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Role of Individual Market

• Today:
– Residual source of coverage
– Largely unsubsidized
– Difficult to reform

• Future?



Key Health Reform Principles

• Health coverage must be:
Available
Adequate
Affordable
Always

• Can NY achieve these goals most easily
through public programs or private
individual market?



Risk Pool Must be Broad as Possible
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Note: Population includes those without any health care spending.  Health spending defined as total
payments, or the sum of spending by all payer sources.

Source: Agency for Healthcare Research and Quality, Medical Expenditure Panel Survey, 2003.

Concentration of Health Spending in the U.S. Population



Hospital-Only vs. Comprehensive
Coverage

Empire Traditional Plus
Hospital Plan

• $137 / month
• Full coverage for hospital care
• NO coverage for

– Office visits
– Outpatient medical care
– Preventive care
– Outpatient Rx drugs

Empire Direct Pay HMO

• $889 / month
• $500/admission hospital
• $15 copay for

– Office visits
– Outpatient medical care
– Preventive care

• Rx with $100 deductible, $5-10
copay



Separate Plans for Self-Employed

Oxford EPO for Self-Employed

• $335 / month
• $2,000 annual deductible
• 20% coinsurance for hospital
• $30-$50 copay for

– Office visits
– Outpatient medical care

• Rx with $100 deductible, $15
copay generic, 50%
coinsurance brand

• $4,000 annual out-of-pocket

Oxford Direct Pay HMO

• $858 / month
• No annual deductible
• $500/admission hospital
• $15 copay for

– Office visits
– Outpatient medical care
– Preventive care

• Rx with $100 deductible, $5-10
copay



 “Innovative” Benefit Design?







Benefit Standards Are Essential
• 57 million Americans in families with

medical debt in 2007
– 33% increase since 2003
– 60% were insured when debt occurred

• Underinsured/people with medical debt
– Denied, delay, or forego care (53%)
– Can’t pay for other necessities (65%)
– Put off major purchases (52%)
– Take money out of savings (62%)

Sources: P. Cunningham, “Trade-Offs Getting Tougher: Problems Paying Medical Bills Increase for US Families”
Center for Studying Health System Change Tracking Report #21, September 2008

C. Schoen, et al, How Many Are Underinsured? Trends Among U.S. Adults, 2003 and 2007, Health Affairs Web
Exclusive, June 10, 2008



Subsidies Are Essential

• Uninsured overwhelmingly have low
income

• Even at median household income
($50,000), help is needed ($12,000 for
family policy)



MA Connector Model
• Individual mandate, market reforms, Medicaid expansion,

subsidies for private policies
• 439,000 residents newly covered

– ESI   36%
– MassHealth   16%
– CommCare  (non-group subsidized)   41%
– Non-group unsubsidized   7%

• CommCare private policies subsidized to 300% FPL
– Covered benefits: hospital, doctor, mental health, maternity, rehab,

Rx, dental, vision
– Copay tiers by income: $0-$50 ($0-$250 inpatient)
– Premium tiers by income: $0-$219/month
– Budget of $869 million for 176,000 enrollees

• Uncompensated care pool payments down 41%


