




Utah’s Marketplace Approach 
Utah’s approach to health care reform preserves Utah’s state based, private market solution. Under Governor Gary 
R. Herbert’s plan, the state will continue to operate Avenue H as Utah’s sole small business health insurance 
marketplace. The state will also retain oversight of insurance markets and final approval of individuals enrolling in 
Medicaid. The federal government will begin offering insurance through an exchange for individuals and families 
and will administer tax credits and the navigator program. 

Small Business Health Options Program (SHOP) 
• Utah will continue to operate its Avenue H marketplace as the certified state-based small 

business health options program (SHOP). There will not be a competing federal SHOP solution. 

• Avenue H will operate as a state-based solution, with no interfaces to the federal government. 

• Small businesses with 1-50 eligible employees (excluding sole proprietors) can apply and enroll 
online in a variety of qualified health plans (QHPs) available through Avenue H. 

• Small businesses and their employees will continue to have their choice of private insurance 
carriers, provider networks and plans available through an online shopping tool. (HHS has 
postponed the employee choice requirement until 2015, but Avenue H has been offering choice 
since 2010 and will continue to do so.) 

• Avenue H promotes a competitive market-based solution with multiple medical and dental 
insurers and health savings account administrators participating. 

• Avenue H is a defined-contribution marketplace, which means that employers contribute a flat-
dollar amount toward their employees’ health care costs. Employees use those funds to shop on 
Avenue H’s marketplace for pre-tax health insurance benefits that meet their needs. This 
approach lets employers contribute an amount their budget will allow, and allows them to 
mitigate future cost increases. 

• Employers pay a single consolidated invoice for their group via ACH transfer to Avenue H, 
which then pays the appropriate amount to each carrier. (HHS has postponed the premium 
consolidation requirement until 2015, but Avenue H has been offering this component since 2010 
and will continue to do so.) 

• Small employers may be eligible for the Small Employer Premium Tax Credit that is only 
available through the certified state-based Avenue H marketplace. 

• Avenue H will continue to engage credentialed brokers to assist employers and employees with 
applying and selecting coverage.  

• Avenue H will continue to provide training to brokers, as well as educational outreach and 
marketing to the community. 

• Avenue H will award grants to at least two organizations to act as navigators for small 
businesses with the limited services of marketing and outreach activities for Avenue H. 
Prospective licensed navigators will be chosen based upon their proposal for providing outreach 
and education to small businesses in the state. 



• Avenue H will provide English and Spanish versions of the website, marketing materials and call 
center support. 

• The Utah Insurance Department will approve health plans and rates to Avenue H. 

• Utah will work with HHS to run a state based risk adjuster model in 2015. 

PLAN MANAGEMENT 
• The State of Utah, through the Utah Insurance Department will have sole oversight of qualified 

health plans, including certification, recertification, decertification and compliance. The State 
will provide oversight to ensure that carriers offer plans that are in the best interests of 
consumers. 

• Utah will provide health plans and rates to Avenue H for small business and to HHS for the 
individual federal exchange. 

• Utah will oversee health plans including rate review (including geographic service areas and 
rating areas), transparency, marketing and benefit design, accreditation, network adequacy, and 
essential community providers. 

• Utah will manage consumer complaints about issuers, examine potential plan-issuer non-
compliance with applicable laws and ensure ongoing compliance with the plan agreement and 
certification standards. 

MEDICAID 
• When the federally facilitated individual marketplace assesses that an applicant is likely eligible 

for Medicaid or Children’s Health Insurance Program (CHIP), State Medicaid will receive the 
marketplace’s referral of the qualified application and then make a final determination of 
Medicaid or CHIP eligibility.  

• State Medicaid applications are available in English and Spanish, and are accepted online, by 
mail, over the phone or at an office.  

• State Medicaid will process renewals for all Medicaid and CHIP individuals. 

• State Medicaid will hear all appeals related to Medicaid and CHIP decisions. 

• State Medicaid and the federally facilitated individual marketplace will enter into a service level 
agreement that sets standards for services, including accuracy of referrals, customer wait time on 
phones and system downtimes. 






