
 

 

Top Ten Unanswered Questions About 
Federal Exchanges 

 

1. How much will it cost the state to participate in a Federal Exchange, including the 

government, taxpayers, and the private sector? 

 Who will set the user fee and what will those be? 

 Are there any other assessments planned? 

 If the Federal Exchange is not self-sustaining, how do they intend to make up the lack 

of funds? 

2. If a state chooses to provide some services to the Federal Exchange (such as reinsurance), 

how will we be reimbursed for those administrative costs? 

3. Under a Federal Exchange, will state policy makers be allowed to give advice or 

information, and influence key operational decisions? How will that happen? 

4. What is the process to ensure that a Federal Exchange accurately incorporates all state-

specific procedures and laws? 

5. Under a Federal Exchange, what restrictions or limitations will there be on a state 

regulator's authority to enforce state laws? Will we retain our ability to take actions to 

protect consumers? 

 How can we ensure that multi-state plans compete on a level playing field and are 

compliant with state laws? 

 How will the Federal Exchange promote the viability and stability of our insurance 

markets? 

6. How will HHS work with Utah's private sector stakeholders, such as consumers, 

providers, insurers, employers, etc. to make sure that the Federal Exchange takes into 

account and meets their needs? 

 How will the Federal Exchange provide consumer assistance in a way that takes into 

account Utah-specific information? 

 Will customer support personnel be familiar with Utah's markets and appropriately 

licensed to advise consumers? 

 



 

 

7. How will a Federal Exchange determine how many and what type of Navigators to have 

for Utah? 

 How much extra cost will that program add to the system? 

 Who will monitor the Navigators to prevent fraud, waste, and abuse? 

8. We responded to the deadline on Essential Health Benefits in September, but we still 

don't have final guidance on essential health benefits, actuarial value, and rating, which 

our insurance companies need to be able to start preparing plans and prices. When will 

we have final rules so insurers can start plan development? 

9. What are the procedural, technical, and architectural requirements for our existing 

systems to link to the Federal Exchange? 

 Will the Federal Exchange require a full Medicaid denial for every family that wants 

to get a premium tax credit? Can we automate the denial process to reduce work load 

on our Medicaid program? 

 What type of data package will be sent to the Utah Medicaid system? Will that 

information be customized so we don't have to manually process every application? 

 What information is the Federal Exchange expecting to receive back from our system 

and what is the time frame required for us to respond? 

10. How will the Federal Exchange present consumers with their options? 

 Will they be able to see all of their options and make a choice, or will the Federal 

Exchange only show them the option that has been determined to be “best” for them? 

 What about people who are technically eligible but may wish to purchase private 

insurance? Will the Federal Exchange “push” people to Medicaid? 

 How will the Federal Exchange handle appeals by people who disagree with their 

premium tax credit amounts? 

 


