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Today’s Agenda

1. About HealthPass

2. How Exchanges Affect Employers

3. How Exchanges Affect Health Plans

4. Questions
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About HealthPass New York
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A Commercial Health Insurance
Exchange for NY Small Businesses

e Commercial health insurance exchange started in
1999

e Joint collaboration between:
— Northeast Business Group on Health
— Mayor’s Office of the City of New York
— Health insurance industry
e Missions:
— Grant small businesses greater access to healthcare
— Help stem the tide of the working uninsured

© HealthPass 2010



An Employee-Choice Model

e Employee-choice model in community-rated
environment for small businesses

e Menu of carriers and benefits

e Serve 5 boroughs of NYC, Long Island, Mid-Hudson Valley
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How Exchanges Affect
Employers
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SHOP Exchanges Must Be

Attractive to Employers

e Must be a simple, streamlined purchasing experience

" |n Utah Exchange pilot, 20% of eligible groups didn’t enroll
because employees couldn’t complete application

e Defined contribution model encouraged
e Broad, but not overly complicated, range of choices needed
e Simplified administration

= One-page group election and employee enroliment forms
= Robust member services/call center
= Ancillary services

e Employee choice (at the point of enrollment)

= Relieves employer from choosing coverage plan that may or may
not fit employees’ needs and budget
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Exchange Must Streamline Healthy®
Benefits Services =

SM

ROBUST ADMINISTRATIVE SERVICES

Enroliment

Premium . &
. Section 125
COB.& S.tate Aggregation for Pre-Tax Eligibility Subsequent
Continuation = & Monthly Employer

Admin. Consolidated Pre.rmurn il and
e Contributions
List” Billing Employee

Education

Member

Services

Size of small business correlated with HR capability
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Choice at What Level?

FULL/BROAD e Mirrors individual exchange options

\idie) i3 Ne [0l[6 N « Small ERs offer cost-sharing options outside of
ACROSS TIERS Exchange (e.g., HDHP/HSA vs. traditional plan)

AR LRSI Re) A3 8 « Explicit option in Affordable Care Act

B[NV PR @[OIVEW « Enjoys some support because of adverse risk
METALTIER selection concerns

» Traditional method of employer-sponsored

EMPLOYER CHOICE coverage

* However, need to move to employee choice

Defined flat-dollar employer contribution recommended across all options
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A True One-Stop SHOP

Carrier A Carrier B Carrier

ier C
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Facilitate —
Compensation

Broker/
Navigator

Exchange

I: One
(P) — Group Premium Payment consolidated
“list” bill

() = Premium Invoice

(E) — Plan Selection, Enrollment

Tax Credit Mechanism
IRS < s
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Employers & Health Plans May Hoalthyt
End Up Financing Exchanges

Anticipate Exchange needing
3.0% - 4.5% of premium rate
for self-sustainability

Assessment

on insurers

Fee/load on
top of
premium,
paid by ER

Self-

sustaining
Exchange

SM
NEW

Substitute
admin.
revenue to
Exchange
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Brokers & Agents Are Vital

Employer elects SHOP

exchange

Consideration:
Equal
credentialing for
brokers and
navigators?

Broker/agent/navigator
assists & educates

Employee
enrolls

ad

&

Su rts
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Exchange Implementation Timeline

October, 2010

HHS awards first round of planning and establishment
grants to states

2011 - 2012

States authorize exchange through legislation

January, 2013

HHS determines if state is willing and able
to open exchange by January, 2014

August, 2013

Exchange begins selling health insurance

January, 2014

State exchange must be fully operational

January, 2015

Exchange must be self-sustaining

2016

Small group must be expanded to groups up to 100 EEs

2017

State may open exchange to large groups (>100 EEs)
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Employer & Employee Benefits

Employer Benefits

e No need to pick one plan for different
employees
e Curbs wasted healthcare spending

e Helps to attract and retain key
employees

e Empowers employees to participate in
making informed healthcare decisions

e Defined contribution sets a benefits
budget

e Simplified administration
e Robust client support

e Home billing of COBRA and COBRA
administration

e No need to shop for insurance every
year

Employee Benefits

A voice in a personal decision —
healthcare

Choice of plan types (e.g., HMO, EPO,
POS, PPO, HSA)

Choice of insurer

Annual choice to meet individual
healthcare and budget requirements

Pre-Tax contributions (thru Section
125) minimize out of pocket costs

Robust member and advocacy services
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How Exchanges Affect
Health Plans
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Product Mix Dependent on Governing
Model, Regionalization, & Market Rules

Governing

model

e Active purchaser?
* Selective contractor?
* Market clearinghouse?

Regional

PRODUCT or

Statewide

Market

Rules

© HealthPass 2010

* Regional exchanges?

* Regional sub-exchange(s) within
a state?

* One statewide exchange?

* Rules mirrored inside and outside
exchange?

e State rules stricter than PPACA
requirements?

e Benefit mandates?
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Attractive Medical Loss Ratios in
SHOP; Undecided about AHBE

e Anecdotally, MLRs (for HealthPass plans) run at same level
or better than same plans on a direct basis

e Attributable to enrolled population

= Typically younger (predominately 20s and 30s)

= Much more likely to be open to change/a new way of purchasing
health care coverage

= More apt to using technology to shop for and purchase coverage

* Profit margins potentially affected by state’s mandate
profile

PPACA requires 80% MLR in small group
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Exchanges Will Attract Healthst
Varying Populations =}

SM

Individual SHOP

Exchange Newly insured 'Exchange Previously uninsured
individuals eligible groups
for subsidy (133%-
400% FPL) Previously insured

= groups seeking more

~40% of uninsured affordable option
eligible for subsidy
haus_tt:hrnmc . Younger, healthier
condaition or repor firms/emplovees
health as fair or poor? fEmploy

Likely to be regional and geographic differences in enrollment levels across Exchanges

1Cunningham, PJ. (2010). Who Are the Uninsured Eligible for Premium Subsidies in the Health Insurance
Exchanges? (No. 18). Center for Studying Health System Change.
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e Direct Dial: 212.252.8010 x227
e On the web: www.HealthPass.com

e Email: snowicki@healthpass.com

b A dbh ity A i



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	An Employee-Choice Model
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Employer & Employee Benefits
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20

