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What is an Exchange? 

online marketplace where Minnesotans can 

find, compare, choose, and purchase health 

care coverage that best fits their personal and 

family needs 



Why an Exchange? 

Imperfect 
Information 

Lack of Consumer 
Engagement 

Lack of Mobility 
and Portability 

Too Few Sellers 

Barriers to 
Health Care 

Market 
Competition 



Why an Exchange? 

Consumer has many plans to pick from 
and can pick the one that best fits their 
needs 

More Choice 

Lower Costs for Consumer 

Simple One-Stop Shop 

Quality Ratings 

Multiple plans in one place means 
greater market incentives for competition 
on quality & cost 

Makes it easier to search, select and 
enroll, plus greater mobility and 
portability 

 Consumer can find transparent 
comparison information on the plans 
and health providers 



What’s Been Done to Date 

Federal Grant of $1 M 
February 2011 

Federal Grant of $4.2 M 
August 2011 

Federal Grant of $23 M 
February 2012 

 

Purpose 

• Analyze the impact of Exchange requirements and options 

• Estimate the level of upfront and ongoing funding for implementation and operation 

• Determine whether to establish an Exchange or defer to federal government 

• Develop a work plan and budget for federal implementation funds if the state decides to 

establish an Exchange 

 

Components 

- Background Research                 - Stakeholder Engagement 

- Program Integration                    -  Resources and Capabilities 

- Governance                                 - Financing 

- Technical Infrastructure                - Business Operations 

- Legal and Regulatory 



What’s Been Done to Date 

Technical Infrastructure 

 

• Visual presentation and back-end support for 

an online marketplace 

– Need innovative, flexible designs that can 

accommodate any policy decision 

• Consulted with numerous stakeholder groups  

• Two-stage “proof of concept” RFP 

– Sample modules for 7 web components 

– Solicited public feedback by posting samples 

online and gathering comments via survey 



What’s Been Done to Date 

• Commissioner of Commerce convened a 

multi-stakeholder Exchange Advisory Task 

Force in fall 2011 

 

• Measurement and Reporting is one of 10 

Technical Work Groups providing 

information to Advisory Task Force 
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What’s Been Done to Date 

Advisory Task Force Recommendations 

Voted on January 18 and presented to Governor Dayton 

Adverse Selection Recommendations to ensure a well-functioning market 

that provides a level playing field and encourages greater 
market competition on value 

Governance Recommendations to ensure a sustainable governance 

structure that is responsive and accountable 

Finance Recommendations to ensure fair and equitable long-term 

financing starting in 2015 

Navigators & Brokers Recommendations to ensure all consumers and 

businesses served by a Minnesota-made exchange will 
get the assistance they need and want 



ACA Exchange Quality Requirements 

 

1) Develop a quality rating system that accounts for cost 

and quality of insurers/qualified health plans and publish 

ratings on the Exchange website 

2) Develop an enrollee satisfaction survey system and 

publish results on the Exchange website 

3) Ensure navigators and call center staff are 

knowledgeable about quality and enrollee satisfaction 

measures and can explain information to consumers 

4) Oversee quality improvement strategies of health 

insurers and/or QHPs. 



Today’s Discussion Topic 

  

 

What dimensions of quality should be 

incorporated into a quality rating 

system for insurers/health plans? 
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Sources of Existing  

Insurer Quality Data 
 



National Committee for Quality Assurance 

(NCQA) 

• Accreditation Organization 

Process Involves: 

– Detailed evaluation 

– Star rating 

 

• Produce and Maintain the Health Care Effectiveness Data and 

Information Set (HEDIS) 

 Categories: 

– Effectiveness of care 

– Access and availability of care 

– Utilization and relative resource use 

– Health plan descriptive information 
 

 



Minnesota Department of Health (MDH) 

Managed Care Quality Assurance Examination 

• Assessment of MN Health Maintenance Organizations and 

County Based Purchasers 

• Required for Plans to Maintain Licensure and Accreditation 

 Areas of Evaluation: 

– Quality program administration  

– Internal complaints and appeals  

– Provider availability and accessibility  

– Compliance with Minnesota’s utilization review law 

 

• Audit Additional Requirements Applicable to Managed Care 

Organizations Serving Medical Assistance and MinnesotaCare 

enrollees 



Minnesota Department of Human Services 

(DHS) Minnesota Health Care Programs Quality 

Evaluations 

 

• Conduct Annual Quality Assurance Evaluations which include:  

– HEDIS Measures 

– Consumer Satisfaction Survey 

– Agency for Health Care Research and Quality (AHRQ) 

Ambulatory Care Sensitive Conditions Measures 

  These are conditions “for which good outpatient care can 

 potentially prevent the need for hospitalization, or for which 

 early intervention can prevent complications or more severe 

 disease.” (AHRQ 2004) 

 

 

 



National Business Coalition on Health (NBCH) 

eValue8 Survey 

• Comprehensive Review of Key Drivers of Health Care Quality 

eValue8 “gets behind a plan’s performance on HEDIS  and gives 

purchasers an insight into the key drivers of health care quality.” 

(NBCH 2010) 

 Areas of Evaluation 

• Plan profile  

• Consumer engagement  

• Provider measurement  

• Pharmaceutical management  

• Prevention and health promotion  

• Chronic disease management 

• Behavioral health 

 



Dimensions of Insurer Quality 

• Clinical Care 

• Compliance 

• Consumer Engagement 

• Resource Management 

• Health Plan Characteristics 

• Network Adequacy and Provider Performance 

• Enrollee Satisfaction 

• Future Data 
 

 



Clinical Care 

• Measures whether effective treatment or 

preventative measure was received 

 For example, whether patients with an asthma diagnosis received 

appropriate treatment. 
 

 



Compliance 

• Meeting expectations of those who grant money, pay 

for services, and regulate the health care industry 

(Health Care Compliance Association 2012) 

 
 

 



Consumer Engagement 

• Engaging consumers in their care 

 Examples: 

– Wellness assessments 

– Prevention programs 

– Self-management tools 

 

• Engaged consumers have the potential to improve 

health care quality and their own health outcomes as 

they take a more active role in their care. 
 

 



 

 

Consumer Engagement 



Resource Management 

• Utilization Management 

 “Evaluation of the medical necessity, appropriateness, and efficiency 

of the use of health care services, procedures, and facilities under 

the provisions of the applicable health benefits plan.”  (Utilization 

Review Accreditation Commission  2012)  

 

• Relative Resource Use 

 Represent a health plan’s spending for members with a specific 

condition compared to a risk-adjusted average. 
 

 



Resource Management 

 

 



Health Plan Characteristics 

• Descriptive data about the health plan 

 Provides consumers with more detailed general information about 

the health plan and its enrollees (e.g., enrollee demographics). 
 

 



Network Adequacy and  

Provider Performance 
• Enrollees access to primary, specialty, and other types of care 

• Measurement of provider performance and how the health plan 

incents use of high quality providers 
 

 



Enrollee Satisfaction 

• Reflects the enrollee’s satisfaction with the care they 

received. 

 Patients report on and evaluate their experiences with health care. 
 

 



Future Data 

• Transparency in Coverage 

 Non-grandfathered health plans will be required to submit 

information which inform consumers about key features of their 

benefit plan. 
 

 



Future Data 

• Medical Loss Ratio 

 Health plans and insurers will be required to report the percentage 

of premium dollars spent on health care, quality improvement, and 

other activities. 
 

 


