State Health Policy. April 1,.2019. -

2 “ACA Marketplace Open Enrollment Numbers Reveal the Impact of State- Level Polrcv and Operat|onal Chorces on Performance ’ The
Commonwealth Fund. Apnl 186, 2019 .

) 1 "Proposed cha_ge to ACA enrollment policies would boost insured rate, improve contmmtv of coverag Center on Budget and Pollcy
"Durmg the COVID-19 crisis state hea[th insurance marketplaces are workmg to.enroll, the umnsured " The Commonwealth Fund. May

f:19 2020.

Enrollment(leeFFMl T T T T ﬁ




EVldence suggests that: the SEP-had the opposﬂe |mpact SBMs saw a relatlve |ncrease
*among younger, healthler enrollees compared 1o the year before.’® . :
b. - Reduced Income For people enrolled in off-marketplace minimum essential coverage
) (MEC) plans who experience income reductlon that makes them newly elrgrble for
: marketplace subsidies. -
c. - Stafe Premium’ Subsu:ly Awareness — For enrollees not aware of state-level premrum
' subsu:lles - S . : : - - B
- de Easy Enrollment Program — Maryland allows resndents td initiate-an SEP for an‘uninsured .
" personin the|r household wh|le completmg a state tax return. (Note: recognizing that NH
" doés not have an income tax makes this spemf‘ ¢ interverition moot though it |]lustrates
- -7 the flexible outreach a state may use.}: - - e
2. Real-time access to consumer data'® — Consumer-level data'| is |mmed|ate]y avallable, allowmg the state to -~
-analyze new and renewing customers -as well as who is not enrolling in marketplace coverage—by gender, -
age, race, ethmcrty, geography,. etc The platform can also collect'data to monltor users’ interactior W|th the'__'_‘
wiebsite and call center, This gives state officials the ability to: - : : "

iii. Conduct timely analyses — Access to individual enrollment data would allow the state to proactrvely-" '

address common issues, stich'as simultaneous enrollment in multiple QHPs. Individual enrollment
data also fac1I|tates a more accurate churn analysis between Medicaid and the SBM. When palred
with improved |ntegrat|on with the state Medrca|d agency, . hls could Iead to fewer Iapses in
. coverage. ; o .
"iv. ‘Improve consumer experlence The state may momtor what pages a user spends srgnlﬁcant time
. -onor leaves from and use that data to ldentlfy and revise confusing Ianguage or site navigation.
- Cali center staff can have access to where a user js'in the applrcatlon process and what prevnous
. 'SBM commumcatlon they have received, aIIowmg for faster resolution of issues. '
v. Tailor marketmg ‘and outreach efforts — States can launch a- data-dnven approach to Increase the
- effectiveness.and efficiency of campaigns; For ‘example, Rhode Isfand saw increased plan selectlons
) after providing.enrollment assistarice at IocaI community centers; and’ Colorado increased.
. enrollment with targeted advertising {e.g., on Spanish- language radio ‘stations) to reach speclf' ic
' populations.” SBMs have also béen more successful engagmg younger enrollees.t® :
3 Potentral for integrated eligibility systems — ‘Medicaid and other. state beneflt programs, potent|al to develop -
“no wrong "door” eligibility and enrollment system .

v _' RISKS OF TRANISTIONING TO SBM"

1. _Piatform development and data- mrgranon19 20 Though |n|t|ally the HealthCare gov platform was plagued
" with technélogical problems, in recent years it performs several complex functions relatively well, including
-extenstve email outreach to consumers, resolving i |ncorne related data matching issues, and’ Ieverag:ng new .
technologres to create a streamlinéd enrollment process for consumers who rely on direct enroliment -~
' partners To successfully transition to an SBM platform, the state must migrate consumer data from :
‘HealthCare. gov; limit ‘data-matching issues and simplify the process for addressmg them; and ensure that
. identity-proofing systéms- protect consumer information without” presentlng undo challenges Second--
’ generatlon techfoclogy vendors have demonstrated the ability to migrate consumer data and provide a
_‘state-based platform at approximately half the cost of the FFM, but there is significant pricelvariation
:depend:ng on the desired level of customization and other details. States must also coordinate outreach
with CMS during the transition, which can provide bureaucratic challenges. Finally, a hlgh level of oversight -

<15 “Many states with COVID 19 Speclal Enrollment Periods see increase.in younger enrollees.” The Commonwealth Fund. January 28, 2021.
16 "States seek preater cohtrol, ost-savings by converting ta state-hased marketglaces ‘Urban Institute. October 20189. - )

7 “ACA marketplace open enrollment numbers reveal the impact of state-level policy” and operaﬂonal choices on performance ".The

.Commonwealth Fund. April 16, 2018. -

18 “State- based health'insuranee market performance.” Natlonal Academy for State Health Pollcy September 2019, . -

19 “pdopting a-state- based health insurance marketplace poses risks and challenges " Center on Budget and Pohcy Priorities. Fehruary 6

2020 : . - :

20 "Technologv opportunltles for the ACA marketplace Manatt Health. December 2020

7.



and clear accountab|llty are. necessary for the development and- |mplantat|on process to. remam on t:me and
on budget : s : : - S -

" Calf Center and Nawgator/Assrstant Programs States relymg on the FFM use the federal call center FFM

- :operators must adhere to general scripts that require complex issues to be transferred to state officials.

" States considerlhg the switch ta.SBM should e'n'sure that-thelr'hew call ceriter has adequately trained and
supervrsed employees who are well- equ|pped to address the state—spec|f|c needs of residents. Some

. :platform development vendors (e:g., Getlnsured) offer all core exchange functions, including call centers, -

: WhICh minimizes the risks assoclated wuth multivendor coordmatlon Other vendors (e.g., MAXIMUS)

specialize in operating Consumer Assistance Centers (CACs) Vendor staffi ing and training time estimatés

‘vary widely.? However at Ieast one state ([daho) found that runmng its own call center was the imost cost-

VL ESTIlVlATED cosrs FOR NH SBMM "
1.
L2

effectlve option.?? . ‘

Limitations of Medicoid mtegrot:on Although a well :ntegrated platformis a 5|gn|f|cant potentral beneflt of
operating an SBM; it requires a strong interagency- commltment to achieve. The process is also dependent
of existing Medicaid technology and staff ava|lab1||ty to coordmate the change 3 - . B
Accurate cost profection — Changing federalrules. can undermlne busmess planmng and make |t dlff' cult to i

" énsure marketplace stab|lity and enrollment

Techno!ogy p!atform and cal‘l‘ center — These are the largest items in ah SBM budget .
Advertrsmg States vary m the amount: they spend on SBM advertlsmg and’ outreach but a larger .
investment:is related to- |ncreased enrollment and improved risk pools. ‘A 2018 survey of SBMs found that
the adveértising spendmg per uninsured resident vary widely, depending on the media market from less than

- 63 (Colorado) to over $65 inan expenswe ‘media market’ (D|strtct of Columbra) with an average ‘of §13. 23 per o
‘uninsured’ person In 2019 NH had an unrnsured populatron of about 84 600, so estimated advertlsmg costs
" . may be approxlmately SlM/year ‘
Outreach — State funded Nawgator spendmg per un|nsured person ranged from 52 20 (Callfornla) t0 $27.40 .

(Maryland). with an average of 513 37 per unlnsured person NH's estlmated Navlgator costs may be about

SiM/year.. © .- . .. .. i
State persorinel — to oversee operatmns and'in some cases perform certam operatlons

All-in costs for SBMs in states recently converting range from 5100-200/enrollee/year including requlred

. functlons and state personnel At 2020 enrollment thls would be $4.5:8. 9M annually for NH. -

VI, FUNDING OPPORTUNIT[ES

1.

User Fees All exchanges charge user fees or assessments that are calculated asa percentage of the
premlums, though states have made dlfferen_t decisions a_bout which insurers pay the fees and-at what
percentage. In 2018, NH health plans paid $10:6M in.FFM user fees, at a rate of 3,5% of premiums for its
49,600° marketplace enrollees lf NH adopts the same fee as the FFM (states may elect to charge higher fees,
as does Rhode Island), for 2022 or. after, 2.25% of prem|um would yleld about $7. 0-8. OM annually (~$150-

’ 160/enrol|ee/year)

Federal Medrr:ard Match = - CMS will match the costs for Medlcald re[ated work to support those en rollees
(Mlnnesota Pennsylvanlazs, and Washmgton) The match may ‘be at enhanced rates.

© 2019,

2 dsummary analysis of Nevada and New Mexll:o markeJJlace technology platform RFls.” DCBS Consumer and Busin_ess Service's.: Janyary 7,

22 “The Your Health Idaho Marketp[ace A model for:state-based adoptlon " Leavitt Partners Study. July 2018

’Technology pgortunmes for the ACA marketplace Manatt Health. December 2020.
24 “Adopting a state-based health msurance marketplace poses rrsks and challenges Center on Budget and Pollcy Pr|or|t|es February 5,

2020

35 “States |ean'in as the federal government cuts back on naw_gator and advertrsm_g fundmg for the ACA’s  sixth open enrollment.” The
Commonwealth Fund. October 26, 2018,

26 Pennie Board of Directors Meetmg_Sllde deck. July 17,2020. -




7. .3. " 1332 waiver.— SBMs.are eligible for fedeéral funding to support a reinsurance program‘or premium . o
. subsidies.”” NH' s current 1332 wawer supports reinsurance and thereby reduces premlums We dld not -
examine whether NH "could revise its' waiver to secure additional support - L
4, CMS Transrtron Funding'— CMS makes one-time grants of SZM to states to ass:st inan SBM transition. For '
' NH thlS amounts to about $40/enrollee (non recurnng)
C X CONCLUSIONS-- ’ . ' T S :
"The ACA permits states to operate and. control their o own SBM followmg federal rules and supported by several
; -fundmg streams. This paper has outlined financial and non- -financial aspects of conversmn from FFP to SBM, the
: p0551ble risks and benefits, and lessons learned from around the country. Converting to a'hybrid SBM-FP may allow -
) "NH some added Flexibility (lncludlng the ability to target specific groups for enroliment), while leaving platform and -
" . -customer service operations to HealthCare. gov. Recent state conversions to SBM have been generally successful -
B operat|onally and f|nanc1ally If converting to an SBM, NH could potentially derive benefits of increased enrollment o
: |ntegrat|on with other programs, and lower costs.; :However; these benefits will be dependent upon the Ievel of
- enrollment changmg federal pollcv, successful vendor procurement and sk|lled state oversight.

. - 7 ’Whatis 2 1332 waive_r?” Healthinsurance.Org. n.d.



Xt APPENDIX "
~ A STATE CASE STUDIES

o

' Table'S. Féat'hreS'df I:tecént"St"a_t'eZTrangit'ions'td 'StateJBa-sed Marketplaces -

2847, otal Marketplace Enrollment Kaiser Famllv Foundatlon

L

' -29“Thé Your Health Idaha Marketplace: A model for state-based adoptton " Leawtt Partners Studv July 2018.'_-' S

¥ Nour Health Idaho Announces Selection of Téchnology Vendors.” Getlrisured. February 21, 2014,

- 31 “Nevada State Based Exchange Transition Talklng Points.” Nevada Health, Llnk February 25, 2019

#2-*Fiscal and Operat:onal Report Srlver State Health Insurance Exchange December 31, 2020

3 ”Adoptmg a-state- based health |nsurance ma rketplace Qoses nsks and challenges Cen

107

teron Butlget and Pollcy Prlorrtles February G 2020

3 : St e A Y TR SINotable.5B : TENY o7 oip
State {Year . 2020 - = | Stated-Transition Tlmelme .| CostConsiderations and Notes "
Implemented) . © | Enrollees® ';Goals ST ) RO : S :
Vendor(s) ' .. .-~ N SRR . ' N S e ) : :
Idaho® {2014) - '78,431 . | “Maintain maximum’ .| 2013 — Adopted legislatidn In 2014, stite awarded 5-year contract with-two vendors totaling $41M' |
: Getlnsured. L IR 'control ofthe RS 2014_—Launched SBM-_‘ o ($104/enrollee/year includes DD, Project Maragement, and M&0)3°
. | Accenttire LLP - insurance market at e oo bt .Trelilow-cost, capable vendors of‘ferlng commermal off-the-shelf (COTS)
o ' o ..mmlmum cost to - solutlons rather than bmldmg from scratch ;
f .| consumers” | » - - - SR
- _ One of the first successful’ly Iaunched SBMs wrth lessons. Iearned from .
" : ‘3other states like not attemptlng to upgrade Medicaid. systems while -
" R developmg SBM platform. Pr|or|t|zed operatlon/mlmmal essentlal
: vl :functlonallty of' marketplace :
. IR -Incorporated marketplace |nto exrstmg state |nfrastri.|ct'ure SBM!
- ' -:relmburses the Dept. of Health & Welfare, for el|g1b|l|tv determmatron
-and call center functions; DOI handles plan management/rate rewew
IBLE house model is. major source of cost: savmg, the: only contracted
. R e S ST e Ll o 3serwces are system M&O and marketlng activities. '
1 Nevada® (2019} 472,410 --'Cost savmgs lmprove I 2014 Lauinched SBM In' 2018, state awarded five-year, $24.4M contract W|th Getlnsured
" Getlnsured e e T _?consumer | 2015 vatched to SBM FP (563/enrollee/year) Ofice the SBM reachies a steady, state, platform
' . g-experlence, ' L after IT fallures operatwn is expected to cost $6M/year (S78/enrollee/year) V5. a
o _autonomy, access to k 3/19/2018 RFP Issued "512M/year FFM fee. NV anticipates over 42% cost savmgs each year ' S
_ ldatan .~ - [11/1/2019~SBMlaunch- - - -through FY2024 compared to using HealthCare.gov.?2 NV’s all-in cost to L
: - - B ' operate its SBM is estlmated as $172/enrollee/year 3 ]
V o {19 mon't'h.'s from RFP to SBM) |~ S : .
: : Co o _— .NV met budget/schedule targets call center was effectwe Some
- technlcal issues arose at Iaunch but were resolved quu:kly bv vendor




Stabilize market .

o -Ieglslatlon .
8/1/2019 Submltted
'_apphcatlon

.- | '8/15/2019 - RFP issued
" [ 11/1/2019 = SBM-FP launch
;11/1/2020 SBM Iaunch

6/28/2019 Adopted

‘ (14 rnonths from RFP to SBM)

- | In'2013, state awarded five-year contfact to Getlnsured for 539 8M,

'- and a 3-year contract to MAXIMUS for 517 SM After |n|t|a| set up, T '
o .combmed vendor cost for FY2021 estlmated at $14 7M -

o ($60/enrolleelyear) - -

' Startlng |n 2021 NJ expects to generate over $200M ln revenue from

{ new 2. 5% assessment ofinsurance premiums (replacmg federal

} assessment that ended with 2020 NI elected to charge a d:fferent rate
‘| than the. federal platform) 36 Approxlmately $77M of this was.

" dedicated to remsurance program to address h|gh cost clalms and
lower premlum costs Wthh made, the net prémium for 2021 the .

‘| lowest since HealthCare Bgov |mplementat|on 37 During first yearas'.;
‘SBM, NJ enrolled over 9 4%, more consumers than in 2020 and 5 6%

|- more than 2019 L . C :

In 2021 state also mvested $3 5M in tralned Navngators, up from $1 1 o
| million in 2020 and $400 000- under the federal government in 2019
“This expanded outreach allOWed 1616cal New Jersey orgamzatlons |n

the state to help residents.enroll.3®

New Jersey“ 35 (2020) 246,426
- | ‘Getinsured’ {DDY; M&O} .- ... -| against ACA ol .
. _MA)_(!_ML_JS (call‘celnter)'_ | L . "‘balcks, improve '
ST ", |, access . - -
Pennsylvania3®%® 331,825 Cost savings,
; (2020) C operational
Getlnsured | efficiency,
: P 'comprehensrve user-
T S 'fnendly consumer -
) l tool, access to data ‘
. -
i

| 2019 —Adopted Ieglslatlon

4/19/2019 RFP Issued
11/1/2020 - SBI_Vllaunch.

i (18 months from RFP to SBM)

: ' In'2019, state awarded: seven-vear contract to Getlnsured Once the

SBM reaches.a steady state PA expects platform operatlon to cost .
'$33.3M. {SlOO/enrollee/yearl, and total costs of $49.9M - R
($150/enrollee/year) vs. a FFM user fee of $98M/year PA expects:

'_federal enhanced Medlcald match fundlng of $17 7|VI for 2022 to help

reduce state costs by about a third 4 ,
First SBM open enrollmen_t:—_ 9;7‘_’o,vear;over-.year i_ht_:r.eaSe.
- Retained 97% of customers from Healthcare.com?: -

- Sentover7.5M emails to targeted customers R
- - 'No major system, eligibility or enrolment blockmg issues ldentlfled.r -

34 "Governor Murphv Announces New Jersev to Transmon to State Based Exchange March 22 2019

- "Other issues resolved:in t|mely fashion by Getinsured and KPMG” -

35 “NJ Department of Banklng and IRsurance annotnces selectlon of Getlnsured to develog, operate tech glatform & MAXIMUS to operate CAC for state-based HIX NJ Dept of

", .Banking and lnsurance January 6, 2020

. 36 "Governor Murphy signs legislation to restore a kev prowsmn of the Affordable Care Act and lower the cost of health care in New Jersev ” Office of the Governor July 31 2020
37 “Governor Murphy announces health insurance signups in NJ surpass prevrous two years,” Office of the Governor. February 8,-2021 o :

" 38 “Governor Mtirphy announces launch of new state-based-health’i lnsurance marketplace Get Covered New Jersev e Offlce of the Governor October 14 2020

. 3 Pennsylvania RFP (Word .Dog). Issued April 19, 2019 .

41 pennie Board of Directors. slide deck. November 18, 2020,

. 4 Pennle Board of Directors Strateglc Plann:ng Sessnon Feb 25 2021

A0 "Pennsvlvanla moves to take over health insurance exchange.” Assoaated Press June 4 2019

£




-*""% Table 6. Features of States.Considering SBM Transition’ " -

. State (Model) '

States Transmonmg to SBVY

- ... #%HR1428 Virginia Health Benefit Exchange Summary -

Enrolless® .| Transition Goals .-~ Tlmellne Cost Conmderat:ons and Notes L :'f T
©L |feo20y . . 1 : | AT .
St Vi_rginia"“.-“?_""?.(EFM)._ i | 269,474 ' |:Cost savings, 7/1/2020 Adopted leglslahon : '-Estlmated cost of SBM is $45M/year (SlG?/enrollee/year) vs. FFM user' R
e T flex|b|l1tyand :12/15/2020 Launched SBM-. ',‘l'feeof$86M/year ERR o PR
L '-_autonomy, |ncreased FP - S ;[ In August. 2020, state awarded two Nawgator programs $1 SM |n grant N
| énrolimentand .. . _2/10/2021 RFP |ssued _ | funds, " e ] -
| affordabiiity - - "} {5/1/21 scheduled award date)." | ‘Reinstirance: program currently under con5|derat|on B
o S - 1/1/2023 Expectedlaunchof;'-.;-',_;-.;-_,_:- S o .
S S BN N . | full SBM . -.-::-:5::-:-‘-‘;:-- RIS S
) .New Memco"‘”"(SBM-; 142,714 .- | Cost savings, greater. |- 2013~ Adopted SBM . Using the savings from switching.to the hybrid model (SBM-FP),NM = {- -~ .~
B R S :erxrblllty, access to * 1| legislation- . . - | conducts outreach and educatlon, operates.a call center, contracts for DR
: AT 'data ' -+ |.2015— Switched to SBM- FP R .’plan management and runs the SHOP: program .
; : . .‘11/2021 Expected launch full; - : C
’ | of: SBM (orlglnally planned for _Awarded contract to Optum and NFP Health to burld deploy, and ,
' ‘11/2020) . .’ ! :operate SBM for policy year 2022. Accordmg to board meetlng mlnutES -
N from 11/2020 pro;ect is on; track overall. ' :

tates Using State-Based M‘ark.et_p'lace onFederal Platform - = . 0

j\l'dt_'ablej;SB_M‘—FP:_States"

;Notes .l - - . . o . . . . ..
'Inmally plan ned to’ become fuII SBM due to Wanttng greater flexrbrllty to |mprove user: experlence and to mvest current FEM user
| fees into state efforts to lncrease enrollment Flnal der:|5|on to adopt pendmg determlnatlon that SBM IS cost effectlve and

. ':'al|gned W|th state goals . - S : : - ;

. -1 | Enrollees
© 162,031,

[-Maine®

-.'l-..
-
l

' .2019 Gov not|f|ed CMS of |ntentlon to lmplement SBM FP for plan year 2021 SBM for plan year 2022
. |- 2020 Adopted Ieglslatlon and subm|tted SBM appltcauon Sae T v . :
'8/4/2020 RFP for. NawgatorSerwces |ssued R _': Lo

.. ['11/1/2020 = (aunched SBM:FP. @ .. PR

RE '1/1/2022 SBM Iaunch date {pendlngflnal decnsmn to adopt)

! 8 “Tota| Marketplace Enrollment.” Kaiser Family Foundation AN '-_' : : ': S ': SRR

45-"Virginia receives approval to expand access to health care throu_gh state-based exchange » Offlce ofthe Governor August 21 2020, LT T T
.46 “irginia working to transition from federal i msurance exchange to state based marketplace ’ The Roanoke Tlmes February 8 2020 f N
. "7 New Mexico Request for Proposals (Word. boc) ~ . ;‘ : : Lol e

. .'12.‘ l.

. o 4 beWellnm Board Meeting slide deck. Noverber 20 2020 - : ‘ g A. e
L ."9 "Malne progresses toward'a state-based health |nsurance marketplace ' Department of Health and Human Ser\rlces August 6 2020 R



- .

During SBM Fp- phase Malne DHHS WI|| assume more respons:billty for outreach marketlng, and consumer assrstance
Received SZM from federal government to pay for outreach efforts. However, as an SBM FP, Malne isno Ionger el:grb!e to
. R . "' receive Navigator grants from the federai | government 5L

| Oregon®. " . | 145,264 . | 2011= Adopted SBM legislation

. o 2015 - Due'to IT issues, switched to SBM- FP -

'2016 Considered transitioning back to SBM, tabled for 3-5 years-(was slightly more expenswe torun thEll’ own exchange

‘platform; but would have-enabled the state td have a more ﬁnely tuned enrollment platform specrt‘ icto Oregon s needs}
2018 - Remsurance program began

. 2019 — RFl issued for vendors interested i tn developmg SBM platform and customer servrce center. OR state s Marketplace
' Adwsory Committee reports

"".e Dissatisfaction with- Healthcare gov call center Iack of OR—specIF ic regulatmns/plans .
¢ Desire for greater flexibility for enrollment dates ’
"o Looking to. est_abl_rsh Iower—cost, more_eff icient platform

e

. 50 "Mame plans state-based marketplace for Affordable Care Acti insurance,”’ Consumers for Affordable Health Care September 3 2019
142020.CMS Nawgator Cooperativé Agreement Recrgrents CMS N D.-
52 Oregon Request for Information lPD ),

13

.




B BUDGET DATA FROM OTHER STATES
. Table 8 BUDGET DATA FROM SBMs

Total Expendltures & Per

" 'Other Contracts

| State » State Personnel Selected OperatmnalIContracted Custs
I " .| Enrollea Cost {2020 enrollment) 1 Costs .
- -, | 1dahg® | $9,342,066 "~ - U $3,437,367 PrafessronalSerwces 51,754, 631 -
E (FYZOZO) L $119/enrollee/Vear : : Marketmg/Advertlsmg 5792'03? 1.
Enrollees 78431 - ER . o _ CaflCenterSerwces._ $2,14§,701' i
| Nevada®. -~ " .| $21,076,085 o T|s2308045 Exchange platform  °$5,669,055 (. -
- (FY2921 approved) -1 {includes $6.6M cash reserve) _ (22 FTEs) Marketmg /Outreach , .53 5 a9, 004,
I $186/enrollee/year(excludlng - -
Enrollges: 77,410 . -| cash reserve) - g - oo NﬂV’QUtO"S - 51,480,622
" | New Jersey™ - - $43,774,355 - 0] 82,700,000 - Development - $19,573,503:
| (FY2021 projected) $178[enrollee/ylear SR . Marketing/Outreach -$10,000,000
o S e ‘Navigator/Enroliment ~ = - -
+ [ Enrollees: 246,426 Assistance Gronts 54‘000'090‘
e e e . o ~Exchange Imprévements. -~ - $7,500,00 |- -
.. | Pennsylvania® . - |$49,958,630- ~ "--- - .- ] 46231524 Total: .. ° L L 843,727,106 |
-7 | {CY2021 proposed) | $151/enrolleefyear . .. -7 .7 " | {30 FTEs) . - ST el
R I ST e ' ~ " External Affairs - $8,583,356
Enroliees: 331,825 - " IT/Customer Service ~ $33,274,350
- B - General Opérations’ - . $1;869,400
Rhodelsland™ '$10 821,172 , $1,815022 ~ . | Total: _ $7.749311 |
. Sl . . _ .o - - . R . 4
(FY2020) _SBlZ/enroIIee/year(Rl isa1® (12 State:FTEgv) ) - . - IT - °%3,684,243.
: generatu:m SBM) : : S LT ‘
Enrollees 3 4 63 4 - ; ; - Legal Services |- = 54,433
' © - Management/Consuftant - - $3,834,748.

52_2'5,88'7

C.-.VENDORS. .

- Deloitte> {1890)

9/2016 launch- -and several years: after -ACLU fi led federal class

performance

o . Table9 Promment DDI Vendors in the SBM Landscape o e . :
*- | Vendor (Founded) 'Expenence - Gerth/StabiIity" S
CSG™® (1997} =~ - _InlA: Project management Ofl“ce (PMO) and Independent ’ :|- Less prominent in platform'j e
. Verific cation & Validation {IV&V) setvices - : development ’ :
- InRi- IV&V-on Unified Health Infrastructure Prcject (UHIP) rrsk
mitrgatlon and User Acceptance Tésting (UAT)
|- InMA, IV&V oversight, risk managerent, vahdatlon testmg and
' attestation for federal compliance ) B .
Lo 'Responsmle for.RI’s UHIP, which experienced major fallures after '_Ldsin_g'custome’rs._ Uneven

’ actlon Iawsuxt over how platform s poor performance im pacted

53 "F|nanC|al Statement * |daho Health Insurance Exchange June 30, 2020

54 “Fiscal and Ogeratlonal Regort 2 Silver State Health Insurance Exchange 'December-31, 2020,

- 55 “Fiscal Year 2021 Revised Budget Proposal.” New Jersey Department of Banklng and lnsurance November 1 2020.-

- “Pennie Board of Directors Slide Deck.” December 17; 2020. .

$7 Rhode Islind Health Insurance Exchange Budget {page 74)

14

- - SHQM https: //csgdelivers.com/program- expertlse/healthcare/health -insurance- marketp[ace/
.59 Delo1tte s website: https: //www2 delontte com/us/en/pages/publlc-sector/solutlons/health -insurance- exchange -life- sc|ences and health- .
.. care- services. html - . .




low-Income, elderly; and disabled residents. I 2019, Deloitte paid

R]/fed_eral gb_ve'rnmen_t settlemelit,‘ a'gre_e_cl to discount rates.®
In 2020, was sued over security vulnerabilities' found in OH

_pandemrc unemployment websnte data.®

In 2021, FL Chief Inspector. General released flndlngs that the

. unemployment system Deloitte built had ‘several fatal defects prlor )

to 2013 launch that caused system failure durlng pandemlc 62

| Getlnsured®?
| {2005) -

CA, D using platform for six years.’

- Recently transmoned NV, NJ and’ PA from FFM platform
*Can managé and operate call center tightly rntegrated into:-
' p!atformm : - -

" For PA, lowest cost proposal among Quahﬂed Offerors

Growing exponentially;

."| consistently used since 2014.1- :
|.Provides full |nd|V|duaISBMS‘ A

(end- end)

Optu mﬁs (formally

A hCentwe 2009) ol

Served as a general contractor to HealthCare. gov in 2013

"Used by CO, NY, and NM..
" Broughtin by MD after they termlnated orlglnal vendor (Norldlan .
i Healthcare Solutlons) 66 '

jProwdes fu[! mdnndual SBMS“ R
(end-end)

- w0 [ still unsure how much it will ét frorh §50-million Deloitte settlement.” Prowdence Journal, May 21, 2019, *

. 61 “Dalnitte sued over Qandemlc unemplovment website data breaches.” Bloomherg Law May 22, 2020. .
52 “Raview of thé Department of Economic Opportunity Florida.Connect Svsterri i OfF ice of the Chief Inspector General March 4, 2021

" 8 GetInsured’s website! https://company. getinsured.com/

64 pA Health Insurance Exchange Atthority Board of Directors Special Sessmn Slide Deck PHIEA. November 13 2019

“Qgtum s Wehsite: https./lwww.optum.com/busmess/so_llutrons/goverpmen_t[st_a_te/health insurance-exchange,html: .
8 “Maryland fires contractor that built troubled health insurance exchange.” Washington Post. February 24, 2014

15




D KEY CONSIDERATIONS AND LESSONS LEARNED

Certifi - Transrt|on|ng to a State-Based

Exchange A Complete Guide.

: NASHP Adwce from Marketplace

' '-Urban Institute Health Pollcv Center —

Center on Budget & Policy Priorities - - |- ‘

Ieaders {5/20/2019) sllde dec

| states Seek Greater-Control, Cost-

Adopting a SBM Poses Risks and.

(10/20/2020) Savings by Converting to SBM - . Challenges (2/6/2020)
Steps to Transitioning:.. Tl Focus on the basu:s . 1. - Know and articulate state goals “ ... Settargetsforincreased’ ¢
1. Get buy-in 2. Prioritize-consumer experiences 2. Setrealistic expectations - - Ao ehrollment across_programs'.‘
“a. ‘Legislative stakeholders 3. Setclear expectatlons and 3. Allow for sufficient lead timé .. | ‘2. - Determine immediats, concrete
) “b. - Payers - timelines. : ’ ‘4. Engage. stakeholders early and " ‘ways that SBM can match/exceed R
2 Select Vendors 4. Build Stakeholder relatlonshlps often ' .- 'FFM user experience
' a. Technology ' 3. State policy makers - il | 3. Prioritize significant investments in
b. Callcenter “b. State agencies Primarv driving factors transition = . | - mark'eting, outreach, and
"€, . Security - .c. . Governor's office’ - ' Prospect of cost savings L enrollment assistance.
.~ d." Marketing/ " d.: "Federal officials . . © - Improved consumer experience | 4. Commit to—and rnakelmmedlate_
o Commumcatmns _ e._ Insurance carriers .’ - Autonomy ovér insurance markets strides towards--a “no wrong
‘3. Migrate data - - .f. ' Navigators/Brokers D L " | . door” eligibility and enfollment . * -
" 4. Create marketing plan . " g. Consumers " |. * system
5. Maintain enrollment 5. Establish clear leadership that can y 15.- .Ensure.thét SBM spending will be
" 6. Ongoing innevatjon D .take action. . . T snfflcien_t to provide high-quality .
STl 6: :-Use SBM as health reform "hub“ ' _.sefvices to residents and'achieve
. across agenues | ] " the state’s other goals for the
7. Adaptovertime |’ - transition.
C B | 6. : Protect consumers from subpar
* health'pians and problematic web-
K S broker/insurer marketing. '
. practices. Co
7 - Leverage the establlshment of

SBM to, advance broader p0|ICV

~“cha nges '

Y16 -]

' Stakeholder engagement tips - See Implementation of ACA'in Kentucky: Lessons Learned to Date and .the Potential Effects of Future Changes.
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STATE OF NEW HAMPSHIRE
SENATE

REPORT OF THE COMMITTEE
FOR THE CONSENT CALENDAR

Thursday, February 23, 2023

THE COMMITTEE ON Health and Human Services
to which was referred SB 243

AN ACT | establishing a committee to study implementing a

state-based health insurance exchange.

Having considered the same, the committee recommends that the Bill
OUGHT TO PASS WITH AMENDMENT
BYAVOTE OF: 5-0

AMENDMENT # 0664s

Senator Regina Birdsell
For the Committee

SB 243 establishes a committee to study implementing a state-based health insurance exchange.
When the Affordable Care Act was passed, the General Court at that time chose to join the federal,
healtheare.gov exchange. Other states that chose to enact a state-based exchange seem to be
providing evidence of potential benefits for a state-based exchange. A study committee could review
these potential benefits, as well as potential risks, and provide a thorough report. The Committee
Amendment ensures that any potential liabilities of a state-based exchange will also be considered
by the study committee.

Cameron Lapine 271-2104



FOR THE CONSENT CALENDAR

HEALTH AND HUMAN SERVICES

SB 243, establishing a committee to study implementing a state-based health insurance exchange.
Ought to Pass with Amendment, Vote 5-0.

Senator Regina Birdsell for the committee.

SB 243 establishes a committee to study implementing a state-based health insurance exchange.
When the Affordable Care Act was passed, the General Court at that time chose to join the
federal, healthcare.gov exchange. Other states that chose to enact a state-based exchange seem
to be providing evidence of potential benefits for a state-based exchange. A study committee
could review these potential benefits, as well as potential risks, and provide a thorough report.
The Committee Amendment ensures that any potential liabilities of a state-based exchange will
also be considered by the study committee. '




9/6/23, 3:46 PM

Bill_Status

General Court of New Hampshire - Bill Status System

Doc kEt Of SB243 Docket Abbreviations

Bill Title: establishing a committee to study implementing a state-based health insurance exchange.

Official Docket of SB243.:

Date Body Description

1/24/2023 S Introduced 01/19/2023 and Referred to Health and Human Services; S3
5

2/15/2023 Hearing: 02/22/2023, Room 100, SH, 09:15 am,; SC 11

2/23/2023 ) Committee Report: Ought to Pass with Amendment #2023-0664s,
03/09/2023; Vote 5-0; CC; SC 12

3/9/2023 s Committée Amendment #2023-0664s, AA, VV; 03/09/2023; S1 9

3/9/2023 Ought to Pass with Amendment 2023-0664s, MA, VV; OT3rdg;
03/09/2023; S19

3/20/2023 -H Introduced (in recess of) 03/16/2023 and referred to Commerce and
Consumer Affairs :

4/12/2023 H Public' Hearing: 04/19/2023 02:15 pm LOB 302-304

4/27/2023 H Subcommittee Work Session: 05/03/2023 01:15 pm LOB 302-304

5/3/2023 H Executive Session: 05/10/2023 10:00 am LOB 302-304

5/12/2023 H Committee Report: Inexpedient to Legislate 05/10/2023 (Vote 18-0; CC)

6/8/2023 H Inexpedient to Legisiate: MA VV 06/08/2023 HI 15 P. 4

NH House NH Senate

https://gencourt.state.nh.us/bill_statusflegacy/bs2016/bill_docket.aspx?Is=0947 &sy=2023&ddlobody=s&ixtsessionyear=2023&sortoption=

n
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Bill Number: S 6 dl W Senate Committee: /7( #5

Please include all documents in the order listed below and indicate the documents which have been
included with an “X” beside
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0 ittee Act islative Aide
All amendments considered in compmittee (including those not adopted):
_ﬁ_ - amendment # M
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__2(__ Executive Session Sheet
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Floor Action Documents: {Clerk’s Office}
All flosr amendments considered by the body during session (only if they are offered to the senate):

<o - amendment # - amendment #
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Post Floor Action: (if applicable) {Clerk’s Office}

Committee of Conference Report (if signed off by all members. Include any new language proposed
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