
 
 
 
 
April 21, 2014 
 
Ms. Marilyn Tavenner 
Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
200 Independence Ave, SW 
Washington, DC 20201 
 
Re: Proposed Rule on Exchange and Insurance Market Standards for 2015 and 
Beyond 
 
Dear Administrator Tavenner:  
 
The National Health Council (NHC) appreciates the opportunity to submit comments 
on the Proposed Rule on Exchange and Insurance Market Standards for 2015 and 
Beyond. We are submitting this letter to ensure that patient protections are 
strengthened in the upcoming plan year.  

The NHC 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 as well as 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. 
 
We appreciate the efforts the Department of Health and Human Services (HHS) has 
made to improve patient protections for those who are served through the exchange 
market. However, we believe that it is important to increase protections for vulnerable 
patient populations, particularly those living with chronic diseases and disabilities. 
Our comments are organized according to the following recommendations: 
 

• Include strong and timely exceptions protections for patients who need 
access to a non-formulary medicine 

• Develop a quality rating system that creates an efficient comparative 
shopping experience for consumers  

• Increase specifications related to enforcement remedies
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Include strong and timely exceptions protections for patients who need access to a non-
formulary medicine 
 
The NHC encourages HHS to adopt the proposed requirement that plans provide access to non-
formulary drugs on an expedited basis as needed. This requirement would mirror the same 
timelines and processes under the Medicare Prescription Drug Program. We assert that 
exceptions processes, and specifically expedited exceptions processes, protect the most 
vulnerable patients during times of greatest need. 
 
Additionally, we believe the proposed 24-hour standard for expedited exceptions is a practical 
deadline. That said, regulations should also require issuers to render their decisions earlier than 
the 24-hour requirement, should a faster decision be required to prevent a serious or life-
threatening event. Finally, similar to Medicare requirements, we also believe that initial notice 
should be provided orally, with written follow-up notice sent to the enrollee within three 
calendar days of the oral notification. It is vital that patients living with chronic conditions have 
access to life-saving therapies on a timely basis.  
 
Develop a quality rating system that creates an efficient comparative shopping experience 
for consumers 
 
As numerous patients experienced during this year’s open enrollment process, accessing details 
regarding plan differences can be challenging. Therefore, it is essential that HHS develop a 
quality rating system that creates an efficient and easily comparative shopping experience for 
consumers. The NHC agrees with HHS’ approach to mirror a Medicare-style star rating system 
for QHPs participating in the exchange. However, it is important that the QHPs’ quality ratings 
be listed separate from data points pertaining to cost and affordability. Because most consumers 
are enrolling in lower-premium plans, the NHC recommends differentiating between price and 
the quality ratings in order to empower consumers with more details pertaining to each plan 
offered on the exchange when consumers are making their enrollment decisions.  
 
Accordingly, the NHC also believes that it is important to display quality ratings for each plan, at 
every metal tier. Exchange enrollees will benefit from plan-level information that helps to create 
a true, “apples-to-apples,” shopping experience when purchasing a QHP in the marketplace. 
Quality ratings create an additional level of transparency in terms of the plan details and will 
help consumers be more informed when making a decision on the exchange; therefore, it is 
critical that the exchange provide specified, plan-level information.  
 
Additionally, the NHC recommends that HHS require state-based exchange websites to directly 
display the quality ratings when a consumer is picking a plan. As the proposed rule reads now, 
state-based exchanges have the option to link consumers to the federally-facilitated marketplace 
(FFM) to view the quality ratings. This additional step creates administrative inefficiencies, 
technical burdens on the consumer, and reduces the level of transparency of each plan’s level of 
quality. It is essential that HHS mandate that the state-based exchanges create a streamlined 
process, in which the quality ratings are directly accessible during the plan selection process in 
order to create a comparative and informative shopping experience for the consumer.  
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Finally, the NHC lauds HHS’ effort to establish an Enrollee Satisfaction Survey (ESS) to 
evaluate enrollee satisfaction with QHPs. Per the proposed regulation, the NHC is pleased to see 
that the ESS results will be incorporated in the QHP’s quality rating. The NHC believes that 
patients will also be better served because the proposed regulation includes details for 
implementing a marketplace survey to assess consumer experiences with QHPs. 
 
Increased specifications related to enforcement remedies 
 
The NHC supports HHS’ actions to increase specifications related to enforcement remedies 
available to the agency in order to enforce standards applicable to issuers offering QHPs in the 
FFM. This is a vital action on behalf of patients to ensure that they receive adequate, affordable, 
and accessible care through the exchange market plans. However, we believe that it is vital for 
HHS to extend this authority to states with state-based exchanges. As we have seen in the open 
enrollment process this year, it is critical that government agencies enforce regulatory guidance 
against violators to ensure that patients receive fair treatment and options. At a minimum, the 
NHC believes that HHS needs to issue further language specifying how the agency will, “consult 
and share information about QHP issuers with other Federal and State regulatory and 
enforcement entities,” as well as, “determine whether enforcement remedy under subpart I is 
appropriate.” Clarifications related to enforcement measures will help to add transparency to the 
marketplace to ensure that violators are held accountable.  
 
In order to ensure that patients have access to affordable and high-quality care through the QHPs 
offered on the exchanges, the NHC strongly recommends that HHS adopt the measures outlined 
above. 
 
As the united voice for people with chronic diseases and disabilities, the NHC believes that 
broad patient protections are critical to the success of qualified health plans and exchanges. As 
HHS finalizes the exchange and insurance market standards for 2015 and beyond, the NHC 
strongly encourages the agency to include in its final regulations and any sub-regulatory 
guidance the above-referenced levels of patient protections supported in our previous 
communications with the agency. 
 
We would like to thank you for this opportunity to share our comments. The NHC supports your 
efforts to ensure that exchange plans meet the intended objectives of improving and 
standardizing health care coverage. 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. You may also reach me on my direct, private line at 202-973-0546 or 
via e-mail at mweinberg@nhcouncil.org. 
 
Sincerely, 
 
 
Myrl Weinberg, FASAE, CAE 
Chief Executive Officer 
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