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Background: General Structure

• To form or not to form? 
– Operated by a state agency or a non-profit?

• States must make choices:
– Let the Feds do it or run it ourselves?
– Combine the individual and small group 

markets?
– “Advanced” exchange planning

• Regional Multi-State
• Regional Intra-State



Background: General Structure

• HHS will issue grants to states for 
planning and start-up

• Exchanges are to become fully self-
sufficient
– No federal operational funds after 2014

• HHS will certify that exchanges are 
compliant in 2013
– Need to be ready to go on January 1, 2014



Background: General Structure

• What would FPs in your state think an 
ideal insurance plan looks like?
– Benefits offered to patients
– Incentives offered for high value primary care

• States will be responsible for setting 
guidelines and regulating products offered 
on the exchange



Background: Plan Offerings

• Exchanges will only offer “qualified 
coverage”
– Exchanges determine which plans are 
– HHS sets the basic standard for rating plans

• Consumers will choose plans divided into 
four categories
– Bronze, Silver, Gold, Platinum



Background: Plan Offerings

• Bronze
– Actuarial equivalence of 60%

• Silver
– Actuarial equivalence of 70%

• Gold
– Actuarial equivalence of 80%

• Platinum
– Actuarial equivalence of 90%



Background: Plan Offerings

• Silver and Gold
– Participating insurers must offer at least one 

plan in each category
• Premium Subsidies

– Based on the second lowest cost silver plan 



Current Exchanges

• Massachusetts Connector
– Active Purchaser Model
– Dedicated to plan evaluation and oversight

• Utah Health Exchange
– Open Market Model
– Any willing plan allowed to participate

• It is not an either-or choice
– States have flexibility

Presenter
Presentation Notes
The “active purchaser” model uses a larger staff and closer oversight of the exchange marketplace
As noted by RWJ
Effective “active purchasing” requires market knowledge and nimbleness in the face of consumer demands. 
The Massachusetts Connector has streamlined the insurance products on its shelves in part through market research that provided clear data that consumers were demanding greater standardization of products. 
However, being an active purchaser requires staff expertise and resources
The “open market” model uses less administrative staff and is likened more to a bazaar: a gathering place for businesses to haggle
As also noted by RWJ
Utah’s creation of a “defined contribution” market inside its Exchange for small employers was designed with the twin goals of helping employers limit their financial exposure to rising health costs and encouraging employees to select lower-cost plans. 
In practice, however, implementation of a defined contribution model does not appear to have enticed more small employers to enter the market. 
It appears that many participating employees have simply stayed with the plan they were in before, rather than exercising their new ability to “shop” for new policies
Massachusetts spends about $30 million/year on its exchange, which cover 220,000 people
Utah spends about $650,000/year and covers about 2,200 people




Family Medicine’s Principles

• Exchanges offer states a means to drive 
delivery system reform

• Primary care is proven to be the 
foundation of high-performing health 
systems
– WellMed
– Geisinger Health System
– Group Health Cooperative



Eight Principles

1. Fair Representation of Stakeholders
2. Payment for PCMH & Enhanced Access
3. Standardized Contracting
4. Set Primary Care Targets
5. Require Robust Primary Care-Based Essential 

Benefits
6. Presume Eligibility
7. Reward Quality
8. Protect Consumers & Physicians
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Presenter
Presentation Notes
Fair representation of stakeholders ensures that all voices are heard.
Health care is one of the few industries that touches everyone’s lives. 
Representation must be broad-based and include representatives of certain essential segments.



Fair Representation

• The exchange’s governing body should 
include, by statute, at least:
– One seat for Consumers
– One seat for Primary Care Physicians
– The total number of both should be in at least 

equal proportion to the total seats allotted to:
• Insurers, 
• Specialty Medicine, 
• Health Systems and Other Stakeholders.

Presenter
Presentation Notes
Section 1311(d)(6) of ACA requires exchanges to consult with a broad range of stakeholders.  
ACA provides few mandates related to governance, granting states flexibility.   
A board of directors should be appointed based on relevant expertise, representing a broad spectrum of interests.
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Presenter
Presentation Notes
Our current payment system rewards providers for performing more services, not delivering better care.
PCMH is proven (Grundy & Grumbach; CCNC) to restrain costs and provide better care.
Patients want enhanced access; practices should be paid appropriately for providing these important services.



PCMH & Enhanced Access

• Benefit design should incentivize primary 
care.  

• “Qualified Coverage" for should include 
enhanced payment for:
– Patient-Centered Medical Home,
– Care Coordination, and 
– Enhanced Access, through 

• e-Visits, Open Scheduling and Expanded Hours.

Presenter
Presentation Notes
ACA brings new medical-loss ratio requirements and the likelihood of increased competition
Insurers participating in exchanges will need a renewed focus on restraining costs. 
Section 1301 of ACA allows qualified health plans to offer coverage through a “primary care medical home” 
PCMH is proven to
reduce emergency room visits and hospitalizations, and 
enhance the quality of care provided, particularly for those with chronic conditions 
PCMH and primary care are proven to restrain cost increases
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Presenter
Presentation Notes
Contracting should not be a game.
Clear and understandable contracts will help plans meet their requirement to have adequate networks of participating providers.  
Standardized contracting will help the market, not lawyers, determine which plans attract the best physicians.



Standardized Contracting

• Standardize physician contracting across 
all plans in exchanges.
– Enrollee applications will be standardized.
– Harmonize standard contracting rules across 

all states participating in multi-state 
exchanges.  

• "All products clauses" must be prohibited.

Presenter
Presentation Notes
States can level the playing field through an exchange.   
Standard contracting is already standard in several states.
Several states also prohibit “all products clauses,” as well. 
What Is an “All-Products Clause”?
Fine-print contractual language requiring physicians who accept one health insurance product to accept all health insurance products from that carrier.
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Presenter
Presentation Notes
Primary care is undervalued in the current health care payment system.
Setting targets for the amount medical spending plans dedicate to primary care will help begin the rebalancing.



Set Primary Care Targets

• Set targets for how much exchange plans 
should spend on primary care spending.
– A single goal?

• X% by the year 20XX
– A staggered approach?

• X% per year for Y years

• A modest investment in PC has a 
profound impact on the health system.

Presenter
Presentation Notes
Rhode Island finding success with this model
In the long run, the goal is to temper the increase of premiums and other costs in the private market
Promotes a more efficient, PCMH- and primary care-oriented delivery system
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Presenter
Presentation Notes
Preventive care works.  Primary care works.
While the ACA provides for expanded coverage of essential preventive services, exchanges will have leeway in rating benefits packages
Benefits packages should include robust coverage of evidenced-based primary care-based services.
Cost sharing for patients should be eliminated or reduced for many of these services.



Require Robust Primary Care-
Based Essential Benefits

• Benefits packages must include important 
front-end investments in patient health:
– No co-pay for out-of-network PC services, 
– Low- or no-cost medications for certain 

chronic diseases (like asthma), and 
– Incentives for patient engagement

Presenter
Presentation Notes
Primary care services should exceed those required by the federal essential benefits regulation. 
The federal government will set a floor for “essential benefits” every plan in an exchange must offer.   
Benefits packages must include important front-end investments in patient health, including, but not limited to those mentioned above
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Presenter
Presentation Notes
Presumptive eligibility allows patients to begin immediately accessing services by assuming that an application submitted in good faith will be accepted.
16 states adopted this policy for Medicaid and/or CHIP applicants.




Presume Eligibility

• Allow enrollees to access PC services 
immediately through presumptive eligibility

• ACA provides
– Presumptive Eligibility for Medicaid Applicants 
– First-Dollar Coverage of Preventive Services
– Guaranteed Issue

• Combine the policies to help FPs provide 
essential services

Presenter
Presentation Notes
Enrollees should receive presumptive eligibility—or provisional enrollment—to allow for delivery of essential preventive and primary care services upon submission of an application.
Many states use this concept to ensure children enrolling in Medicaid and CHIP may begin receiving primary care services as soon as possible.
Disruptions in insurance coverage have adverse effects on access to care and administrative costs, 
Problems can arise simply from changes in health plans, even without gaps in coverage.   
ACA provides
Presumptive Eligibility for Medicaid Applicants 
First-Dollar Coverage of Preventive Services
Combining presumptive eligibility for all plans, public and private, with the new first-dollar coverage for preventive services delivered by primary care physicians will help provide better care for patients while restraining cost increases. 
ACA establishes a reinsurance pool to help protect insurers from catastrophic loss.
	A similar fund could be established by an exchange to protect insurers against loss from invalid applications.
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Presenter
Presentation Notes
Providers should be rewarded for providing quality care.
Measures, though, should be aligned across plans.



Reward Quality

• Align quality measures across exchange 
plans 

• Coordinate measures with 
– Medicaid
– CHIP 
– State/local employee health benefits plans
– Medicare (when possible) 

Presenter
Presentation Notes

Reporting to multiple payers on different measures creates an undue administrative burden on physician practices.  
ACA encourages exchange plans to create market incentives for quality improvement to coordinate care and reduce the use of unnecessary care. 
If the exchange requires physicians and plans to spend significant resources on initiatives not required of non-exchange plans, exchange plans could seem less competitive and increase the already substantial reporting burden on physicians.
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Presenter
Presentation Notes
While commonly referred to as the ACA, the first two letters commonly dropped off are “PP” – “Patient Protection”
The law provides many new protections for patients and means of seeking redress and assistance
Family physicians, who frequently act as advocates for their patients, should have equal access to the services of programs designed to assist health care consumers.



Protect Consumers & Physicians

• Open access to consumer assistance and 
information offices
– Consumers, obviously, are the focus
– Physicians should be allowed to access these 

programs’ services to
• Advocate for their patients
• Advocate for their practices
• Advocate for their communities  

Presenter
Presentation Notes
Consumer assistance offices, consumer information offices and/or exchange navigators should cooperate with exchange(s)
If not incorporated into the administrative framework of the exchange(s).  
While oriented towards serving patients, program should be open to physician practices with concerns about insurance products purchased both inside and outside the exchange. 
These programs will provide important services to patients, but should open for physicians to advocate on their patients’ behalf.



Questions?
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