
How can states build an Exchange? 



 

 Introduction                             

 The services provided by an Exchange 

 Ensuring strong carrier participation in an Exchange 

 The Exchange back-office 

 Issues that states are working on. 

 

Resources: 

 

1. How states should build an Exchange. 

2. How carriers should work with an Exchange. 

3. exchangeinfo@getinsured.com  

 

 

 

 

 

mailto:exchangeinfo@getinsured.com


A  web portal 

 

A  toll-free customer service hot-line 

 

A fully functioning back-office. 

 

www.getinsured.com 

 

 

3000 customers each day in 42 states 

 

Offer 6,000+ health plans. 

 

 

Two locations:  Palo Alto, CA and Atlanta, GA.  

 

Venture backed.  

 

Providing an out-sourced Exchange BPO solutions 

and software to states and carriers.  

 

 



    An Exchange integrates the needs of many 
constituencies 

Insurers  
 

Individuals and 
Families 

State agencies such 

as  Medicaid 

The Exchange 

Businesses 

Brokers and Navigators 

Federal agencies 



 

 Eligibility determination 

 Plan selection 

 Subsidy calculation and remittance 

 Enrollment 

 Customer support 

 Premium billing 

 Consumer assistance 

 Rural needs support 

 SHOP Support 

 

 

 

 



An integrated front 

door offering 

enrollment and 

services to 

commercial and state 

subsidized programs 



Adequate choice, 

side-by-side 

coverage 



Provide proof of adequate 

network coverage, 

particularly in rural areas 

Real-time quotes 



Quality 

ratings Financial 

work-sheets 







Quality 

ratings 

Disease 

specific 

searches 





• Communication in-line to customers 

 

 

 

 

 

 

 

 

 

Notification of customer – electronically and through USPS. 

 





Support customer support assisted 
enrollment, over the Internet, 
telephone and over mail. 
 

Customer Support 



An Exchange must 
support Eligibility 
determination 





An Exchange must support employer sign-up 



How can states ensure strong carrier 
participation and attract many customers? 



 Done right, exchanges  have the opportunity to be 

the dominant distribution channel  
for carriers in the individual and family market. 

 

 

 

 

 

Ensure that Exchanges are successful 
distribution channels for carriers 

35% 65% % of Population 

above 400% FPL

under 400% FPL

 

Subsidies & Premium 

Caps for Families 
 

(Most states. A few states 
have over 75%!) 



What is the Risk? 



What is the Risk? 

Customers Don’t Sign Up! 

  

 

 

 

 

 

How might this occur? 



 Ambulatory patient services 

 Emergency services  

 Hospitalization  

 Maternity and newborn care 

 Mental health, substance abuse, behavioral health treatment  

 Prescription drugs  

 Rehabilitative services and devices  

 Laboratory services  

 Preventive and wellness services 

 Chronic disease management  

 Pediatric services, including oral and vision care  

 

On average, a higher level of 

benefits than plans typically 

sold in the market for 

individual and family 

products today. 

To participate in an Exchange, a carrier must 
 

 

Provide an essential benefit package 

 
 



 Deductibles ($2000 for Individual)  -- 37.6% (HMO and PPO) 

 Maternity – 11.8% 

 Mental Health – 18.8% 

 Prescription Coverage – 54.11% 

 Maternity and Mental Health and Prescription Coverage – 2.35% 

Benefit structures in the market today versus 
what ACA requires  

In general, ACA requires plans to “upgrade” their average plan 

offering in the individual and family market. 



Essential Benefits under ACA 

 

 
 

 ACA benefits are much 

higher on average than plans 

available today. 

 Higher benefits  higher 

premiums, making it harder to 
 attract sign-ups. 

 create price differentiation 

 

One solution 

 

Incomes across the country vary 

considerably.  Thus, it may make sense 

for policy-makers and carriers to retain 

some flexibility to define “essential 

health benefits” by state. 

 

20% 

8% 

21% 19% 

32% 

Population Distribution by FPL 

Under 100% 100-138%

139-250% 251-399%

400%



The Back-office 



 

 Regulatory Compliance 

 Insurer Integration 

 Business Operations and Governance 

 Collections of assessments, accounting and financial controls 

 Work-flow for all inter-dependent functions 

 Policies and procedures manual  

 

 

 

 



HIPAA and DOI compliance needs will require an 
exchange to record and pull up every call and email. 



Exchanges will be required to track the status of 
applications they submit on behalf of a customer. 



An Exchange must be capable of tracking and 
correcting any errors or incompleteness in an 
application. 



The exchange will need to assist users 

with enrollment issues. 

 

Carriers must be able to exchange 

work-flow updates regarding policies. 



The exchange will need to assist 

customers with customer support and 

renewal. 

 

Another kind of work-flow update 

between a carrier back-office and an 

Exchange. 



Enabling  the Exchange customer support will 

require status updates from carrier back offices 

to the Exchange – regarding every policy. 



The exchange will need to 
collect payment amounts from 
the customer and remit to 
carrier. 



For subsidized customers, 

this payment comes from 

two sources – the customer 

and the government. 



Carriers will need mechanisms 

to  accept divided payments, 

notify exchanges about 

delinquent customers and 

refund premium subsidies for 

delinquent customers 



Exchanges must be able to certify 

or decertify plans.  Plans must be 

able to provide data and analytics 

to support this need. 



  

An Exchange must be able to 

follow up on every application all 

the way from submission to 

completion, correctness, rate-up 

management, subsidy calculation 

and card issuance.  



An Exchange will need to address 

post purchase customer support 

issues 



An Exchange must support 

accurate payments for third party 

brokers and navigators 



An Exchange must support third party broker sign-up 

Your state 



    An Exchange integrates the needs of many 
constituencies 

Insurers  
 

Individuals and 
Families 

State agencies such 

as  Medicaid 

The Exchange 

Businesses 

Brokers and Navigators 

Federal agencies 



    An Exchange “integrates” many capabilities to meet 
the needs of its many stakeholders 

 

Accept electronic 

Applications,  

e-Signatures 
Telephonic signatures 

 

 

Application updates, 

policy status updates, 

payment instrument 
updates 

On-board Brokers 

Rate data, Plan data,   

Network adequacy  

Analytics  

over open web services. 

Split Payments 
Process Assessment Fees 



  

Customer Data Carrier and Plan Data Prospective Customer Data 

Plan Selection 
Infrastructure 

Eligibility 
Determination 

Rules 

Telephony 
Management 

Rules 

Payments 
Management 

System 

Email and USPS 
communications 

interface 

End User Flow 
Customer Support 

Applications 
Broker and Navigator 

Management 

  

  

Insurer Integration Medicaid, CHIP adapters Federal Data Hub 



 

 An Exchange is an integrated service 

 

 The value of all the parts working together is what makes the 
whole. 

 

 The parts include technology, business rules, licensed support 
staff, carrier appointments, integration with carrier back-
offices, integration with state and federal systems 

 

 

 

 



Thank you! 
Chini Krishnan, chini@getinsured.com 

 

    Questions?  Please email us at 
exchangeinfo@getinsured.com  



 

 Market organization versus selective contracting – how does the exchange 
work with carriers?  

 How does the Exchange interface with established DOI laws? 

 What is the Exchange’s third party broker model? 

 What is the proper role of a navigator?  

 What are the natural business operations interfaces between the Medicaid, 
CHIP and the commercial health insurance on the back-end? 

 Should the SHOP Exchange be merged into the individual market?  

 How does the Exchange address the particular needs of rural citizens?  

 How does the Exchange ensure financial self-sufficiency and reduce project 
risk?  

 How does the Exchange deal with member churn?  

 

 

 


