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Agenda
I. Call to Order and Introductions

II. Review and Approval of Minutes

a. November 3, 2016 Regular Meeting

III. 2017 Strategy Committee Meeting Schedule

IV. Exchange Landscape

• History of Mass Connector
• Thoughts and Directions of Exchanges
• Next Steps   

V.    Adjournment      



Votes
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The Exchange Landscape, 
Post‐Election

Access Health CT:  Strategy Committee
Hartford, CT
1 December 2016

Rosemarie Day, President



Agenda

1. Introduction

2. State Reform:  The Original Massachusetts 
Health Connector

3. Options for State Exchanges

4. Discussion
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Day Health Strategies Overview
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Rosemarie Day’s Experience:

President of Day Health 
Strategies

Day Health Strategies Expertise:

• Founding Deputy Director & Chief 
Operating Officer of the Health 
Connector in Massachusetts. 

• Chief of Staff to the Dean of Harvard 
Kennedy School.

• Chief Operating Officer for the 
Massachusetts Medicaid program

• Assistant Secretary for Administration & 
Finance

• Budget Director for the Department of 
Transitional Assistance

Health Care Organization 
Transformation

Private Sector Businesses

Bridging the Public Sector

Day Health Strategies provides experience-
based, cost-effective consulting services to 
organizations that are focusing on 
strategic opportunities in health care.



Day Health Strategies Exchange Expertise
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DHS has provided ongoing advice on strategic execution to ensure exchange sustainability.

Multiple Exchanges: Provided exchanges with strategic and operational assistance during 
their launch and subsequent implementation phases.

HealthSource Rhode Island: Currently helping with a major vendor transition, strategic 
planning, project management, and developing a sustainability plan. Previously conducted 
a SHOP assessment, helped to launch operations, advised on how to design and procure a 
consumer assistance solution, and assisted with multiple procurements.

Access Health CT (Connecticut’s Health Insurance Exchange): Led the effort to develop its 
first ‘financial sustainability model,’ which included its multi‐year budget and revenue 
projections, and developed a variety of revenue options to ensure sustainability. 
Developed the planning process for the launch.

Led group of state exchange COO's to discuss current challenges, share best practices, and 
develop solutions.

Advised senior government officials during gubernatorial transition about strategic priorities for 
state health programs, including exchanges and Medicaid.



1. State Reform:  The Original 
Massachusetts Health Connector
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History of Health Reform in Massachusetts

199619961992199219881988

Key legislative and regulatory changes

20062006

Political context

Mandate 
and creation of 
MA Health 
Connector 

Guaranteed 
issue and renewal 
of insurance 
policies 

Insurance 
rating rules
that mitigate 
impact of age 
on premiums

No medical 
underwriting
(sick people 
aren’t 
penalized)

Highly 
regulated non-
group market
with severely 
limited plan 
design options

▪ Governor with presidential ambitions
▪ Majority support from Legislature
▪ No broad coalition of support
▪ Employer requirement perceived 

as unfair

▪ Governor with presidential ambitions
▪ Near-unanimous support from 

Legislature
▪ Strong coalition of support –

especially from business
▪ Shared responsibility embraced
▪ Potential loss of federal funds 

($385 million)

20002000
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MA was the blueprint for national reform…

Massachusetts National Reform

Shared Responsibility

Individual Mandate

Employer Requirement

Government Subsidies

Insurance Regulations

Guaranteed Issue & 
Renewal

No Medical Underwriting

Creation of Exchange

Cost Containment



Citizens:
▪ Individual 

mandate

Government:
▪ Premium 

assistance

Employers: 
▪ Make "fair" contribution
▪ Set up Section 125 Plan

Founding Principles:  Shared Responsibility 
is Key

13



Individual Mandate:  The Tax Form
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Importance of the Individual Mandate

Source: New England Journal of Medicine, Jan 2011 15



2. Options for State Exchanges
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2016 Health Insurance Marketplace Types 
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Source: Kaiser Family Foundation



Future Options for State Exchanges and Subsidies
Preserving the Exchange

Create a mechanism for administering 
federal tax credits and HSAs

Administer high‐risk pool subsidies

Leverage Medicaid funds (If block 
granted/ flexible)

Identify other state funds

Preserving Subsidies
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• Make individual insurance available 
only through the exchange 

• Identify additional populations who 
can use the exchange

• Address risk pools and rates
– Establish individual mandate in CT
– Change age rating bands (3:1 ‐> 

5:1)
– Merge individual and small group 

markets

• Sell other products
– Ancillary benefits
– Medicare Advantage?



Identifying New Populations for Exchange Platforms

Exchange

Medicaid

State 
Employees 

State 
Retirees

Municipal 
Employees

Students

Non‐Profit 
Trusts

Small 
Businesses*

Individuals
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*If law and tax code change 
to allow employers to 

reimburse employees  for 
coverage purchased on the 

exchange



Risk pools can be combined for small 
group and individual market… 

Small 
Group 
Market

Individual 
Market

Combined 
Markets
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Differing State Exchange Practices

Ancillary Products 
• HealthSource RI‐ SHOP‐ vision, life, accident and medical bridge
• Task force at Connect for Health Colorado is looking into setting up C4HCO 
Public Benefit Corp., a public benefit corporation that could sell vision insurance, 
life insurance, and supplemental health insurance products such as critical 
illness insurance and accident insurance.

Merged Risk Pools
• Vermont
• Washington, D.C
• Massachusetts

Individual and small group coverage only offered on the exchange
• Vermont
• Washington D.C.
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Small Business Relief Act – Bipartisan Support

The Small Business Health Care Relief Tax Act of 2016 would allow employers with 
fewer than 50 full‐time employees that do not offer group health plans to any of their 
employees to use HRAs under certain circumstances to reimburse employees 
who purchase individual health insurance coverage. 

This bill amends the Internal Revenue Code, the Patient Protection and 
Affordable Care Act (PPACA), and other laws to exempt qualified small employer 
health reimbursement arrangements (HRAs) from certain requirements that 
apply to group health plans, including coverage and cost‐sharing requirements. 
(Under current law, employers that sponsor group health plans that do not meet 
specified requirements are subject to an excise tax.) 

For public exchanges –The bill could  provide a significant boost to public 
exchange individual markets and result in net enrollment growth.  It could 
therefore represent a viable alternative or complement to SHOP exchanges. 
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Questions 
& Discussion

Rosemarie Day, President
rosemarie@dayhealthstrategies.com

Follow Day Health Strategies on Twitter!
@DayHealthStrat
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Adjournment


