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What is a Health Benefits Exchange?

• A new health insurance marketplace for 

individuals and small businesses

• A web portal through which eligibility for 

private and public programs are determined

▫ Medicaid

▫ hawk-i

▫ If implemented – Basic Health Plan

▫ Federal subsidies for private coverage
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Why Exchanges?

Increases accessibility by:
• Reducing complexities of buying insurance

• Lowering Costs

• One-Stop Shopping

• Greater Benefits and Protections
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Eleven Federal Requirements for an 

Exchange

1. Certify qualified health plans

2. Provide a toll free telephone hotline

3. Provide an internet website to obtain 
standardized comparative information on 
plans

4. Assign a rating to each qualified health plan

5. Standardized format for presenting health plan 
options

6. Screen and enroll individuals in publically 
financed health care coverage programs

4



Eleven Federal Requirements for an 

Exchange (cont‟d)

7. Provide electronic calculator to determine 

cost of coverage after subsidies and credits

8. Grant exemptions to individual mandate

9. Transfer information to the Secretary of 

Treasury

10. Provide employers information on 

employees whose coverage ends during the 

year

11. Establish a Navigator program
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Exchange Implementation Dates

• Each state will establish a qualified 

Exchange by January 1, 2014

• If a state does not meet this deadline, the 

federal government will run it for the state

• States and the federal Government can 

have a partnership in running an Exchange

• Iowa is working towards implementing its 

own Exchange
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Essential Health Benefits Package
The ACA requires Exchanges to offer a comprehensive 
package of items and services, known as “essential health 
benefits.” Essential health benefits must include items 
and services within at least the following 10 categories:
1. Ambulatory patient services
2. Emergency services
3. Hospitalization
4. Maternity and newborn care
5. Mental health and substance use disorder services, 

including behavioral health treatment
6. Prescription drugs
7. Rehabilitative and habilitative services and devices
8. Laboratory services
9. Preventive and wellness services and chronic disease 

management
10. Pediatric services, including oral and vision care
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Web Portal for an Exchange: Massachusetts
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Web Portal for an Exchange: Utah

9



Web Portal for an Exchange: Wisconsin
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Medicaid and the Exchange

• Medicaid expansion to 133% of the Federal 

Poverty Level

▫ 2012 133% FPL = $14,856 household of 1, $30,657 

household of 4

• Mandate for individuals to have insurance 

coverage; penalties for large employers who 

don‟t offer insurance
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Coverage Strategy in the ACA

Under ACA, Iowan‟s will gain access to affordable coverage through HBE‟s 

and improvements in state programs (Medicaid and CHIP):

Medicaid Expansion: Includes adults and children with incomes

up to 133% of federal poverty level

Tax Credits & Cost Sharing Assistance: Assist individuals below 400%

federal poverty level to purchase coverage offered through the Exchange

Health Insurance Benefits Exchange: Individuals and Small Groups access

to find out if eligible for advance payments of premium tax credits or other

health programs such as Medicaid and CHIP; enroll promptly and easily into 

the appropriate program or private health plan

Employer-Based Coverage: Large Group Employers
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Focus Areas for Implementation

I. Health Insurance Benefits Exchange including tax subsidies

II. Medicaid Expansion to 133% of FPL and development of 
Benchmark benefit plan

III. Coordination of Enrollment:  Integration of Exchange and 
Medicaid Eligibility Delivery System

IV. Information Technology: Transforming the  Medicaid Eligibility 
Delivery System

V. ACA has a number of opportunities to improve or re-balance 
health care programs (optional and mandated)
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Medicaid Expansion

• Medicaid expansion to 133% of Federal Poverty 
Level.  
o January 1, 2014
o Expansion financed with 100% Federal funds 

in 2014-2016, phases down to 90% match
o Mandates a number of changes to streamline 

eligibility and will result in increased 
enrollment

• Iowa Medicaid enrollment estimated to 
increase by 25%, or by 80,000-100,000 
Iowans in 2014 under the ACA
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Medicaid Expansion: Benefit Package Design

New requirements on benefit packages available; standard definition of 

benefits plans must offer:

• Essential Health Benefits: Plans offered to individuals enrolling in 
qualified health plans in the Exchange must offer this package of robust 
coverage, including mental health and substance abuse services often 
excluded from commercial plans.

• Benchmark Benefits:  New eligible's‟ (added under the new Medicaid 
expansion) must receive coverage that meets or exceeds a package  that 
includes Essential Health Benefits plus extra “Medicaid-based” services, 
such as EPSDT for children, non-emergent transportation and family 
planning 

• Standard Medicaid:  Medicaid eligible's (other than those eligible under 
the new “expansion” group) will receive a benefit package that includes 
Benchmark Benefits plus additional services such as long-term care 
supports and services, and home health care .

States have some flexibility to design the Benchmark plan, but know must 

include mental health, substance abuse and rehabilitation services. 
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Medicaid Expansion:  Eligibility Changes

• Deliberate and significant changes in how Medicaid eligibility is done:

o Clear separation from other public assistance programs

o Elimination of coverage based on categories – all covered below 

133% FPL

o Fundamental changes in eligibility determination income 

standards and processes

– Income tax standards – “Modified Adjusted Gross Income”

– Electronic verification with IRS and other federal sources

– No asset tests

• Maintenance of Effort: State prohibited from reducing or restricting 

eligibility until 2014 (with some exceptions)
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Medicaid Expansion:  Policy Decisions

• Current Medicaid coverage goes above 133% FPL for 

some groups

• Do we continue those groups?

o Enact option to create a Basic Health Plan between 

133% FPL to 200% FPL?

o Move to the Exchange?

o Move some, not all?

o Wraparound?

• IowaCare planned phase-out
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Medicaid Expansion:  Policy Decisions
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• Health Benefits Exchange
▫ Individuals in individual/small group market

▫ Federal tax subsidies from 138% to 400% FPL

▫ „Seamless‟, consolidated eligibility process for 

Medicaid, CHIP, and Exchange is required 

400%
300%

185%

138%

Exchange Tax 
Credits

CHIP/hawk-i

Medicaid
Medicaid

Adults Children

Federal 
Poverty 
Level

Exchange – no Tax 
Credits
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Coordination of Enrollment
• Eligibility functions:

o Medicaid agency – Medicaid and CHIP eligibility

o Exchange - Eligibility for tax credits that will subsidize purchase of 

insurance  

• Eligibility Gateway:  ACA requires integration of eligibility and enrollment 

between Medicaid and the Exchange

o Common web-based application for Medicaid, CHIP, tax credits

o Exchange must screen applicants for Medicaid and CHIP and Medicaid/CHIP 

must accept referral without further review

o DHS must ensure referral to exchange for those found ineligible for 

Medicaid /CHIP

o Many people will move back and forth between Medicaid and tax credits

o Requirement for „seamlessness‟ in moving among programs

• Need for high degree of coordination and collaboration in operational planning 

between Medicaid and Exchange
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Information Technology

• Fundamental changes in Medicaid eligibility standards.

• Large volume to enroll in short period of time.

• Identified need for significant IT investment and re-

engineering of DHS Field operations on eligibility.  

o Paper Applications to Web-based functionality

o Labor-intensive reviews to new income standards

o Off-system calculations to modern technology 

capabilities
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Operational Challenge: 

Transforming the Eligibility Process 

o Web-based functionality

o Integration with Health Benefits Exchange and tax credit eligibility

o New income standards and eligibility processes

o Enrollment of large numbers of Iowans in short period of time

o Need for IT to more fully support the process, to offset need for 

significant numbers of staff to handle increased volume

• At this time, we do not believe current system can be modified to meet 

requirements

• Possible funding sources for IT investment -- Newly available 90% federal 

match for Medicaid eligibility IT
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Operational Challenge: 

Transforming the Eligibility Process 
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Issues to Consider 
• With the expansion, Medicaid will enroll a significant 

amount of new, low-income single adults and 

childless couples currently not eligible

• 50,000+ current IowaCare members will transition to 

the Medicaid expansion

• What are the health care needs of this new 

population?  IowaCare experience and other states‟ 

experience indicates greater incidence of delayed 

health care needs, particularly mental health and 

substance abuse
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Issues to Consider (cont‟d)

• Is the provider network sufficient to assure 

access?

• Education, health coaching for new population 

will likely be a need given many may have had 

limited experience with „insurance‟

• Mental health and substance abuse needs

• Chronic disease
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Challenges to Consider 

• Timeline

▫ Operational Eligibility System by 2013

▫ Exchange Operations Planning Just Beginning

• Unknowns

▫ Awaiting Regulations and Guidance

▫ Outcomes of Legal Challenges

• Volume

▫ Increase in Medicaid Enrollment (100,000 +)

▫ Provider Network Capacity
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Iowa‟s Planning Process- Planning 

Grant

• Planning Grant- $1 M for one year

• Interagency Planning Workgroup
▫ IDPH

▫ DHS

▫ IID

• HBE Regional Meeting & Focus Group Report

• DHS- IT requirements for program 
interoperability/seamless enrollment and 
evaluation of IT solutions that will integrate 
Medicaid and CHIP eligibility

• IID- Insurance market research and analysis
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http://www.idph.state.ia.us/hcr_committees/common/pdf/hbe/final_hbe_regional_mtg_focus_grp_summary.pdf


HBE Level 1 Establishment Grant

• Grantor Agency: U.S. Department of Health and 
Human Services

• Funding Source: Center for Consumer Information 
and Insurance Oversight

• Project Period: 12 months; November 29, 2011 –
November 28, 2012

• $7,753,662
▫ DHS: $5,449,126

▫ IID: $1,962,095

▫ IDPH: $342,441

• Iowa HBE Level 1 Narrative
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http://www.idph.state.ia.us/hcr_committees/common/pdf/hbe/iowa_hbe_level_1.pdf


IDPH Level 1 Activities

• Plan for a comprehensive public education and 

outreach campaign 

• Ensure stakeholder and consumer engagement

• Regional meetings with safety net population

▫ Iowa Collaborative Safety Net Provider Network

• Consumer and business research survey

• Grant management
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IID Level 1 Activities 

• Expand on insurance market research 

• Continue to make progress on insurance market 

reforms

• Provide assistance to individuals and small 

businesses, coverage appeals, and complaints 

by completing an inventory of current systems 

and programs in place that provide assistance
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DHS Level 1 Activities 

• Continue to plan and develop an integrated, 
automated eligibility system 

• Conduct analysis to explore implications of possible 
CHIP coverage

• Conduct analysis and develop background research 
reports for key decision making:
▫ Essential Health Benefits
▫ Benchmark Benefits
▫ Basic Health Benefits 
▫ Navigator
▫ Simulation Modeling
▫ Program Integrity
▫ SHOP
▫ Non-Magi group
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Questions?

Contact Information:
• Angie Doyle Scar

▫ Angela.DoyleScar@idph.iowa.gov or (515) 954-9537

• Jennifer Steenblock

▫ jsteenb@dhs.state.ia.us or (515) 256-4636 

• Abby McGill

▫ abby.mcgill@idph.iowa.gov or (515) 281-3108
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