Preparing Your Staff and Patients for
Exchange Enroliment
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Housekeeping Announcements

= Will mute phone lines so that we all can hear

" Please submit questions to the moderator via the
chat function

= Submitted questions will be answered at the end of
the webinar

= Will record the presentation

" Problems during the presentation?
» Contact us at kgarrity@nhcouncil.org or
202-785-3910 g 3
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Essential Health Benefits:
We’ve Only Just Begun
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The mission of the National Health Council is
to provide a united voice for people with
chronic diseases and disabilities.
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Putting Patients First®

GOAL: Engage individuals in a nationwide effort to create and implement
a modern health care system, based on 5 Principles for Putting Patients
First®

= Cover Everyone
= Curb Costs Responsibly

= Abolish Exclusions for Pre-existing
Conditions

= Eliminate Lifetime Caps on Benefits

= Ensure Access to Long-tem and End-of-life
Care
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Essential Health Benefits
White Paper

"=z~ National Health Council A United Patient Voice

e sz | on Essential Health

Overview

The National Health Council (NHC) believes thal exisling employer- *
as the Federal Employee Health Benefits Pl iP].ﬁnyli.luFu TSIJ': B eneflt S
health benefits package. as recuired by the Affordable Care Adt (ACA))
commissicned an actarial analysis to examine the cost of a comprehen
an often mentioned benchmark standard for adequate coverage—the Bl
Cption (BCBS-S0) plan offered under the FEHBR.' All analysis was p{
asmumes that all inzurance reforms included in the ACA are effective in)
A key finding of this analysis is the variability of cost-sharing structurc| Augl‘lSt 201 1
Additicnally, the nichness of the mode! benefit led to difficulties develo|
P ot-ghi designs, egp y for silver and bronze leve

=1

Analysis and Results

The analysis proceeded through the follewing steps:

1. Create a bascline benefit package
2. Price the baseline benefit package
3. Calculate and adjust actuarial value

To begin this analysis, the NHC selected the FEHBP BCBS Standard O
bazeline benefit package, 25 this plan is an often mentioned benchmark
insurance covernge. Though they sie covered under the BCRS Standard
dental and vision benefits, as these benefits are not listed among the ten|
the ACA.

To price the baseline benefit package, the analysts estimated spending o
Accounts prajections. They used these edtimates to cakeulate the cost to
following FEHBF BCBS Standard Option as a model, This analysis res|
average person equaling 54,659 per year.

This maodel plan has an acuarial value of 087 for in-network services,
level of coverage (i.c. %0 percent). The maly=s then adjusted the actua|
creatmg ditterent benelit design Struciures to accommeodate the Four lev|
Platinum at 90 percent; Gobd st 80 percent; Silver at 70 percent; and Br

NATIO!
Using standard plan designs, the analysts modified deductibles, coinsar| HEALTH COUNCIL

and set copayments o il lustrate how benefits may differ within same acl
different plan designs that may be uged by plans, even within an establ

ranasch Coeperation and Avaleer Healthy
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Essential Health Benefits

Broad Definition
of Covered Services

Specific List of
Exclusions
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Patient Protections

=  Anti-Descrimination

= Medical Necessity

= Exceptions and Appeals

= Continuity of Care

= Prohibition of Specialty
Tiers

= Limited Cost Sharing

= Part D Protected Classes

© National Health Council
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Patient Community Wins

= Drug Formulary must have
the same number of
prescription drugs in each
class as that of the EHB-
benchmark plan

= States must monitor and
identify discriminatory
benefit designs

= The ability of health plans
to substitute benefits is
limited.
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Patient Advocacy Tools

Tools:

= Choosing an appropriate plan

= Evaluation and Tracking Tool
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Public Policymaking Process in the U.S.

[ Interest Group Preferences, Demographics, Technological Inputs ]

¥

Policy

*

¥

Implementation

Rulemaking——> Application

[

Policy

Phase

* 9
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Policy Modification Phase — Feedback
. J
Based on Health Policymaking in the United States, 2nd Edition, by Beaufort B. Longest Jr. ;&’
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QUESTIONS?
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