
 
 
 

 
April 17, 2015 
 
Andrew Slavitt 
Acting Administrator 
Centers for Medicare and Medicaid Services 
7500 Security Boulevard 
Baltimore, Maryland 21244-1850  
 
Dear Administrator Slavitt: 
 
Thank you for the opportunity to respond to the Request for Information on 
out-of-pocket comparison tools. 
 
The National Health Council is the only organization that brings together all 
segments of the health community to provide a united voice for the more than 
133 million people with chronic diseases and disabilities and their family 
caregivers. Made up of more than 100 national health-related organizations and 
businesses, its core membership includes the nation’s leading patient advocacy 
groups, which control its governance. Other members include professional 
societies and membership associations, nonprofit organizations with an interest 
in health, and major pharmaceutical, medical device, biotechnology, and 
insurance companies. 
 

1. Do you currently maintain, or plan to build, a web-based OOPC 
comparison tool? How long have you maintained this OOPC 
comparison tool, and how is it currently used?  

 
The National Health Council has built and maintains an out-of-pocket cost 
estimator, available at http://www.puttingpatientsfirst.net/calc. The calculator 
was launched in early 2014 and it is currently used by patients, navigators, and 
caregivers to understand how the differences between plans at each metal level 
in all 50 states and the District of Columbia translate to different out-of-pocket 
costs for individuals. 
 

2. Describe your experience and qualifications for building and 
maintaining an OOPC comparison tool.  

 
The National Health Council, the umbrella organization for the nation’s 
leading patient advocacy organizations, partnered with Avalere Health, an 
advisory services firm providing creative, data-driven insights to inform 
strategic solutions for complex business challenges and policy issues. Created 
in 1920, the National Health Council serves as the united voice for the more  
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than 133 million people with chronic diseases and disabilities and their family caregivers. It 
brings together the full spectrum of the health community to address systemic health issues. The 
National Health Council has worked closely with Avalere Health for more than six years on an 
extensive range of federal health issues, include ACA implementation.  
 

3. What type of consumer testing has your organization performed on the 
methodology and functionality of your OOPC?  

 
The design was tested by representatives from the patient advocacy organization members of the 
National Health Council. Based on their feedback, changes were made to the calculator to better 
address the broad range of chronic conditions.  
 

4. Would your organization be willing to have Healthcare.gov link to your OOPC 
comparison tool at no cost to the government or to the user? If yes, what would your 
primary source of revenue be to sustain this effort? If no, can you provide an 
estimate of cost?  

 
The National Health Council is willing to have Healthcare.gov link to the calculator in return for 
free access to the electronic data files of all qualified health plans sold through the federally-
facilitated exchanges. 
 

5. Please describe what methodology you employ for your OOPC estimates? Please 
include the following in your description:  
a. Consumer inputs (optional and required) such as number of enrollees, age, 
gender, health status, etc.  
b. Health plan cost sharing design inputs such as copayments, coinsurance, 
deductibles, and out-of-pocket maximum and uncovered expenses  
c. Underlying healthcare cost and utilization data  
d. Outputs displayed to a consumer  

 
The Estimate My Costs tool available at www.PuttingPatientsFirst.net allows users to enter their 
state, age, household size, and household income. The tool uses these data elements to determine 
the set of plans to use as well as screen the user for advance premium tax credits and cost-sharing 
reductions. Users also may enter specific information about their health care needs, including the 
annual estimated number of 

• Primary Care Visits, 
• Visits to a Specialist, 
• Outpatient Mental Health Care Visits, 
• Emergency Room Visits, 
• Hospitalizations, and 
• Outpatient Surgeries. 

 
The tool also includes fields that allow users to enter the specific prescription medications they 
take (brand name and generic), including strengths and formulations, as well as dosage and 
frequency of fills. 
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Estimate My Costs uses premium and plan design information from select marketplace plans for 
the 2015 plan year. The tool calculates costs for fifteen plans available in the largest zip code in 
the largest city in each state (with the exception of a single state that does not have fifteen unique 
plans). This limitation of plans is due to the fact that it is virtually impossible to access 
information from all plans in a timely manner so the site can be updated for the enrollment 
period. 
 
To the extent possible, the tool includes four bronze, five silver, three gold, and three platinum 
plans for each state. Actual plans included depend on the availability of plan options, though the 
lowest and second-lowest cost silver plans are always included to ensure accuracy of the 
calculation of the advance premium tax credits. To the extent multiple carriers offer plans in the 
state, a variety of carriers are reflected in the tool.  
 
The information for each plan includes premiums; deductibles (including combined and separate 
medical/drug deductibles, when applicable); maximum out-of-pocket limits (including combined 
and separate medical/drug out-of-pocket limits, when applicable); as well as cost-sharing for 
each service outlined above. Plan design data were collected primarily from Summary of 
Benefits and Coverage (SBC) documents posted on the websites of carriers, web brokers, and 
exchanges. For a limited number of plans, benefit design information was collected using 
information from exchange websites, rather than SBC documents. The unique nature of plan 
design required certain assumptions to enable compatibility with the calculator. For example, 
SBCs may include multiple cost sharing amounts for a given medical service or formulary tier. 
Our analysis reflects the highest cost-sharing amount reported for that service offering.  
 
The cost of medical services was estimated using the Medical Expenditure Panel Survey (MEPS) 
for 2012. The national average total payments to providers—including private third-party 
payment and individual cost sharing—for primary care, specialist, and mental health provider 
visits were estimated using MEPS data. The average payment for an emergency room visit was 
calculated using the same methodology. For hospitalizations and outpatient surgeries, there are 
two sets of payments estimated. Costs for hospitalizations are calculated in two groups—the 
national average cost of a hospital stay involving a surgical procedure and the national average 
cost of a hospitalization without a surgical procedure. Costs for outpatient surgeries represent the 
25th and 75th percentiles of payment for outpatient surgery procedures. 
 
Annual drug costs are estimated based on the drugs entered by the individual, along with data the 
individual enters on the quantity of each drug used and frequency that prescriptions are filled at 
the pharmacy. The Average Wholesale Price (AWP) for each drug was obtained from the Medi-
Span Drug Database. For brand name drugs, the average negotiated discount is assumed to be 16 
percent off of AWP and the average discount for generic drugs is assumed to be 65 percent off of 
AWP based on the 2013-2014 Prescription Drug Benefit Cost and Plan Design Report. 
Formulary tier placement is not based on marketplace exchange plan formularies. Instead, 
Medicare Part D tier placement is used as a proxy for marketplace exchange formulary design. 
Tier placement for each drug is based on the most frequent tier placement by Medicare Part D 
plans using Avalere’s proprietary DataFrame database. Generic equivalents are identified based 
on active ingredient. 
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Once the Estimate My Costs calculates the out-of-pocket costs associated with each of the plans 
in the user’s state, the data for two plans at each metal level are shown (again, assuming that 
more than one plan at a metal level is available in a state)—the lowest overall cost plan at the 
metal level and the highest overall cost plan at that metal level. Though data are displayed in a 
bar chart format, hover functionality allows users to see the dollar value of premiums and out-of-
pocket costs. The total cost for each plan is displayed above each bar in the chart. 
 
The final section of the output offers users guidance on selecting a particular plan in the 
exchange. Specific inputs from users trigger different pieces of advice related to their particular 
health care needs. For example, for users who take medications that often appear on a specialty 
tier, the report offers guidance on checking plan formularies.  
 
The site is currently being updated to include functionally for estimating out-of-pocket costs 
based on family plans and a Spanish translation of the Estimate My Costs results. 
 

6. If the FFM provided data similar to the 2015 PUFs to your organization, would that 
be adequate for your OOPC comparison tool? If not, what other data would you 
need from the FFM? How soon after data becomes available would you be able to 
offer a functional working tool on your website?  

 
The Estimate My Costs tool includes data from plans across all states. Therefore, though the 
FFM PUF would be useful for the majority of states, it would not adequately fill the data 
requirements for the tool. Data collection for state-based exchanges would still need to occur. 
 
For the purpose of calculating costs in the FFM, the PUF would indeed offer the vast majority of 
the data required to operate the Estimate My Costs tool. That said, there are a few disparities in 
the data that would require resolution. First, the PUF has no premium information, which 
absolutely would be required to offer a total cost estimate to users. Second, the PUF has no 
formulary information, which would require the tool to continue to depend on Medicare Part D 
tier placement as a proxy for actual tier placement for medications. Third, the PUF does not 
always have complete data from plans. Missing data elements are not uncommon in Avalere’s 
various analyses of the file. Finally, the tool as built offers users insight into a selection of plans 
in the largest geographic rating region in each state. Either the tool would have to be modified to 
accommodate the larger dataset or the file would have to be narrowed to a selection of plans in a 
state, perhaps all unique products in a state.  
 
In terms of timing, a project timeline would depend on whether the Estimate My Costs tool could 
continue to function as it does—with only the low cost and high cost plans shown at each metal 
level. Assuming this is the case, the tool could likely be updated within a matter of weeks, for the 
FFM states alone. On the other hand, changing the tool to display specific information about 
each plan would require a substantial investment of time and resources.  
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7. Out-of-pocket cost estimates are highly dependent on how little/much healthcare the 
potential enrollees actually use. Each potential enrollee (or family) will likely have a 
different estimate depending on their particular situation – age, gender, health 
conditions, etc. In addition, health insurance companies differ in terms of their 
contracted rates to providers. Please describe how your OOPC comparison tool 
minimizes these challenges, in order to provide reliable estimates for consumers.  

 
As built, the Estimate My Costs tool offers users information about individual plans—with the 
premiums, deductibles, and maximum out-of-pocket limits for individual plans. Though this does 
not allow families shopping for a family policy to see aggregate costs for those policies, it does 
permit them to estimate with the needs of each family member in mind. Since this tool is aimed 
at patients—those who have been diagnosed with a chronic or disabling condition—the tool was 
designed with the idea that family members might purchase different plans to make the most of 
the flexibility offered by the exchange. For example, a single family member with extensive 
health care needs may benefit from a platinum plan, with the rest of the family opting for silver. 
 

8. Does your organization have a question-based tool that supports consumers during 
plan selection decision-making? What consumer testing has been done to 
demonstrate effectiveness in support plan selection decisions?  
a. What topics does your question-based tool cover?  
b. What is the methodology used to lead to personalized recommendations for 
consumers?  

 
We utilize hover-over/pop-up information screens for each field of the calculator to explain what 
information is required and why. On the Estimate My Costs results page, drop-down information 
screens go into further detail explaining the total annual out-of-pocket costs, looking for financial 
assistance, coverage for prescription medicines, and provider networks. We also created an 
Answer My Questions section that contains materials created by patient advocacy organizations.  
 
Please do not hesitate to contact Eric Gascho, our Assistant Vice President of Government 
Affairs, if you or your staff would like to discuss these issues in greater detail. He is reachable by 
phone at 202-973-0545 or via e-mail at egascho@nhcouncil.org. 
 
Sincerely, 
 
 
 
Marc Boutin, JD 
Chief Executive Officer 
 

mailto:egascho@nhcouncil.org

