
 

 

 

 

January 19, 2016 

 

Commissioner Daniel R. Judson 

First Deputy Commissioner Gary Anderson 

Deputy Commissioner, Health Care Access Bureau, Kevin Beagan 

Division of Insurance 

1000 Washington Street, Suite 810 

Boston, MA 02118-6200 

 

Re: AIM Letter of testimony relative to 2016 second quarter small group rates 

 

Dear Commissioners, 

 

On behalf of Associated Industries of Massachusetts and our 4,500 members across the 

Commonwealth, we would like to thank you for the opportunity to submit our comments relative 

to 2016 second quarter small group rates. We are encouraged by the Division’s decision to hold 

this hearing, the first of its kind, to allow health insurance consumers a clearer understanding of 

the factors affecting second quarter 2016 small group rates. 

 

AIM recently celebrated its 100th anniversary, and produced AIM’s BluePrint for the Next 

Century,1, speaking with hundreds of business owners; managers; elected officials; economists; 

academics; journalists; high school teachers; students; and labor unions with the goal of collecting 

ideas for ensuring that the Bay State remains a global economic powerhouse.  

 

A common theme across these groups is a concern over the ever-increasing cost of health 

insurance. Massachusetts employers and consumers currently pay the highest health insurance 

premiums in the country, and the elimination of state ratings factors, skyrocketing prescription 

drug costs, and the implementation of other burdensome provisions of the Affordable Care Act are 

adding to these already high costs.  

 

Our employer members struggle to manage rising costs with virtually no control over the pricing 

options available to them. Although base rates in 2016 have increased by an average of 6.3%, 

some small employers are experiencing premium increases ranging anywhere from 10% to 30%. 

Small and medium sized employers typically cannot self-insure – an option for larger businesses – 

and thus must bear the costs of providing health care coverage with little flexibility and few cost-

saving options available. This also places the employees at these companies at a financial 

disadvantage compared to their counterparts at large employers. 

 

As small businesses, in particular, struggle to keep up with rising costs, they believe they have 

little to no control over the prices handed to them by insurers. Part of this frustration stems from 

the complexity of health insurance and the almost insurmountable task for employers of compiling 

the necessary cost and quality data to make informed decisions. Employers are already taking an 

active role, making changes within their workplace to realize any possible savings while still 

                                                 
1 http://blog.aimnet.org/aim-issueconnect/topic/blueprint-for-the-next-century  
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preserving benefits for their workers. Thus, the Division’s focus on transparency in rate filing is 

welcomed by those businesses served by small group plans. 

 

The state’s role in monitoring the industry’s progress toward cost containment is vital. If the 

market fails, then it is appropriate for the state to get the market, in this case health carriers, back 

on track. The threat of government action can be the impetus for market change. Health providers, 

insurance companies and employers are working together to change the way consumers pay for 

medical care. But much more needs to be done to ensure quality and affordable care is available 

across the Commonwealth. 

 

One way to ensure this important goal is achieved is for the Division to require rate filings that 

reflect increased cost savings to be passed directly on to employers and their employees. As a 

timely example, Congress and the President recently approved a suspension of the health insurance 

tax for calendar year 2017, a tax that has been passed on to employers through higher premiums.  

When this tax was implemented in 2014, health carriers emphasized the disproportionate cost 

impact – and resulting premium increase – on Massachusetts resulting from our already higher 

enrollment and premiums. Thus, we now anticipate a direct, corresponding savings to our 

members in the form of premium reductions.   

 

Therefore, we urge the Division to require health carriers to include this cost savings in not just 

their second quarter rates, but also retrospectively in adjustments to their first quarter small group 

rates. Massachusetts employers acknowledge the need for effective and well-managed regulation 

that ensures the health and welfare of society without weakening the financial underpinnings of the 

job market.   

 

Given what we have learned since 2012, and the changes happening in the market today, 

Massachusetts should set aggressive targets regarding health care cost containment. With total 

health care expenditures exceeding the cost growth benchmark and reaching 4.8% growth in 2014, 

we know definitively that Massachusetts is not yet doing enough. 

 

Our Commonwealth stands at a pivotal moment in the health care cost containment and has the 

opportunity to establish an environment that will result in sustainable and meaningful changes to 

the health care market for health care consumers. 

 

Thank you for taking AIM’s position into consideration. Should you have any questions please feel 

free to contact me directly at 617-262-1180. 

 

Sincerely, 

 
Katherine E. Holahan 

Associate Vice-President for Government Affairs 
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January 19, 2016 

Commissioner Daniel R. Judson 
MA Division of Insurance 
1000 Washington St., 8th Floor 
Boston, MA 02118 
 
Re:  Public Hearing on 2nd Quarter 2016 Small Group Health Insurance Rate Filings 
 
Dear Commissioner Judson: 
 
On behalf of Health Care For All, thank you for the opportunity to provide written comments on 
the proposed small group health insurance rate filings. Health Care For All is a non-profit advocacy 
organization that is the voice of consumers and patients, working to make health care in 
Massachusetts more accessible, more affordable and higher quality. 
 
We are pleased that the Division of Insurance (Division) is taking public comments on the proposed 
small group rate filings. The Division has a substantive responsibility to the consumers in the 
Commonwealth and a public comment process represents an opportunity for direct consumer input 
into the rate approval process. Under Chapter 288 of the Acts of 2010, the Division was granted 
expanded authority to disapprove proposed rates that are excessive or unreasonable. The state can 
consider consumer  costs  (out-of-pocket  and  share of  premiums),  network  adequacy,  provider  
pricing,  executive compensation, and affordability in the rate review process. We strongly believe 
that transparency provides for more efficient operation of the market, improved decision-making 
and better care, and that the public has the right to a complete understanding of the operation of the 
health care system that is so vital to every resident of our Commonwealth.    
 
We commend the Division for taking modest steps toward increased transparency for premium 
increases, as we have been calling for a more transparent process for rate filings for a number of 
years. Specifically, we have advocated that health carrier rate filing information for the proposed 
rates for the merged market be disclosed to the public prior to the rates being approved. The rate 
filing information should include both the hard data the carrier and its actuary uses to justify the 
proposed rates and the assumptions, estimates and projections made to justify the rates. We have 
requested that the initial proposed rate filings and the approved rate filings be made publically 
available on the Division’s website, along with a consumer-friendly summary of the proposed and 
final rates. Every carrier should further submit hard data on health care quality, cost and utilization 
as part of the rate filing process, which provides helpful information to form a baseline to evaluate 
insurers’ efforts to contain costs and improve quality of care. 
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We would like to note, however, that while the purpose of the public hearing was to increase 
transparency by affording all interested parties an opportunity to provide comments relating to the 
Division’s review of 2nd quarter 2016 small group health insurance rate filings, the Division did not 
release any information to the public on the proposed rate filings or carrier justifications prior to the 
hearing. With a lack of publically available information on the proposed rates in advance of the 
hearing, it has been challenging, if not virtually impossible, to conduct an informed review and 
analysis of the proposed rates and the carriers’ justifications. For a comment to be meaningful, one 
must have access to all of the information on which the proposed increase is based. In particular, 
one must understand the underlying hard data and the assumptions, estimates, and projections the 
actuary makes to determine the rate. Without access to these elements, the public cannot possibly 
evaluate the reasonableness and potentially challenge proposed health insurance rate increases. At 
least 12 states, including Colorado, California, Connecticut, Maine and Oregon, make all rate filing 
information public in an effort to increase transparency and public participation in the rate review 
process. We very much hope that the Division takes steps to improve this process in the future so 
that the public truly has an opportunity to be a part of this important process. 
 
Despite not having any official information from the Division, we listened with interest to the 
testimony presented during the public hearing. What we heard was proposals for significantly higher 
premium increases overall: 

 Blue Cross Blue Shield of MA proposed that overall rates go up a bit over 4%; 

 Tufts Health Plan filed for an increase of almost 5% between their two plans; 

 Health New England filed for an 8.3% average increase; 

 Harvard Pilgrim Health Care is proposing an almost 14% increase, combining their two 
entities;   

 Fallon Health is looking for an increase of over 12%; and 

 United HealthCare hopes to raise its rates by 13%. 
 
The carriers advanced several justifications for the proposed increases, including reasons such as 
passing on the costs of rising drug prices, including both specialty drugs and generics; increased 
utilization of health care services and prescription drugs with increased coverage under the federal 
Affordable Care Act; and the federal risk adjustment program, which requires insurers with healthier 
members to make payments to insurers with sicker members in order to share the risks and cost of 
insuring people with a lot of medical needs. While some have been critical of this program, we 
believe that in at least in concept the program can help set a level playing field by protecting plans 
that have enrolled a disproportionate number less healthy and more costly members. 
 
We are extremely disappointed to see that the proposed rates for this year are much higher than 
those approved in 2015, and that some have even reached the double digits. These premium 
increases must also be taken in the context of increased cost-sharing such as copays, coinsurance 
and deductibles. According the most recent Center for Health Information and Analysis (CHIA) 
Annual Report on the Performance of the Massachusetts Health Care System, Massachusetts 
continues to see increased enrollment in high deductible health plans – which are now 19% of the 
commercial market – and increased consumer cost-sharing, which rose by 4.9% in 2014 while 
benefit levels remained constant. We hear from consumers on a daily basis about their struggles to 
pay for increasing health care costs, both in the form of increasing premiums and out-of-pocket 
costs. 
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Several of the plans testified at the hearing about their strategies to reduce cost growth, including 
better care coordination, case management and education around wellness strategies. These are 
important, positive steps that should be welcomed. However, we think more can be done to 
improve efficiency and work with providers in their networks to focus on prevention and other 
proven strategies that keep patients healthier. We recommend that insurers include a detailed 
description of these efforts in their rate proposals, which should provide enough detail to enable an 
independent evaluation of the adequacy of an insurer’s cost containment strategy. In future filings, 
we hope that information about insurers’ cost containment efforts is integrated with enhanced cost 
and quality metrics to ensure that the data is presented in detail sufficient to create meaningful 
accountability.  
 
There are also a number of policy options that the state could implement to address rising health 
care costs. For example, health plans should promote value-based care, such as through value-based 
insurance design (VBID), which aligns patient cost sharing with value. Making it easier for 
consumers to access cost-effective treatments would reduce the need for expensive acute care. 
Research shows that certain medications and services for chronic conditions such as hypertension, 
high cholesterol, diabetes, asthma, depression, and HIV/AIDS are considered “high value,” because 
they provide large health benefits with comparatively low costs. The health system should therefore 
encourage patients to use these treatments, instead of imposing high co-pays and deductibles that 
discourage adherence to prescribed treatments and lead to further complications and expensive 
emergency services and hospitalizations. Removing barriers to essential, high-value health services is 
often cost-neutral to implement and even potentially cost-saving in the long term.1 We are 
supporting legislation that would take the first steps to implement VBID in Massachusetts health 
insurance design.  
 
We are also supporting initiatives to address rising costs of prescription drugs. A prescription drug 
cost transparency bill currently pending in the Legislature would promote transparency of 
prescription drug pricing, and let the public and the state understand the components of pricing by 
drug manufacturers – including the cost to manufacture the drug, research costs, advertising 
expenses, and what the company charges in other countries. With this information, one can make an 
assessment if the price being charged is fair and reasonable.  
 
The Legislature has additionally taken action to reduce drug costs by funding an evidence-based 
prescriber education program called “academic detailing,” which focuses on the therapeutic and 
cost-effective utilization of prescription drugs, supporting prescribers to make decisions based on 
balanced research data rather than biased promotional information. The program improves 
providers’ clinical decision making and controls costs over time, countering the influence of drug 
companies that promote the most expensive new drugs. The legislature appropriated $500,000 for 
this program in the FY16 budget. We were disappointed to learn recently that the Governor had 
eliminated all funding for this program as part of the 9C cuts. 
 
We furthermore need increased investment in prevention and wellness focused on population 
health. Preventing illness and keeping us healthy in the first place is the most effective way to 
improve our overall health. Health plans should play an active role in moving the health care system 
to focus not just on individuals, but on the health of the population. 

                                                           
1Lee, Joy L., et al. "Value-Based Insurance Design: Quality Improvement But No Cost Savings." Health Affairs 32, no. 7 (July 2013): 1251-
1257.Academic Search Premier, EBSCOhost (accessed June 29, 2015). 
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We hope the Division will consider the rates filed for the upcoming quarter as just the start of the 
process. We urge the Division to carefully scrutinize the proposed rates, examining closely the 
reasons given for rate increases, and making sure carriers make maximal effort to control cost 
increases.  
 
Thank you for the opportunity to submit comments regarding the 2nd quarter 2016 small group 
health insurance rate filings. If you have any questions regarding these comments, or need more 
information, please contact Alyssa Vangeli at avangeli@hcfama.org or 617-275-2922. 
 
Sincerely, 

 
  
Alyssa R. Vangeli, Esq., MPH 
Senior Health Policy Manager  
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