Health Insurance Exchanges Impact Patient Enrollment
As of April 19, 2014, over 8 million individuals have purchased
health insurance through the federal and state-level Health
Insurance Marketplace (Marketplace).1
While the 2014
enrollment period closed three months ago, and the 2015
enrollment period is five months away (November 15, 2014)2, a
comprehensive outlook on the implementation of the
Marketplace has not yet been reported.
Throughout the 2014 enrollment period, academics, journalists,
and government agencies have reported on the experiences of
the various stakeholders of the Marketplace individually, but not
in aggregate. These stakeholders include employers; health
service providers; insurance carriers; and, state and federal
government offices. These stakeholders contribute to the overall
success of the Marketplace or are impacted by how the
Marketplace operates. The most publicly discussed stakeholder
experiences are the state and federal government offices, which
are involved with the online insurance purchasing interface.
The implementation of the Marketplace by the federal and state
government offices throughout the 2014 enrollment period
sheds light on the operational challenges faced by the
government, and provides perspective on the modifications
made in advance of the upcoming 2015 enrollment period.
Online platforms initiated by state and federal governments
share common challenge-technical difficulties. The Patient
Protection and Affordable Care Act (ACA), signed into law on
March 23, 2010, provided funds to states that choose to operate
their own marketplace for their citizens.3 Nineteen states,
including Utah, which chose to provide a state-run Marketplace
for only small businesses and their employees, elected this route
for the initial 2014 enrollment period.4 Numerous states
experienced technical glitches and other operational difficulties
with the health exchange sites, including Washington and
Oregon.5 Consumers in Washington believed they had secured
an insurance plan, but the premiums they paid through the
Marketplace did not reach their insurance companies, causing
the companies to reject insurance claims. 6 The Oregon state
government hired a software corporation, Oracle, to operate
CoverOregon (the state’s Marketplace). On October 1, 2013, the
opening day of the 2014 enrollment period, CoverOregon failed
to launch.7 Governor John Kitzhaber has requested Attorney
General Ellen Rosenblum take legal action against Oracle. 8
Oracle claims it provided repeated warnings the CoverOregon
website was not ready for an October 2013 launch.9
Similar to the state-run Marketplace, the Marketplace run by the
federal government also experienced technical difficulties. For
example, some consumers in Wisconsin purchased insurance
plans with misrepresented deductibles, while others purchased
insurance plans not available in their county of residence.10 For
individuals who qualified for Medicaid during the 2014
enrollment period, applications are still processing.11 States are
currently unable to process information retrieved from the
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federal Marketplace, and are consequently turning to traditional
processing procedures such as entering the information by
hand.12
The various experiences noted by the federal and state
government agencies regarding the initial launch of the
interactive consumer insurance Marketplace may serve to
improve the functionality of the Marketplace in advance of the
2015 enrollment period. The forthcoming installments of this
four- part series will explore the Marketplace from the
perspective of insurance carriers, health service providers, and
employers.
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and divestiture; Certificate of
Need (CON) and regulatory
consulting; litigation support and
expert witness services; and,
industry research services for
healthcare providers and their
advisors. HCC’s accredited
professionals are supported by an
experienced research and library
support staff to maintain a
thorough and extensive knowledge
of the healthcare reimbursement,
regulatory, technological and
competitive environment.
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