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Health care is changing almost before our eyes, and the

Dissecting the laws, policies and politics that shape our health care system. g headiines just scratch the surface. From Obamacare to

— Medicare to managed care to genomics, the blog reports
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If you get health benefits through an employer, you have probably seen your costs rise
every year. That's in part because premiums keep going up. But it's also because many
employers are picking up a smaller share of the tab.

A recent survey by the consulting firm of Towers Watson and the nonprofit National Business Group on
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Trends to Watch

Who is signing up on the exchanges

Decline in employer-based coverage

Rise of high-deductible plans

Rise of restricted and tiered provider networks

Long-term trends



Who is Sighing Up?

Figura 4

Characteristics of the Nonelderly Uninsured
Population, 2011

Family Work Status Family Income Age

S04% + FPL,
1q

231=35F% FPL, -
18%

£100% FPL, [
IEW,

1 or More

Full=Tirma
Workers,
EI%

Total = 47.9 Million Uninsured

Thie P erdd provely vl wian S22, 0850 Pid & Darsily e Dour i 2000 Dk iisky Aal bobe) 1005 (SuE L il g
SOURCE: KOk LLenan instinera analysissl 2012 ASEC Supaiamemta the CPS



oo

)’

4

[

PROJECTED EXCHANGE ENROLLMENT PATTERN BASED ON PART D VOLUNTARY
ENROLLMENT EXPERIENCE (IN MILLIONS)

w Actual Exchange Enrollment mPart D Enrollees

10.4
8.1
5.4
4.2
3.6
2.2 Projected
1.0
- 1

One Month Before Coverage Begins 1/1 One Month Before the End of Open Enrollment
Deadline for 1/1 Coverage End of Open Enroliment

© Avalere Health LLC  www.avalerehealth.net



EXCHANGE ENROLLMENT TO DATE AS A PERCENT OF
PROJECTED ANNUAL ENROLLMENT FOR 2014

TOTALENROLLMENT AS %
OF 2014 ESTIMATE

M 80% or above (12)

W 60%-79% (11)

B 40%-59% (21)
39% and below (7)

© Avalere Health LLC  www.avalerehealth.net



EXHIBIT 1
February surveyresults reflecta continuing trend of increased individual
market enroliment

QHP-eligible respondents by purchase decision Not enrolied
i ~F IS e T, Foaee -EHTD"EH
1.84b 1.677 1.040 2 096
100% —
30
Have not shopped —— 40 46 43
22

Shopped but
did not enroll

. , '
32
Renewed their
product (insured who

iﬁ'é':gﬁ?ﬂg?f”re'j Nov25t0  Dec16to  Jan6to Feb4 1o
Dec 6 Dec 20 Jan 10 Feb 13

1 Includes thoss individually insured whoss policies ware automaticaly renswsd or who dacidad to rensw sxisting policies with thair current nsunss
2 Includes msured who saitched (ether Switching Trom oRe Camer to another, or switchang polices but stayaing with the same camer), and pravioushy
uninsured who enrolled; policies can be salscted on of of | axchange, includes those who paid their pramium and those who hadn't vet at time of survey

SOURCE: McKinsey Consumer Heslth Insights, Open Enroliment Tracker, Mokinsey Advanced Heslthoare Anshysis, & Com
Nov - Feb, 2013 - 2014, N {Nov 25} = 1,848: N (Dec. 18} = 1,877; N (Jan_8) = 1,040; N (Fab_ 4) = 2 058 Mclansey pany



EXHIBIT 2
A higher percentage of both previously uninsured and individually insured
Febrespondents obtained coverage for 2014 compared to earlier months

QHP-eligible respondents by purchase decision and 2013 coverage type’ Not enrolled
R o esi SR M Enrolled
Previously uninsured’ Previously insured’
Q74 882 528 1,013 872 795 212 1,083
Have not 19 7
shopped 392 24 11

9

o6
b4
he G Shopped but
did not enroll
Renewed thEir_
24 2013 policy’
35 32 31 Selected new 2014
product (insured
——n_—E——+—m— who switched,
Nov ec Jan Feb uninsured who Nov Dec Jan Feb

enrolled)?

1 Salf-reportad in response to: “Which of the following best descnbes your primany insuwrance coverage in 20137 For mast of the yaar | was coversd by™
-] -

Z Includes those individually insured whose policies were sutomatically renewed or who decided to renew existing policies with their curment insurer

3 Includes insured who switched (either switching from one carrier to another, or switching policies but staying with the same carriar), and previoushy

unineured who anrolled; policiss can be sadasted on or of f sxchange: inclpdes those who paid ther pramium and those who hadn't yat at time of survesy

SOURCE : McKmsey Consumer Health Insights, Open Enrgliment Tracker, Mckinsey Advanced Healthcare Anshysis,
Novamber 20173 through Fabruary 2014 Mckinsey & Company



Enrollee Characteristics

Age
— 18-34 27% in February, 24% in January

Gender
— Male 45%, Female 55%

Financial assistance
— 83% of those selecting a plan are eligible

Metal tier
— Premium assistance eligible: 74% silver, 13% bronze
— Not eligible for premium assistance: 30% bronze, 26% gold, 13% platinum
— Catastrophic: 3%

Medicaid and CHIP

— Determined eligible — 4.38 million

Paid premiums
— 75-80%

Percent of population uninsured
— 15.9% - 2014 (lowest level since 2008)
— 17.1% - 4*" quarter 2013



Distribution of Potential Individual Market Enrollees by
Age

Under 18

55 or older

18-34

35-54

Source: Kaiser Family Foundation analysis of the Swrvey of Income and Program Participation.



Trends in the Age Distribution of Individuals Who Have Selected a
Marketplace Plan, 10-1-13 to 3-1-14

The proportion of young adults (ages 18-34) selecting a Marketplace plan (27%) remained
constant during the fifth month of the inifial open enroliment period, while the proportion of
older adults (35 & over) selecting a Markelplace plan continued to decrease

100% -
280% -
a0% -
T0% -
T0% &8% BT%
0% -
50% -
40% -
0% -
20% -
10% -
0% 6% . % . E%
Marketplace Plan Selections Marketplace Plan Selections Marketplace Plan Selecbons
Chming the First Three Months Dwring the Fourth Month Curing the Fifth Month
10-1-13 to 12-28-13 12-28-13 to 2-1-14 2-2-14 fo 3-1-14

OAges 17 BAges 18-34 OAges 35 & over

Noles: Represents cumulaive monthly data on the number of unique Individusls who have been determined ellglble to enmil In 3 Marketpiace pian though e
SBMs and FFM, and have seiected a plan (with or wilout The Nirst premium payment having been received by the issuer). The pencent distribution exciudes
pian selections whese the age ks uninown. During the first 3 monts, 2.2 million Indhviduais selected 3 pian; during the &h manth, 1.1 millon selected a plan;
and during the Sth monmh, 0.9 millon salected a pian, Tor a total of 4.2 millon Marketpiace plan selections for 10-9-13 10 3-1-14.

Source; Centers for Medlcar & Medcaid Services, 35 of 3-7-2014.

ASPE Office of Health Policy March 2014




The Percent of Individuals who were Covered by Only the Nongroup
Market in January 2010 and Remained in the Nongroup Market during
the Succeeding Two Years.

100%
90% -
80% -

70%

60% |
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% 62% com s9% 58

% cpo
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40%
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10%
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2010 2011

THE HENRY ].

KAISER

NOTES: In January 2010, 10.8 million people were covered by only nongroup. Percents indicate the share of those individuals covered by only
nongroup at each point in time and include individuals who may have exited and then re-entered this market at some point over the period. FAMILY
SOURCE: Kaiser Family Foundation analysis of the Survey of Income and Program Participation. TTERIoN




Figure 1

Sources of Insurance Coverage, 2010
80%
70%

60% 55.3%

50%

40%

30%

20%

10%

0%
Employer- Medicare Medicaid Other Private Military  Uninsured
Sponsored Coverage
Insurance

Note: The total does not equal 100% because some people have more than one type of coverage.
Source: .S, Census Bureaw, fncome Poverly and Health Tnsurance Coverage in the United Siates: 2010, 2011.



Aggregate Tax Expenditure for Employment-Related
Group Coverage of Current Workers, 2006

Subsidy by tax ($ billions)

Federal Social State Combined tax | Tax subsidy

Income Security and Income subsidy ($ as percent of

Medicare billions) premiums
All establishments 111.9 (1.8)* | 73.3 (1.2) 23.4 (.5) 208.6 (3.3)
3 5 . 4 (1)

Private 87.6 (1.6) 60.7 (1.0) 19.3 (.4) 166.6 (3.0) 35.8 (.1)
establishments
State and local 20.3 (.5) 10.1 (.3) 4.3 (.2) 34.7 (1.0) 33.1 (.3)
government
Federal government 4.0 2.5 .8 7.3 38.3

* () indicates sampling error

Source: Selden, TM and Grey, BM. “Tax Subsidies for Employment-Related Health Insurance: Estimates for 2006.” Health
Affairs, 25(6): 1568-1579, 2006. http://content.healthaffairs.org/cgi/reprint/25/6/1568



Figure 2

Insurance Trends, 1999-2010

70%
64.1% Employer-Sponsored Insurance
60% 55.3%
~— .

50%
40%

. 31.0%
30% 24 2%, Government Insurance

0
S 13.6% Uninsured ______jﬁj Yo
10% 16T Cther Private Insurance 0.8%

0%

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Notes: Data is for the entire US population. Percentages do not add up to 100% because some people have
more than one type of coverage. In 2010, the Census Bureau updated its coverage data for current and prior
years to reflect changes in the methods used to impute health insurance for non-respondents. Government
insurance includes military coverage.

Source: U5, Census Bureau, income Poverty and Health Insurance Coverage in the United States: 2040, 2011.



Fewer employers are confident that they
will offer health insurance in ten vears

Annual Cost Trend

High Confidence
80%

60%

40%

20%

0%

2003 2005 2007 2008 2009

M High confidence Annual trend
Mote: High confidence represents re sponses of “very confident.”

2010

18%

15%

12%

F%



Exhibit 1.11
Average Annual Premiums for Single and Family
Coverage, 1999-2011

1999 | i $5,791 @D Single Coverage

iy | | $2,471* 6 435" |

2001 | | $2,689* B Family Coverage

$7,061*

2002 | XAl $8,003*

2003 | | $3,383* 60.068"

iy | | $3,695* 60 950"

»005 | | $4,024* 610,850

2006 | | $4,242* $11.480°

2007 | T $12,106*

2008 J* $12,680*

2009 | - $13,375*

2010 | — $13,770"

2011 $ $15,073*
$Iu $2,;]DD $4,;Juo $ﬁ,lnuu $8,000 $1u,luun $1zluuu $14l,nuu $1ﬁl,nun

* Estimate is statistically different from estimate for the previous year shown (p<.05).
Source: Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 1999-2011.




Figure 1: Mean Health Insurance Costs Per
Worker Hour for Employees with Access to
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Workers in Small Firms Are Less Likely to Be Offered
and Eligible for Health Insurance from Their Employer

FPercent of working adults® ages 19-64

B Ermployer offers a plan _ Eligible for employer plan
100 - %6 95

75

50

N I I I

n |
<$15/hr $20/hr or more Total <515hr $20/hr or more
small Firms Large Firms
(fewer than 50 employees) (50 or more employees)

“lncludes both part=time and fulltime workers.
Source: The Commonwealth Fund Biennial Health Insurance Survey (2007



What Small Employers Say is the Most Important
Factor When Shopping for and Comparing Health
Insurance for Employees

Other h 3%
Health Savings Accounts (HSAs) B 4%
Brand of Insurance Company B 6%

Accessto Doctors D 259

Richness of Benefits Offered [N 6504

Affordability IR TJE%
| ' [ ‘ [

0% 20% 40% o60% 80% 100%

Ask For Input from Employees
about Health Benefits?




High-Deductible Plans

Percentage of Covered Workers Enrolled in a Plan with a
Higher General Annual Deductible for Single Coverage,

2006-2012

50% 1 —+—Deductible Greater than $1,000

~s~Deductible Greater than $2,000
A40%

34%n
30%
20% -
10% -
3% 3%
m‘h T T T T T T

2006 2007 2008 2009 2010 2011 2012

* Estimate & statisticaly different from estimate for the previous year shown {p<.05).

Note: These estimates ndude workers enroled in HDHP/S0 and other plan types. Because we do not colect information on the
attributes of conventional plans, to be conservative, we assumed that workers in conventional pians do not have a deductibie of £1,000
or more. Because of the low enrciment in conventional plans, the impact of this assumption & minimal.  Average general annual heaith
plan deductibles for PROs, POS plans, and HDHP/SOs are for in-network services.

Source; Kalser/HRET Survey of Employer-Sponsored Healh Benefits, 2006-2012.




Among Covered Workers Enrolled in a Plan with a Deductible
for Single Coverage, Distribution of Deductibles, 2006-2012
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Mote: The following graph displays aquartles: 23% of workers are enrolled in a plan with a deductble on sither side of the gray box

and 50% are enrolled in a plan on either side of the bald blad: line. The dotted lines represent either the minimum or maximum valee,
or the extent of the inter-guartiierangs. Outfiers are not displaved.,

Source: Kaiser HRET Survey of Emplover-Sponsored Health Benefits, 2006-2012,




Percentage of Covered Workers Enrolled in a Plan with a
General Annual Deductible of $2,000 or More for Single
Coverage, By Firm Size, 2006-2011

50%

—— All Small Firms (3-199 Workers)

= All Large Firms ( 200 or More Workers)
30%
20% -
10% - 6%
i %" T -
3% - 4% .
0% - 1% = = =-1% = i L J
2006 2007 2008 2009 2010 2011

* Eshmale 5 statishcaly different from estimate for the previous year shown (p<.05).

MNote: These esbmates ndude workers enrolied in HOHPS0 and other plan types. Because we do not collect information on the attributes of
comnventional plans, to be conservalivg, we 3Ssumead that wirkers in cofmentonal plars o0 not havee a JaducChibse of $2,000 or more. BaCause
of the low enrolimént in convenbonal plang, the mpact of ths asumpbion & minimal, Aserage general annusl heaith plan deduchbiss for
PPOs, PUS plans, and HDHPSOS ane for in-nebwork serices

Sourte: KarserHRET Survey of Emplonrer-Sporored Heakth Benehits, 2006-2011.



Annual Deductible for Exchange Policies - PA

Bronze

Personal Choice PPO Bronze

PPQ | Bronze
Independence Blue Cross

Monthly premium Deductible
$4,000/:
5586/1110 Per individual
One enrollee
Aetna Advantage 6350
HMO | Bronze
Aetna
Monthly premium Deductible
$6,350/y
5625/1110 Per individual
One enrollee
Aetna Advantage 6350
PPQ | Bronze
Aetna
Monthly premium Deductible
$6,350/y
5639/1110 Per individual

One enrollee

Qut-of-pocket
Maximum

$6,350/yr

Per individual

Qut-of-pocket
Maximum

$6,350/yr

Per individual

Qut-of-pocket
Maximum

$6,350/yr

Per individual

DETAILS § APPLY
PPO | Silver
Independence Blue Cross
Copayments/Coinsurance: Monthly premium

Primary Doctor: $40

Specialist Dactor: 50%
Coinsurance after deductible
Generic Prescription: $10 Copay
after deductible

§12/mo

ER Visit: 50% Coinsurance after One envole
deductible
Nar ) BTN Aetna Classic 5000
HMO | Silver
Aetna
C(.Jpaymentstmnsu rance: Monthlypremium
Primary Doctor: $20
Specialist Dactor: No Charge
after Deductible
Generic Prescription: No Charge $762/ mo
after Deductible
ER Visit: No Charge after One enrollee
Deductible
Narny VIV Aetna Classic 5000
PPO | Silver
Agtna
Copayments/Coinsurance: .
Primary Doctor: $20 Monthly premium
Specialist Dactor: No Charge
after Deductible
Generic Prescription: No Charge s?sl,’mo
after Deductible

ERVisit: No Charge after One enrollee

Deductible

Silver

Blue Cross, a Multi-State Plan

Deductible
$2,000/

Per individual

Deductible
85,000/

Per individual

Deductible
$5,000/:

Per individual

Qut-of-pocket
Maximum

$6,350/r

Per individual

Qut-of-pocket
Maximum

$6,350/yr

Per individual

QOut-of-pocket
Maximum

$6,350nr

Per individual

DETAILS | APPLY

Copayments/Coinsurance:
Primary Dactor: $30

Specialist Doctor: $70

Generic Prescription: §10
ERVisit: 30% Coinsurance after
deductible

DETAILS | APPLY

Copayments/Coinsurance:
Primary Dactor: $30

Specialist Doctor: $60

Generic Prescription: $10
ERVisit: $400

DETAILS | APPLY

Copayments/Cainsurance:
Primary Dactor: $30

Specialist Doctor: 60

Generic Prescription: $10

ER Visit: $400

Gold

Blue Cross, a Multi-State Plan

2P0 | Gold

Independence Blue Cross
Monthly premium Deductible
$0nr
$888! mo Per individual
One enrollee
Aetna Premier 2000 PD
HMO | Gold
Aetna
Monthly premium Deductible
$2,000/
$918" mo Per individual
One enrollee
Aetna Premier 2000 PD
PO | Gold
Aetna
Monthly premium Deductible
$2,000/y:
$934” mo Per individual

One enrollee

Qut-of-pocket
Maximum

$5,500/7

Per individual

Qut-of-pocket
Maximum

§4,5005r

Per individual

QOut-of-pocket
Maximum

§4,500)yr

Per individual

DETAILS § APPLY

Copayments/Coinsurance:
Primary Doctor: $20

Specialist Doctor: $60

Generic Prescription: $10
ERVisit: $350

APPLY

DETAILS

Copayments/Coinsurance:
Primary Doctor: $10

Specialist Doctor: $30

Generic Prescription: $4
ERVisit: $250

APPLY

DETAILS

Copayments/Coinsurance:
Primary Doctor: $10

Specialist Doctor: $30

Generic Prescription: $4
ERVisit: $250
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Your Source for Finding Health Care Prices

Cash or self-pay prices. Our metro areas: NYC, SF, LA, Dallas-Fort Worth, Houston,
San Antonio, Austin. Others soon!

Q

| State

2 or within

5

s .| miles of

Zip Code

GO

For procedure, start typing and let it complete, or use the government pricing system described here. Advanced search page here

MRI/Ultrasound/Imaging

—
|

Walk-In Clinic Visit
LOWEST

$20

Callen-Lorde Community
Health Center

356 W 18th St. New York,
NY

HIGHEST

$351
WestMed Medical Group

210 Wesltchester Ave. White
Plains, NY

Women's Health

Lower Back MRI
Without Dye

LOWEST

$400

Daoshi Diagnostic Imaging
80-02 Kew Gardens Rd.
Kew Gardens, NY

HIGHEST

$1200

Columbus Circle Imaging

1790 Broadway Mew York,

NY

Men's Health

Blood Tests

Mammogram

LOWEST

$50

All County Radiology
161-05 Horace Harding
Expy. Queens, NY

HIGHEST

$607

Mount Sinai Hospital
17 E. 102nd St. New York,
NY

Walk-in Clinic

Dental

$450
Rechtschaffen, Dr. Thomas

944 N. Broadway, #103
Yonkers, NY

HIGHEST

$3500

Weill Cornell Medical
College, Dept. of Urology
525 E. B8th St., Starr 9 New
York, NY

Cosmetic-Discretionary ~ Other

Teeth Fillings
LOWEST

$70

Morrs Heights Health
Center
25 E 183rd St. Bronx, NY

HIGHEST

$350

Smile Dental
175 Memorial Hwy., Ste.
1-11 New Rochelle, NY

Project
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Narrow Provider Networks

Among Firms Offering Health Benefits, Percentage of Firms Whose
Largest Plan Includes a High-Performance Provider Network, 2007,

2010, 2011, and 2013

100%
80%
B0%

40%

23%
20%

20% 159 16%

0%

2007 2010 2011 2013

Wote: The overall percentage of firms whose largest plan includes a high performance provider network is not significantly different between

2013 and previous years the question was included in the survey (2007, 2010, 2011) (p<.05). A high performance network is one that groups

providers within the network based on quality, cost, and/or efficiency of care they deliver. FAMILY
—

SOURCE: Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 2013, W

KAISER




EXHIBIT 1

70 percent of hospital networks on exchanges are narrow or ultra-narrow

Distribution of networks by network breadth’
2014 indnvidual exchange — Percent of analyzed silver networks (n = 1209)

30 Broad

Ultra-
narrow

Narrow

1 Broad networes: less than 20% of largest 20 hospitals by number of beds are not participating, Namow networks: 30-89% of largest 20
hospitals are not participating, Ultre-namow networks. at least 0% of largest 20 hospitals are not participating

2 Metworis offered in silver in Atlanta, Bridgeport, Dallas, Mashville, Houston, Salt Leke City, Miami, Tampa, Louisville, Indianapeolis, 5t.
Louis, Los Angeles, San Jose, Pittsburgh, Denver, Philadelphia, Seattle, Chicage, Washington D.C.. and Portland, ME

SOURCE: McKinsey Center for U.S. Health System Reform/McKinsey Advanced Healthcare Dsts sz of

Mk & Compan
Analytics snalysis of publicly availablerate filings and camrier information; AHA databese  11.15.2013 : el



Figure 1: Preferences For Narrow Versus Broad Network Plans

Total public

By age
18-29
30-49
50-64
65+

By annual household
income

Less than
$40,000

$40,000-$89,999
$90,000 or more
By insurance type
(ages 18-64)
Employer-
sponsored

Uninsured or

purchase own
Insurance

Which type of health insurance plan would you rather have?
A plan that costs less money but A plan that costs more

. Neither of
has a more limited range of money but allows you to see ,
. these/Don’t
doctors and hospitals you are ~ a broader range of doctors
. know/Refused
allowed to see and hospitals
37% 51% 12%
47 47 5
41 50 9
32 52 15
26 54 20
44 44 12
34 54 13
30 62 8
34 55 10
54 35 10



Long-Term Trends
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Health Care Employment
(Percent of Total Nonfarm Employment)
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Private Sector Influence

Lobby Dollars Spent 1998-2012 ($BN)
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