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Exchange Format

» The Robust Exchange

e The Massachusetts Health Connector
(www.mahealthconnector.org)

e Enrollment & Premium Billing Through
Exchange

e Requirements of Licensed Brokerage,
Enrollment & Premium Billing, and
Customer Service

P The Passive Exchange

e Utah Health Exchange
(http://www.exchange.utah.gov/)

UTAH HEALTH

e Brochure-ware — Connecting EXCHANGE
Consumers to Insurers to Buy Direct
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A Changing Market - Exchanges

» Exchanges are a New Distribution Channel — Includes Stand
Alone Dental Plans — Pediatric Dental Benefit

» Example — MA Health Connector
(www.mahealthconnector.org)

» Exchange Customers
e Individuals

= PPACA Individual Tax Credit — Income at 133% - 400% FPL — Must
purchase through an Exchange

= Number - 16 — 18 Million Individuals Expected to Purchase through
Exchanges

e Small Employers with up to 100 Employees - SHOP
= Small Business Tax Credit (50% of Employer Cost)
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The MA Health Connector

6/11/2011

Massachusetts PPACA
The Plans (no e Bronze eBronze
Dental) e Silver oSilver
e Gold eGold
ePlatinum
The Subsidy 0% - 300% FPL | 133% - 400% FPL
CommCare — Est. 100,000
170,000
Convenience CommChoice 60,000
Purchasers 40,000
Small Group (up to | Business Express ?
50 employees) 1,500
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Principles Critical to the Consumer

P Transparency
e Price
e Benefits
e Provider Network
e Quality
P Simplicity
e Limited # of Plans
» Choice

P Honesty
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You've

Show Plans. Then choose up to 3 to compare. Click Continue at bottom.

Selected:
Benefits Package
Bronze @ .
il B S )
Silver $ Annual Out - %J a
Gold Annual  of Pocket  Doctor Emergency Hospital
Monthly Cost Deductible Max. Visit Generic R  Room Stay
, i STANDARD BENEFITS FOR ALL BRONZE LOW PLANS i
Na[row YOUI ?I’Clll'IZE LO\_T Elene'“ts Package aslowas 2000 (ind.} 55.000 (ind.) annual annual annual annual
: f plans available it bl ! deductible, deductible, deductible, deductible,
Plans by: . $1,030 Solld SO0 mensas’ thensis  then$100  then20%
H Hide Plans | About Branze Low copay copay copay  co-nsurance
Monthly Cost -
Neighborhood
§301 - 5400 (0 [] / Hedth P $1,020.90
5401 - 5500 (0 =
Tr [ falle e .
5501 - 5600 0 D mm:ﬂjw %1 226 00
§701-35800 0 i Pl o
' L] HenthCane ™ §1.264.35
5801 - 5900 (o
Greater than 3900 (£1
D TUETS i Health Flan %1260 24
Annual Deductible
|
MNone (11 e I
polic! O L $1.398.00
$250 - 5500 12
$500 - $1.000 (¢ (] Gl $1500.83
§1.000 - 52,000 (5
- - . STANDARD BENEFITS FOR ALL BRONZE MEDIUM PLANS
$2.000 - $4.000 (12 Bronze Medium Beneiits Package :
& plans availabl a=lowas 5000 (ind,} 5,000 (ind.) sk b
B v € ot il s gt eductible eductible,
Insurance Carrier s : $1,120 54,000 510,000  S$30copay 510 copay :Tlhgll'lmst'llelG ih:#?lﬂbﬂlz
Blue Cross Blue Shield & Show Plans | About Bronze Medium ot k) copay copay
of Massachusetts 7 Bronze High Beneflts Package =— . STTEEEAGR.D:IBENEFITS FOR ALL BRONZE HIGH PLANS et
o = i . §5,000 (ind. ) S,
Fallon Community 5 plans available $1,073 :;G-:Gul.;:gn Y0 | S oy -8 eonay: | 150 ooy :{hiﬁfﬂl;
Health Plan (12 & Show Plans | About Bronze High (fam.) co-insurance
Harvard Pilgrim Health : : ——— STANDARD BENEFITS FOR ALL SILVER LOW PLANS ————
s Silver Low Benefits Package i e L
. 6 plans available $1.395 = el bt e 15 copgy | ScOUCtle, | deductile,
Neighborhood Health ; e o acUcopay IS CODRY | 4nensi00 | thenno
Plan 7 & Show Plans | About Silver Low g copay copay
- = . STANDARD BENEFITS FOR ALL SILVER MEDIUM PLANS .
Tufts Health Plan (7 Silver Medium Benefits Package
E plins avalib aslow3s  g50 (ind) 52,000 (ind.) s
o PIEES SN $1,478 Si000  S400  S0copay StScopay S10Dcopay SHUCHRE,
B Show Plans | About Silver Medium \fam.) ) copay
: : STANDARD BENEFITS FOR ALL SILVER HIGH PLANS
Silver High Benefits Package il . '
F nlans available s g 52,000 (ind.)



=

Neighberhood Health Plan Neighborhood Health Plan Tufts Health Plan
drdrdrde W H W
+ NCQA Rating 4 out of 4 stars 4 out of 4 stars 4 out of 4 stars
— View insurer's report card - View insurer's report card — View insurer's report card
Benefits Package Bronze Low Bronze High ST
DNII.L!H!!TMJII(
About Bronze Low About Bronze High About Silver Low
+ Some preventative or « Lowest annual + Highest annual
‘wellness” visits to the deductible in Bronze deductible compared to
tdhm:Ejr:Jrdearezt_teb)|<ter1’|pt from o N6 A pttge_lrbeneﬂt packages
e deductible. to your doctor in Silver.
* Has co-insurance. S U — ¢ o deductible for visits
Example: A lab test Example: A lab teét to the doctor.
;gf,ts 31.00' You ha‘,‘f costs $100. Bronze e Prescription copays are
.”“D co—ég%uragiﬁ. by High has 35% lower for most generics,
ki " an %; co-insurance. You will higher for most
About Benefits Package |nsurerlwl| K pay 335 and the insurer brand-name drugs.
 Prescription copays are will pay $65. ¢ Always check the details
Ir:w':eérf?;rnlj:ossttgenerlcs. » Prescription copays are of a plan before you buy
g lower for most generics, it
brand-name drugs higher for most
¢ Al except Neighborhood brand-name drugs.
Hea_rth Plan are Health * Always check the details
Savings Account (HSA) of a plan before you buy
compatible Learn more it :
« Always check the details
of a plan before you buy
it
Plan Name NHP Chaice Optimum 2000 MHP Chaice Optimum 250 Advantage HMO Select 1000
Find Doctor & Meighborhood Health Plan 42 Neighborhood Health Plan 2 Tufts Health Plan
Plan name may be required doctor lookup doctor lookup doctor lookup
Plan details Download Plan Details Download Plan Details Download Plan Details
i
| » Premium $1,029.90 f $1,077.50 i $1,359.82
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How Consumers Buy

P Web Purchasing

e Overwhelming Choice

e Surveys Indicate 33-50% of consumers would like to
speak to a customer service representative before
purchasing — Match consumer needs to best Plan

P Other Forms
e Must Accommodate Phone, Mail and Be ADA Compliant
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Live Review of MA Health Connector Website

The Consumer Experience
Purchasing Health Insurance

In
Masachusetts
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Integrating New Benefits — e.g. Dental

» Pediatric Dental and Vision Benefits
e Mandatory

» Adult Dental and Vision Benefits
e Discretionary
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Find Insurance Health Care Reform About Us

In v_-.g.,_-.,._._.__
& Families Employees

0 Get Started

Connect to gOOd health, Massachusetts! Glad 1o be insured Plans from top Mass insurers!
) : ) "I was young, healthy. | always .|
Our online Commonwealth Choice marketplace is the only place where thought that | was invincible. It never =
you can compare plans from the state’s major insurers. We're an even crossed my mind that | could fallon Il
independent state agency, so you can shop with confidence. gt Rt Cgmmunit}f
) —Andrew Herlihy of Malden hoalth i
Cur Commonwealth Care program offers low-or-no-cost health insurance Hear Andrew's story and more
for people who gualify. It provides comprehensive benefits and a choice of
health plans.

For Commonwealth Care Members Only

. . |
e thiaplan that s mobt for you 2nd ano inday! If vou've been accepted for this subsidized health plan:

— Log in to your account

Health Plans Dental Plans

» Platinum Plans « Pediatric Only
« All Plans « All Dental Plans

— Register to get online access to your account
— Get instructions for creating your account

— Get help with guestions
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Find Insurance
Looking for health insurance?

You have options.

The Health Connector works with insurers to offer the health
coverage that you need. We also work to put that health
coverage within your reach.

Health Plans Dental Plans

s Individual » Pediatric (What'’s This?)
Tax Credit « All
[FOP-UP WINDOW]

oY O Find Insurance o= e AT

Health |Dental

Individuals & Families

Looking for health insurance without an employer's help. Shop now

Employees

ﬁ_ Shop using your Employer ID. Shop now
" .

Employers
Offer health benefits and tax savings to employees. Shop now

Brokers

The Affordable Care Act now includes a

If you elect a stand alone dental plan, you

plan.

not be charged for the benefit by your health

NSy Help employers offer health benefits. Shop now

mandatory pediatric dental benefit. This benefit a
may be provided by your health plan, or you may
elect to obtain the benefit from a stand alone
dental plan. Your health plan must clearly state
the monthly cost of your pediatric dental benefit.

will

6/11/2011
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(O: HealthConnector L

Health Insurance for Massachus Home Find Insurance Health Care Reform About Us

Overview Find a Plan FAG

Choose the type of plans that will meet your needs.

Bronze Silver Platinum
* Lower maonthly cost * Monthly cost can run higher * High monthly cost * Highest menthly cost
" Higher costs when you receive R * Lowest costs when you receive - Highest coverage
medical services  Lower costs when you receive medical senices
medical senices compared to
Bronze
£ -, -y oy
t'f- o -E!h* #.{‘.’ '!Eh _" ~4y h
& PSS 3 & a5 !
AL AL )3

=3 )3 g
Y & & &6 “-—&w 33-“'

Who chooses Bronze plans? Who chooses Silver plans?

Who chooses Gold plans? Who chooses Platinum Plans?

or

O View all health plans O View all dental plans




C,M-)HealthCO:r!.nec_tor teip - contact us | EEEEEEEENNNN (=5

Health In AXLL for IV 5 Health Care Reform Aboutr Us
Crrerview Find a Plan FAG

Print this page

DENTAL PLANS REGUIRED NFORMATION

Narrow Your Search Your Information
INSURER
O Medical Only Residential ZIP Code *
O Dental Only
O Combined Medical Type of Coverage * @ Self only

and Dental @ 2% Self + spouse
PLAN TYPE D |Es Self + dependent child/children
O Pediatric ) 328 Family (seif, spouse + dependent child/children)
O Adult
O Fal'l"ll|}|' Your Date of Birth * MM/DDYY Y'Y

{month / day § year)

Spouse Date of Birth MM/DD/YY Y'Y

(month / day £ year)

Coverage to Begin * @ December 1, 2011

Health and dental insurance rates depend on when you want coverage to start, where
you live, your age, and the number of people you want to insure.

@ Plans are for state residents only. You may be required to submit proof of residency
before your coverage begins.

. & Continue
OEED
Trusted

VERIFY &

ABDUT SSL CERTIFICATES
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«— go back

HealthConnector

Health Insurance for Massachusetts Residents

BrROWSE pLANS: Health Plans [12 plans]

You've
selected

Benefits package
[¥] Bronze

[] Silver

¥ Gold

[ Platinum

[¥] Dental Plans

MNarrow by prowvider

Search for your doctor...
COnly show plans that
include your doctor,
nurse practitioner,
hospital or health center.

Search for your dentist.

Marrow by insurance
carrier

Elue Cross Elue Shield
Harvard Pilgrimn Health Care
Maortheast Delta Dental
Aetna

Cigna

Home

:ount Login - E-Pay - En Espafiol - Help - Contact Us — GO

Find Insurance

Health Care Reform

[ Health | Dental Overview | FindaPlan | FAQ
Print thiz page
S5ort plans by Benefits Package -

Show Plans. Then choose up to 3 to compare. Click Continue at bottom.

HEALTH

$

Monthly Cost Deductible

~

G
=} & o
Annual Out = Qp m
Annual of Pocket Doctor Emergency Hospital
Max. Visit Generic Rx Room Stay

Bronze Low Benefits Package
& plans available

B Show Plans | About Bronze Low

as low as

$1,028

—— STANDARD BENEFITS FOR ALL BRONZE LOW PLANS ———

Bronze Medium Benefils Package
& plans available

K Show Plans | About Bronze Medium

as low as

$1,118

Sl R ey annual annual annual annual
52000 (nd.) 35,000 () deductibls,  deductible, deductible,  deductible,
Efém 5 (fﬂlm i then 525 then 315 then 5100 then 20%
& o copay copay copay co-insurance|
—— STANDARD BENEFITS FOR ALL BRONZE MEDIUM PLANS —
s S annual annual
F2 DK fwild | oy DO o deductible,  deductible,
54 000 210,000 230 copay %10 copay 2 i
(fam.} (fam.} then 5150 then 5500
s ; copay copay

Bronze High Benefits Package

—— STANDARD BENEFITS FOR ALL BRONZE HIGH PLANS ——

. as low as c S annual
& plans available §250 (ind) ¥2.000 (ind} deductible,
$1 075 S500 (fam.) 51fI}.IJIZI1I} 825 copay = S15copay | $150 copay | o ol
B Show Plans | About Bronze High (fam.} co-insurance
] —————— STANDARD BENEFITS FOR ALL SILWER LOW PLANS ———————
; i ' ’ deductible, deductible,
$1 451 5(?3'%:”:' ?::'EEI_'I:'D $20 copay | F1Scopay |y 200 then no
B Show Plans | About Silver Low = = copay copay
= : ——————— STANDARD BENEFITS FOR ALL SILWER HIGH PLANS ———————
Silver High Benefits Package e b o g
o, z : ind.}
o plans available $1 ,45'1 Mone 54,000 $25 copay %15 copay 5100 copay %S500 copay
(fam.}

B Show Plans | About Silver High

Gold Benefils Package
5 plans available

B Show Plans | About Gold

as low as

$1,784

— STANDARD BENEFITS FOR ALL GOLD PLANS —————

MNone None 520 copay %15 copay 875 copay 5150 copay

Show Plans. Then choose up to 3 to compare. Click Continue at bottom.

DENTAL

$

Monthly Cost Deductible

@ Diagnostic &
Annual Preventative Basic Major Calendar
Cowverage Restorative Restorative Co-Pay ‘Year Max




OITLE Find Insurance oo Te Refo AT
Health Dental Overview Find a Plan FACQ
Print thiz page

«— go back

sBrowsk PLANS: Dental Plans [12 plans]

Sortplans by Benefits Package

You've : Z
S atea Show Plans. Then choose up to 3 to compare. Click Continue at bottom.
Benefits package
[¥] Bronze &
¥ sil Diagnostic &
¥ GIDTEF D E N TA L $ Annual Preventative Basic Major Calendar
D Platinum Monthly Cost Deductible Coverage  Restorative Restorative Co-Pay Year Max
[#] Dental Plans : $50 (i
g';:;: a & - e E.![ri':::'l} 100% 50% 0% $15 | $1,000
Narrow by provider
Search for your doctor... Silver $40 $50 (ind) 100% 60% 60% $15 $1,500
Only show plans that 5 Plans $150 (fam) r
include your doctar,
nurse practitioner,
hospital or health center.
Gold $50 (ind)
Search for your dentist. 4 Plans $50 $150 (fam) 100% 80% 80% 315 32,000

MNarrow by insurance
carrier

Blue Cross Blue Shield
Harvard Pilgrim Health Care
Mortheast Delta Dental
Aetna

Cigna




