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| Proposed Clarification in Final Rule on “Establishment of Exchanges” (July 15, 2011)

Below is the language of the clarification we propose:’

. A
¢ To clarify that an otherwise eligible individual who enrolls in a Qualified Health Plan through a ‘}

Qualified Web-Based Entity will be efigible for premium tax credits and cost-sharing reductions: f,;’
“An enrollment in a Qualified Health Plan (“*QHP”) through a web-based entity (“WBE™) shall be
deemed an enrollment “through an Exchange™ under Section 1311 of the Affordable Care Act (ACA),
for purposes of individuals qualifying for advance premium tax credits and cost-sharing reductions, if
the WBE is “qualitied” (hereafter, “Qualified WBE™), and meets the conditions of subparagraphs A, B,
C, D, and E below, '

(A)  The Qualified WBE will provide access to all QHPs listed on the state Exchange, including
those QHPs that do not pay commissions to the WBE. In the event that a health insurance
issuer does not participate on the WBE, the WBE shall inform the potential enrollee of the
availability of that issuer’s QHP(s) on the state Exchanpe.

(B)  The Qualified WIE lists these same QHPs that have the same premiums and same benefits,
and are part of the same risk pocl as the QHPs on the state Exchanges.

(C)  The Qualified WBE is licensed at the option of a state and complies with additional state
requirements inherent in such licensing authority.

(D) The Qualified WBE is limited to the enrollment function only, which means that eligibility
determinations and administrative functions, such as access to advance payments of the
premium tax credit and cost-sharing reductions, are exclusively left to the state Exchange to
perform.

(E)  The Qualified WBE displays only QHPs listed on the state Exchange that are for sale to
individuals who have been determined by such Exchanges to be eligible for premium tax
credits and cost-sharing reductions.

Individuals and small businesses who are determined by the government to be eligible for premium tax
credits and cost sharing reductions shall also have access 1o these benefits when enrolling in a QIIP
through a Qualified WBE in a state where a federal exchange is operating.

*To be added to 45 C.F.R. § 220. See discussion in NPRM, Part 155, Subpart C, section (d), at 76 Fed. Reg. 41878 (July 15,
2011).
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Reasons for the Propesed Clarification to be Included in Final Rule

The following points make clear that it is good public policy for the final regulations to make clear that
Qualified WBE’s can enroll into QHPs individuals and groups who qualily for premium tax credits and
cost-sharing reductions under the ACA to advance the objectives of the ACA to reach 100% enroliment
of tax-benefit-qualified individuals:

I

Granting States the Option Only
In the preamble of the July 15, 2011 NPRM regarding the implementation of state Exchanges, at

76 Fed. Reg. 41878, HHS specifically recognized that WBLEs are seeking to assist enrollment by
“acting independently of a [state] Exchange to perform similar outreach and earollment functions
to the Exchange.” Note that the proposed clarification retains for each state the “option” to
permit WBEs to supplement enrollment capacity of tax-benefit-qualified individuals — they also
retain the option fo say no. But not to allow the option in the final rule would foreclose allowing
states o have the option when they are ready to begin 1o operate their Exhanges; in other words,
that option is meaningful only if they can enroll individuals or groups who qualify for federal
prermium lax credits and cost-sharing reductions under the ACA.

Endorsements by Governors Who Want to Reserve Right to Exercise Qption
This is why Maryland Governor Martin O’Malley, Delaware Governor Jack Markell, Mississippi

Governor Haley Barbour, and Georgia Governor Nathan Deal endorsed this ¢larification in
letters written to Secretary Sebelius, urging HHS to allow “individuals who qualify for premium
tax credits and cosf-sharing reductions to also access these same benefits if they enroll in
qualified health plans through a web-based entity.™

On the other hand, if this proposed clarification is not included in the final rule, states would be
foreclosed from being able to exercise that option when their Exchanges are ready to become
operational. There appears to be no policy reason to foreclose states from exercising that aption
at this time ~ thus, there Is need for this ¢lanfication to be included in the Final Rule.

Independent Private Sector Qualified WBES.

The option made available to states under the proposed rule includes allowing WBE’s — in the
wards of the NPRM at p. 41878 of 76 Fed. Reg. — to act “independently” of a state Fxchange
“to perform similar outreach and enrollment functions te the Exchange.” Thus, this proposal
gives states the discretion to permit independent, private sector alternatives to enroll tax-benefit-
qualified individuals.

4. No requirement for WBESs to serve as “contractors” to state Exchanges.

It would not be good policy, L.¢., would not advance the goal of the ACA to enroll 100% of tax-
benefit-qualified individuals, to preclude states from exercising this option and, instead, to
require states only to “contract” with one or more WBES to enroll tax-qualitied individuals
through an Exchange. WBES ate constantly innovating and developing new technologies for the
usc of consumers. A government contracting business model does nol optimize the incentives

? Letter from Governor Haley Barbour to Secretary Sebelius, July 29, 2011,



for innovation that a stand-alone consumer facing entity has. For example, the Massachusetts
Connector which for six years did not have a physician finder, was only very recently able to
take advaniage of and implement eHealth’s technology which enables an individual to see only
those health plans that support his or her physician. Under this proposal, other states will
similarfy benefit from WBE technological innovations. Continued innovation like this will help
state Exchanges become more consumer friendly.

Limiting Qualitied WBESs to Enrollment Functions Only — Not Eligibility or
Administrative/Financial Access Functions.

Under the proposed clarification, qualified WBEs would be Limited to enrollment functions ~ ie.,
WRESs will transmit basic census data electronically via secure web transmission to the
Exchange. The Exchange will query the Federal Data Services Hab in order to determine
eligibility for premium tax credits and cost-sharing reductions. Then, the Exchange will transmit
the determination and amount of subsidy, if any, to the WBE via secure web transmission, The
WBE will then notify the consumer of the subsidy assistance to which they are entitled through a
web portal and present and enroll the individual in a qualified health plan (see chart below).

e ] T ] o - I ey " e o, S iy ok ity

[ ¢y State Exchange

)

cr ns:.u'"l " £
Frieg . Sare Exchange determmes
3 i corstmer it eI for b credt

[l Mg p——

Subsitly processing semt
from Goveenment T
dimctylizeinr

*

N vl ks i i ke = i A e i T e b T

GHF losuwr




The Exchanges would thus retain the exclusive eligibility determination functions (based on
income, age, citizenships status, et¢) and exclusive access to advance payments of the premium
tax credit and cost-sharing reductions. Thus, this clarification is consistent with the statemeunt in
the NPRM that “advance payments of the premium tax credit and cost-sharing reductions may
only be accessed through an Exchange.” Under this clanfication, WBEs would have no such
access — as stated, only Exchanges would, and payments could be made directly from the U.S.
Department of the Treasury to the health plan issuers. Moreover, all government eligibility
functions impacting individual privacy, security, and financial issues will be conducted and
protected by Exchanges.

. Independent Qualified WBEs: Potential Additional Revenues for States. Giving states such an
option has the added advantage of possibly generating additional revenues to help states, using
their licensing authority, to cover the costs of their Exchanges and for other purposes. These
revenues could come from states choosing to assess fees for each policy enroliment, whether
purchased through the Exchange or through a WBE.

. Independent Qualified WBEs Will Increase the Risk Pool Size

WBESs that are enrolling tax benefit qualified individuals, will be increasing the number of
individuals enrolled in the same plans in cach state Exchange, thus increasing the size of the risk
pool. This is especially important in those states which plan to use the size of their risk poals to
negotiate prices with health plan issuers or providers,

Note that the ACA’s legislative history — both earlier House Committee Report language as well
as Senator Tom Carper’s amendment that became Section 1312(e) and the Chairman’s Mark
explanation of it expressly support this proposed clarification (see Exhibit A). Specifically, the
Senate Chairman’s Mark, the basis of Section 1312(¢) of the ACA, stated that
“individuals,..obtaining a health plan through a [web-based entity licensed by a state as] an
agent or broker would not be discriminated against for tax purposes.”

. Reaching the_100% Enrollment Goal

Private-sector, independent Qualified WBEs have demonstrated that they can be efficient and
effective in outreach to and enrollment of uninsured Americans. Some states may be less
aggressive than others in outreach and enrollment efforts. Ultimately, the success of the ACA
will in large part be measured on how many of the uninsured achieved coverage. Allowing
private WBEs to assist States in enrolling the uninsured who qualify for premium tax credits and
cost-sharing reductions will increase the number of people who became insured as a result of the
ACA.
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Kathleen Sebelius
Secretary
US Department of Health and Human Services
200 Independence Avenue SW

Washington, DC 20201
Dear Secretary Sebelius:

The Affordable Care Act (ACA) provides states with flexibility to provide their residents
with unprecedented access to health care, We appreciate the federal government’s
support of states as they move forward with continued implementation of ACA.

We are writing to support inclusion of a provision in forthcoming regulations to provide
for additional flexibility by giving states the option of utilizing “Alternative Internet
Entities” or “AlEs” for enrollment into qualified health plans. Through such a provision,
individuals who qualify for premium tax credits and cost reductions would also qualify
for the same tax benefits if they enroll in qualified health plans through an AIE,

The Department of Health and Human Services (HHS), through regulation, could give
states an option of using AIEs to suppiement the capacity of state exchanges to enroll tax-
benefits-qualified individuals. Such a regulation should also require HHS to certify AIEs
as having “functional equivalent enrollment capabilities,” offering qualified heaith plans
with the same premiums and benefits and part of the same risk pool as on the state
exchanges. In addition, the regulation should roquire that the AIE be licensed by the state
to sell health insurance and might set additional rules and standards for AIE operations.
Not every state may opt to use AIES, but some may find them a useful partner to the
public exchange.

Thank you for your consideration in making this option available to states as they work to
create new efficiencies and achieve the goals of the Affordabie Care Act.

Sincerely,

Governor
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Secrelary Kathicen Sebelius

U.S. Department of Health and Human Services
200 independence Avenue SW

Washingion, D.C. 20201

Dear Secretary Sebelius:

As Delaware moves forward with implementation of the Patient Protection and Affordable Care Ao ("PPACA”) we
appreciate the federal government’s support of owr state's efforts, We are working to implement the Healih Benefit
Exchange requirements to support improved access and affordability of quality health care and health insurance for Delaware
individuals and our business community.

| am. writing to request you to consider the inclusion of a provision in a forthcoming regulation. This provision adds
Nexibility 1o siate exchange governing authorities as they work 1o develop a viable health benefit exchange, promote ease of
access to coverage, and take advantage, when appropriate, of existing market infrastructure. This provision gives states the
option of utilizing “Alternative Internet Entities™ (“AIE's™) for enroiiment in quatified health plans. Through sach a
provision, individuals who qualify for premium tax credits and cost reductions would also quatify for the same tax benefits if
they enrofl in qualified kealth plans through an AIE.

Tive Department of Health and Human Services (HHS), through regulation, could give slates an option to use “Aliernative
fnternet Entities™ (“AIE’'s™) to supplement the capacity of state exchanges lo enroll tax benefits-qualified individuals, Such a
regulation should also reguire HHS 1o centify AIE's as having “funcuonal eguivalent enroflment capabilities,” offering
qualified health plans with the same premiums and benefits and part of the same risk pool as on the state exchanges. In
addition, the regulation should require that the AIE be licensed by the state to sell heakth insuraice, and might set additional
rules and standards for AIE operations, including the payment of fees to the state exchange.

Not every state may opt te use AIE's, but some may find them a usefu] partner in the public exchange, provided thal the
presence of AIE's does not negatively affect the viability of the state exchange. States which choase to include this option
should consider including requirements and potential cost-sharirg with the AJE's to address: potential reduction of volume of
enrollments through the staie exchange; the risk of increasing fees or state funding to support Exchange operations; the
additional cost of reporting the activities of the AIE's to the federal government; and the cost to the state of the integration
with the AIE to share eligibility determinations for premium tax credits, cost sharing reductions and health plan seiections.

Thank you for your consideration of this option as stales work 10 create new efficiencies and achieve the goals of the

Affordable Care Act.

Sincerely,

W

Jack A. Markell
Governor
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HALEY DAIRBOUR
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Tuly 28, 201 |

The Honorable Katltleen Sebelius

U.S. Depariment of Heulth & Hunwmn Services
200 Independence Avenue, §.W.

Washington, D.C. 2020)

Dear Secretiry Schelins:
You have stated the Alfordable Care Act pravides states with signilicanr flexibifity in

providing access 1o health cure {or residents. | un writing to support inclusion ofa
provision in fortheotning regudalions to provide additienal Nexibility.

!

i Under the ACA, individuals and businesses are allowed to cantinue (o purchasc heaith

: insurance oulside an Bxchage. i addition, the recem proposed ride announced by your
Depastment, HELS capressly contemplates an enrolliment role for private web-hased
ehitees. In the praposed rude, HHHS states at " wlo recogneze that here are weh-hased
catities .. that are seeking to assist Wy . eorolmentin severn! ways, wicludmy. by
actong independently of un ixcliange W peelorm sintitar eulreucly ind curollent
Functions 1a the lixclianyge.”
awever, the proposed rale goes oo w stte thal, “We understand that such entities may
provide wi additional avenue for the public to becorme swire ol aml uccess QEPS, but we

. lyo note Lhat advanee payments ol the premium tax etedit and cost-sharing reductions

i misy nuly he accessed thiongh an Exclonge”

)

Individuals will he cflectively Burred frone wtilizing thies aption unleas they gualify for
preminm tax credits and costsharing subsidies 10 aceess these benelits when envolling in
4 qualified health plan through 4 web-bused entity. Therefore, we urge HITS to clarily in
the final regulation sllowing individuals, who qualiry for prentivan tax eredits il cost-
sharing reducliong, to also access these same benelits if'they earoll i qualified health
plans Uough 2 web-Dased enlity. Such an inlerpretation would be well withn your
diseretion under well-established principles of administralive law

This allowance would cisure o more eyuitabic g fair iapleinentabien of the Lxchanges,

Thank you for ynnr consideration.

Haley Bar

BOST OFFICE HOX 139 # JACKSON, MISSISSIPRE 19205 + TEL (607) $59-5150 » FAX [601) 559-3741 » www pevernorbrbour.com
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STATE OF GEORGIA
OFFICE OF THE GOVERNGR
ATLANTA 30334-0900
Mathan Deal
GOVEANOR

September 23, 2011

Secretary Kathieen Sebelius

U.S. Department of Health and Human Services
200 Independence Avenue, SW.

Washington, D.C. 20201

Dear Secretary Sgbelius:

You have often stated the Department’s goal of providing stales with significant
flexibifity in the implementation of the Pallent Protection and Affordable Care Act, and |
am writing to support inclusion of a provision in forthcomihg reguiations to provide for
additional fiexibility.

Q tUnder PPACA, individuals and businesses are allowed to continue to purchase health

: insurance oulside of a state-based American Heaith Benefit Exchange (AHBE). In the
recent proposed rule announced by your Department, HHS expressiy contemplates an
enroliment role for private web-based entities. in the proposed rule, HHS stales that
“[wje recognize that there are web-based entities ... that are seeking to assist in ...
enroliment in several ways, including...by acting independently of an exchange lo
perform similar outreach and enroliment funclions {o the Exchange.” However, the
proposed rule goes on to state that, “We understand that such entities may provide an
additional avenue for the public to become aware of and access QHPs, but we also
note that advance payments of the premium tax credit and cost-sharing reductions may
only be accessed through an Exchange.”

Unless individuals who qualify for premium tax credits and cost sharing subsidies may
access these benefits when enroliing in a qualified health plan through a web-based
entity, they will be effectively barred from utilizing this option. Therefore, we urge you to
clarify in the final regulation that individuals who qualify for premium tax credits and cost
reductions would aiso be able to access these same benefits if they enroft in qualified
heaith plans through a web-based entity. Such an interpretation would be well within
your discretion under well-astablished principies of administrative law and wouid help
states minimize the number of uninsured individuais.




In addition, | would urge you to ensure that small businesses which elect to enroll in
coverage through a private web-based entity is not in any way disadvantaged by doing
sa, as well as individuals who are employees of small businesses which do not offer a
group plan, but who might receive a contribution from their employers to help pay for the

cost of insurance.

As always, | appreciate your consideration of this request and thank you for your
continued service to the people of Georgia.

Respectfully,

MMM

Nathan Deal

ND:bf
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Honorable Kathieen Sebelius

Sccretary

U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

Washington, D.C. 20201

Dear Sceretary Schelius:

1 respectfully request that you permit qualified online- or web-based entities (“WBEs") 1o opaxate
concurrently with state health exchanges for the purpose of enrolling tax-benefit-qualilied individuals into
health care plans under the Affordable Care Act (ACA). This provision weuld provide parity for people
qualifying for premium tax credits and wealthier Americans who are already allowed access to these WBEs
under the ACA.

The ACA requires that “American Health Benefit Exchanges™ be created in every state or by Health and
Human Services (HHS). Due to ambiguity in the ACA on whether individuals who qualify for federal tax

. credits (those with incomes between 100 percent and 400 percent of the federal poverty level) may receive
subsidies if they enroli in qualified health plans outside of the state exchange, permission must be granted
in the rule for WBESs to operate in addition to state-run exchanges. Absent this change, low- and moderate-
income people may be prevented from envolling in a qualified plan through a private marketplace; a bartier
that does not exist for wealthier Americans.

Ry permitting WBES to operate under the rule, you would clarify the ambiguity and offer equal opportunity
for all Americans fo select a plan of their choice at their convenience. WBEs would be required to meet all
relevant rules established by the ACA, would serve only to earoll individuals into health plans, and would
avoid adverse selection by providing access to the same plans with the sume benefits as part of the same
risk pool as are on the corresponding state exchanges.

The WBE proposal has broad and bipartisan support in Congress and helps achieve our shared goal by
assisting sfates in enrolling & maximum number of tax-benefit-qualified individuals and familes. Ilook
forward to a response before a final decision is made. Thank you very much.

Very truly yours
G. K. Butterfield

Meinber of Congress

o Jack Lew, White Honse Chief of Staff
David Plouffe, Senior Advisor 1o the President

Nancy-Ann DeParle, White House Deputy Chist of Staff for Policy

RIS
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Qctober 18, 2011

Secretary Kathleen Sebelius

U.S. Depariment of Health and Human Services
200 Independence Avenue SW

Washington, DC 20201

Dear Secretary Sebelius:

Thank you for your continued efforts to improve heaith outcomes and expand access to care to
millions of Americans through the Patient Protection and Affordable Care Act. We appreciate the
hard work you have done to guide states in the set up of insurance exchanges in preparation for
expanding health insurance enrollment in 2014,

As states begin to implement heath msurance exchanges, [ wanied to bring your attention to a letter
from Governor Jack Markel! of Delaware that invites you to consider ways to give states more
flexibility in envolling citizens in qualified health care plans. Governor Markell proposes
consideration of a federal regulation that would give states the option of using “Alternative internct
Emtities” to help sign up individuals who qualify for premium tax credits in the exchanges. Working
with Alternative Internet Entitics might allow lor increasing registration of as many people as

o possible in cooperation with the state exchanges. provided, however, that the use of Alternative

' internet Entities does not have a negative effect on the financial sustainability of the state’s health

insurance cxchange.

Each siate must individually assess their market needs and the value in permitting the use of
Alternative Internet Entities in their market, If permitted, the entity would have to prove that it was
working in cenjunction with the cxchange and was not an economic burden to the state. The
Alhernate Internet Entity must prove to have cqual enroliment capabilities compared to the state
exchange and submit to additional requiremnents as required by the Deparitment of Health and Human
Services.

Under the leadership and oversight of individual states, Alternative Intemet Entitics may assist states
in complying with the federal mandate of enrolling millions of Americans in qualificd healthcare
plans in 2014. [nn partnering with the state exchange, Alternative internet Entities could be a heipful
too! in connecting citizens to 2 marketplace of health care plans where they can find affordable care
options for themselves and their families,

I thank you for your considcration of Governor Markell’s recommendations, and I look forward to
continuing to work with you and your staff in the implementation of the Affordable Care Act.

Sincerely,

L1.S. Senator Tom Carper




Huited Btates Senate

WASHINGTON. DC 20510-0003
BILL NELSON
ELOIARA November 16, 2011

The Honorable Kathleen Sebelius

Secretary
U.S. Department of Health and Human Services

200 Independence Avenue, 3. W,
Washington DC 20201

Dear Secretary Sebelius:

Thank you for your continued efforts to improve health cutcomes and expand access (o care to
" Americans through the Patient Protection and Affordable Care Act, | appreciate your leadership

in guiding states in the establishment of insurance exchanges.

There is a proposal before you to allow states the option of using private web-based entities
{WBESs) 10 help enroil individuals who qualify for premium tax credits and cost sharing subsidies
without losing access to these important benefits. Under this proposal, with approval by their
govemor and appropriate state health care agencies, states would have the option of using WBEs
10 help sign up individuals who gualify for premium tax credits in the exchanges.

These WBEs would be required (0 meet specific standards to prevent adverse selection or
“cherry picking,” such as ensuring that they will provide access 10 only the same qualified health
plans available on the state exchanges with the same benefits, at the same price, and within the

same risk pool.

Each state's governor and appropriate state agencies must individually assess their needs and the
value in permitting the use of WBEs. Working with WBEs might allow states to meet the goal
of covering the uninsured, provided, however, that the use of WBEs does not have a negative
effect on the sustainability and effectiveness of a state’s health exchange, or cause unnecessary

confusion among consumers.

1 look forward to continuing to work with you in the implementation of the Affordable Care Act.

Sincergly,

Gul Nepor_—

Bill Nelson
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September 27, 201 ] eropntee

The Honorable Kathleen Sebelius

Secretary, U.S. Department of Health and Human Services
200 [ndependence Avenue SW

Washingtan, DC 20201

Dear Secretary Sebelius:

I write to you today with regard to the Department of Health and Human Services
(HHS) proposed rule regarding the establishment of health insurance Exchanges and the
use of web based entities (WBEs). I ask that the forthcoming regulations allow lower
income individuals 1o still qualify for premium tax credits and cost sharing reductions
when they choose WBES to enroll in qualified health plans.

@ The availability of WBEs would help the stales in enrolling lower income
individuals that are eligible for premium tax credits and cost shering reductions in the
health insurance Exchanges, while minimizing costs to the stutes. By allowing people to
enroll in health coverage using WBEs, consumers are given the choice of how to enroll in
the health exchange. More importantly, the use vn online technology at a time and place
that is convenient for them. e¢nsuring that more Americans have health plans, which is the
main goal of the Affordable Cure Act. WBEs would make it ¢asier for many peaple to
enroll who would otherwise balk at the process. Further, the use of WBES could assist
states in enrolling individuals in rural or underserved areas, ensuring maximum
enrollment of individuals who would otherwise remain uninsured,

HHS would certify WBS as having “functional equivalent enroliment
capabilities” as defined in the regulation - offering the same qualified health plans with
the same premiums and benefits and part of the same risk pool as on the state Exchanges.
WBEs would also be subject to state regulations. This would ensure that there could be
no “adverse seleclion™ or other negative impact on the state exchange.

I firnly believe that every single American deserves health coverage, and the
Affordable Care Act is working to make health coverage more accessible to more
Americans. Allowing for the use of WBEs in enrolling individuals in the Exchanges in
the forthcoming regulations would be offering people a choice of how they enroll in
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health coverage. while also facilitating ur goal to provide all Americans with health
coverage.

I you have any yuestions or need any further information. please do not hesitate
to contact Kimberlee Trzeciak of my staff at (202) 225-4071.

With every good wish,

/ John D, Dingell
Member of Congress
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July 8,2011
Kathleen Sebelius
Secretary

US§ Department of Health and Human Services
200 Independence Avenue SW
Washington, DC 20201

Dear Secretary Sebelius:

As the Department of Health and Human Services finalizes the next round of regulations
related to state-based health insurance exchanges, | ask that you consider a States face a
number of challenges as they begin the task of establishing health insurance exchanges. To
aid this process, | ask you to support inclusion of a provision in forthcoming regulations to
be issued by the Department of Health and Human Services (HHS) that would permit lower
income individuals who are eligible under the ACA to receive premium tax credits and cost
sharing reductions to utilize these benefits when enrolling through “Altemative Internet
Entities” or “AIEs”. | believe the availability of AIEs to assist the states in enrotling the
maximum number of lower-income individuals entitled to premium tax credits and cost
sharing reductions would help bold the line on state costs rejating to insurance exchanges
while maximizing both federal tax benefits and health insurance coverage for our citizens.
As you know, state exchanges must be sclf-sufficient by 2015 so I respectfully seck your
prompt attention.

ﬁ
%

The proposed regulatory provision by eHealth, included here, is quite simple. It allows such
AIEs 10 supplement the capacity of state exchanges to enroll these tax-benefits-qualified
individuals so long as the AIE is certified by HHS as having “functional equivalent
enrollment capabilities™ as strictly defined in the regulation - i.e., offering qualified heslth
plans listed on the state exchange, with the same premiums and benefits and which are part
of the same risk pool as on the state exchenges. Thus, there could be no “adverse selection”
or any other negative impact on state exchanges. Such AIEs would also have to be Jicensed
by every state and the District of Columbia,

As of now, the Act is ambignous as to whether individuals who qualify for premium tax
credits and cost sharing reductions will be allowed to access these benefits when they enrolt
in qualified health plans outside of state exchanges. The proposed regulation clarifies the
issue by deeming” any person eligible for premium tax credits and cost sharing reductions
who enrolls in a “qualified health plan” through a certified AIE as enrolling “through an
Exchange™ under the Act. Thus, the individuals would be able to receive these important
benefits.

FRINFED ON MECYCLED PAPER
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This clarification is entirely consistent with the intent of the Act to encourage choice. For
example, Section 1312(c)(1) titled, “Consumer Choice,” states: “Nothing in this title shall
be construed to prohibit, ..a qualified individual from enrolling in, or a qualified employer
from selecting for its employee, a health plan offered outside an Exchange.” (emphasis
added). But without an appropriate clarification, this “consumer choice™ provision would
effectively apply only to those whose incomes are too high to qualify for premium tax
credits and cost sharing subsidies. The proposed regulation would give a similar option to
lower income people who qualify for tax benefits,

There are three obvious advantages this proposal has for every state and the District of
Columbia. First, it saves states money by serving the overflow of purchasers {without
asking states to forego any revenues or cause any reductions in workforce). Second, it
allows state exchanges to benefit from online technology advances and innovation from
these HHS-certified and state licensed AlEs. Third, and perhaps most importantly, it furthers
the goals of the ACA by maximizing enroliment of those who otherwise would remain
uninsured.

Thank you for your consideration of the eHealth proposal, a copy of which is attached.
Should you have any questions, please contact Sara Schaumburg on my staff at '
sara. schaumburg@mail. house.gov or (202) 335-2836.

Sincerely,

lnt-G.

Edward J. Mark&y T~
MEMBER OF CONGRESS

WDCS3 X 4990-3.086867.0039
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May 15, 2011

The Honorable Kathleen Sebelius, Secretary
Department of Health and Human Services
1200 Independence Avenue, SW
Washington, D.C. 10201

Dear Secrecary Sebelius,

| understand chat the Department of Health and Human Services will soon be announcing
regulations relating to state exchanges. | write to encourage you to include Alternative
Interest Encities [AIEs) as eligible pathways for Americans using affordability credits to
purchase qualified healch plans.

AlEs will not replace state exchanges, but will operate simultaneously as an altemarive
approach to envoll people in health plans. Since the primary goal of the Affordable Care Ace
is to ensure that all Americans have health coverage, AlEs can contribuce to this goal by
assisting states i enrolling the maximum number of [ower-income individuals using
affordability credits.

eHealth is a wonderfully innovative company headquartered in my Congressional District.
In operation for more than ten years, elMealth has helped hundreds of thousands of
Americans enrol in health insurance plans with clear, easy-to-underscand descriptions of
benefits and side-by-side cost comparisons. eHealth has been a leader in the healthcare
industry and was a pioneer in the industry before anyone had ever uttered the word
“exchange.”

eHealch has proposed a regulatory provision {enclosed] to allow AlEs to help those using
affordability credits navigate the insurance enroflment process. The proposal would allow
AlEs to supplement the capacity of state exchanges to envoll these individuals so long as the
AlE is certified by HHS as having “functional equivalenc enrollment capabilities” as serictly
defined in the regulation - i.e., offering qualified health plans lisced on the state exchange,
with cthe same premiums and benefits and part of the same risk pool as in the state
exchanges. There would be no “adverse selection” or any other negative impace on state
exchanges. AlEs would also have to be licensed by every state and the District of Cofumbia,

a nlFn




Currently, the Affordable Care Act is ambiguous as to whether individuals wha qualify for
affordability credits will be allowed to access these benefits when chey entoll in qualified
health plans outside of state exchanges. The eHealth proposal would clarify this by
“deeming” any persom eligible for affordability credits who envolls in a “qualified health plan”
through a certified AIE as enrolling “through an Exchange” under the Act ~ and, thus, able to
receive these important benefits,

I think this proposal wiil help more Americans secure health insurance while relieving some of
the burdens that states face under the new requirements in the Affordable Care Act.

Thank you for your consideration of chis proposal, Should you or your staff have any
questions, you can contact Erin Katzelnick-Wise in my Washington, D.C. office at [202] 125-
&104.

Most gratefully,

ol :

Anna

,/pm rof Cong-ress

Enclosure




Qualified health plans enrolled in through Alternative Intemet Entities {AIEs) that have the “enrollment
functional equivalence” (as defined below} of 2 State Exchange under the ACA, shall be deemed
“enrolled in through an Exchange” under the ACA. Encollees of policies from certified AJEs would be
eligible for the same premium tax credit and cost-shering reductions as they would otherwise be if such
purchases were made through a State Exchange under the ACA.

To obtain HHS certification, AIEs must demonstrate that they will offer the same qualificd health plans
{when they are able) to potential enrollees within the same risk pools with the same benefits at the same
prentiums, as State Exchanges (all of which are required of the insurance cariers under the ACA). These
AlEs will demonstrate that they mect or exceed all other quality and transparency slandards of Stale
Exchanges under the ACA and HHS regulations,

Should there be en instance where every qualified plan is not presented on the AIE website, the AIE will
be required, under this regulation, (o inform the individual or small business purchaser of the full offering
of plans available on the appropriate State Exchange. AIEs would commit to listing all plans listed on
State Exchanges that are available 1o Jower income purchasers eligible for premium tax credits and cost-
sharing reductions. If a carrier refuses to list their plan on the AIE but lists their plan on the State
Exchange, however, the AIE, under this proposed regulation, will inform the potential purchaser of all
qualified plans that are listed on the State Exchange but not the AIE.

For purposes of this regulation, an Altermative Iniernet Entity (AJE) must satisfy all of the following
criteria in order to be certified by HHS as an “enrollment functional equivalent” of State Exchanges under
the ACA,

Qualifying AlEs must:

o offer gualified health plans for the same premivum with the same benefits for the same risk pool
as Stale Exchanges;

v present health plans in an unbiased manner with no implied or explicit effort to influence the
consumer's decision based on premium prices or compensation to the AlE.

¢ commit to isting all plans listed on State Exchanges that are available to lower income
purchasers cligible for premium tax credits but also note that if a carrier refuses to list their plan
on the AIE but lists their plan on the Siate Exchange, be willing to inform the poiential purchaser
of all qualified plans that are listed on the State Exchange but not the AlE;

¢ offer the potential enrollees the option to purchase all qualified plans available on thelr website
on the State Exchange;

» supply the technology, at no cost to the stale, to communicate with the relevant government
authorily in order to receive the appropriale determination of eligibility for premium tax credits
and cost sharing reductions, as well as to subsequently inform such authorily of the individual’s
qualified health plan selection;




have demonsirated experience sefling health insurance on a state or regional basis in the
individual and small business group health insurance markets;

have demonstrated the technical capability to display standardized comparative information on
approved qualified plans that are available or the State Exchange;

have demonstrated the lechnical ability to provide sasy-to-use tools that allow consumers o
access and filter all aptions by personal preferences and needs, in a manner that consumers expect
in today's e-commerce-driven markeiplace;

have demonstrated the technical ability to provide a secure, private, and safe online experience;

demonstrate existing relationships and technical capability to enroll individuals in qualified plans
n real-time and have strong security measures to protect personal health information (PHI),
income information, etc,;

demonstrate the ability t.o securely transmit information electronically to & State Exchange or
federal povernment systems,

appropriately inform individuals who wish to find out if they are digible for other governuent
programs, including SCHIP, Medicaid, and Medicare;

provide a toll-free telephons hotline staffed by licensed insurance prafessionals who can provide
unbiased advice to support consumers in making a more informed decision;

present information on heakh plans offered that is culturally and linguistically appropriate to the
needs of the population of the state(s);

be licensed and in good standing (o sell health insurance in the appropriate state(s);
detnonsirate that the presentation of plans meets state standards and federal guidelines;
not be 8 health insurance carrier or have any financial ownership of a health insurance carrier:

have a demonstrated history of regulatory compliance.
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June 23, 2011

The Honorable Kathleen Sebelins, Secretary
Department of Health and Human Services

200 Independence Avenue, SW
‘Washington, DC 20201

Desr Secretery Sebelius,

I understand that the Departnent of Health and Human Services will soon announce regulations
relating to etate exchanges. I write to encourage you to include Alternative Internet Entitica (AIEs) as
eligible pathways for Amerioans using affordability credits to purchase qualified health plans, (QHPs)
provided that these QHP's price, benefits, and risk pools are comparable to those found in the
enchanges, and there i no adverse selection,

AIEs would not replace state exchanges, but could operate simultanecusly a3 an alternative
spproach to enroll people in health plass. Since the primary goal of the Affordable Care Act is to ansure
that all Americans have bhealth coverage, ATEa can contribute to this goal by assisting states in enrolling
the maximum mumber of lower-income individuals using affordability credits.

Cwrently, the Affordable Care Act i ambiguous as to whether individusls who qualify for
affordability credits will be allowed to uccess these benefits when they exvoll in qualified health plans
outside of state exchanges. One proposal ig to clarify this by “deeming” any person eligible for
affordability credits who enrolls in a “qualified health plan” through a certified AIE as enrolling
“through an Exchenge” under the Act -~ aud, thus, able to receive these important benefits,

This clarification is entirely consistent with the intent of the Act to encourage choice. For
example, Section 1312(c)(1) titled, “Consumer Choice,” states: “Nothing in this title shall bs construed
to prohibit... a qualified individual from enrolling in, or & qualified employer from selecting for ita
employee, & health plan outyide an Exchange. ' (emphasis added). But without an appropriate
clarification, this “consumer choice” provision would cffectively apply only to those whose incomes are
too high to qualify for premium tax credits and cost sharing subsidies, The proposed regulation would
give a similar option to Jower income people who qualify for tax benefits.

Thank you for your consideration of this proposal. Should you or your staff have any questions,
you can contact Adriane Casatotti in my Washington, DC office at (202) 225-3601.

¢ Sincerely,

T Capop—

Member of Congress
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October 31, 2011
The Honorable Kathieen Sebelius
Secretary
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Washington, DC 20201
Dear Secretary Sebelius:

It is my understanding that the Department of Health and Human Services will soon announce
regulations relating to state health exchanges. 1 write to encourage you to include Qualified
Web-Based Entities (WBE) as eligible pathways for Americans using affordability credits to
purchase qualified health plans,

WBEs will not replace state health exchanges, but will function as an alternative approach to
enrolling people in qualified heaith plans, The goal behind enactiment of the Affordable Care
Act was to expand access to care for all Americans. WBEs will aid in this goal by assisting
states in enrolling the maximum number of lower income individuals using affordability credits.

Currently, the law is vague as to whether individuals who enroll through a WBE will be eligible
for tax credits and cost sharing reductions. By deeming a WBE as an enrollment through an
exchange under Section 1311 of the Affordable Care Act, it will clarify eligibility for individuals
who choose to enroll in this manner. This clarification would also give states the option of
determining whether WBESs may supplement their enroliment capabilities, rather than precluding
them from having a choice to exercise this option.

Thank you for your consideration of this proposal. Should you or your staff have any questions,
please contact Jennifer Shapiro in my Washington, DC office at (202) 225-4535.

Wamn R y
ﬁ“-——-————
saver, J1
Member of Congress
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Qctober 28, 2011

The Honorable Kathleen Sebelius

Secretary

U. S. Department of Health and Human Services
200 Independence Ave., SW

‘Washington, DC 20201

Dear Secretary Sebelius:

As the Department of Health and Human Services finalizes the next round of regulations related
to state-based health insurance exchanges, I ask that you ensure the broadest possible options for
plan enrollment. In order to ensure the success of the Affordable Care Act, it is critical that
every American enroll. To maximize participation, I ask that you support inclusion of a
provision in forthcoming departmental regulations to permit premium tax credit eligible
individuals to enroll in exchanges that are “Alternative Internet Entities.”

To meet the goals of convenient enrollment and consumer protection, these enfities must
supplement the capacity of credit-eligible individuals to enroll and have functionally equivalent
enrollment capabilities (i.¢. offer the same plans with the same premiums, benefits and risk
pools} as state exchanges. The regulation should allow that an individual enrolled through such
an AIE (which is licensed by the state) is deemed to have enrolled “through an Exchange” for the
purpose of tax credit eligibility.

Please do not hesitate to contact Liz King in my office at Elizabeth.Kin ail.house.gov or
202-225-4001 if we can answer any questions or provide additional information. I appreciate
your attention to and consideration for this matter,

Very truly yours,

G

Chaka Fattah
Member of Congress
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Washington, DC 20201
Deasr Secretaty Sebelius:

1 write {o you today with regard to the Departinent of Health and Human Service’s (HHS)
pioposed rule regarding the establishment of health insurance Exchanges and the use of wab based
entities (WBESs), Iam hopeful that forthcoming regulations from HHS will allow lower income
individuals to still qualify for premium subsidy and cost sharing affordability tex credits when they
choose WBEs to enrcll in qualified health plans,

The availability of WBEs could help the states in enrolling lower incoms individuals that are
eligible for premium tax credits and cost sharing reductions in the health nsurance Exchanges, while
minimizing costs to the states, Further, use of WEBs could promots innovation and competition that
could ultimately provide consumers with better customer service and greater choice in how to purchase
health insyrance,

HHS would certify WBS as having “functional equivalent entoliment capabilitics” as defined in
the regulation — offering the same qualified health plans with the same premiums end benefits and part of
the same risk pool as on the state Exchanges, WBEs would aiso be subject to state regulations. This
would ensure that there could be no “adverse selection” or other negative impect on the state Exchanges.

Tbelieve that health care is a human right and thet the Affordable Care Act is working to make
health insurance coverage more accessible for more Americans. Allowing the use of WBSs in enrolling
individuals in the Exchanges in the forthcoming regulations could play an itaportant role in facilitating
our goal to ultimately provide all Americens with guaranteed affordable health coverage.

If you have any questions or need any further information, please do not hesitate to contact Joel
Segal on my staff at 202.225-5126.

Sincerely,

John Conyers, ¥
Member of Congress




Legislative History: Did Congress Intend Under Affordable Care Act to Allow
Independent Web-Based Entities to Enroll Tax-Benefit-Qualified Individuals in
QHPs

The answer: Yes:

Summary of Carper Amendment Filed by Senate Finance Committee Members and
Approved by Chairman Max Baucus in the Chairman’s Mark (Saturday, September 19,
2009) [ultimately the basis of Section 1312(e) of the ACA]:

“Short title: To allow agents and brokers, including existing health exchaneges. to play
an immediate complementary role to any state or regional based exchange:

“This amendment allows [independent web-based entities that are licensed by states as]
agents and brokers the immediate right to enroll individuals and emplovers in any health

insurance option available in the state exchanges. Individuals or employers obtaining a
health plan through a [web-based entity licensed by a state as] an agent or broker would

not be discriminated against for tax purposes. State regulators would maintain their
authority over agents and brokers [such as state-licensed WBEs] and the amendment
would not change the process established by the Chairman’s Mark for verifying a person

or employer’s eligibility for the subsidies and distributing those to the proper health
insurance companies.

Note: The distinction is clearly made between garollment vs. “eligibility for [tax]
subsidies” and “distributing” such subsidies to carriers. Note also the flat prohibition on
any “discrimination for tax purposes” against any person who enrolls in a qualified health
plan through an independent WBE that is licensed by the state as an agent or broker for
purposes of enroliing tax-benefit qualified individuals.

“The HHS Secretary would be able to repulate the ability of [web-based entities that

state-licensed] agents of brokers to assist individuals eligible for tax credits or other
subsidies in enrolling in qualified health plans utilizing such subsidies.” (Emph. added.)

The Report of the House Committee on Energy and Commnierce on H.R. 3200
(October 14, 2009), p. 409:

Section 205 (Oufreach and enrollment of Exchange-eligible individuals and emplayers in
Exchange-participating health benefits plan). '

“ ‘Enrollment agents or brokers’ include ...private health exchanges [such as Web-Based
Entities] licensed as agents or brokers under state law to sell health insurance. Persons or
employers enrolling in qualified health benefits plans through {state-licensed WBEs that
are] agents and brokers should not be discriminated against by HHS, the Health Choices
Administration, and the Internal Revenue Service; including individuals accessing
affordability credits or fulfilling their obligations under section 401 or employers
fulfilling their obligations under Section 312 of this Act."




Legislative History: Did Congress Intend Under Affordable Care Act to Allow
Independent Web-Based Entities to Enroll Tax-Benefit-Qualified Individuals in

OHPs

The answer: Yes:

Summary of Carper Amendment Filed by Senate Finance Committee Members and
Approved by Chairman Max Baucus in the Chairman’s Mark (Satarday, September 19,
2009) [ultimately the basis of Section 1312(¢) of the ACAY:

“Short title: To allow agents and brokers, inciuding existing health exchanges, to play
an immediate complementary role to any state or regional based exchange:

“This amendment allows [independent web-based entities that are licensed by states as]
agents and brokers the immediate right to enroll individuals and employers in any health
insurance optlion available in the state exchanges. Individueals or employers obtaining a
health plan through a [web-based entity licensed by a state as] an agent or broker would
not be discriminated against for tax purposes. State regulators would maintain their
authority over agents and brokers [such as state-licensed WBEs] and the amendment
would not change the process established by the Chairman’s Mark for verifving a person
or emplover’s eligibility for the subsidies and distributing those to the proper health
insurance companies.

Note: The distinction is clearly made between enrollment vs. “eligibility for ftax]
subsidies” and “distributing” such subsidies to carriers. Note also the flat prohibition on
any “discrimination for tax purposes” against any person who enrolls in a qualified health
plan through an independent WBE that 1s licensed by the state as an agent or broker for
purposes of enrolling tax-benefit qualified individuals.

“The HHS Secretary would be able to regulate the ability of [web-based entities that are

state-licensed] agents or brokers to assist individuals eligible for tax credits or other

subsidies in enrolling in qualified health plans utilizing such subsidies.” (Emph. added.)}

The Report of the House Committee on Energy and Commerce on H.R. 3200
(October 14, 2009), p. 409:

Section 205 (Qutreach and enroliment of Exchange-eligible individuals and employers in
Exchange-participating health benefits plan).

“ ‘Enrollment agents or brokers’ include ...private health exchanges [such as Web-Based
Entities] licensed as agents or brokers under state law to seli health insurance. Persons or
employers enrolling in qualified health benefits plans through [state-licenscd WBES that
are] agents and brokers should not be discriminated against by HHS, the Health Choices
Administration, and the Internal Revenue Service; including individuals accessing
affordability credits or fulfilling their obligations under section 401 or employers
fulfilling their obligations under Section 312 of this Act.”




Frequently Asked Questions and Answers (FAQs)

Explaining the Proposed Clarification in Final Rule
To Permit Qualified Web-Based-Entities
To Enroll Tax-Benefit-Qualified Individuals

Q. What exactly is the clarification you’re asking for?

A. This proposed clarification would allow individuals and groups who purchase
Qualified Health Plans through a “web-based entity” or “WBE” to receive the
same federal tax benefits and cost reductions they would receive if they enrojled
in such plans through an Exchange.

The July 15, 2011 NPRM governing state exchanges specifically recognized that
WBEs arc secking to assist enrollment by “acting independently of a [state]
Exchange o perform similar outreach and enrollment functions to the Exchange.”
WBEs offer states an option for supplementing their exchanges in enrolling
individuals and groups in Qualified Health Plans, but only if they can encoll
mmdividuals or groups who qualify for federal tax benefits and cost reductions
under the ACA. We are asking for a clarification to make sure that’s the case.

Q:  Why et sitaply allow WBEs to contract with the statc exchange to assist it in
enrolling tax-benefit-qualified people — i.e., why have a separate Internct entity that
might “compete” with state Exchanges?

A: There will not be “competition” that will disadvantage state Exchanges if
Web-Based Entities are permitted 1o serve tax-benefit-qualified individuals. To
the contrary. The user-friendly technologies of WBES will inevitably find their
way to be used by state Exchanges. For example, the Massachusetts Connector
has very recently implemented eHealth’s “physician finder” tools, which enable
an individual to sec only those plans that support his or her physician. Experience
has shown that the WBE help people, through transparency and casy-to-
understand information, manage their health insurance and associated costs. This
benefit too will spill over to state Exchanges. Being a stand-alone entity requires
a WBE to continually innovate to provide greater value individuals — which also
will inevitably benefit state Exchanges.

Finally, it secmns wrong to preclude poor people and middle class people who
qualify for tax benefits to have less choices than weaithier people who under the
ACA have the option to buy Qualified Health Plans outside of state Exchanges.




Q: Would independent web-based entity (WBEs) enrolling tax-benefit-qualified
individuals be regulated so that it must adhere to all standards and requirements of
the ACA?

A. Yes, in two ways. First, WBEs would be subject to all provisions of the ACA -
i.e., first, they would be regulaied by HHS to meet all standards and requirements
of the Act, including enrolling tax-benefit-qualified individuals only in Qualified
Health plans; and second, they would be regulated by states, who must decide
whether 10 exercise their option under the propesed clarification to permit them to
enrolf tax-benefit-qualified individuals side-by-side of the state Exchange. Notc
under current law, WBEs are permitied to enroll non-tax-benefit-qualified
individuals in QHPs outside of state exchanges without seeking permission of
state Exchanges.

Q:  Would WBEs possibly be competitive with state Exchanges — diverting
healthier people (“adverse selection”) from the state Exchange?

A: No - this would not be possible. As stated, WBEs could enroll tax-benefit-
qualified individuals only in QHPs and must adhere to all other standards and
requirements of the ACA. Moreover, states retain the option, through their
licensing power, whether or not to permit WBEs to operate independently. States
could require WBESs to make accessible the same plans, with the same premiums,
the same benefits, with neutral, unbiased presentation, and most important, part of
the same risk pool as state Exchanges. This would preclude adverse selection.

Q: But what if WBEs divert tax-benefit-qualified people away from the state
exchanges — won’t that possibly cost the state revenues if the state were to legislate
or regulate fees for carriers on state exchanges to help pay for costs and overhead of
‘the exchange?

A: No - there would be no diversion of revenues from the state exchanges;
since states can require by regulation or legistation fees to be paid by carriers on a
per enrollec basis, whether the qualified health plans are purchased on the
exchange or through an WBE.

Indeed, since WBEs will expand the number of tax-qualified people who enroll
in qualified health plans, the increased volume could increase total revenues to
the state.

Q: Do WBEs perform any eligibility analysis or decision-making so that they
would have to have access to individual data and personal information?

A: No— WBEs are limited to the enroilment function only. They would receive
minimal perscnal identification information, such as name, address, ctc, and use a
computer portal (paid for by the WBESs) to transmit the information to the state




Exchange, which would then exclusively make the eligibility determinations,
qualifying individvals for Medicaid, Medicare, SCHIP or tax-subsidized qualified
health plans.

Q: If the NPRM were clarified in the final rule as is proposed, would the
independent WBE enrolling tax-benefit-qualified individuals have access to
advance payments of the premium tax credit or tax-sharing reductions?

Al No. State Exchanges would exclusive aceess to all such pavments -
WBEs are confined to just enrollment functions.

Q:  Suppose states decide they don't want any independent WBE enrolling tax-
benefit qualified individuals in QHPs - can they preveat them {rom doing so?

A: Yes —the proposed clarification is only a state option. States can decide to
say no ~ or attempt to contract with WBEs to perform enrollment functions
separately or for the state.



The Proposed Regulation

Qualified health plans enrolled in through Alternative Internet Entities (AlEs) that have the “enrollment
functional equivalence” (as defined below) of a State Exchange under the ACA, shall be deemed
“enrolled in through an Exchange” under the ACA. Enrollees of policies from certified AIEs would be
eligible for the same premium tax credit and cost-sharing reductions as they would otherwise be if such
purchases were made through a State Exchange under the ACA.

To obtain HHS certification, AIEs must demonstrate that they will offer the same qualified health plans
(when they arc able) to potential enrolless within the same risk pools with the same benefits at the same
premiums, as State Exchanges (alt of which are required of the insurance carriers under the ACA). These
AlEs will demonstrate that they meet or exceed all other quality and transparency standards of State
Exchanges under the ACA and HHS regulations.

Should there be an instance where every qualified plan is not presented on the AIE website, the AIE will
be required, under this regulation, to inform the individual or small business purchaser of the full offering
of plans available on the appropriate State Exchange. AIEs would commit to listing all plans listed on
State Exchanges that are available to lower income purchagers eligible for premium tax credits and cost-
sharing reductions. Ifa carrier refuses to list their plan on the AIE but lists their plan on the State
Exchange, however, the AIE, under this proposed regulation, will inform the potential purchaser of all
qualified plans that are listed on the State Exchange but not the AIE.

For purposes of this regulation, an Alternative Internet Entity (AIE} must satisfy all of the following
criteria in order to be certified by HHS as an “enroliment functional equivalent” of State Exchanges under
the ACA.

Qualifying AIEs must:

s offfer qualified health plans for the same premium with the same benefits for the same risk pool
as State Exchanges;

s  present health plans in an unbiased manner with no implied or explicit effort (o influence the
consumer’s decision based on premium prices or compensation to the AIE.

+ commit to listing all plans listed on State Exchanges that are available co lower income
purchasers eligible for premium tax credits but also note that if a carrier refuses to list their plan
on the AIE but lists their plan on the State Exchange, be willing to inform the potential purchaser
of all qualified plans that are listed on the State Exchange but not the AlE;

« offer the potential enrollces the option to purchase all qualified plans available on their website
on the State Exchange;

» supply the technology, at no cost to the state, to communicate with the relevant government
authority in order tc receive the appropriate determination of eligibility for premium tax credits
and cost sharing reductions, as well s to subsequently inform such authority of the individual’s
qualified health plan selection;



have demonstrated experience selling health insurance on a state or regional basis in the
individual and small business group health insurance markets;

have demonstrated the technical capability to display standardized comparative information on
approved qualified plans that are available on the State Exchange;

have demonstrated the technical ability to provide easy-to-use tools that allow consumers to
access and filter all options by personal preferences and needs, in a manner that consumers expect
in today’s e-commerce-driven marketplace;

have demonstrated the technical ahility to provide a secure, private, and safe online experience;

demonstrate existing relationships and technical capability to enroll individuals in qualified plans
in real-time and have strong security measures fo protect personal health information (PHI),
income information, etc.;

demonstrate the ability to securely transmit information electronically to a State Exchange or
federal government systems;

appropriately inform individusls who wish to find out if they are eligible for other government
programs, including SCHIP, Medicaid, and Medicare;

provide a toll-free telephone hotline staffed by licensed insurance professionals who can provide
unbiased advice to support consumers in making a more informed decision;

present information on health plans offered that is culturally and linguistically approptiate to the
needs of the population of the state(s);

be licensed and in good standing to sell health insurance in the appropriate state(s);
demonstrate that the presentation of plans meets state standards and federal guidelines,
not be a heajth insurance carrier or have any financial ownership of 2 health insurance carrier:

have a demonstrated history of regulatory compliance.



