
 

 

In November 2014, the National Health Council (NHC) shared with the Department of Health and Human Services (HHS) its draft regulatory language for enhancing the exchanges to make them 

more patient focused. On February 20, 2015, HHS issued its final rule on the 2016 Notice of Benefit and Payment Parameters for health insurance plans sold through the exchanges, and many of the 

NHC’s top recommendations were addressed, including those below.  

National Health Council Recommendations Department of Health and Human Services Responses 

NHC Principle #1: Ensure cost-sharing structures and other plan design elements do not discriminate against people with chronic conditions or impede access to care. 

1.    Review and continually monitor selected essential health benefits (EHB) benchmark plans to ensure 

they meet statutory requirements and are not, in themselves, discriminatory. 

1.   Encourages states to update their benchmarks for 2017, using 2014 plans. HHS will review benchmarks to 

ensure they meet the 10 categories of EHB coverage. 

2.    Conduct stronger reviews of provider networks across a variety of specialties to ensure the needs of 

enrollees with complex health needs are met. 

2.    Recognizes concerns with network adequacy and will propose changes after the National Association of 

Insurance Commissioners finalizes its network adequacy model. 

3.    Limit mid-year formulary and provider network changes, while allowing for the addition of new drugs 

and providers. 

3.   Recognizes the potential negative impact of mid-year formulary changes. Explains that HHS will monitor 

this issue and will consider future rule-making to address it.  

4.    Cost-sharing applied to treatments accessed through an exceptions process should count toward the out-

of-pocket limit. 

4.   Cost-sharing applied to treatments accessed through an exceptions process counts toward the out-of-pocket 

limit. 

NHC Principle #2: Create transparency standards to ensure patients have access to complete details about coverage and cost of health insurance exchange plans. 

5.    Require insurers to publish a single drug formulary that includes all pharmacy, provider-administered 

medical benefit, and specialty drugs on a publicly available website, which should be updated regularly. 

5.   Requires insurers to publish their drug formularies on a publicly available website. Exchange websites will 

link directly to the formulary. 

6.    Require insurers to provide specific information on drug tier placement and cost sharing.  

 

6.   Requires insurers to provide specific information on drug tier placement directly on their formulary. 

7.    Require insurers to designate which drugs are subject to utilization management and link to more 

detailed utilization management criteria. 

7.   Requires insurers to designate which drugs are subject to utilization management and  link to detailed 

utilization management criteria.  

8.    Require insurers to create publicly available, regularly updated websites to access all provider network 

details for each insurance plan in the marketplace. 

8.   Requires insurers to create publicly available, regularly updated (monthly) websites to access all provider 

network details, including whether providers are seeing new patients. Information will be directly linked 

from exchange websites. 

NHC Principle #3: Make insurance exchange plan materials easier for patients to understand by creating uniformity of content and design. 

9.    Require a standard template for formularies and provider networks. 

 
9.   Requires standard template for formularies and provider networks, including requiring that it be in a 

machine-readable format to ease creation of consumer tools. 

10.    Require a standard, uniform process for appeals and exceptions.  10.   Requires a standard, uniform process for appeals and exceptions.  

NHC Principle #4: Establish continuity of care requirements that protect patients transitioning into new coverage. 

11.  Require continued access to medications for patients who are stabilized on specific treatments when 

switching plans. 

11. Encourages continued access to medications and providers for patients who are stabilized on specific 

treatments when switching plans by guaranteeing access to medicines and providers for first 30 days of 

plan year, regardless as to whether they are on formulary or in network. 

 

http://www.nationalhealthcouncil.org/NHC_Files/Pdf_Files/NHC-ProposedACAPatientProtections.pdf
https://www.federalregister.gov/articles/2015/02/27/2015-03751/patient-protection-and-affordable-care-act-hhs-notice-of-benefit-and-payment-parameters-for-2016

