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HB 2434

Addressed 4 overarching question

house a possible HBE;
e-up of the governing board for a possible

ation of specific functions to be conductec

sis of the potential effects of the
Virginia HBE and relevant insuran
ms, including Medicaid.




concerned about the cost of health insurance an

ately 80% believe that government can or will do
the level of un-satisfaction in the insurance marke

e supportive of the role agents play now and ho
\eir role in the future

pressed a desire to have choice over w
Id have access to

nterest in low cost

Xpertise/Con

erhouse Coopers (PWC):

pon their experience in Virginia and
nce markets to help explain the impo
ble risk pools both in and outside of a
Exchange, facilitating competition a
performance regarding price and gt

 perspective of purchasers, emplc




d to do econometric modeling for a
tates and used Virginia-specific surve
Provided valuable information, of great
st is the coverage change between tod

and with the implementation of antic

sin 2014.

| o | o014 | _ change ]
Uninsured 1,041,000 515,000 -526 ,000

Medicaid/FAMIS 1,245,000 1,665,000 + 420,000
Private non-group 312,000 352,000 + 40,000
Private group 4,331,000 4,397,000 + 66,000

Table 1. Health Insurance Coverage Distribution of the Mon-Elderly in Virginia, With and Without a Mandate

With Mandate ‘Without Mandate Change Percentage-Point Change

Insured 6,414,000 92.6% 6,114,000 88.2% -300,000 4.3%
Employer (Non-Exchange) 4,165,000 60.1% 4,051,000 585% -114,000 -18%
Employer (Exchange) 232,167 34% 215,000 31% -17,000 0.2%
Non-Group (Non-Exchange) 59,000 1.0% 54,000 05% 14,000 0.2%
Non-Group (Exchangs) 262,672 41% 184,000 26% 99,000 1.4%
MedicaidiCHIP 1,236,000 17.8% 1,180,000 17.0% -56,000 -0.8%
Other (including Medicare) 429,000 5.2% 429,000 62% o 00%

Uninsured 515,000 T 4% 815,000 11.8% 300,000 4.3%

Total 6,929,000 . 6,929,000 100.0% o 0.0%

: Individual market premiums would rise 15 perce
se selection is moderated by the subsidized v
mandate. Many of the lowest income p
ability exemption to the manda




g state agency, such as the Depart
| Assistance Services or the State Corpo
ission;

state agency that could report to the Gove
etary of Health and Human Services, or other C

si governmental entity, similar to the Virginia
ing Development Authority (VHDA); or

xecutive Director should be hired by the Governing
/Advisory Committee

ict of interest guidelines should follow existing state

ers should be appointed to the Board/Committee
or and the General Assembly

the membership should be from 11 to 15
arms of two years, not to exceed four cc

mittee should include the Secre
ex-officio member




ance structure would have overall respo
operational tasks could be performed by ex
and/or through the private sector.

utilize existing Exchange entities to the extent possi
plication and costs of setting up an Exchange;

conduct Medicaid eligibility determinations for the
DMAS, also acknowledging the work of Health anc
and affiliated secretariats through the develop
stem for Medicaid enrollment; and,

reau of Insurance, should conduct

e roles that are not

alth Programs, Including Med

Key Considerations

2 one administrative structure for a HBE, b
arate risk pools, one for individuals and one

ps;
2 the same insurance market rules both ins
de of a HBE;

e same state mandates inside and o




a HBE and Relevan
h Programs, Including Mec

Key Considerations (cont.)

both agents and navigators to have a ro

gn the HBE to be a “passive purchaser” mot

ing all qualified health plans to participat

vent of extreme adverse selection, allow
oproval of the Governor, to make temg

]
ents to stabilize the market; and,

he legislature, the B

onal Conside

ity of a possible Health Benefit:

nclude but are not limited to:
ce industry user fees;
-unding; and

e entity funding operations.




e must be operational

st be self-funded

or will consider the recommer
rth by the Virginia Health Refor
tive Advisory Council

ies will be considered and options |
ified as to how best prepare the
nonwealth to meet federal expe
ng a Health Benefits Exchange




