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CALIFORNITIA
November 26, 2012

Peter Lee, Executive Director
California Health Benefits Exchange
560 J St.

Sacramento, CA 95814

Re: Evaluation Planning

Dear Mr. Lee,

Health Access California, for twenty-five years the health care consumer advocacy
coalition committed to quality, affordable health care for all Californians, offers
comments on the evaluation plan slide show provided by NORC to the Exchange

for its review.

1. Lower system cost is no guarantee of affordability for consumers

The presentation connects two goals that are related but distinct. Lower system
costs are no guarantee of better affordability for consumers. Lower system costs
mean lower costs for purchasers. The vast majority of consumers are not direct
purchasers, instead the vast majority of consumers are covered by employment-
based coverage, public programs and in the future, coverage with advance
premium tax credits through the Exchange. For these consumers, lower system
cost may or may not be correlated with more affordable coverage.

Lower system costs may translate into lower costs for purchasers. Whether
consumers see any benefit from lower system costs is a function of other factors.
The Exchange itself lacks the authority to lower consumer cost sharing or
premiums if system costs are lower. Other purchasers, including employers and
public programs, may choose to capture savings from lower system costs rather
than passing these onto consumers.

The logic does not work. Any evaluation should measure these issues separately.
2. Increasing health coverage means coverage from all sources

On objective 1, increasing health insurance coverage, in addition to evaluation
question 1 on whether the Exchange has met its enrollment goals, a second
question should be added about coverage from all sources. The CalSIM model
allows the Exchange (and others) to measure whether the predicted impacts on
coverage from all sources occur or not. In effect, health reform is a natural
experiment: we should be measuring the changes in employment-based coverage,
the nonsubsidized share of the individual market and other public programs as

well as the Exchange’s own enrollment.
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Again, it will be important to measure the Exchange’s impact on coverage levels
as a whole.

3. Wrong goal, wrong metrics: No more fine print gotcha’s

Health Access strongly objects to the fourth objective as stated. As constructed, it
seems to blame the consumer for a confusing insurance market designed to work
for the benefit of insurers and to the detriment of consumers. The problem is not a
lack of consumer knowledge. It is benefit designs intended to attract healthy
consumers, benefit packages designed to select based on risk rather than price
and quality, insurance policies that are full of fine print that include exclusions and
exceptions, and rampant confusion that benefits the insurer, not the consumer.

In short, our goal would not be to try to educate consumers about the complexity
of health insurance costs and benefits, but to simplify the products themselves.
The objective of the Exchange should be to contribute to a more consumer friendly
insurer market, not to patronize individual consumers who are inherently amateur
purchasers of health coverage. Contrast an individual consumer with a very large
employer: a very large employer has a staff that reviews health benefit coverage
and attempts to negotiate based on price and quality. An individual consumer is
trying to juggle work and family obligations: none of us should expect an individual
consumer to have the time or the expertise to “demonstrate knowledge and
understanding of the costs and benefits of their health insurance coverage”. Most
of us are competent to drive a car or operate a smart phone. Few of us are
competent to “demonstrate knowledge and understanding” of how a car engine
works or how a smart phone does what it does. Instead, today both cars and
computers are simpler to operate with less maintenance required than 30 years
ago. That should be the objective for the Exchange and health reform more

generally.

This is the wrong objective and the wrong metric. The right objective is what has
the Exchange done to make health insurance simpler and more consumer
friendly? The standard benefit designs should be judged from that perspective, not
from a comparison with the existing broken insurance market.

Sincerely,

Anth%% Wright
Exeetdtive Direct
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