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When shopping for health coverage on public insurance exchanges, consumers typically have just 

two key data points on which to base their decision: the premium and the deductible. Those who 

haven’t previously purchased coverage on their own tend to choose the lowest-priced option. And 

that can be a costly mistake. 

Out-of-pocket costs for medical services and prescription drugs can vary up to 600% depending on 

the metal level of a chosen plan (i.e., bronze, silver, gold or platinum), according to the National 

Health Council (NHC), a non-profit patient advocacy group. The organization says its decision-

support tool can help consumers save money by making better informed decisions about their 

coverage. NHC is an umbrella organization that provides a united voice for people with chronic 

illnesses and disabilities and their member advocacy organizations, including the American Heart 

Association, the American Diabetes Association and the American Cancer Society. 

The analytics behind the group’s PuttingPatientsFirst.net calculator were developed by Avalere 

Health, a health care consulting firm in Washington, D.C. The calculator is based on 2015 exchange 

plan designs and includes tax credits and cost-sharing reduction information. Through the website, 

consumers enter data about their expected medical and drug usage, and the data are then applied 

to 15 plans across each metal tier available through the public exchange. 

Prescription drug costs, depending on where they fall on a health plan’s formulary, might require 

very high copayments or coinsurance, or none at all, explains Marc Boutin, NHC’s executive vice 

president and chief operating officer. In many plan designs, the consumer is on the hook for a large 

share of prescription drug costs. That also can be the case for specialist visits, some hospital 

services and primary care, he says. 

To account for costs before the deductible is met — and to translate coinsurance to actual dollars — 

patients must know the actual back-end costs charged by a provider, hospital or pharmacy for each 

service, procedure or medication. These amounts are usually negotiated between the plan and the 

other entity and are not usually publicly available, adds Kelly Brantley, a senior manager at Avalere 

Health who led efforts to build the search tool for NHC. 



Entering information about specific prescription drugs allows the search engine to determine which 

health plan offers the best value. Ironically, people who have a chronic condition typically will wind 

up spending less over the course of the year by enrolling in the plan with a higher monthly premium, 

Boutin tells HEX. “That is completely counter intuitive to anyone shopping for insurance when the 

information presented only includes the premium and deductible,” he adds. 

NHC was involved in the development and implementation of the Affordable Care Act, which 

included provisions requiring transparency for consumers who shopped for health coverage. Due to 

problems with the rollout of public health exchanges in 2013, transparency tools took a backseat as 

the agency worked to solve software problems. “When those tools were not effectively created, we 

decided to create our own tool to help people understand that picking the right plan really matters,” 

he says. 

Decision support tools that help individuals weigh the plan costs that will matter the most to them — 

whether it’s the premium, the deductible, or the out-of-pocket maximum — are an effective means 

for patients to choose a health plan that meets their personal needs, Brantley adds. 

NHC Pushes for Better Transparency 

NHC is working with HHS and state exchanges to make information about health plans available in a 

standardized, machine-readable format. Once that happens, online tools can automatically capture 

the data and offer more complete and accurate information for consumers. “The information would 

be so granular that we could tell you exactly which plan is best for you in terms of coverage and 

cost,” Boutin says. 

In a Dec. 22 letter to HHS Sec. Sylvia Burwell, NHC urged the agency to create transparency 

standards for exchange-based plans. It also suggested creating uniformity of content and design to 

make information about the plans easier to understand. The letter was in response to HHS’s 

proposed rule on the Notice of Benefit and Payment Parameters for 2016 (CMS-9944-P). 

“Even for health policy experts…even teams of health policy experts, it has been impossible to get 

the information needed to make an informed decision,” he asserts. “No one person should have to 

evaluate 100 or more plans. There need to be analytics that do this for you. We live in the age of 

technology....We should be using technology to make this work.” 
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