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Enroll America Gears Up for National 
Outreach Effort, Will Add Hundreds of Staff

As of June 22, there will be just 100 days left until open enrollment begins. To 
coincide with that milestone, Enroll America on June 19 launched its national  
Get Covered America outreach campaign, and is hosting more than 50 events in  
18 states.

The organization has begun hiring people in seven states — Arizona, Florida, 
Georgia, Michigan, New Jersey, North Carolina, Pennsylvania and Texas — where 
HHS will operate the exchanges. It will continue to expand into other states. The cam-
paign also is launching online and social media communication efforts, which will 
later include a paid advertising campaign.

HHS Sec. Kathleen Sebelius came under fire last month when House Republicans 
learned that she had urged private sector companies to support Enroll America. She 
told a House committee on June 4 that she was doing what other administrations 
had done before. She pointed to the Clinton administration’s partnerships to encour-
age enrollment in the Children’s Health Insurance Program and the administration 
of President George W. Bush working with pharmaceutical firms to have Medicare 
beneficiaries access prescription drug coverage. Health plans have denied that HHS 
solicited them for funding.

Media reports last year quoted Aetna Inc. and UnitedHealth Group as readily ad-
mitting they gave $100,000 and $50,000, respectively, to Enroll America’s $100 million 
fund drive. A Bloomberg report on Nov. 29, 2012, said insurers were supporting the 

Contents
About that Data Hub…Maryland Becomes 
First State to Send, Receive Test Data

Rebecca Pearce, executive director of the Maryland Insurance Exchange, has seen 
the Federal Services Data Hub — something that many in the industry consider as 
mythical as a unicorn. The lead story in the June 6 issue of HEX quoted industry ob-
servers who speculated that the hub was behind schedule and would likely be delayed 
(HEX 6/6/13, p. 1).

The data hub must link state insurance exchanges to a handful of federal agen-
cies (e.g., HHS, IRS, Homeland Security, Citizenship and Immigration Service, Social 
Security) to verify applicant information, such as citizenship and household income. 
HHS has not said what has been tested or what the results have been, which has added 
to the industry skepticism.

During a June 13 panel discussion at The Gorman Health Group (GHG) annual fo-
rum outside of Washington, D.C., Pearce not only confirmed the existence of the Federal 
Services Data Hub…she told the group that it works. On May 30, she told attendees, 
Maryland’s exchange became the first state-based exchange to actually submit infor-
mation to — and receive information from — the data hub during the Final Detailed 
Design Review (FDDR), a live real-time data verification demo that all state exchanges 
are required to complete.

continued on p. 8
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assistors and other groups that will help educate consum-
ers about enrollment opportunities. Here’s what she said.

HEX: Not many people know about the reform law. 
How do you reach them?

Klein: The people who will benefit most from ex-
panded coverage had never heard of it. That means we 
have to be very creative because the traditional sources of 
information are not going to be sufficient for getting the 
word out. Over the last couple of months, we have hired 
a digital team, because a huge piece of the outreach effort 
is going to be social media. That’s where people get their 
information now, and we need to make sure that we are 
getting our message out where people will see and hear it.

One thing we learned from the survey work we did 
last fall is that an enormous number of people, 78%, have 
not heard about this expanded coverage. We have to 
reach consumers who have never had access to afford-
able coverage — and people who haven’t had access to 
Medicaid because they earn too much — and explain 
that there will be a subsidy to help them buy coverage. 
Our role is to educate people who are skeptical about the 
whole system. We have to explain that the landscape has 
actually changed, and that there is something new out 
there. People assume that if they’re not offered coverage 
from their employer that it is just not available to them, 
because they either can’t afford it on their own or they 
may have a pre-existing condition that will prevent them 
from getting coverage. The very things that make people 
skeptical about the health insurance system are ad-
dressed in the ACA. Conveying that message to people 
really is our key goal.

HEX: Do you work directly with HHS?
Klein: We are independent, non-partisan and not-

for-profit. We don’t receive federal or state funds, but we 
do work collaboratively with the administration. They 
will begin their own outreach work soon, but there is a 
limit to what the government can do. It is important that 
there is a private sector effort to amplify the message and 
get it out in more creative ways. We are also partnering 
with state governments and many other private sector 
stakeholders.

HEX: Who are your stakeholders?
Klein: We launched with 20 different organizations, 

and now have more than 60 partners, which include 
[health insurers, hospital and medical associations and 
pharmacy groups]. Our partners typically don’t agree 
on much when it comes to the ACA, but they do agree 
that whatever coverage is available, people should have 
access to it. We have been careful to focus our efforts 
only on outreach and enrollment. We have reached out 
to groups and others have come to us, but all of them 
have some connection to the uninsured. The American 
Academy of Pediatrics, for example, has members who 
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work of Enroll America “to make people aware of the 
law’s benefits and help them enroll in exchanges.”

Enroll America is the brainchild of Ron Pollack, exec-
utive director of the health care advocacy group Families 
USA, who wanted to build an entity dedicated to cover-
ing the uninsured. Since its inception in September 2011, 
Enroll America has been sharing space in Families USA’s 
Washington D.C., headquarters, but is getting ready 
to move into its own offices nearby to accommodate a 
rapidly expanding staff. The group began the year with 
just eight staff members, but now has more than 40, in-
cluding a “digital team” that will focus on social media 
outreach. As its new outreach initiative goes into effect, 
it intends to add “a couple of hundred” new employees, 
many of whom will work out of state offices, says outgo-
ing Executive Director Rachel Klein, who is moving to a 
new role within Families USA.

Seven Questions for Enroll America
This month, HEX paid a visit to Enroll America’s 

soon-to-be-former office and spoke with Klein to find 
out how the group intends to reach a population that 
might never have had health coverage and knows noth-
ing about exchanges, federal premium tax credits or the 
Affordable Care Act (ACA). In her new position, Klein 
will focus on the education of navigators, in-person 
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have uninsured patients. Those people will be asking 
their doctors for information [about the reform law].

HEX: What do health plans want to know about 
outreach?

Klein: Health plans want to know what the unin-
sured already know about health coverage and what are 
the best ways to get them information about their prod-
ucts. Insurers will be marketing their plans, while Enroll 
America will be engaging consumers about all of the new 
coverage options and help with the cost of that coverage 
that is newly available. There is still a lot of uncertainty 
out there about how far health plans can go in market-
ing and outreach, and they are thinking creatively about 
what they can do and how that will connect to the activi-
ties of Enroll America, the federal government and state-
run marektplaces.

HEX: Are you working with state insurance 
exchanges?

Klein: Yes, we are working carefully to ensure that 
our efforts build on rather than duplicate the outreach ef-
forts that states are undertaking. The state-based market-
places are all working on their outreach campaigns, and 
are at different stages of that planning. The marketplaces, 
health plans, and other stakeholders each have an impor-
tant — but different — role to play in getting information 
to consumers about their new health coverage options. 
Insurers will be marketing their products and making 
sure people know what is available to them, and what 
they will cover. HHS and states will be educating people 
about how the marketplaces work. There are a lot of 
different pieces of the puzzle that I think will fit together 
to give consumers a clear picture of the new health cover-
age landscape..

HEX: You’re hiring people in several states. What 
kind of person do you look for as a state lead?

Klein: We are looking for people who are knowl-
edgeable about the ACA, who already have relationships 
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By 2018, nearly one in five Americans will pur-
chase health coverage through a health insurance 
exchange, according to a study released June 3 by 
Accenture, a global management consulting, tech-
nology and outsourcing firm. And the company 
estimates that total enrollment in private exchanges 
ultimately will surpass state and federally funded 

public exchanges. By 2018, according to the com-
pany’s estimates, 40 million people will have cover-
age through a private insurance exchange, while an 
estimated 31 million will get their insurance through a 
state exchange. 

To see the report, visit http://tinyurl.com/
ou3tmnt. 

 

Report: Enrollment in Private Exchanges to Surpass Public Ones by 2018
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with a lot of [community] entities, who knows the popu-
lation we are going to be dealing with, and are able to 
help craft a very state-specific outreach enrollment pro-
gram for that state. Reaching out to Latinos in Arizona 
will be very different than reaching African Americans in 
Cleveland, and we want to be conscious of that. We are 
taking a very scientific look at where the uninsured live, 
who the uninsured are, and we are developing our cam-
paign to be effective at reaching those populations.

HEX: And what happens after open enrollment?
Klein: The first open enrollment runs from Oct. 1 

through the end of March 2014. And after that, every 
open enrollment will run from Oct. 15 to Dec. 7. Our 
outreach efforts will ramp up between now and Oct. 1, 
when it will crescendo, and will stay at that level through 
the end of March. We will scale back between enrollment 
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periods, but we won’t stop activities. People who are 
eligible for Medicaid can sign up all year long, so won’t 
stop activities. [After open enrollment], we will evaluate 
of our activities to figure out how we can make it bet-
ter…. Who are we reaching and who are we not reaching 
and what can we do differently to reach them?

For information about the Get Covered America 
Campaign, visit www.getcoveredamerica.org/pages/
press-release-gca-launch.

Contact Ellis Brachman for Enroll America at ellis.
brachman@gmail.com. G

HSA/HDHPs Comply With AV Rules, 
But Will They Thrive on Exchanges?

Several state-run exchanges contacted by HEX 
confirm that carriers have filed high-deductible health 
plans (HDHPs) that can be paired with health savings 
accounts (HSAs). Such plans typically meet the actu-
arial value (AV) required for bronze and silver plans, 
and could be among the most affordable options on an 
exchange. It’s still unknown if federally facilitated ex-
changes will allow HSA-qualified plans.

HSA-qualified plans typically have lower actuarial 
values than do more traditional types of coverage be-
cause they aren’t allowed to cover medical expenses 
until the annual deductible is met. Enrollees can con-
tribute tax-free dollars to an HSA — which typically is 
administered by a bank or other financial institution 
and can be used to pay for qualified medical expenses, 
tax free. For non-group products, those contributions 
are not included when calculating the actuarial value.

Health insurers that intend to participate in 
Oregon’s insurance exchange collectively filed 29 
HSA-qualified options, according to Cover Oregon 
spokesperson Lisa Morawski. She notes, however, that 
this number has not been finalized.

Several carriers submitted preliminary HSA-quali-
fied plan designs to Colorado’s Division of Insurance to 
be sold on the Connect for Health Colorado exchange. 
“These plans are not just allowed….They are welcome 
and help us offer a range of options to meet the needs 
of Colorado consumers,” says Patty Fontneau, the ex-
change’s CEO and executive director.

Carriers participating in Washington, D.C.’s ex-
change have submitted HSA-compatible options, 
but the plans are still being reviewed by the Dept. of 
Insurance, Securities and Banking, which declined to 
tell HEX how many such plans have been filed.

Early this year, California’s insurance exchange 
issued a document that allowed HSA-qualified plan 
designs in the bronze and silver tiers. But in April, the 

Dear HEX:
A quick comment on your story about the Cali-

fornia rate claims being questionable because the 
networks are narrower, “No Rate Shock in Calif. 
May Be Comparing Apples to Crabapples” (HEX 
6/6/13, p. 3).

Without saying more than that, the assumption 
is that a broader network is more valuable to the 
consumer. In fact, that may not be the case. For ex-
ample, the general trend in which plans score best 
on quality rankings, such as the Medicare star sys-
tem and NCQA [National Committee for Quality 
Assurance] evaluations, is that health plans with 
integrated delivery systems do better than broad-
based PPOs, perhaps because it is easier to drive 
improvement in a more select network.

There are, of course, competing variables, such 
as networking strategies that cut out top-ranked 
facilities solely on price. My point is not “the nar-
rower, the better.” My point is simply that the devil 
is in the details and broader networks are not nec-
essarily better networks.

Joel Ario

Mr. Ario, a managing director of Manatt Health Solu-
tions, is the former director of the Office of Health Insur-
ance Exchanges, a part of CMS’s Center for Consumer 
Information and Insurance Oversight. He has served as 
insurance commissioner in Pennsylvania and Oregon.

Letter to the Editor

On Networks, Broader Is Not 
Necessarily Better, Ario Says

mailto:ellis.brachman@gmail.com
mailto:ellis.brachman@gmail.com
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Silver option was eliminated, says Roy Ramthun, for-
mer health policy advisor to President George W. Bush 
and now president of HSA Consulting Services.

HSAs were created in late 2003 as part of the 
Medicare reform law. Nationally, there were about 8.2 
million HSAs at the end of December, collectively hold-
ing more than $15.5 billion in assets — about $1,900 per 
account — according to a report from Devenir Group, 
LLC, a financial consulting firm. Ramthun co-wrote 
much of the early HSA guidance in 2004 while working 
at the Treasury Dept.

Vermont might be the only state to have hung a 
price tag on HSA-qualified options that will be offered 
on an exchange. Just two carriers, Blue Cross Blue 
Shield of Vermont and MVP Health Care, have filed 
proposed rates with the state. Preliminary monthly pre-
miums for MVP’s Silver HDHP 1600 are $444.56 (single 
coverage), while premiums for its Silver HMO 1700 are 
$432.46. Its Bronze HDHP is also more expensive than 
the Bronze HMO.

Ramthun says he’s not sure why the HSA-qualified 
plans have higher premiums.

HSA/HDHPs Enter ‘Bronze’ Age
Last year, CMS gave carriers some wiggle room — 

in the form of two percentage points on each end of the 

scale — when it comes to hitting the AV threshold for 
exchange-based products (HEX 3/12, p. 3). To qualify as 
a bronze plan, for example, a plan’s AV can be between 
58% and 62%. Without that leeway, health plans might 
have wound up with odd copayment amounts, such 
as $21.73, rather than $20, for example. “HHS is hop-
ing that plans won’t have to change their designs every 
year because the variation will accommodate and allow 
for some flexibility,” Ramthun explains.

Here’s a look at how HDHPs might be structured:

u Bronze HDHPs: For the 2014 plan year, HSA-
qualified plans cannot have an annual deductible high-
er than $6,350 for single coverage ($12,700 for a family). 
That deductible parallels the maximum out-of-pocket 
limit for all plans, and would have an AV of 58%, says 
Ramthun. HSA-qualified plans don’t cover any medical 
expenses (except preventive) until the annual deduct-
ible is met, but cover all expenses after that. On the 
high end of the bronze scale, an HDHP with an annual 
deductible of $4,000, and 80/20 coinsurance after the 
deductible up to a $6,000 out-of-pocket limit, would 
have an AV of 62%.

u Silver HDHPs: An HDHP with a $3,600 annual de-
ductible would have an AV of 68.3%, and a plan with 
a $3,000 deductible would have 71.7% AV. A plan with 

Subscribers who have not yet signed up for Web access — with searchable newsletter archives, Hot Topics, Recent Stories and more — 
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How to Market Products Sold on  
the New Health Insurance Exchanges 

 ¾ Which marketing strategies will work best inside versus outside exchanges? Which 
channels will deliver the best outcomes?

 ¾ What are the best methods for health plans to “connect” to exchange customers? How 
will these strategies differ from the current marketing schemes by insurers?

 ¾ What will be the most effective media outlets for exchange plans? How should carriers 
view these in terms of sales, response rate, cost per lead and cost per sale?

 ¾ What types of technologies will be most instrumental in helping insurers execute on 
their exchange sales and marketing strategies? How much will this cost?

 ¾ What is the ideal timeline for ad placements and direct-mail drops?

 ¾ What practical steps can insurers take now to become more transparent in pricing and 
coverage options?

 ¾ What templates are insurers working off of when it comes to modeling existing online 
consumer operations? Is the Amazon.com model the preferred model?

Join Fred Karutz of ConnectedHealth and Joseph Wilds of FJA-US  
for a June 27 webinar.

Visit www.AISHealth.com/webinars or call 800-521-4323
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a $2,100 annual deductible, 80/20 coinsurance and a 
$6,000 out-of pocket limit would have a 68.3% AV.

u Catastrophic HDHPs: It’s unlikely that catastrophic 
plans, available to people under age 30, will be compat-
ible with HSAs because they include coverage for three 
office visits a year outside of the deductible. Under 
rules that govern HSAs, the health plan can’t pay for 
medical services — other than preventive — until after 
the deductible has been met. “So that alone would dis-
qualify them from being HSA-qualified.” And that’s un-
fortunate, he adds, because it would give young people 
a way to save for future health expenses while they are 
healthy, Ramthun says.

u SHOP HDHPs: For products sold through the Small 
Business Health Options Program (SHOP), the ACA 
limits the annual deductible to no more than $2,000 for 
single coverage. The Center for Consumer Information 
and Insurance Oversight (CCIIO) has indicated that as 
a last resort to meet the AV, a carrier can increase a de-
ductible above $2,000. However, this is only after chang-
es in copays, coinsurance and out-of-pocket costs, and 
as long as the overall OOP does not exceed $6,500, ex-
plains Mac McCarthy, president of McCarthy Actuarial 
Consulting, LLC. Ramthun agrees that it could be next 
to impossible to develop a Bronze-level HDHP that can 
be sold to small employers through SHOP. “You need 
a deductible closer to $4,000 to get down to the bronze 
level,” he says.

HSAs Could Alter AV in SHOP
In the individual market, HSA contributions made 

by the enrollee are not counted as part of the health 
plan’s cost. In the small-group market, an employer’s 
HSA contribution would impact the actuarial value of a 
plan. While Nevada allows for HSA-compatible plans, 
it is unclear if any carriers intend to offer them, says 
Jon Hager, executive director of the Silver State Health 
Insurance Exchange. On the SHOP side of the exchange, 
HDHPs that include an HSA contribution from the 
employer might appear more expensive.

“If you integrate an HSA with [an HDHP], the 
plan will need to have a higher deductible to account 
for the HSA contribution. But when you compare the 
plans side by side, it would appear that the [HDHP] 
has a higher deductible — even though there is an HSA 
contribution to offset the deductible.” Another problem, 
he tells HEX, is that you cannot require an employee to 
purchase a plan with an integrated HSA because they 
might have other non-HDHP coverage that is not com-
patible with an HSA. However, employers could offer 
an HDHP and allow employees to contribute their own 
money to an HSA, which would be offered outside of 
the exchange.

Contact Ramthun at roy@mrhsa.com, McCarthy 
at mac@mccarthyactuarial.com, Morawski at lisa.
morawski@orhix.org, Hager at jhager@exchange.nv.gov 
and Fontneau at pfontneau@connectforhealthco.com. G

Individual Plans Would Follow 
Calendar Year Under Proposal

HHS on June 14 released a 252-page document 
outlining proposed “program integrity” guidelines for 
health insurance exchanges and premium stabilization 
programs.

Among other things, the document proposes stan-
dards for HHS-approved enrollee satisfaction survey 
vendors, timeframes for refunding enrollees if an issuer 
incorrectly applies the federal premium assistance, and 
standards for the handling of consumer complaints. 
Much of the document clarifies previously released 
proposals.

One of the more interesting elements of the pro-
posed guidance calls for coordinating policy years with 
the calendar year for non-grandfathered plans in the 
individual market, or in a state that has merged the 
individual and small-group risk pools. Massachusetts 
has a merged market and it’s likely that Washington, 
D.C. will combine its small-group and individual mar-
kets into a single risk pool. However, it appears that 
Massachusetts will be allowed to phase in that require-
ment over three years.

CMS also proposes that health plans be required to 
accept non-credit card payments from enrollees. The pro-
posal is aimed at beneficiaries who might not have access 
to a bank account or credit card. Health plans that sell 
coverage through an exchange would be required to ac-
cept personal checks, cashier’s checks, money orders and 
pre-paid credit cards. “Issuers may also offer electronic 
funds transfer from a bank account and automatic de-
duction from a credit or debit card as payment options.

Utah Gets Green Light on SHOP
The proposal clarifies that a state can operate its own 

Small Business Health Options Programs (SHOP) while 
HHS would operate the individual piece of the ex-
change. CMS could have permitted this for all states that 
begin with a ‘U’ because it likely only applies to Utah, 
although it might also be useful to New Mexico, which 
only recently won approval from state lawmakers to 
move forward with its exchange (HEX 6/6/13, p. 8). Utah 
has an existing small business exchange, which the state 
asked permission to retain while letting the feds operate 
the individual exchange.

Download the proposed guidance at http://www.
ofr.gov/inspection.aspx. G

mailto:mac@mccarthyactuarial.com
mailto:lisa.morawski@orhix.org
mailto:lisa.morawski@orhix.org
mailto:jhager@exchange.nv.gov
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Final and Proposed Rules
u Program Integrity: Exchange, SHOP, Premium 
Stabilization Programs, and Market Standards  
(June 14)

The proposed rule focuses on program integrity 
regarding state marketplaces, issuers offering cover-
age in the federally facilitated marketplace, advance 
payments of the premium tax credit and cost-sharing 
reductions, and premium stabilization programs. 
It also proposes establishing standards for HHS-
approved enrollee satisfaction survey vendors and 
standards for the handling of consumer complaints by 
issuers in the marketplace (see story, p. 6)

Visit www.ofr.gov/OFRUpload/
OFRData/2013-14540_PI.pdf.
u Establishment of Exchanges and Qualified Health 
Plans, Small Business Health Options Program  
(June 4)

The final rule amends existing regulations regard-
ing triggering events and special enrollment periods 
for qualified employees and their dependents and 
implements a transitional policy regarding employ-
ees’ choice of qualified health plans (QHPs) on the 
Small Business Health Options Program (SHOP).

Visit www.gpo.gov/fdsys/pkg/FR-2013-06-04/
pdf/2013-13149.pdf.

Guidance
u CCIIO Technical Guidance: Question and Answer 
Regarding the Requirement that Issuers of Certain 
Health Insurance Coverage Sold as Fixed Indemnity 
Insurance Submit an Annual Medical Loss Ratio 
(MLR) Report to the Secretary (May 30, 2013)
Visit http://tinyurl.com/K6jLou8.

Frequently Asked Questions
u Frequently Asked Questions on Health 
Insurance Marketplace (May 14)

The document has 11 questions and answers ad-
dressing oversight of premium stabilization programs, 
advance payments of the premium tax credit and cost-
sharing reductions, issuer oversight, state-based mar-
ketplace reporting requirements, privacy and security, 
cost-sharing reductions and health savings accounts, 
eligibility and enrollment, and issuer withdrawal from 
the small-group or large-group market.

Visit www.cms.gov/CCIIO/Resources/
Fact-Sheets-and-FAQs/Downloads/marketplace-
faq-5-14-2013.pdf.

u Allowable Uses of Section 1311 Funding for 
States in a State Partnership Marketplace or in 
States with a Federally-Facilitated Marketplace 
(May 13)

Each of these documents provide frequently asked 
questions and a list that outlines generally allowable 
activities for the use of 1311 funds in a state consumer 
partnership marketplace and a state partnership or 
federally facilitated marketplace.

Visit www.cms.gov/CCIIO/Resources/Fact-
Sheets-and-FAQs/spm-ffm-funding.html.

u Frequently Asked Questions on Essential 
Community Providers (May 13)

The FAQs respond to basic questions about the role 
and function of essential community providers.

Visit www.cms.gov/CCIIO/Resources/Fact-
Sheets-and-FAQs/Downloads/ecp-faq-20130513.pdf

Letter

u Letter to Essential Community Providers (May 
13)

This letter encourages essential community pro-
viders to take advantage of “any opportunities to par-
ticipate in the QHPs that will be offered in the Health 
Insurance Marketplaces.”

Visit www.cms.gov/CCIIO/Resources/
Fact-Sheets-and-FAQs/Downloads/ecp-
letter-20130513.pdf.

Fact Sheets
Notice of Proposed Rulemaking on Program 

Integrity (June 14)
Visit www.cms.gov/CCIIO/Resources/Fact-

Sheets-and-FAQs/pi-nprm-6-14-2013.html.

u Progress Continues in Building Exchanges (May 31)
Visit www.cms.gov/CCIIO/Resources/Fact-

Sheets-and-FAQs/ffe.html.

u Marketplace Timeline (May 31)
Visit www.cms.gov/CCIIO/Resources/Fact-

Sheets-and-FAQs/Downloads/marketplace-timeline.
pdf.

u Narrative Description of Marketplace Timeline (May 
31)

Visit www.cms.gov/CCIIO/Resources/Fact-
Sheets-and-FAQs/Downloads/marketplace-timeline-
narrative.pdf.

SOURCE: Compiled by AIS, June 19, 2013. 
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u There are new concerns about HHS’s ability to 
start insurance exchanges on time. A pair of reports 
released June 19 by the Government Accountability 
Office cite several missed deadlines and note that 
federal and state officials still have a lot of work in 
front of them before the Oct. 1 open-enrollment start 
date. The reports cite delays that have already taken 
place, such as the plan-comparison feature for the 
Small Business Health Options Program (SHOP). The 
reports point to Washington state’s exchange, which 
is postponing its SHOP after not being able to find a 
carrier to offer statewide coverage. View the “Status of 
CMS Efforts to Establish Federally Facilitated Health 
Insurance Exchanges” (53 pages) at www.gao.gov/
assets/660/655291.pdf; and the “Status of Federal and 
State Efforts to Establish Health Insurance Exchanges 
for Small Businesses” (37 pages) at www.gao.gov/
assets/660/655285.pdf.

u People who purchase individual or family coverage 
through an exchange could see higher out-of-pocket 
costs compared to similar coverage available now, 
according to an analysis of preliminary rate filings 
conducted by HealthPocket, Inc. The study, released 
June 18, examined bronze plan filings from California, 
Connecticut, Ohio, Oregon, Rhode Island, Vermont 
and Washington state, and determined that consumers 
are likely to pay more in deductibles, copayments and 
coinsurance for their medical services than they do now. 
A review of 9,500 health plans in the current individual 
market found that doctor visit copays average $28. 
Proposed copays for bronze plans, by contrast, aver-
age $41 and ranged from $15 to $60. For doctor visits 
where coinsurance is charged, the existing national 

average is 24%. Bronze plans that charge coinsurance 
averaged 27%. To see more results, visit http://blog.
healthpocket.com/category/health-care-news.

u On June 13, California Insurance Commissioner 
Dave Jones (D) recommended that WellPoint, Inc. 
subsidiaries Anthem Blue Cross Life and Health 
Insurance Company and Anthem Blue Cross of Cali-
fornia be excluded from participation in the state’s 
Small Business Health Options Program (SHOP) 
exchange. Anthem’s recent 7.2% average quarterly rate 
increase prompted the recommendation, which Jones 
said was “unreasonable” in a prepared statement. It 
was the third rate hike this year that Jones had flagged 
as too high. The 12-month cumulative increase for these 
Anthem customers is 17.6%, which is too high, accord-
ing to an analysis by the department’s actuaries. Visit 
www.insurance.ca.gov.

u MAXIMUS, Inc., a Virginia-based company that 
administers enrollment for Medicaid managed care, 
will run customer support for Maryland’s online insur-
ance marketplace, the company announced June 
14. The Maryland Health Connection is expected to 
serve about 800,000 uninsured in the state. The five-year 
base contract, which runs from June 3, 2013, through 
Dec. 31, 2017, is estimated at $36 million. In February, 
Connecticut’s Access Health CT exchange awarded 
a $15 million contract to MAXIMUS. The company 
also is working with exchanges in Hawaii, Minnesota, 
New York and Vermont. MAXIMUS is the Medicaid 
managed care enrollment broker for 18 states and 
the District of Columbia, and serves about 22 million 
Medicaid members nationally. It has 55 call centers 
nationwide. 
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States Are Testing Hub With CMS
continued from p. 1

“We are the only state to have actually connected to 
the Federal Data Services Hub live” during the FDDR, she 
told attendees. “I can tell you that all of the 18 state-based 
exchanges must be in some sort of test phase with CMS on 
the Federal data hub. And that is definitely happening.”

The demo included verification of Social Security 
numbers, citizenship and eligibility for advance pre-
mium tax credits. She said that her office has a weekly 
meeting with the Center for Consumer Information and 
Insurance Oversight and that she or her colleagues speak 
with CCIIO staff at least daily. About 13% of Maryland’s 
population is uninsured.

“The fact that [the testing] went as smoothly as 
it did is very encouraging. Maryland is way ahead 
on this, but most state systems are barely being held 
together with spit and rubber bands,” said GHG 
Founder and Executive Chairman John Gorman.

But testing is one thing, added Linda Tiano, an 
attorney at the law firm Epstein Becker and Green. 
She wondered how scalable the system would be by 
Oct. 1. “Once it’s up and running, you’ve got 50 states 
trying to send and receive data on a daily basis,” she 
said.

Contact Danielle Davis for Pearce at danielle.
davis@maryland.gov, Gorman at jgorman@
gormanhealthgroup.com and Tiano at ltiano@ebglaw.
com. G
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