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Project Summary

The State of Illinois continued to make substantial progress toward planning and establishment
activities surrounding a State Health Benefits Exchange during the fourth quarter of the Grant
period. After working closely with consultants to prepare key Exchange-related findings for
public consumption, the State received and published final reports from its Needs Assessment
and Background Research consultants. The Needs Assessment report, completed by Health
Management Associates (HMA) and Wakely Consulting, provides background information on
the federal law, analyzes the State’s needs in setting up an Exchange, addresses mandatory
Exchange services and functions, projects Exchange start-up and operating costs, and provides
insights on policy decisions the State will need to make in designing its Exchange, coordinating
it with the Illinois insurance market, and integrating it with existing Illinois public programs. A
separate report, prepared by HMA and CSG Government Solutions (CSG), provides the State
with information necessary to establish an Integrated Eligibility System (IES). The Background
Research report, completed by Deloitte LLP (Deloitte), provides information on the State’s
health insurance market. The report includes projections for coverage through 2020 and analyzes
the impact of the Exchange, Medicaid expansion, and other reforms contained in the Affordable
Care Act (ACA). As the following sections describe in detail, the State has already begun
implementing many of the recommendations contained in the reports.

The Illinois General Assembly also took measurable steps towards State Exchange
implementation during the fourth quarter. In passing SB 1555 in May 2011, the General
Assembly created a Legislative Study Committee (LSC) staffed by the Commission on
Government Forecasting and Accountability (COGFA) to produce recommendations for the
establishment of an Exchange. Members were appointed to the LSC and began holding hearings
in August. Over the course of five separate public hearings, the LSC heard testimony from State
officials in the Departments of Insurance and Health and Family Services as well as the Illinois
Comprehensive Health Insurance Program (State High-Risk Pool) and Office of Health
Information Technology. A broad variety of stakeholder groups provided testimony to the LSC
as well. Members of the LSC and COGFA produced a draft report of their findings, and one of
the committee’s Co-Chairpersons, Representative Frank Mautino, introduced legislation to
establish an Exchange during the General Assembly’s Fall Veto Session.

An intergovernmental working group formed to address eligibility, verification, and enrollment
requirements related to the ACA continued to meet during the fourth quarter. The Eligibility
Modernization Oversight Group (EMOG) adopted a specific charter and established 5
workgroups—Policy Definition, Business Processes, Technical, User Experience and Change
Management. The workgroups are heavily involved in preparation and procurement activities
related to the development of the Integrated Eligibility System. A separate interagency team was
heavily involved in the Enroll 2014 UX project to design a front-end portal for Exchange
customers.

Finally, the State was informed by the federal government during the fourth quarter that its Level
1 Exchange Establishment Grant and its Planning Advanced Planning Document (PAPD) were
approved by CCIIO and CMS, respectively.
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Core Areas
» Background Research

To wrap up the final milestones of the Background Research report work, Deloitte staff
presented a midterm report to DOI and HFS staff in July 2011. Deloitte their findings of their
targeted population survey to inform the report as it relates to consumer barriers in the
marketplace to accessing affordable coverage and explore some of the qualitative aspects of the
underinsured. This survey builds upon secondary data describing characteristics of the insured
and uninsured in Illinois. The data is based off of information such as age and gender, race,
employment status, and barriers to coverage. Following this report, the State worked
collaboratively with the vendors to prepare the report for easy consumption by the general
public. The final report was presented to DOI, HFS, and the legislature’s office in September of
2011 (see Appendix A).

Over the course of the last three months, the State also completed its initial Needs Assessment
report, in partnership with HMA and subcontractors Wakely Consulting and CSG. This report
includes the costs, staffing implications, and infrastructure needs associated with an Exchange,
long-term financing options for the Exchange, and options for the State to transition its existing
public health program eligibility systems to the level of functionality required under the ACA.
The report went into considerable detail on important operational issues, ranging from options
for the State Governance structure, actuarial impacts of reforms, analysis of educational and
outreach options for the State, and an example five-year administrative and operating budget,
including job descriptions and salaries for key staff. Financial projections were illustrated for
high, low and moderate enrollment scenarios for 2014 and 2015, providing the State maximum
flexibility for different implementation scenarios.

Both reports used insurance company data provided to the Department using the Director of
Insurance’s targeted market examination authority. In doing so, the Department required a legal
review of all reports prior to publication to ensure no information publicized violated the
confidentiality requirements of that exam. The final presentation of the HMA report was
delivered on September 13, 2011, to DOI, HFS, the Governor’s office and other key
departments. Wakely consultants presented some of their findings before the Legislative Study
Committee for their review. For details about their presentation, please see the “Regulatory or
Policy Actions” section of this report. The report was posted online for the public (see Appendix
B).

» Stakeholder Involvement

The Legislative Study Committee (LSC) process initiated by the passage of SB 1555 permitted
yet another opportunity for a diverse set of stakeholders to offer opinions directly to legislators in
open public forums. Stakeholders provided testimony at three of the LSC’s five public hearings.
Groups that chose to testify included providers, unions, medical and policy associations, business
interest groups as well as independent businesses, carriers, agents and brokers, insurance
industry groups, and civic and civil rights organizations. Testimony covered a broad variety of
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issues related to the Exchange, including governance structure, governing board composition,
financing mechanisms, and operating models. A full list of stakeholder groups testifying before
the LSC is attached (see Appendix C).

Stakeholder representatives played a prominent role on the State’s Enroll UX 2014 project team.
In the fourth quarter, Kathy Chan, Associate Director of the IL Maternal and Child Health
Coalition, traveled to San Francisco for the project’s Design Conference with State officials from
the Departments of Insurance, Healthcare and Family Services, and Human Services. If the
Enroll UX 2014 Project does move forward to expand its scope to the Small Business Health
Options Program (SHOP) Exchange, Illinois intends to make additional opportunities available
to Illinois stakeholders outside of government.

e Program Integration

Officials from across State government continue to work in close cooperation to successfully
integrate the different public health care programs, as mandated by the ACA. The
intergovernmental working group to address Integrated Eligibility System (IES, what we initially
called the EVE process) continues to meet on a weekly basis. The interagency group, jointly
chaired by Mike Koetting (Medicaid) and Kate Gross (Department of Insurance), has named
itself the Eligibility Modernization Oversight Group (EMOG), has adopted a specific charter,
and established 5 workgroups—~Policy Definition, Business Processes, Technical, User
Experience and Change Management. Chairs and co-chairs have been named and include all the
impacted agencies. In addition, regular meeting with the Illinois Health Information Exchange
have begun. (In mid-October, the HIE announced the awarding of a contract for its core system
developer. Several components of its development—particularly the patient, provider and plan
directories—will be integrated with the IES and the HIX operating system.)

In early September, HHS-CMS approved the APD submitted on July 1, enabling the State to
receive 90% match of the Medicaid portion of the IES expenditures. That approval dovetailed
with the receipt of the Exchange grant, which is contributing to the overall cost of the IES based
on the allocation formula approved as part of both the APD and the Grant submission.

e Resources & Capabilities

As noted above, on September 16, 2011, the State received the final Needs Assessment report
from HMA and Wakely. The report provided a comprehensive picture of the resources and
capabilities necessary for the implementation and operation of an Exchange through 2015. Key
findings from the report are described below.

e Start-up costs for the Exchange from 2011 through 2013 are projected at $92.3 million.
Operating costs for 2014 are projected to be between $32.1 million and $46.7 million
(depending on enrollment). For 2015, costs are expected to increase along with
enrollment to $57.4 million to $88.6 million. As participation in the exchange increases
the operational costs will decrease due to fixed costs being spread out over a larger
membership base. It is anticipated that the operating costs in 2014, on a per-member per-
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month basis, will be approximately $10.47-$16.83. A decrease in 2015 is expected, with
costs between $8.92 and $13.47.

e A model staffing chart has been created and received from the HMA team. The report
includes all necessary full time employees that will be utilized by the Exchange.
Included in the report are annual salaries of these titled positions from 2011 — 2013.

e Mandatory operational needs of an Exchange have been established. These needs
include: Exchange design, organizational structure and governance, resources and
capabilities needed, education and outreach, IT needs assessment, and mandatory
regulatory functions.

e Qutsourcing is the most viable IT option for the Exchange. As noted in the Wakely
report a systems integrator will coordinate the design and development of an outsourced
Exchange solution or series of integrated solutions. Contracting out a call center is the
most feasible option for the Exchange. Allowing an outside vendor to develop and
operate the call center under one contract allows the state to gain valuable knowledge and
experience from the vendor.

e It will be necessary to implement the new eligibility system in two phases. The first will
bring the State into full compliance with CMS standards and will be complete by 2013.
The second will include a complete replacement of legacy enrollment, case management,
and benefits processing functions. These efforts are not feasible in the timeframe
established for HIX implementation but will be adapted as the second phase by 2015.

e Governance

SB 1555, passed in the third quarter, created a Legislative Study Committee (LSC) to produce
recommendations regarding the establishment and implementation of an Exchange, including
Exchange governance. While LSC did not produce a specific recommendation for governance,
one of its Co-Chairpersons, Representative Frank Mautino, introduced an amendment to SB
1313 on October 26, 2011. The amendment calls for the establishment of an Exchange as a
quasigovernmental agency, governed by a board of four ex-officio, non-voting members,
including the Director of Insurance, the Director of Healthcare and Family Services, the Director
of Human Services, the Director of Public Health; two voting members appointed by the
Attorney General, including an attorney with experience with public programs such as Medicaid
and an Attorney with experience working for the Attorney General’s Health Care Bureau; and
seven voting members appointed by the Governor, including a consumer representative, a small
employer representative, an employee of a small business, a certified health actuary or health
economist, an organized labor representative, an individual who qualifies for Medicaid, and one
community based provider. SB 1313 is currently assigned to the House Insurance Committee.
The Department hopes that SB 1313 or other Exchange legislation passes during the General
Assembly’s Fall Veto Session, which ends November 10, 2011.

e Finance
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The Needs Assessment report produced by HMA and Wakely provided estimates for the
operating expenses necessary both during the start-up phase (2011-2013) and first two years of
Exchange operation (2014 and 2015). Start-up costs for the Exchange from 2011 through 2013
are projected at $92.3 million. Operating costs for 2014 are projected to be between $32.1
million and $46.7 million (depending on enrollment). For 2015, costs are expected to increase
along with enrollment to $57.4 million to $88.6 million. These costs are broken down in detail
within the report, with cost estimates for several expense categories and Exchange functions,
including eligibility determination and enroliment, the Exchange website, customer service,
premium billing, IT infrastructure, marketing and advertising, consulting and professional
services, employee salary and benefits, general and administrative expenses, facility costs and
related expenses, the appeals program, and the navigator program. The report also included
estimates of Exchange enrollment, and used these projections to calculate the amount of an
assessment on a per-member per-month basis, anticipated to range from $10.47 to $16.83 in
2014 and $8.92 and $13.47 in 2015. Obviously, the exact amount of such an assessment would
rise and fall along with Exchange enrollment.

The State hopes the General Assembly will pass legislation enabling the Exchange to become
fully self-financing by the January 1, 2015, deadline. Legislation to that effect (SB 1313) is
currently assigned to the House Insurance Committee.

e Technical Infrastructure
The three major activities of the last quarter in this sphere have been:

e Assimilating the results of the Needs Assessment
The technology portion of the Needs Assessment was received at the very end of June
and has guided ongoing discussion. 1llinois is proceeding to develop a new IES,
presumably in a two-phase approach. The first phase will create a front end portal (we
are heavily involved in UX 2014 activity to guide that development), including
connections to the Federal hub, to determine eligibility for Medicaid expansion and the
HIX effective in 2013. The second phase will replace the fully depreciated underlying
eligibility system for Illinois.

e Procurement activities for the Integrated Eligibility System (IES)
The first effort was to procure a vendor to assist in the development of the IAPD and the
RFP that will procure the DDI vendor for the IES. (A contract was signed with CSG—
who did the initial technology Needs Assessment—in mid-October.) The second is to
establish, via contract, a PMO to manage the DDI. (Hopefully, that RFP will be posted
before the end of October, with an award anticipated in early January.)

e Recruitment of key staff for the IES and the HIX operating system
HFS has recruited a Senior Policy Advisor to assist with the IES. Gabriela Moroney was
hired under contract in early October. She was previously Illinois Director for Real
Benefits, an ambitious program to create an integrated eligibility application for several
Illinois health and welfare programs. DOI has been recruiting for a Project Manager for
the HIX operating system. Several promising candidates were interviewed in September.
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e Business Operations

The Needs Assessment report provided an in-depth analysis of the business operations and
mandatory Exchange functions required by the ACA. Based on this information, the State’s
Exchange planning team has reorganized its policy planning into five general categories —
Consumer Assistance, Plan Management, Eligibility, Enrollment, and Financial Management —
and has assigned Staff leads to each of these five policy areas. Staff leads have the responsibility
to reexamine all requirements for Exchange business operations (among other activities) and
ensure each are captured and incorporated into the technical planning process of at least one
policy area. Each ACA requirement that necessitates State action or a policy decision—such as
charging an entity with certification, recertification, and decertification of health plans—is
included as a milestone with a next step being that each of these individual areas will be assigned
a more detailed work plan. As reported in previous quarters, DOI continues to lead responsibility
for Exchange operations tasks while HFS has assumed responsibility for those related to program
integration. In relation to the newly identified policy areas, DOI will maintain a primary role in
defining consumer assistance, plan management, enrollment and financial management, while
HFS will continue to lead eligibility.

The addition of newly hired staff has enabled the State to make progress on policy planning and
development. In the last month, four new staff were identified to join the Exchange planning
team, and the State is in the final stages of interviewing for its Exchange IT Project Manager.
The State submitted information to CCIIO on October 28 notifying of the staff additions.

Finally, the State renewed its contract with HMA and Wakely Consulting to continue to assist
the State in identification and development of specific work plans on several areas that affect
business operations. This is work outlined and approved as part of the State’s Level 1
Implementation grant and will be detailed in those quarterly reports going forward.

Requlatory or Policy Actions

In the third quarter, the Illinois General Assembly passed legislation (SB 1555) declaring Illinois
would establish a state-operated Exchange. SB 1555 also formed a Legislative Study Committee
(LSC) staffed by the Commission on Government Forecasting and Accountability (COGFA) to
produce recommendations for the establishment of an Exchange. Members were appointed to the
LSC and began holding hearings during the fourth quarter. The chairs of the committee were
selected from each party caucus in the House and Senate, and included Senator William Haine
(Democrat), Senator Bill Brady (Republican), Representative Frank Mautino (Democrat), and
Representative JoAnn Osmond (Republican).

The LSC conducted four public hearings throughout the fourth quarter. The first hearing, held
August 24, 2011, featured testimony from Kate Gross of DOI and Michael Koetting of HFS on
the minimum federal requirements for establishment of an Exchange as well as for application
for an HHS Level Two Exchange Establishment Grant. Ms. Gross and Jon Kingsdale of Wakely
Consulting Group testified about potential policy goals for an Exchange as well as the timeline
for measures necessary to stand up an Exchange by fall 2013. Finally, Ms. Gross, officials from
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the Illinois Comprehensive Health Insurance Program, and Laura Zarembra, Director of the
Office of Health Information Technology, testified regarding potential governance options for
the Exchange.

At the second hearing, held August 30, 2011, interest groups were given the opportunity to
provide testimony on issues related to the Exchange. Groups participating represented a broad
spectrum of stakeholders, including providers, unions, medical and policy associations, and
business interest groups as well as independent businesses. At a third hearing, on September 15,
2011, the Committee heard from carriers, agents and brokers, industry groups, and the Illinois
Public Interest Research Group. Stakeholder comments addressed a diverse array of Exchange
issues, including governance structure, governing board composition, financing mechanisms, and
operating models. A full list of stakeholder groups testifying before the LSC is attached (see
Appendix C).

A fourth hearing was conducted on September 21, 2011, and included testimony from civic
organizations, including state and local branches of the League of Women Voters and the
NAACP, about the effect of an Exchange on their constituent communities. Ms. Gross, Mr.
Kingsdale, and Patrick Holland of Wakely Consulting Group briefed the Committee on the
findings in the Needs Assessment report.

Several legislative developments have occurred since the end of the fourth quarter. On October
6, 2011, the LSC held a final meeting to discuss a draft report produced by COGFA and General
Assembly Member staff. The report drew on testimony from previous hearings as well as
questions submitted to DOI, HFS, and other State agencies. Changes based off committee
member feedback were included in a final report, to be issued in the near future. The draft report
included a description of required Exchange functions, but did not produce recommendations on
specific policy options. On October 26, Rep. Mautino introduced an Amendment to SB 1313
(see Appendix D) containing Exchange establishment language. The bill has not advanced out of
the House Insurance Committee, though the Department is hopeful that SB 1313 or other
Exchange legislation will pass during the General Assembly’s Fall Veto Session, which ends
November 10, 2011.

Barriers, Lessons Learned, and Recommendations to the Program

As of the writing of this report, the State’s most significant barrier to progress is the lack of
legislation creating a governing body and financing mechanism for the Exchange. Without such
legislation, the State will remain unable to apply for Level 2 Establishment Grant funding. The
State remains hopeful that legislation will pass before the November 10, 2011, end of the
General Assembly’s Fall Veto Session.

Technical Assistance

Illinois looks forward to being an active participant in collaborative efforts between States and
the federal government, including user groups, conferences, and CALT.

Draft Exchange Budget
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The Needs Assessment project completed by HMA and Wakely provided a budget for Exchange
start-up and operating costs through calendar year 2015. FFY 2012, 2013, and 2014 spending is
informed by the HMA/Wakely analysis. FFY 2011 spending is based on estimates of spending
under the State’s Exchange Planning and Level One Establishment Grants.

FFY 2011 FFY 2012 FFY 2013 FFY 2014
TOTAL
Salariesand | $110,082.43 | $2,448,369.74 | $4,194,000.00 $6,018,516.67
Wages
FTEs 1.5 30 48 70

Fringe Benefits |  $17,014.64 $527,300.26 $903,253.00 $1,296,195.33
Consultant Costs | $1,151,385.04 | $3,243,722.00 | $2,967,976.00 $2,148,104.00
Equipment |  $1,062.33 $70,400.00 $78,900.00 $798,654.00

Supplies |  $2,088.37 $0.00 $0.00 $0.00
Travel | $17,716.05 $0.00 $0.00 $0.00
Other $7,424.20 $26,862,714.00 | $45,863,586.00 | $29,061,709.00
Contractual Costs $0.00 $0.00 $0.00 $0.00
Subtotal $1,306,773.04 | $33,152,506.00 | $54,007,715.00 | $39,323,179.00
PROJECT

TOTAL $127,790,173.03

Staffing. This budget assumes the salaries/wages and fringe benefits of both permanent and
contract employees within the Department of Insurance (DOI), Department of Healthcare and
Family Services (HFS), and the Department of Human Services (DHS) for both 2011 and 2012.
As noted on the table, this includes 1.5 FTEs in 2011 and 30 FTEs in 2012, with 15 other
existing state employees contributing on a fraction of their time to the Exchange. The costs for
these years have been cost-allocated to Medicaid using the methodology described in the States’
Level 1 grant application. Beginning in 2013, the States assumes some level of staffing will be
necessary within existing agencies to meet the ongoing needs for the eligibility systems with
public healthcare programs and the consumer assistance program within DOI. However, at this
time those estimates are unknown and therefore have not been incorporated into the budget
estimates. We expect to include these in future estimates. The staffing estimates included
beginning in 2013 and 2014 are ONLY those working for the Illinois Exchange 100 percent of
the time.

Consultant Costs. This budget assumes a varying degree of consultant costs — the estimates for
2011 are virtually all based on the Planning and Level 1 grant, while FFY 2012-2014 are based
on the Needs Assessment report. The State assumes the costs provided by the consultants include



STATE OF ILLINOIS - QUARTER 4 REPORTING
STATE PLANNING AND ESTABLISHMENT GRANTS FOR THE AFFORDABLE CARE ACT’S EXCHANGES
OMB #0938-1101
a myriad of needs associated with purchasing services primarily for auditing, legal, actuarial and
independent contractors for short-term subject matter expertise.

Equipment. This includes the costs associated with IT infrastructure, including computer
equipment, software licensing, servers and hosting services, and other key operational expenses
associated with an Exchange.

Supplies. At this point, supplies are only considered for State staff in 2011 working on the
Exchange specifically. Because “supplies” are not clearly defined in the current budget estimates
provided by the States’ consultants (but are rather lumped together in a “General and
Administrative” category), these will have to refined going forward and re-budgeted as
appropriate.

Travel. Similar to supplies, travel is only considered for State staff in 2011 working on the
Exchange specifically, and is not defined as a subset of the 2012, 2013, and 2014 budgets yet.
This will be refined going forward, but is currently lumped into a larger category called “General
and Administrative”.

Other. This category includes all of the costs associated with purchasing various aspects of the
Exchange Systems Development and Support. These items, which affect specifically the systems
for eligibility, verification and enrollment, the Exchange website, a customer service/call center,
and premium billing, can be obtained through various different mechanisms. Since the State has
not yet defined the mechanisms through which it will obtain the different pieces, they are simply
categorized as other for now. This category also includes “General and Administrative” costs,
such as office supplies, postage, printing, and travel, as well as “Facility and Related” costs, such
as rent, utilities, furniture, etc. Finally, due to the uncertainty of how marketing and advertising
will be approached by the Exchange; these items are also lumped into this category.
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A. Executive Summary

Under the federal Affordable Care Act® (ACA), each state is authorized to establish a Health
Benefits Exchange (Exchange) for individuals and small employers to obtain health insurance.
Deloitte Consulting LLP (Deloitte Consulting) has prepared this report as background research
to support the State of Illinois (the State) in the development of its Exchange.

Results from the background research are intended to inform policy and operational decisions
impacting the Exchange. Specifically, the State’s goals for this report were to provide
information on:

e Purchasers, and potential purchasers, in the health insurance marketplace, including
insured, uninsured and underinsured lllinoisans.

e The health insurance carriers in the market, including products being offered, premiums
being charged, and the affordability of health insurance at different income ranges.

e Future population projections by health insurance status and source of insurance under
multiple market scenarios.

This information was developed from analysis of multiple data sources, including:

e State information from the Department of Healthcare and Family Services (HFS),
Department of Insurance (DOI), and Department of Public Health (DPH);

e New primary research via surveys of the lllinois population (2011 Illinois Health Insurance
Survey or IHIS) and of the State’s major health insurance carriers (Carrier Survey);

e Existing secondary research; and,

e Deloitte Consulting’s Healthcare Reform Impact Model.

Below is a summary of major findings, organized as follows:
e Health Insurance Coverage

e Health Insurance Marketplace

o Affordability

e Market Projections
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Health Insurance Coverage

Health Insurance Coverage — In 2011, an estimated 52% of the lllinois population is covered
by employer-sponsored programs (including small group and large group plans), 4%
purchase insurance in the individual market, 20% are covered by Medicaid (including All
Kids, the State’s program to cover all children and those dually eligible for Medicare
benefits), 12% by Medicare and certain other public programs (e.g., military and veterans’
programs), and 12% are uninsured. The figure below (Figure A.1) illustrates the baseline
distribution of health insurance coverage.

Figure A.1: Estimated 2011 distribution of health insurance coverage across total lllinois
population (Deloitte Consulting Health Reform Impact Model)?

B Small Group
B Large Group
M Individual
B Medicaid
Medicare & Other Public

Uninsured

Historical Trends — Over a ten-year period ending 2008-2009, the uninsured population
grew slightly (13% to 14%) as a percentage of the total State population, while the
prevalence of employer coverage declined from 64% to 54% of the population, Medicaid
grew from 8% to 15%, and Medicare (with other public programs) increased from 11% to
12% (Figure A.2). The growth in Medicaid was primarily due to economic conditions and
specific policy expansions. In the adverse economic environment since 2009, some of these
trends have accelerated, including the decline in employer sponsored coverage and the
increase in Medicaid enrollment. The number of uninsured lllinoisans has declined
somewhat since 2008-2009; this is attributable in large part to the growth in Medicaid
enrollment.
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Figure A.2: Distribution of health insurance coverage across total Illlinois population over the past
decade, shown as two year averages (1999-2009 Urban Institute/Kaiser)®
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e Insured and Uninsured Population Characteristics

0 Age - The young adult population (18-25 year olds) is the least likely to have health
insurance (24% of young adults are uninsured)*. Insurance coverage prevalence
increases as age increases”.

0 Household Income - Insurance coverage increases as income increases”. Only 5% of
persons living in households with incomes over 400% of the Federal Poverty Level (FPL)
are uninsured whereas 34% of persons living in households with incomes less than 138%
FPL are uninsured”.

0 Geographic Regions — The adult (18-64) uninsurance rate ranges from 12% in the Urban
Counties to 19% in the Rural Counties”.

0 Insurance Adequacy - Of lllinoisans who are currently insured, the majority (83%) report
that they are at least “adequately” insured while 13% report being underinsured. The
remaining 4% are not sure (Figure A.3).
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Figure A.3: Insurance adequacy in lllinois, adults age 18-64 (2011 IHIS)*
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e Barriers to Coverage — Cost of health insurance is the most commonly reported reason for a
person being uninsured (47%)". The second most common reason is that health insurance
is not offered by an employer (22%)".

Health Insurance Marketplace

e Market Concentration — The health carrier marketplace in lllinois is highly concentrated.
Among the ten largest states, only Michigan has a higher degree of concentration, based on
standard metrics used by the federal government for antitrust purposes (Figure A.4).

The larg