
3 Aetna Expands Private 
Exchanges, Enters 
Georgia’s Marketplace 

4 N.M. Exchange Board  
Votes to Stick With 
HealthCare.gov in ’15 

4 Blues Plans Steadily 
Expand Their Private 
Exchange Presence 

5 Federal Reg Tracker:  
June 30–July 31

6 Letter to the Editor 

7 Table: Top 10 Commercial 
Insurers in Washington, 
D.C., by Enrollment 

8 Exchange Briefs

Restricting Subsidies to State Exchanges 
Is Unlikely, but Would Seriously Alter ACA

Dueling appeals court rulings issued July 22 once again call into question the le-
gality of federally run exchanges distributing premium subsidies to enrollees. While 
some industry observers tell HEX it’s unlikely the case will ever make it to the Supreme 
Court, others are certain that’s where it’s headed. A ruling that prevents federally run 
exchanges from distributing subsidies, they say, would effectively end both the employ-
er and individual mandates, and could prompt insurance carriers to launch a new wave 
of low-cost coverage options.

In its July 22 ruling (Halbig v. Burwell), a three-judge panel of the U.S. Court of Ap-
peals for the D.C. Circuit ruled 2-1 that the premium subsidies awarded to 4.7 million 
enrollees on HealthCare.gov were illegal because the ACA indicates that only state-run 
exchanges can issue subsidies. While that might not have been the intent of the law, 
the ACA does not mention subsidies for federal marketplace enrollees. The DC Circuit 
judges looked at the language in the statute and felt the language was clear and unam-
biguous, notes Kara Maciel, an attorney in Epstein, Becker & Green’s Labor and Em-
ployment, Litigation, and Health Care and Life Sciences practice.

Just hours after the D.C. court’s ruling, a Democrat majority panel of the U.S. Court 
of Appeals for the 4th Circuit in Richmond, Va., determined that subsidies for federal 

Contents Small D.C. Employers Must Buy Through  
SHOP in 2015, but Many Will Use Back Door

Beginning on Jan. 1, 2015, Washington, D.C., employers with 50 or fewer workers 
must purchase health coverage through the DC Health Benefit Exchange. But a new 
option developed by the exchange will let health plan operators create an exchange 
account on behalf of their renewing employer clients. While carriers are not required to 
offer the option, it gives them a way to sell exchange-qualified health plans directly to 
their existing clients at the same premium available through the exchange. But only em-
ployers that opt to buy coverage through the Small Business Health Options Program 
(SHOP) exchange will be able to offer workers a choice of plans and carriers.

One consultant who asked not to be named calls the strategy “brilliant,” because it 
requires the carriers to do most of the back-office work for the exchange while allowing 
the exchange to get credit for the insureds as SHOP enrollees.

Washington, D.C., has a population of about 632,000 (see table, p. 7). As of July 
24, 250 small employers — collectively covering 907 lives — offered health coverage 
through D.C.’s SHOP exchange. That’s a fraction of the District’s 13,000 small employ-
ers that collectively provide health coverage to about 80,000 people who live inside and 
outside of Washington, D.C. But employers, as well as insurers and agents in Washing-
ton, D.C., have been growing increasingly concerned about a rule that would eliminate 
the small-group market outside the exchange and restrict insurance purchases to the 
exchange. A total of 267 products — from CareFirst BlueCross BlueShield, Aetna Inc., 
UnitedHealth Group and Kaiser Permanente — were made available through D.C.’s 
SHOP exchange this year.

continued on p. 6
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other courts need to weigh in first.” Henneberry is now 
managing director at Denver-based Health Management 
Associates. But, she notes, the court cases aren’t likely to 
impact federal or state marketplaces as they prepare for 
open enrollment in November.

Ruling Could Derail Mandates
If the D.C. court’s decision sticks, it would affect 

millions of Americans in the 36 states that have not estab-
lished health insurance exchanges. But that might not be 
a bad thing, contends Andrew Kloster, a legal fellow at 
the conservative Heritage Foundation. Although millions 
of people would no longer be eligible for federal premi-
um assistance, they also “will not be on the hook for the 
tax penalty if they choose not to have health insurance,” 
he tells HEX. “I’m convinced that some people would 
actually save money. They would lose the subsidy, yes, 
but they also would lose the out-of-pocket expenses for 
the part of the premium not covered by the subsidy. And 
they wouldn’t face a tax penalty.” Moreover, states that 
don’t operate their own exchange might have an easier 
time attracting businesses if employers don’t face a man-
date to offer coverage, he adds.

A ruling against the subsidies could be good news 
for employers because it would likely mean the end of 
the employer mandate, says Maciel. Some small employ-
ers are struggling with how they are going to comply 
with the “pay or play” provision of the ACA. “They 
would have a little more breathing room if there isn’t an 
employee triggering the [employer mandate] provision,” 
she tells HEX.

What Happens Next?
The D.C. Circuit might decide to rehear the case 

en banc. In that event, the case would be heard by all 11 
judges, rather than just the three who ruled on it. A ma-
jority of the 11 judges are Democratic appointees, which 
suggests the first ruling would likely be overturned. 
Kloster acknowledges the case is less likely to wind  
up at the Supreme Court if the D.C. court’s decision is 
reversed.

If the Supreme Court were to agree that federal 
premium subsidies are available only through state-run 
exchanges, states could sidestep the ruling by moving to 
a state-partnership model. “It doesn’t require the states 
to do very much, and they would still contract with the 
federal exchange for most of the work,” Tiano explains. 
“There are a variety of ways it could be fixed.”

While Kloster admits that insurance carriers would 
lose millions in federal subsidy dollars, he predicts they 
would respond by developing a wave of low-cost insur-
ance products. “What we have here is a reset button to 
before the law went into effect where people could buy 
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exchange enrollees were legal. Cases in two other district 
courts are still pending.

While the Affordable Care Act (ACA) calls on state 
exchanges to facilitate tax credits and subsidies to help 
low-income people purchase health coverage, it doesn’t 
indicate that federally facilitated exchanges are able to 
do the same. Six months after the Supreme Court’s land-
mark June 28, 2011, decision to uphold the health reform 
law, HEX described this issue as the “next battlefront” for 
the law (HEX 12/11, p. 1). If the ruling were to be upheld 
by the high court, an estimated 7.3 million people would 
lose access to more than $36 billion in federal premium 
subsidies in 2016, according to estimates from the Urban 
Institute.

“If it winds up preventing subsidies through feder-
ally run exchanges, it would be a big deal. I don’t think 
most people believe that’s going to be the outcome,” says 
Linda Tiano, an attorney at the law firm Epstein, Becker 
& Green, P.C. “The intent of the law is pretty clear that 
[the ability to distribute subsidies] would apply to all of 
the exchanges. It’s just a wording error…but everything 
related to this law is very political.”

Joan Henneberry, who served as the Colorado insur-
ance exchange’s planning director as it was being built, 
says the case appears destined to go to the Supreme 
Court. “The question seems to be when and whether 
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health insurance if they wanted, but if it’s not right for 
them, they don’t have to,” he explains.

Without federal premium dollars, states, along 
health insurers, hospitals and other providers, would 
likely pressure Congress to come up with a technical cor-
rection. “If there is no subsidy, then this whole thing falls 
apart because you won’t have any enrollment. We could 
even hear discussions about requiring health plans to 
pay the government back,” says Tianio.

If it does go to the Supreme Court, the earliest ruling 
would be next June, but 2016 is more likely, Kloster says.

In a proposed regulation issued Aug. 17, 2011, IRS 
and the Treasury Dept. addressed the issue and indi-
cated that premium assistance is available to qualified 
individuals whether they seek coverage through a state-
run or federally facilitated exchange. CMS’s Center for 
Consumer Information and Insurance Oversight (CCIIO) 
reiterated Treasury’s interpretation in a frequently asked 
questions (FAQ) item released the following November. 

But in a Dec. 1, 2011 letter to IRS and the Dept. of 
Treasury, Sen. Orrin Hatch (R-Utah) warned that the 
Obama administration lacks the authority to determine 
whether federally facilitated exchanges can provide pre-
mium assistance. Only Congress, Hatch asserted, has the 
ability to correct the error. A month earlier, Rep. Phil Roe 
(R-Tenn.) voiced a similar concern in a letter to IRS Com-
missioner Douglas Shulman (HEX 12/11, p. 1).

Contact Scott Ladd for Tiano and Maciel at  
sladd@ebglaw.com, Marguerite Bowling for Kloster at 
marguerite.bowling@heritage.org and Henneberry at 
jhenneberry@healthmanagement.com. G

Aetna Expands Private Exchanges, 
Enters Georgia’s Marketplace

Aetna Inc. will offer coverage through Georgia’s 
public insurance exchange this fall, but otherwise will 
maintain a similar footprint for the 2015 plan year, com-
pany officials said during a July 29 conference call to 
discuss second-quarter earnings. 

Company executives also were bullish on the future 
of private exchanges and discussed the company’s new 
Aetna Marketplace, which competes with multi-carrier 
private exchanges operated by benefits consulting firms 
and insurance brokerage firms. 

During the conference call, Aetna chairman and 
CEO Mark Bertolini predicted that enrollment through 
the company’s administrative services contracts (ASCs) 
would exceed 650,000 by the end of the year. But he 
noted that large, self-funded employers are growing in-
terested in fully insured private exchanges. Fully insured 
products are more profitable for carriers than ASCs. 

“Commercial ASC membership growth has been our 
historic yardstick for progress in this business,” he told 
investors. “However, the continued conversion of self-
funded membership into fully insured private exchange 
membership is changing that equation, and making rev-
enue growth a more meaningful metric.”

Aon Hewitt operates a fully insured, multicarrier 
exchange aimed at large employers. Many of its clients 
previously were self-insured. Aetna “continues to work 
on” its Aetna Marketplace, which Bertolini says offers 
“an attractive alternative to existing multi-carrier ex-
changes.” 

Aetna launched its proprietary private exchanges 
last year for its largest and small-group customers and 
part-time populations. It was expanded this year to mid-
size employers, Aetna spokesperson Cynthia Michener 
tells HEX. 

“We project our large-group commercial ASC busi-
ness will be fairly stable in the first quarter of 2015; 
however, we project fully insured private exchange 
conversions will increase operating revenues from this 
important membership base next year,” Bertolini told 
investors. 

Aetna executives also noted that they haven’t seen 
any evidence that small employers are pushing their 
workers onto the public exchanges, but suggested some 
of them could turn to private exchanges in the future. 
The health insurer says its private exchange already is 
available to the small-group market.

600,000 Enrolled Via Public Exchanges
In the second quarter of 2014, Aetna’s commercial 

membership grew by nearly 280,000, driven primarily by 
public exchange enrollment of about 360,000 members. 
April and May enrollment accounted for about two-
thirds of Aetna’s exchange enrollment. That gain was 
offset by the departure of a large self-insured customer. 
Commercial insured membership without the exchanges 
was relatively flat. 

To date, Aetna says it has enrolled nearly 600,000 
members through public exchanges, but anticipates it 
will end the year with just over 500,000, or about 2% of 
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the company’s projected year-end medical membership. 
The company had 230,000 exchange QHP enrollees at the 
end of the first quarter.

Bertolini called its participation in public exchanges 
“a slight headwind” that was having a minor impact on 
profits. “We will approach the second year of the [public 
exchange] program with a continued focus on geogra-
phies where we believe we can thrive,” he said. 

Aetna, along with its Coventry Health Care subsid-
iary, now participates on 17 public exchanges in Arizona, 
Delaware, the District of Columbia, Florida, Illinois, 
Iowa, Kansas, Missouri, Nebraska, North Carolina, Ohio, 
Oklahoma, Pennsylvania, South Carolina, Texas, Utah 
and Virginia. Prior to the start of last fall’s open-enroll-
ment period, Aetna pulled out of New York and several 
other state exchanges. 

Aetna reported net income of $548.8 million in the 
second quarter ($1.52 per share) — up 2.4% increase from 
the year-ago period. Revenues for the quarter were $14.5 
billion — up 26% from the same quarter in 2013. Much of 
the increase is due to Aetna’s acquisition of Coventry. 

To hear a recording of Aetna’s July 29 earnings call, 
visit http://tinyurl.com/l54wog4. G

N.M. Exchange Board Votes to 
Stick With HealthCare.gov in ’15

The board of New Mexico’s insurance exchange on 
July 25 voted to wait another year before taking over the 
individual market from the federal government. 

Be Well New Mexico is a hybrid exchange that op-
erates its own Small Business Health Options Program 
(SHOP) platform, while relying on the federal govern-
ment for the individual market. While New Mexico will 
remain with the HealthCare.gov portal for the individual 
market, it was recently certified as a state-run exchange 
by CMS. 

The state had been expected to take over the indi-
vidual market in time for the fall enrollment period. 
Testing of the individual platform would not have been 
finalized until the start of open enrollment. “That was 
just too much risk,” says Martin Hickey, M.D., president 
and CEO of New Mexico Health Connections CO-OP. 
The state will continue to operate the SHOP exchange, 
however.

Five health plan operators have been approved to 
sell coverage through the exchange for the 2015 plan 
year. The four incumbent carriers will be joined by Texas-
based Medicaid managed care company CHRISTUS 
Health Plan, a subsidiary of CHRISTUS Health, a not-for-
profit hospital system that operates in seven states. 

Visit Be Well New Mexico at http://bewellnm.com. G

Blues Plans Steadily Expand 
Their Private Exchange Presence 

In the July 3 issue of HEX, we profiled several health 
plans that have launched a proprietary private insurance 
exchange (HEX 7/3/14, p. 3). 

For this issue, we zero in on Blue Cross and Blue 
Shield plans. Along with dominating the government-
run public health insurance exchanges, a majority of 
Blues plans have launched their own private exchange. 

“We think the recent growth of Blue Cross and Blue 
Shield led proprietary exchanges will provide an ideal 
solution for small and medium-sized employer groups,” 
says Maureen Sullivan, senior vice president of strategic 
services and chief strategy officer for the Blue Cross Blue 
Shield Association. “Blue participation and success on 
third-party multi-carrier exchanges that serve large em-
ployer accounts will also increase.”

Here’s an overview of several single-carrier exchang-
es operated by Blues plans:
u Blue Cross Blue Shield of Massachusetts: Since fully 
launching My Blue Choices in January, the carrier says 
a dozen new and existing employer clients are using 
the private exchange. The employers range in size from 
17 employees to more than 900. The exchange offers 
medical coverage alongside other benefit options such 
as dental and vision as well as life and disability. Blue 
Cross contracted with Liazon, a vendor that specializes 
in private exchanges, to create and administer My Blue 
Choices. Employers with fewer than 100 employees can 
select from 10 customized “bundles” of four medical 
products. Larger employers can select from a group of six 
bundles of six products.
u Blue Cross Blue Shield of Michigan: Since 2011, the 
Blues plan has operated a private exchange called Glide-
Path, which is available to businesses with 51 or more 
employees that are either fully insured or self-funded. 
The platform can serve active employees, pre-Medicare 
retirees and Medicare eligible retirees, according to the 
company. For active employees, BCBSM offers employ-
ers the choice of two medical menus. Within those 
menus, employers can elect to offer five PPO plans, five 
HMO plans or all 10 plans to their employees. Each 
menu offers an array of plans ranging from low-deduct-
ible PPOs to lean, high-deductible consumer driven 
health plans. While it was one of the first Blues plans to 
launch a private exchange, it doesn’t participate on any 
multi-carrier private insurance exchanges.
u BlueCross BlueShield of South Carolina: The compa-
ny’s private exchange went online with open enrollment 
last Oct. 1. Qualified health plans (QHPs) sold through 
the private exchange are identical to those offered on the 
state’s federally facilitated public insurance exchange. 

Copyright © 2014 by Atlantic Information Services, Inc. All rights reserved. 
Please see the box on page 2 for permitted and prohibited uses of Inside Health Insurance Exchanges  content.
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choice can overwhelm employers and employees,” says 
Regence BlueCross BlueShield of Oregon spokesperson 
Jared Ishkanian. 

“We typically recommend roughly two-to-four plans 
with a variety of price points and networks so employ-
ees can find an option that fits their unique needs and 
budget.” Regence is also participating in multi-carrier 
exchanges. 
u Capital BlueCross: The Pennsylvania-based Blues 
plan launched MyCoverage Selector nearly two years 
ago. The online marketplace is aimed at employers with 
20 or more employees that want to move to a defined-
contribution approach to benefits. Through the exchange, 
employers can set a fixed budget for benefits and al-
low employees to choose from PPOs and plans that 
can be paired with a health savings account or health 
reimbursement arrangement (HRA). Prescription drug, 
dental and vision plans are also available. Capital also 

“On the group private exchange, we offer the exact same 
small-group plans as through SHOP, plus other QHP 
small-group” plans for employers with between two and 
50 employees, says Scott Rottluff, product development 
manager. 

u Cambia Health Solutions: The insurer’s Regence Mar-
ketplace launched this spring and is available to employ-
er groups with 100+ employees in Idaho, Oregon, Utah 
and Washington state. It will be expanded to include 
employers with 50+ employees in 2015. One advantage 
of the private exchange model is that it allows employ-
ers to offer nontraditional plans such as accountable care 
organizations (ACOs) alongside health savings accounts. 
About 10 health plan options are available through the 
Regence Marketplace in each state. “Our experience with 
Employee Choice — a similar product to the defined-
contribution model that we’ve offered in our markets 
for a number of years — has taught us that too much 
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Final Regulations
u Tax Credit for Employee Health Insurance Expenses 
of Small Employers, 79 Fed. Reg. 36640 (June 30)

These final regulations describe the tax credit 
available to certain small employers that offer health 
insurance coverage to their employees. These regula-
tions affect small employers, both taxable and tax-
exempt.

Visit http://tinyurl.com/kgeovyx.
u Rules Regarding the Health Insurance Premium Tax 
Credit, 79 Fed. Reg. 43622 (July 28)

This document contains final and temporary 
regulations relating to the health insurance premium 
tax credit enacted by the Patient Protection and Af-
fordable Care Act and the Health Care and Educa-
tion Reconciliation Act of 2010, as amended by the 
Medicare and Medicaid Extenders Act of 2010, the 
Comprehensive 1099 Taxpayer Protection and Repay-
ment of Exchange Subsidy Overpayments Act of 2011, 
the Department of Defense and Full-Year Continuing 
Appropriations Act of 2011 and the 3% Withholding 
Repeal and Job Creation Act. These regulations af-
fect individuals who enroll in qualified health plans 
through insurance exchanges and claim the premium 
tax credit, and exchanges that make qualified health 
plans available to individuals. The text of the tempo-
rary regulations in this document also serves as the 
text of proposed regulations set forth in a notice of 
proposed rulemaking (REG–104579–13) on this subject 

Federal Reg Tracker: June 30-July 31

in the Proposed Rules section in this issue of the Fed-
eral Register.

Visit http://tinyurl.com/q9zlrw5.

Proposed Rules
u Rules Regarding the Health Insurance Premium Tax 
Credit, 79 Fed. Reg. 43693 (July 28)

In the rules and regulations section of the July 28 
Federal Register, the IRS is issuing final and temporary 
regulations under section 36B of the Internal Revenue 
Code relating to the health insurance premium tax 
credit. The regulations provide guidance to individu-
als who enroll in qualified health plans through af-
fordable insurance exchanges and claim the premium 
tax credit, and to exchanges that make qualified health 
plans available to individuals and employers. The text 
of those temporary regulations also serves as the text 
of these proposed regulations.

Visit http://tinyurl.com/m35nndh.

Questions and Answers
u Affordable Care Act Implementation FAQs (Set 18) 
(July 17)

This document is an additional FAQ regarding 
implementation of the Affordable Care Act. This FAQ 
has been prepared by the Dept. of Labor, HHS and the 
Treasury Dept.

Visit http://tinyurl.com/l5y68bm.
Compiled by AIS, July 2014.
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participates in several multi-carrier exchanges sponsored 
by brokers, consultants and third-party partners. Market 
segments targeted by these exchanges include individual 
consumers, employer groups and retirees.
u Health Care Service Corp.: The Blues plan operator’s 
Blue Directions private exchange is available to small 
groups, large groups and individuals. HCSC, which 
operates Blues plans in Illinois, Montana, New Mexico, 
Oklahoma and Texas, rolled out Blue Direction for Indi-
viduals in 2013. The exchange is aimed at non-benefits-
eligible employees, including the “working uninsured,” 
COBRA-eligible and pre-65 retirees. It followed that 
launch with Blue Directions for Small Business, which is 
available to groups with up to 50 employees, and Blue 
Directions for Large Business, aimed at employers with 
at least 51 employees.

u Horizon Blue Cross Blue Shield of New Jersey: Since 
launching HorizonSelect in spring 2013, the Blues plan 
operator says it has seen a six-fold increase in member-
ship attributed to the private exchange. Employer clients 
range in size from 40 employees to 1,000 employees, 
and are located in multiple regions throughout the state 
and are engaged in multiple industries. Spokesperson 
Tom Vincz says the private exchange was the first, and 
remains the largest, carrier-led private online market-
place in New Jersey. “We are seeing tremendous interest 
and appetite for HorizonSelect in the medium to large 
business group markets,” Vincz says. To promote the 
exchange, Horizon has created a microsite on its website, 
choosehorizonselect.com, where employers can explore 
options. The carrier also has conducted educational we-
binars for its broker community.

D.C. Aims for Smooth SHOPing
continued from p. 1

Mila Kofman, executive director of the DC Health 
Benefit Exchange, says she had a conversation about 
small-group conversions and renewals with Jim Cronin, 
who heads UnitedHealth Group’s Mid-Atlantic region, 
last March. In a subsequent meeting, CareFirst BlueCross 
BlueShield President and CEO Chet Burrell echoed Cro-
nin’s apprehension about thousands of employers that 
would soon be directing their workers through a brand-
new enrollment process.

“I agreed with their concerns, and asked my staff for 
ideas to make sure the conversion process is seamless 
and as smooth as possible given the number of small 
businesses that will be renewing,” Kofman recalls. 

Once the 2014 enrollment period concluded for the 
individual market, Kofman says she turned her attention 
to SHOP. She met with CareFirst executives and offered 
an idea that would let carriers enroll existing clients 
through the exchange, but with minimal disruption.  
All she needed was confirmation that such a conversion 
would work given the variation in systems among the 
carriers. 

Once CareFirst confirmed the arrangement would 
work and allow for “smooth and seamless” enrollment, 
Kofman and her team explained the proposal to the other 

Letter to the Editor

Dear HEX:
Regarding your recent article, “Ongoing Ex-

change Glitches Keep Brokers From Getting Com-
missions” (HEX 7/17/14, p. 3). It’s interesting that 
there’s this concern, but I can say for our agency, 
there hasn’t been that issue. In speaking with a 
reporter about the same issue, she heard about 
the concern [that brokers weren’t getting paid for 
exchange-related work], but no agents were actu-
ally seeing it. So I worry that this may be a ghost of 
an issue.

David C. Smith 
Vice President 
EbenConcepts, Morrisville, N.C.

u Independence Blue Cross: This fall, the Philadelphia-
based health plan operator will expand its existing pri-
vate exchange with a defined-contribution option for 
employers with more than 100 employees. Independence 
was an early adopter of both single- and multi-carrier 
private exchanges, says Linda Taylor, senior vice presi-
dent and chief sales executive. In July 2013, Indepen-
dence launched its proprietary private exchange, dubbed 
Blue Solutions Choice, which is aimed at employers  
with fewer than 100 workers. Along with health insur-
ance products, employers can offer other types of cover-
age including vision, dental, life and disability. Since 
September 2013, Independence also has been participat-
ing on the Aon Active Health Exchange, Aon Hewitt’s 
private multi-carrier health exchange. That exchange of-
fers fully insured coverage options and is aimed at jumbo 
employers.

Contact Stephanie Beres for the Michigan Blues plan 
at sberes@bcbsm.com, Jenna McPhee for the Massachu-
setts Blues plan at jenna.mcphee@bcbsma.com, Kathleen 
Conlon for Taylor at kathleen.conlon@ibx.com, Vincz at 
thomas_vincz@horizonblue.com, Jason Kirsch for Capital 
BlueCross at jason.kirsch@capbluecross.com and Rottluff 
at scott.rottluff@bcbssc.com. G
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the 2015 plan year. People who work for those businesses 
will have employee choice based on parameters set by 
the employer. An employer can choose a metal level (e.g., 
silver or gold) from all four carriers that offer coverage in 
that tier. For the 2014 plan year, 112 gold-level plans were 
available. 

Mayor Called for D.C. to Merge Markets
Because of the tiny individual market, the District 

determined that SHOP lives would be merged with the 
individual market. In 2012, Mayor Vincent Gray’s (D) 
Health Reform Implementation Committee proposed 
limiting individuals and all Washington, D.C.-based 
small businesses to health insurance products sold 
through the D.C. exchange. The proposal also called for 
merging the individual and small-group markets into a 
single market within the exchange (HEX 8/12, p. 3).

In April 2013, the mayor’s appointed Health Ex-
change Board submitted a proposal that would give 
small employers some breathing room by allowing them 
to purchase coverage outside of the exchange either 
through a renewal or a switch of plans in 2014. But for 
the 2015 plan year, small employers must buy coverage 
directly from the exchange (HEX 4/18/13, p. 1).

Brokers who want to sell coverage through the 
exchange must be authorized to sell for all four carri-
ers. Unlike the federal exchange, D.C. has a broker Web 
portal, which went live on Oct. 1, 2013. Kofman admits it 
didn’t function as well as expected in the initial months, 
but says many upgrades have been made since.

Contact Linda Wharton-Boyd, Ph.D., for Kofman at 
linda.wharton-boyd@dc.gov. G

Subscribers who have not yet signed up for Web access — with searchable newsletter archives, Hot Topics, Recent Stories and more — 
should click the blue “Login” button at www.AISHealth.com, then follow the “Forgot your password?” link to receive further instructions.

Top 10 Commercial Insurers in Washington, D.C., by Enrollment  
Insurer Enrollment in D.C. D.C. Market Share
CareFirst BlueCross BlueShield 846,419 57.31%

Aetna, Inc. 322,767 21.86%

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 49,434 3.35%

Cigna Corp. 27,594 1.87%

Coventry Health and Life Insurance Co. (Aetna subsidiary) 4,656 0.32%

Independence Blue Cross (IBC) 1,449 0.10%

UnitedHealth Group 1,349 0.09%

American Postal Workers Union Health Plan 637 0.04%

Trustmark Companies 583 0.04%

BlueCross BlueShield of Tennessee 582 0.04%

Shaded records represent insurers offering plans through D.C. Health Link, the District of Columbia’s state-sponsored marketplace. UnitedHealth 
Group did not have commercial enrollment in the District of Columbia in 2013, but did offer plans on D.C.’s small business exchange for the 2014 
plan year. 
NOTE: A substantial number of commercial enrollees attributed to the District of Columbia represent employees residing in Virginia, Maryland and 
other neighboring states, with employers based in D.C.
SOURCE: AIS’s Directory of Health Plans: 2014. Visit http://aishealth.com/marketplace/aiss-directory-health-plans for ordering information or call 
(800) 521-4323. Enrollment data as available during fourth quarter 2013. Market share as percentage of total insured lives attributed to state, 
including commercial and public-sector lives. 

three carriers that sell coverage through SHOP and asked 
for their feedback.

SHOP Opens a Back Door
Under the proposal, if an employer opts to remain 

with its existing carrier for the 2015 plan year, the carrier 
must establish an account for the employer through DC 
Health Link. If the employer typically uses a broker to 
work with the carrier, that process will remain the same. 
The carrier will process the paperwork and will provide 
the exchange with information about the employer and 
its covered workers and dependents. “It’s essentially 
a lot of the information that the employer or broker 
would have had to provide to us if enrollment were to 
take place directly through the exchange,” she explains. 
Carriers will transmit regular data reports — weekly or 
monthly — on the groups that it has renewed. Those 
businesses and its employees are then counted as being 
enrolled through the exchange.

Kofman says the arrangement doesn’t require ap-
proval from HHS because the employers technically will 
be participating on the exchange. She admits that some 
details of the plan are still being worked out. Employers 
will receive a renewal notice from their carrier outlining 
the arrangement between the insurers and the exchange. 
Kofman says the wording that will be used is still being 
finalized.

Beginning in 2016, all employers with between two 
and 100 employees will be required to buy coverage 
through SHOP.

New employers, employers that haven’t previously 
offered health coverage and those that decide to switch 
carriers can buy coverage only through the exchange for 
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u Despite a lawsuit from Republican lawmakers — 
and pleas from employer groups to permanently 
shelve the twice-delayed employer mandate — 
the IRS on July 24 issued draft forms that employ-
ers would need to complete to comply with the 
law. Beginning in 2015, large employers must offer 
coverage deemed affordable by the Affordable Care 
Act (ACA) or pay a $2,000-per-employee penalty. 
In a prepared statement, the agency said draft in-
structions for the forms will be posted to IRS.gov in 
August. Both the forms and instructions will be final-
ized this year. Visit http://tinyurl.com/pefvjr7.

u The IRS on July 14 offered a glimpse into how it 
will determine whether an individual will be fined 
for not having proper health insurance, George 
Brandes, vice president of health care programs at 
tax preparation firm Jackson Hewitt, wrote in an 
email July 24. On line 61 of the 1040, he notes, there 
is a box for “Health care: individual responsibility.” 
Next to it, there is the option to enter a dollar value 
for the penalty. He noted that draft instructions have 
not yet been released. “The individual penalty for 
not having health insurance looks an awful lot like 
an unattended honor bar,” he wrote.

u An estimated 3.4 million previously uninsured 
Californians had some form of health coverage 
by the time the open-enrollment period came to 
a close last spring, according to the results of a 
study released July 30 by the Kaiser Family Founda-
tion. About 25% of the newly insured enrolled in the 
state’s Medi-Cal program, while 9% found coverage 
through the Covered California insurance exchange. 
Forty-two percent remain uninsured, and 13% are 
ineligible for Medi-Cal or Covered California due 
to their immigration status, according to the report. 
About 1.2 million people enrolled through Covered 
California. Visit http://tinyurl.com/qyv8pfw.

u A state representative in Vermont said July 23 
that ongoing problems with the state’s insurance 
exchange had reached crisis levels, the news site 
VtDigger.org reports. Mike Fisher (D), chairman of 
the House Health Care Committee, said myriad is-
sues affecting people’s health care coverage have 
led to frustration and uncertainty in the lives of 
thousands of Vermonters. Fisher is up for re-election 
in November. The news site also reported that an 
estimated 15,000 to 30,000 Medicaid beneficiaries 
had lost coverage over the past three months because 

they were unable to, or have not tried to, complete 
their annual reviews on the Vermont Health Connect 
website. See the full article at http://tinyurl.com/
m5hpo3a.

u Investigators from the Government Accountabili-
ty Office (GAO) were able to use phony information 
to obtain health insurance and premium subsidies 
through the federal exchange on 11 of 12 at-
tempts, according to testimony (GAO-14-705T) from 
the agency to a U.S. House Ways and Means panel 
on July 23. GAO said it tested “front-end” controls 
for verifying an applicant’s identity or citizenship/
immigration status. In its applications, GAO also 
stated income at a low enough level to qualify for 
income-based subsidies to offset premium costs and 
reduce cost sharing. For one application, the market-
place denied coverage because GAO’s fictitious  
applicant did not provide a Social Security number 
as part of the test, the GAO testimony said. Visit 
http://tinyurl.com/qju9czo.

u Rhode Island Health Insurance Commissioner 
Kathleen Hittner, M.D., on July 17 approved lower 
premium increases than were requested by most 
insurers for individuals and employers for the 
2015 plan year. Some carriers had asked for larger 
increases for coverage sold inside and outside of the 
state-run exchange. The state’s dominant insurer, 
Blue Cross & Blue Shield of Rhode Island, will be 
held to an average 4.5% increase in the individual 
market, and 8.4% for small-group plans. Neighbor-
hood Health Plan of Rhode Island’s rates will decline 
7%. UnitedHealth will offer individual plans on  
the exchange for the first time this fall. Visit http://
tinyurl.com/lugcu2r.

u HHS on July 16 issued a letter that explained 
how health insurers operating in U.S. territories 
are exempt from certain health reform law market-
place requirements because they are not states 
(HEX 5/15/14, p. 1). The new guidance impacts carri-
ers in American Samoa, Guam, the Northern Mari-
ana Islands, Puerto Rico and the U.S. Virgin Islands. 
Measures these territorial insurers are not mandated 
to follow include the community rating system, a 
single risk pool, minimum medical loss ratios or 
guaranteed essential health benefits. Residents do 
not have to get coverage but are not eligible for gov-
ernment premium subsidies. Visit http://tinyurl.
com/nascxyw.
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