
 
 
 

 
 

June 29, 2015 

 

Kevin Counihan 

Director and Marketplace CEO 

Center for Consumer Information and Insurance Oversight 

200 Independence Avenue SW 

Washington, DC 20201 

 

Re: Comments on Proposed Out-Of-Pocket (OOP) Cost Comparison Tool for 

the Federally Facilitated Marketplaces (FFMs) 

 

Dear Director Counihan: 

 

Thank you for the opportunity to comment on the proposed OOP cost 

estimator under development for the federally facilitated marketplace. The 

National Health Council (NHC) is pleased that CMS is moving forward to 

build and launch a tool to help shoppers compare expected out-of-pocket costs 

in exchange plans. An accurate OOP calculator can make the decision-making 

process much easier for all shoppers in the marketplace. However, we have 

serious concerns that the tool falls short in its exclusion of accurate drug-

specific out-of-pocket costs.  

 

Our comments relate to three major areas, where we believe consideration of 

the patient experience will improve both the accuracy and the usefulness of 

this new tool. They include: 

 The cost calculator must accurately reflect drug formularies and cost 

data. 

 The data output and consumer experience and display are critical to the 

success of the cost calculator. 

 The OOP cost computation needs additional clarity to ensure that 

deductibles and maximum out-of-pocket limits are appropriately 

considered. 

 

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 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 health 

insurance companies. 
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The NHC recognizes and appreciates CMS’s thought leadership in developing an OOP cost 

calculator. We understand the complexity of building a tool that meets the varied needs of the 

heterogeneous patient population. Out-of-pocket expenses can be a determining factor for 

vulnerable patients in whether they are actually able to access necessary care. The out-of-pocket 

calculator should act as a decision support tool that can give consumers a realistic expectation for 

their out-of-pocket expenses across all categories of services.  

 

The Cost Calculator Must Accurately Reflect Drug Formularies and Cost Data 

 

The CMS out-of-pocket calculator proposed approach indicates that the calculator will neither 

reflect actual formulary data for each exchange plan nor allow patients to enter specific drugs 

into the tool. As currently described, this tool will only allow shoppers to characterize their 

health needs as low, average, or high, with some level of customization of particular health care 

services. Presumably, shoppers can add or subtract the number of drugs they take. But, as 

described, the tool will only allow this to happen at the formulary tier level. In other words, 

patients can add or remove one or more generic, preferred brand, non-preferred brand, and/or 

specialty drugs. However, this leaves patients with the task of figuring out which drugs are 

covered on which tiers by plans in their area. Further, it also means that the prices in the 

calculator for each of these tiers will represent the data across hundreds, if not thousands, of 

medications, dosages, quantities, and modes of administration. This represents a major limitation 

to the accuracy of the tool.  

 

To better assist exchange plan shoppers who rely on medications to treat their health needs, this 

calculator must: 1) reflect real formularies with coverage and tier placement information; 2) allow 

patients to enter their specific medicines by name, dosage, and quantity; and 3) use approximate 

negotiated prices of these drugs. The Medicare Plan Finder has long included this capability and 

accuracy of formulary information, and demonstrates the agency’s ability to deliver on accurate, 

patient-centered tools that can help beneficiaries make appropriate health plan choices. 

 

The Data Output and Consumer Experience and Display Are Critical to the Success of the 

Cost Calculator 

 

CMS also indicated through the Bulletin that it is deliberating on whether out-of-pocket cost 

estimates and premiums should be calculated on an annual or monthly basis. The NHC 

acknowledges that the annual calculation will be more accurate, given that the proposed monthly 

calculation would simply be determined by dividing the annual calculation by twelve. It is no 

surprise that this rudimentary calculation will not give patients a realistic idea of their varied 

health care expenses. That being said, the NHC hopes that CMS can incorporate a more precise 

monthly calculation, incorporating similar technology to that used on the Medicare Part D Plan 

Finder. This kind of personalized search would give consumers a more accurate estimate of costs 

and coverage. At the very least, CMS should consider messaging that could be tailored to a 

person’s self-reported low, medium, or high utilization that would help the person understand 

how accurate the output is likely to be. For example, a patient selecting “high” utilization could 
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also receive, as a part of the monthly cost display, a message that patients with high utilization 

are likely to meet a plan’s deductible and maximum out-of-pocket limit, so the monthly costs 

may be higher earlier in the plan year and lower later in the plan year than what is displayed. 

 

Additionally, the NHC firmly believes that the out-of-pocket calculator must be integrated into 

the exchange website to provide real-time decision support throughout the shopping process. If, 

instead, CMS creates the cost calculator as a stand-alone tool, it will become another step in a 

tedious process of choosing health insurance coverage, including downloading and examining 

provider networks, formularies, and Summaries of Benefits and Coverage documents. If 

incorporated into the shopping process itself, the tool will provide this increasingly important 

information without adding another burden to the shopping experience.  

 

Lastly, we understand that this tool has been created for broad use with all consumers in mind, 

but hope that CMS will remember that patients, people who are actively managing health 

conditions, have the most to gain or lose from an out-of-pocket calculator. Estimates calculated 

on a more granular level will give patients, who are likely to have higher health care expenses 

than the average consumer, a more clear projection of costs associated with particular health 

plans. For patients to adequately compare costs across available exchange plans, they need 

access to a tool that assists in the calculation of all expected out-of-pocket costs, including 

medications, across an entire plan year. 

 

The OOP Cost Computation Needs Additional Clarity to Ensure that Deductibles and 

Maximum Out-of-Pocket Limits Are Appropriately Considered 

 

The methodology the cost calculator uses to determine whether services are received during the 

deductible or before or after the maximum out-of-pocket limit is reached lacks a great deal of 

detail. Without a clearer description of the approach CMS will take to account for these benefit 

design milestones (e.g., the deductible and maximum out-of-pocket limit), we struggle to provide 

constructive feedback to shape this critical functionality. 

 

For an enrollee, the order of services can dramatically influence the amount and distribution of 

out-of-pocket costs over the course of a plan year. However, cost calculators attempt to predict 

out-of-pocket costs without the benefit of knowing how services will be needed over the coming 

year. In order to accommodate the unknown, cost calculators, such as our Estimate My Costs 

tool at http://www.puttingpatientsfirst.net/calc, do not have to predict an order to services to 

develop an estimated out-of-pocket cost but, rather, compare annual spending to the benefit 

design milestones.  

 

The language describing this cost computation in the Bulletin is unclear and, potentially, could 

be describing a system similar to the one used in the Estimate My Costs tool. If that is the case, 

then we applaud your approach and believe that we could offer more substantive feedback with a 

more detailed explanation of the system being constructed. If, however, there is a different 

approach being contemplated, then we encourage CMS to offer a more complete description of 

the system for public comment.  

http://www.puttingpatientsfirst.net/calc
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Further, and vital to the plan selection for the 87% of exchange enrollees with an income below 

400% of the federal poverty level, is the accuracy of the cost computation for premium and cost-

sharing reduction subsidies inherent to the exchanges. These reductions in out-of-pocket costs 

are an important factor qualifying individuals and families should consider as they compare plan 

options. Without accurate subsidies, these patients will likely continue to choose plans based on 

premium alone, which may not offer the best value for their needs. 

 

As the voice for people with chronic diseases and disabilities, the NHC believes that an out-of-

pocket calculator that is as accurate as possible is critical to the success of qualified health plans 

and exchanges. As CMS finalizes its approach to the OOP cost calculator, the NHC strongly 

encourages the agency to modify its methodology to accommodate the changes we have 

proposed. 

 

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 
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