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(4) “Health benefit plan” doesnot include the following benefits if the benefits are
provided under a separate policy, certificate or contract of insurance, there is no
coordination between the provision of the benefits and any exclusion of benefits under
any group health plan maintained by the same plan sponsor, and the benefits are paid
with respect to an event without regard to whether benefits are provided with respect
to such an event under any group health plan maintained by the same plan sponsor:

€) Coverage only for a specified disease or illness; or
(b) Hospital indemnity or other fixed indemnity insurance.

(5) “Health benefit plan” doesot include the following if offered as a separate policy,
certificate or contract of insurance:

(@) Medicare supplemental héid insurance as defined undeeation 1882(g)(1) of
the Social Security Act;

(b) Coverage supplemental to the coverage provided undepter 55 of itle 10,
United States Code (Civilian Health and Medical Program of the Uniformed
Services (CHAMPUS)); or

(©) Similar supplemental coverage provided to coverage under a group health plan.

F “Health carrier”or “carrier” means an entity subject to the insurance laws and regulations of
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Section6. Duties of Exchange

Drafting Note: The provisions in this section are the minimum requirements of the FederalSAates are encouraged to consider
assignincadditional duties consistent with the Federal Adb the extent appropriate to the State’s market conditions and policy goals

The NAIC, through the Exchanges (B) Subgroup, intends to develop an issues paper on the topic to assist States in evaluating options in
this area.

TheExchange shall
A. Implement procedures for the certification, recertification and decertification, consistent with

guidelines developed by the Secretanyder section1311(c) of the Federal Act and section 7 of
this Act of healthbenefit plans as qualified health plans

B. Provide for the operation of a toftee telephone hotline to respond to requests for assistance;
C. Provide forenrollment periods, as providaghder section 1311(c)(6) of the Federal ;Act
D. Maintain an Internet wbsite through which enrollees and prospective enrollees of qualified

health plans may obtain standardized comparative information on such plans;

E Assign a rating to each qualified health plan offered through the Exchange in accordance with
the criteria developed by the Secretary under section 1311(c)(3) of the Fedetaland
determine each qualified health plan’s level of coverage in accordance with regulations issued
by the Secretary under section 1302(d)(2)(A) of the Federal Act

F Usea standardized format for presenting health benefit options in the Exchange, including the
useof the uniform outline of coverage established under section 2715 of the PHSA,;

G In accordancevith section 1413 of the FederAktt, inform individuals of eligibility requirements
for the Medicaid program under title XIX of the Social Security thet,Children’s Health
Insurance Program (CHImder title XXI of the Social Security Act or any applicable State or
local public program and if through screening of the application by the Exchange, the Exchange
determines thatany individualis eligible for any such program, enroll that individual in that
program;

H. Establishand make available by electronic means a calculator to determine the actual cost of
coverage after application of any premium tax credit under section 36B of the Internal Revenue
Code of 1986 and any cestharing reduction under sectidi02of the Federal £¢;

l. Establish a SHOP Exchange through which qualified employers may access coverage for their
employees, which shall enable any qualified employer to specify a level of coverage so that any
of its employeesnay enroll in any qualified health plan offered through the SHOP Exchange at
the specifiedevel of coverage;

Drafting Note:States may elect to operate a unified Exchange by merging the SHOP Exchange and the Exchange for individual coverage
but only if the Exchange has adequate resources to assist these individuals and employers. States that do so will need to reconcile the
eligibility rules for participation, which are currently based on residence for individual coverage and based on employc@rerbge

through the SHOP Exchange.
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J. Subject to section 141af the Federal At, grant a certification attesting that, for purposes of
the individual responsibility penalty under section 5000A of the Internal Revenue Code of 1986,
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(2) Distribute fair and impartial information concerning enroliment in qualified health plans,
and the availability of premium tax credits under section 36B of the Internal Revenue
Code of 1986 and cosharing reductions uret section 1402 of the Federat#

3) Facilitate enroliment in qualified health plans;

(4) Provide referrals to any applicable office of health insurance consumer assistance or
health insurance ombudsman established under section 2793 ofPiielic Health
Service ActRHSA)or any other appropriate State agency or agencies, for any enrollee
with a grievance, complaint or question regarding their health benefit plan, coverage or
a determination under that plan or coverage; and

(5) Provide information in a manner that is culturally and linguistically appropriate to the
needs of the population being served by the Exchange;

O. Review the rate of premium growth within the Exchange and outside the Exchange, and
consider the information in developing recommendations on whether to continue limiting
gualified employer status to small employers;

P. Credit the amount of any free choice voucher to the monthly premiurthefplan in which a
gualified employee is enrolledn accordance with section 10108 of the Federal #waticollect
the amount credited from the offering employer;

Q. Consult with stakeholders relevant to carrying out the activities required under this Act,
including, but not limited to

D Educated health care consumers who are enrollees in qualified health plans;

(2) Individuals and entities with experience in facilitating enrollment in qualified health
plans;

3) Representatives of small businesses andamiployed individuals;
(4) The [insert name of State Medicaid offjcand
(5) Advocates for enrolling hard to reach populatipasd

R. Meet the following financial integrity requirements:

D Keep an accurate accounting of all activities, receipts and expenditures and annually
submits
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(1)
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E (1) The provisions of this Act that are applicable to qualified health plans shall alsot@pply
the extent relevanto qualified dental plans except as modified in accordance with the

provisions of paragraphs (2), (3) and (4) of this subsection or by regulations adopted by
the Exchange

(2) The carrier shall be licensed to offer dental coverage, but need not be licensed to offer
other health benefits;

Drafting Note:States that do not provide for a limited scope license should review the language abogihemndot include it or modify
it for consistency with applicabtate law and regulations.

3) The plan shall be limited to dental and oral health benefits, without substantially
duplicating the benefits typically offered by health benefitans without dental
coverage and shalinclude at a minimum the essential pediatric dental benefits
prescribed by the Secretary pursuant to section 1302(b)(1)(J) of the Federal Act, and
such other dental benefits as the Exchange or the Secretary may specify by regulation;
and
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Section 10. Relation to Other Laws

Nothing in this Act, and no action taken by the Exchange pursuant to this Act, shall be construed to preempt or
supersede the authority of the commissioner to regulate the business of insurancénvitls state Except as
expressly provided to the contrary in this Act, all healinriers offering qualified health plams this stateshall

comply fully with all applicable health insurance laws of this State and regulations adopted and orders issued by
the commissioner.

Drafting Note: States should be aware that section 1311(d#3pf the Federal Act states that the Exchangeay make available a
qualified health plan notwithstanding any provision of law that may require benefits other than the essential health bepedfified
under section 1302(b) of the Federal Actinless the State elects, pursuant 8ection 1311(d)(8B) of the Federal Act, to require
additional benefits and to make payments to or on behalf of enrollees to defray the cost of the additional bérmefisif a State has
benefit mandates that exceed the federal essential health benefit requirements, Stetgshooseeither to: 1) establish a mechanism
under which qualified health plans may lawfully be offered through the Exchange
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