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Outline of HIE training for AbbVie Hospital Reps 

Health Insurance Exchanges and Provider Perceptions 

1. Background on Health Care Reform. 

In 2010, US spent more than any other nation on healthcare, yet ranked #22 among the world’s 
wealthiest countries on the quality of its healthcare.  

In order to contain skyrocketing health care costs, an epidemic of chronic disease, improve treatment 
coordination and outcomes, and guarantee health care to disadvantaged populations the federal 
legislature signed into law the patient protection and affordable care act in March of 2010 – known as 
the ACA or Obamacare. 

2. Healthcare Reform Goals 

Goal:  Assure Affordable Healthcare for all Citizens 

 Insure the uninsured  
o Those who make above the FPL, but cannot afford market-rates  

 the unemployed, the working poor, part-time workers, young people 
entering workforce   

o People who couldn’t get insured due to preexisting conditions 
 Including common conditions such as asthma 

 Contain Costs 
o Improve coordination of services 
o Increase accountability among all parties 
o Invest in prevention 

 Improve Delivery and Access 
o Increase payments to PCP 
o Support education of HCP 
o Incentivize providers to work in DSH, rural areas 

Step 1:  Reform Health Insurance 

 Guarantee Availability of Coverage  – Everyone is covered regardless of health status 
 Community Rating –  Rating varies only by age, geographic area, family composition and 

tobacco use. (KFF) 
 Stop “Death Spiral” –   Everyone must get coverage to avoid adverse selection that 

increases premiums , making healthcare unaffordable   

Step 2:   Create a public marketplace where individuals and small businesses can shop for health 
insurance 

Not socialized medicine, not a single-payer system… 

“The goal of a health insurance exchange is to shift the market for health insurance from 



AbbVie_ 
HIE Presentation - NOTES 

competition based on risk (where insurers compete primarily by trying to enroll healthy individuals) to 
competition based on price”  (Custer 1994). [EBRI 2012] 
 
The exchanges are meant to make insurance and benefits transparent and encourage awareness and 
responsibility of health options and payments by healthcare consumers. 
 
3. Goals for HIE/”Marketplace” 
 

 Increase  competition among payers 
 Public Exchanges to give states more say in benefit design  
 Gives the  consumer more selection (and responsibility) 
 Allows for current private, employer-subsidized plans (the vast majority)  
 Provides subsidies and tax breaks adjusted to income levels for both individuals and 

small businesses 
 

4. Health Insurance Exchanges 
 Private versus  Public Exchanges 
 Timelines 
 Flow Chart 

 
5. Features of Both Public and Private Exchanges 

 EHBs (Essential Health Benefits) 
 Cost sharing 
 Impact on co-pay card 
 Annual cost sharing and deductible limits 
 Tax subsidies for individuals and business 
 Premium rating rules 
 Bronze, silver, gold, and platinum benefit levels  

 
6. Private Exchange Defined 

 Flow chart  
 Single Carrier 
 Multicarrier 

 Walgreens example 
 Commercial vs. retirees 

 Key take-aways 
  Movement toward defined contribution vs. defined benefits 

7. Public  Exchange Defined 
 Flow chart 
 Individual for those not covered by a company 
 SHOP Small Business Health Option for up to 50 employees (up to 100 in some states) 

 
8. Who Runs the Public Exchanges? 

 State run 
 Federal run (states still have DOI and HHS responsibilities) 
 Partnerships 
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9. Challenges to Implementation of Health Insurance Marketplace 
 Political Challenges 
 Economic Challenges 
 Technical Challenges 
 Consumer Awareness, Understanding, Acceptance 

 
10. Co-Pay Cards 

 Not allowed with CMS formulary (Medicaid and Medicare) 
 Allowed with subsidized (Exchange) plans. 

 
11. Impact on Patients 

 Insufficient number of Primary Care Physicians 
 Continuity of care as they move from one plan to another  
 Rural/Underserved area delivery  
   

12. Impact on Doctors (Physician Concerns with Health Insurance Exchanges) 
 Influx of previously  uninsured new patients 
 Will uninsured become underinsured? 
 Movement of currently insured  
 From first dollar covered to higher deductible plan 
 Continuity of care as patients move from one plan to another 
 Administrative Hassles 
  

13. Will treatment choices be limited? 
 Preferred drug not on formulary of new insurance issuer 
 Penetration of AbbVie Drugs w/ new insurance issuers 
  

14. Potential Impact of Health Insurance Marketplace on Hospitals 
 In role of employer-sponsored insurance 
 How do employees feel? 
 How do administrators feel? 

15. Background summary 
 With health care costs continuing to rise, even individuals who have health insurance 

coverage may be forced to pay costly medical bills or forgo needed care. Indeed, the 
number of “underinsured” individuals—those with health insurance, but high medical 
expenses relative to their income—has risen dramatically over the past decade.  

 While many states address the adequacy of coverage by requiring health insurers to 
cover certain types of benefits and services, these coverage mandates often vary in 
scope, by market, and by state. 

 Benchmark plans are the standard which the ACA uses. All all health insurance payers 
must meet or exceed the benchmarks by offering the 10 essential benefits 
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 Recognizing the need to guarantee basic health protections for consumers, the 
Affordable Care Act requires insurers to cover 10 broad categories of medical benefits 
and restricts how much consumers must pay out-of-pocket.  

 Effective January 1, 2014, insurers will be required to meet the benchmark and cover 10 
“essential health benefits” package for individuals and small businesses. 

   

  

  

 

 

 

 


