
Exchanges
Provision Summary
By 2014, states are required to establish health care exchanges. If a state doesn’t 
establish an exchange, the federal government will establish one for that state. 
These exchanges will offer standardized insurance coverage for individuals and 
small employers. Individuals purchasing coverage through an exchange may be 
eligible for federal premium assistance under certain circumstances.
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CIGNA’s Position on Exchanges

At CIGNA, we support the development of an exchange marketplace that focuses on access, cost and quality. 
We also believe:

n Exchanges should ensure a level playing field and supplement, but not replace, existing markets.
	 	 •	 Exchanges	should	not	serve	as	the	sole	avenue	for	purchasing	insurance.	Individuals	and	small	groups		
   should be free to purchase coverage outside an exchange.
	 	 •	 Health	insurance	carriers	should	not	be	required	to	sell	all	levels	of	exchange	plans	(bronze,	silver,	etc.)		
   outside the exchanges.

n Exchanges should promote an efficient regulatory environment by leaving insurance regulation to the   
 existing state regulatory agencies.
	 	 •	 Rate	review	and	other	regulatory	functions	should	remain	with	the	state	insurance	regulatory	agency.
	 	 •	 Exchanges	should	not	impose	additional	licensure	requirements	beyond	those	currently	required		 	
   by the state.
	 	 •	 In	order	to	provide	protection	to	consumers	and	ensure	a	level	playing	field,	licensure	and	requirements		 	
   should apply equally to all insurers.

n Exchanges should promote competition through consistent and objective participation criteria for   
 health plans.
	 	 •	 Carriers	that	meet	the	“qualified	health	plan”	requirements	should	be	allowed	to	participate	in	the		 	
   exchanges without undergoing a competitive bidding process.  
	 	 •	 Exchanges	should	not	set	premiums	nor	establish	health	care	professional	reimbursement	rates.

n Exchanges should ensure meaningful choices for consumers.
	 	 •	 Carriers	should	have	flexibility	in	product,	cost-sharing	and	network	design	to	meet	the	diverse	 
   needs of consumers.
	 	 •	 Because	of	the	unique	expertise	and	capabilities	required	to	serve	individuals,	small	groups	and		 	
   Medicaid, carriers should be allowed to choose the markets in which they participate.

CIGNA supports choice, transparency and quality in order to expand access to care, improve health and provide affordable 
and sustainable coverage. We believe aligning incentives among employers, individuals and health care professionals is 
essential	to	establish	a	more	cost-effective	system	that	rewards	outcomes,	quality	and	health	improvement.
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n Mechanisms should be established that ensure increased participation, mitigate risk selection both inside  
 and outside of the exchange market, and minimize disruption to employers.
	 	 •	 Individual	and	small	group	markets	should	be	administered	separately	under	a	single	state	exchange;		
   large group employers should not be required to participate in the exchanges.

In addition: 

n Exchanges should promote quality and improved health outcomes, and report on care/disease    
 management, treatment compliance, and health and wellness promotion programs.

n Uniform standards around which data elements are used should be established to ensure that consumers  
 have access to useful, accurate and understandable information.

n Exchanges should be allowed to contract with private entities to perform certain functions, such as   
 eligibility determination, and coordinate with public programs.

n Exchanges should establish a transparent governance model that includes representation of consumers,   
 employers, health care professionals, and individuals with actuarial and insurance expertise.

Impact
The	exchange	marketplace	could	be	effective	if	it	offers	individuals	and	small	employers	choice	and	flexibility	in	
finding affordable health coverage that meets their medical needs. If exchanges don’t balance access, cost and 
quality concerns, the exchanges could be ineffective or, worse, could distort the overall marketplace by creating 
adverse selection inside and outside of the exchange.

Stakeholder Implications

States Employers Brokers Insurers Consumers Health Care 
Professionals

Must establish 
an exchange by 
2014 or defer 
to the federal 
exchange.

Decision to 
continue offering 
health benefits or 
send employees 
to the exchange, 
in light of their 
broader health 
and productivity 
goals. They 
may also have 
administrative 
requirements for 
employees who 
opt for coverage 
through the 
exchange.

New challenges – 
and new 
opportunities – 
to advise clients 
as they evaluate 
and buy their 
plans.

Decisions on how 
and where to 
participate along 
with compliance 
requirements for 
exchange plans.

Increased 
responsibility 
to evaluate and 
buy their own 
plan. For some, 
it will be new or 
increased access 
to health care 
coverage.

May have 
insufficient or 
strained capacity 
due to more 
people accessing 
care. 


