
 

 

Exec
Ce

The C
cutive 
enter f

Comm
Office
for He

A

Subm

onwea
es of H
ealth In

AGO Writ

mitted Se

 

alth of
ealth a

nforma
 
 

 

 

 

 

 

tten Tes

eptembe

 

 

 

f Mass
and H
ation a

timony 

er 16, 20

achuse
uman 

and An

013 

 

etts 
 Servic
nalysis

ces 
 



 

 

1. Pleas
medi
YE Q
Exhib
2012
popu
wher

Below
obse
speci
have 
unde
thoug
expe
unde
table
signif
econ
 

 

2. Pleas
each 

**Ple
Total

a. M
o
co

b. M
(c
co
a
p

c. W
in
H

Actual O
Fully‐in

CY 2010

CY 2011

CY 2012

YE Q1 2

YE Q1 2

se submit 
ical expend

Q1 2013 acc
bit C1 with 
2 what porti
ulation; (b) 
re any such 

w is the su
rved allowe
ific studies t
 been comb

erstates the 
gh the data
nse, becaus

erlying utiliza
e below.  T
ficant effect
omy improv

se submit a
 year 2009 

ease see att
s” for answe

Market segm
ther gove
ommercial i

Membership
contracts th
osts are set
nd/or defic

provider to a

Within your 
ndividual m
HMO/POS, f

Observed Total Al
nsured and self‐ins

0

1

2

2012 (April 1, 2011 ‐

2013 (April 1, 2012 ‐

 a summary
diture trend
cording to 
 all applica
ion of actua

 benefit buy
 trends wou

ummary tab
ed medical 
 o break out
bined in the 
 true allowed
a includes a
se as the me
ation.  This 
The trends 
t of lowering
ved. 

a summary t
 to 2012, br

ached Exce
ers to the fo

ment (Here
rnment, co

 individual) 

p whose car
hat incorpor
ttled for pu
cit charged 
 any “downs

 commercia
membership
 fully-insured

lowed Medical Ex
sured product line

‐ March 31, 2012)

‐ March 31, 2013)

y table (se
s in Massac

 the format 
ble fields c
al observed
y down; (c) 
uld be reflec

ble showing
 trends.  Fo
 the mix bet
 Service Mix
d trend if th
allowed tren
ember’s shar
 understates
 in the tabl
g utilization 

 table showi
roken out by

l spreadshe
ollowing mem

eafter “mar
ommercial 

 

e is reimbu
rate a per m
urposes of d
 to a provid
side” risk; h

al large gr
p, by prod
d PPO/indem

penditure Trend b
es

ee attached
chusetts for
 and param
completed. 
 claims tren
 change in 
cted (e.g. ut

g Fallon Co
or the time 
tween provi
x column.  F
here were n
nds of both
re of the cos
 the utilizati
e below in
 in 2010, wh

ing your tot
y: 

eet in folder
mbership qu

rket segme
 large gro

rsed throug
 member pe
 determining
der, includi
ereafter “ri

roup, comm
duct line (f
mnity, self-i

by Year

Unit Cost U

5.40%

3.90%

3.80%

 The Co
Center for H

S

d) showing 
r CY 2010 t

meters provi
 Please exp
nds is due t
 health statu
tilization tre

ommunity H
 frames req
der and serv

 FCHP believ
o benefit bu

h the payer 
st rises it ha
ion and the

ndicate that
hich then ro

tal member

r titled “AG
uestions. 

ent” shall m
oup, comm

gh a risk co
er month bu
g the withh
ing contrac
sk contract

mercial sma
fully-insured
nsured PPO

Utilization  Prov

‐2.70% N/A*

0.20% N/A*

1.30% N/A*

ommonwealth
 Health Inform

Submitted Se

 actual ob
 to 2012, YE
ided and at

plain for eac
 o (a) demog

us of your 
ends, payer

Health Plan’
uested FCH
vice, so prov

ves that this 
uy-downs.  
 and memb

as an impact
refore the t

t the slow 
ose in 2011 

rship as of 

G Question 

mean Medi
mercial sma

ontract, by m
udget again
old returne

cts that do 
s”) 

all group, a
d HMO/PO

O/indemnity

vider Mix Servic

h of Massachu
mation and An

AGO Testi
eptember 16,

bserved allo
E Q1 2012,
ttached as 
ch year 201
graphics of 
 population,
r mix trend)

’s (FCHP) a
HP did not 
vider and se
 “allowed” t

  This is true 
ber share o
t on reducin

 total trend i
 economy h
 and 2012 a

 December 

 2 – Membe

icare, Medi
all group, 

 market seg
nst which c
ed, surplus 
 not subject

and comme
OS, self-ins
y) 

ce Mix Tota

‐1.10% 1

‐0.90% 3

0.80% 5

3

3

husetts 
nalysis 
timony 

6, 2013 

1 

owed 
, and 
 AGO 
10 to 
 your 
, and 
. 

actual 
 have 
ervice 
 trend 
 even 

of the 
g the 

 n the 
had a 
as the 

 

 31of 

ership 

icaid, 
 and 

ment 
laims 

 paid, 
t the 

ercial 
sured 

l

1.50%

3.20%

5.90%

3.90%

3.60%



 

d. M
n
o
in

e. M
n
p

f. M
h

3. To th
Ques
docu

There
(ques
these
mark

While
in me
attrib
tiered
2010

4. Pleas
struc
the r
budg
servi
or b
prod
fully-

FCHP
Medi

Items
cost 
as ris
betw

At-ris
be su
well a
in co

Membership
etwork pro
utpatient s

n-network h

Membership
etwork pro

providers fro

Membership
ealth plans”

he extent yo
stion 2 has 
uments that 

e have bee
stion 2a).  F
e small chan
ketplace. 

e the overal
embership 

bute this inc
d network p
.  To date, F

se describe 
cture and el
 role of any
gets, such a
ces carved 
enefits, the
uct populat
-insured). 

P currently 
icaid HMO p

s such as in
 assumptions
sk sharing pa

ween the pro

sk providers
upported in 
 as by any in
llaboration w

p in a tiered
oducts” are
ervices (e.g

health care s

p in a limite
oducts” are 
om whom m

p in a high d
” as defined

our membe
 changed f
 show your 

en minor ch
CHP does n

nges are due

l membersh
in FCHP’s t

crease to the
plan designs

 FCHP has bu

 your mode
lements of 
y trend fact
 as for chan
 out of your
e types of 
tions to wh

 has risk arr
 provider gro

terim cash f
s, utilization
arameters, r

ovider group

 will attemp
 this effort b
ternal infras

 with FCHP. 

d network 
e those tha
g. lower cop
 services fro

ed network 
 those that 

members can

 deductible h
d by IRS reg

rship in any
from 2009 
 understand

hanges to 
 not attribute
e to the exp

hip has seen
tiered netw
e developm
s FCHP has 
uilt Advantag

els for risk c
 such contra
tors or gro

nges in hea
r risk budge
 services ca
hich your ris

rangements 
oups. 

 flow (capita
n trend assu
 risk caps, an
p and the he

pt to meet o
by FCHP rep
structure tha
  If the provi

 product by
at include f
payments o
m providers

 product by
 feature a li
n obtain in-

 health plan 
gulations). 

y of the cate
 to 2012, p
ding of the r

 FCHP’s ove
e the minor 
pected “ebb

 little chang
ork plans fr

ment and sal
 offered to 
ge Plans for

contracting 
acts, the ro
owth caps, 
alth status, 
ets, such as f
arved out 
sk contracts

 in place fo

tion payme
umptions, in
nd reinsuran
alth plan. 

or beat the a
porting on a
at the provid
ider group a

 The Co
Center for H

S

y market s
 financial inc
or deductibl
s that are m

y market se
imited netw
network he

 by market 

egories in y
please expla
 reasons und

erall memb
 changes to 
bs and flows

ge, there has
rom 2009 t
le of our “A
 certain of o
r 6 large em

 since 2009.
le of any no
 the role o
 unit price 
 for changes
 of your ris
s apply (e.g

or various C

nts or fee f
tensity of se
ce attachme

 annual budg
 monthly, q
der group h
 also services

ommonwealth
 Health Inform

Submitted Se

egment (He
centives fo
les) for mem

most cost ef

egment (He
work of mor
ealth care se

 segment (“

 your respon
ain and sub
derlying this

bership from
 any particu
s” that exist

s been a sig
to 2012 (qu
Advantage P
our self-insu
ployer grou

.  Include, f
on-claims b

of any adju
 or benefit
s in health s
sk budgets,
g. HMO, PP

 Commercial

 for service e
ervices assu
ent points a

get.  The pro
uarterly, and

has establish
s members w

h of Massachu
mation and An

AGO Testi
eptember 16,

ereafter “ti
or inpatient
mbers to o
ffective.) 

ereafter “lim
re cost-effe
ervices.) 

“high deduc

nse to the a
bmit suppo
s growth. 

m 2009 to 
ular factor, r
 in the insur

gnificant incr
uestion 2d). 
Plans”, whic
ured clients 
ps. 

 for example
based paym
ustments to
ts, the type

 status, unit 
, and insur
PO, self-insu

, Medicare,

 equivalents)
umptions, as
re all negot

ovider grou
d annual ba

hed on its ow
 who are not

husetts 
nalysis 
timony 

6, 2013 

2 

iered 
t and 
btain 

mited 
ective 

ctible 

bove 
orting 

 2012 
 ather 

rance 

rease 
  We 
h are 

 since 

e, the 
ents, 

o risk 
es of 
 price 
rance 
ured, 

, and 

, unit 
s well 
tiated 

p will 
sis as 
wn or 
t part 



 

of th
rates 
paym
qualit
as pa
savin
risk, o

FCHP
appro
subst
arran
minim
claim
but n
and a
Spec
know
per m
enrol
adjus
budg
exam
adjus
expe
and m
budg
Stop 
contr

5. Pleas
adjus
self-i
chan
thres
for r
trans

FCHP
inclus
mem
gene
FCHP

e provider 
 for services

ments, PCP 
ty measures
art of the to
gs model.  

 or high risk. 

P’s models 
oach, inclusi
tance abuse

ngements.  
mum memb

ms expenses 
not reported
 adjustments
ific localized

wn local hos
month ($PM
llment.  In a
stment facto
gets during t
mple, increa
stment in th
nse budget

 medical dire
get, various 
 loss reins
racting is lim

se explain a
st, the amou
nsured as w
ges in healt
sholds, disti
isk due to 
sfer of insur

P’s models 
sive of all 
ber’s PCP, 

erally not inc
P starts wit

 group’s risk
s provided to
 manageme
s, these amo
otal at-risk 
 Models with
 

 for risk co
ive of almos
e expenses

 FCHP starts
bership thre
 to finalize a
d (IBNR) com
 to normaliz
d adjustmen
pital payme

MPM) expen
 addition, ea
or and a b
 the contract
sed purcha

he benefit a
.  Non-claim
ector fees a
 sub capitati
urance pre

mited to insu

 and submit
unt of risk b

well as fully-
th status, in
nction you 

 socioecono
ance risk to

 for risk co
 almost all 
 including p
cluded in de
th the pop

k pool, they
o non-risk m

ent fees, an
ounts will als
 PMPM annu
h both up a

ontracting in
st all medica
s are gene
s with the p
shold is req

 an expense 
mpletion fac
ze for the ef
nts are mad
ent changes.
nse so that
ach budget 
enefit adjus
t year to ac
se of high 

adjustment f
ms based pay
are incorpor
on arrangem

emiums are
red HMO p

t supporting
 being shifte
-insured pla
ndividual or 
 make betw
omic factors
o providers.

ontracting u
 medical ex
pharmacy.  
elivery system
pulation-bas

y would typ
members.  If 
nd/or pay f
so be negot
ual budget. 
nd down sid

n general u
l expenses, 

erally not in
population-b
quired.  Ac
 budget for 
ctors; medic
ffect of high
de to the cl
.  Expenses 
t the budg
 is given a 
stment facto
count for ch
 deductible

 factor and t
yments such
rated into th
ments may b
 included 
opulations. 

g documen
ed to provid
ans.  Include
 aggregate

ween perform
s, and any o
 

use a globa
penses tied

 Mental hea
m (DS) risk a
ed claims 

 The Co
Center for H

S

pically be re
 the provide
for perform
tiated betwe
  Upside on
de risk can b

use a globa
 including p
ncluded in 
based claim
ctuarial tech
 a specific ri
cal trend; m
h cost cases 
aims expen
 are translat
et varies b

 baseline ag
or.  These 
hanges to th
e products 
 thus a redu
h as for qua
he budget. 

 be arranged
 in medical
 

nts that sho
ders in your
e in your res
e stop loss i
mance and 

 other ways 

al medical e
d to the de
lth and sub

 arrangemen
 experience 

ommonwealth
 Health Inform

Submitted Se

eimbursed a
er group wa
ance incent

een the part
nly risk is ty

 be either low

al medical e
harmacy.  M
 delivery s
s experienc
hniques are
isk budget p

member liabi
 on the base
se, such as 
ted into a c

based on to
ge/gender f
 factors are
he baseline 

 could trigg
uction in the
lity goals, in
  Within the
d on a servic
l expense 

ow how yo
r network, i
sponse any 

 nsurance, c
 insurance r
 in which y

 expense bu
elivery syste

bstance abu
ts.  In build
 of the DS

h of Massachu
mation and An

AGO Testi
eptember 16,

at fee for se
nts infrastru
tives for ce
ties and incl
ypically a sh
w risk, mod

 expense bu
Mental health
system (DS)
ce of the DS
e applied to
 period:  incu
ility adjustm
eline experie
 adjustment

cost per me
otal membe
factor, a pro
e used to a
 assumption

ger a down
e global me
nfrastructure
e global me
ce specific b

 budgets.  

ou quantify,
 including ris
 adjustment

claims trunc
 risk, adjustm
you mitigate

udget appro
em through
se expense
ing risk bud
S.  A mini

husetts 
nalysis 
timony 

6, 2013 

3 

ervice 
cture 

ertain 
uded 
hared 
erate 

udget 
h and 
) risk 
S.  A 
o the 
urred 

ments, 
ence.  
ts for 
mber 

ership 
oduct 
adjust 
ns. By 
nward 
edical 
e fees 
edical 
 basis.  
 Risk 

, and 
sk on 
ts for 
ation 

ments 
e the 

oach, 
h the 
s are 

dgets, 
imum 



 

mem
finaliz
(IBNR
to no

Stand
chang
a cha
a 1%
Healt
includ
appli
as we
precl
Also,
accou

To pr
syste
mem
Aggr
and l
have 
be co

FCHP
are in
at ris
perfo
their 

FCHP
any r
with 
appro
the s
assoc

With 
provi

 A
d

bership thre
ze an expen
R) completio
ormalize for t

dard adjust
ge.  These a
ange betwee
 change in t
th status adj
ded.  FCHP
cation.  By u
ell as their s
ude use of p
 as reporte
unt for unde

rotect for in
ms typically
ber expens

regate risk m
 oss sharing 
 delivery sys
oncerned ov

P has severa
nterested in 
sk.  The com
orm at or be
assigned m

P risk mode
risk associate
self-insured
oved collab
self-insured 
ciated with t

 fully insured
der group in

A full capitat
ownside pe

eshold is req
nse budget 
on factors; m
 the effect of

ments to r
 adjustments
en baseline 
 the age/gen
justment, as
P does not 
 using a deliv
 socioeconom
 predictive m
d above, ba

er- or overre

surance risk
y purchase i
ses (inpatie
management
 on the glob
stems focus
ver risk of ca

al risk mode
 risk and hav

mmon deno
elow a targe
ember popu

ls are only 
ed with self
 groups.  E
orative reta
entity will p

their membe

d commerci
nterested in 

ion arrange
erformance 

quired. Actu
 for a specif

 medical tren
f high cost c

risk budgets
 are made d

 assumptions
nder factor w
s measured 
 believe the
very system'
mic conditio
modeling fro
aseline bud

epresentatio

k, and depen
 individual m
nt, outpatie
t is typically

bal medical b
 on standar

atastrophic c

l variants th
ve the neces
minator for 
eted per me
ulation. 

applicable t
f-insured gro
Each self-ins
ins any and

purchase rei
er population

al members
 risk: 

ment where
risk for a d

uarial techni
fic risk budg
nd; member

 cases on the

s include a
 during the c
s and actual

 would trigg
 by predictiv
ese models 
's own expe
ons are built
om analyzing
gets are ad
n of catastro

nding on th
member stop
ent and ph
 accomplish

 budget. The
rd “every da

 cases. 

at are made
ssary infrastr
any risk mo

ember per m

to fully insu
oups.  Provid
sured emplo
d all risk ass
insurance o
n’s health ex

s FCHP may 

e the provide
designated s

 The Co
Center for H

S

ques are ap
get period: 
r liability ad

e baseline ex

age/gender, 
course of the
l contract ye
er an adjust

ve modeling
 are stable 

erience, the 
t into its ex
g the perform
djusted both
ophic cases.

e size of the
p loss insura
harmacy) be
hed through 
e goal of risk
ay” manage

e available t
ructure to m
odel is that 
month (PMP

red membe
ders do not
oyer, health
ociated with
n their own
xpenses. 

 use any of 

er group ha
set of med

ommonwealth
 Health Inform

Submitted Se

pplied to cla
  incurred b

djustments, 
xperience. 

 product m
e contract y
ear experien
tment to the
 techniques
 enough to

 health statu
pense base
mance of a 
h upward an
. 

e population
ance that c
eyond the 
 the use of r
k arrangeme
ement of car

to health car
manage mem

at-risk prov
PM) medical

ers.  FCHP d
t assume an
 and welfar
h their mem

n behalf to 

 the followin

as close to 1
ical services

h of Massachu
mation and An

AGO Testi
eptember 16,

aims expens
but not repo
 and adjustm

mix, and be
ear as a res

nce.  By exam
e global bud
s, is generall
o use in ge
us of its mem
.  (This doe
 delivery sys
nd downwa

n at risk, de
overs 90% 

 stop loss 
 risk corridor
ents should 
re rather tha

re providers
mber popula
viders attem
 cost budge

does not ass
ny risk assoc
re fund, or 

mbers.  Typi
mitigate the

ng models w

100% upside
s with a sp

husetts 
nalysis 
timony 

6, 2013 

4 

ses to 
orted 
ments 

enefit 
ult of 
mple, 
dget.  
y not 

eneral 
mbers 
s not 
tem.)  
rd to 

livery 
 of all 
 level.  
r gain 
 be to 
an to 

s who 
ations 
pt to 
et for 

sume 
ciated 

state 
ically, 
e risk 

with a 

e and 
pecific 



 

P
b

 A
d
to

 A
w
a
to
ra

 A
ri
ag
a
ca
ty

6. Pleas
capa
facto
expe

FCHP
case 
meeti

 M
h
th
w

 P
in
ris
p
ef
an
g
m

 M
d

MPM annua
udget. 

A limited risk
ownside pe

o designated

A transitiona
withhold per
rrangement 
o a PMPM b
ates but agre

A final transit
sk is a share
gain trying 
ppropriate r
an beat the
ypically up to

se explain 
city of a p

ors such as
erience with

P’s assessmen
basis after e
ings the follo

Membership. 
ave an actua
hat the provi

with very sma

rovider Grou
nfrastructure 
sk?  Does th
rogram, a fo
fforts on a r
nd is the pro
roup have e

management 

Managing Cli
oes the pro

al budget.  

k capitation 
rformance r
d PMPM thre

al risk mode
centage.  In
 with any pa
udget but w
ees to a sma

tional mode
ed savings p
to meet o

risk adjusted
e budget by
o an agreed

 and submit
rovider to 
 the provi
 risk contra

nt as to whe
extensive dis
owing variabl

  Does the pr
arially sound
der group sh
ll patient pop

up Infrastruct
needed to 

he provider h
ormal CQI pl
isk venture? 
ovider group
embedded c
 staff at their 

nical Care.  W
ovider group

 FCHP rem

 arrangemen
risk but want
esholds. 

el that uses
n this mode
ayer.  The pr
with very littl
all withhold 

el to help a 
program.  In
r beat the 

d goal for th
y coming in

d upon PMPM

t supportin
 participate 
der’s size, 
cts, and yo

ther a provid
scussions bet
es are typica

rovider group
 risk pool?  
hould not ex
pulations? 

ture.  Does t
manage me
have an elec
lan, and a M
 What mana
p willing to w
case manage
 site? 

What subpo
p see as its 

ains at risk 

nt where the
ts to limit its

s fee for se
l the provid
rovider grou
e downside
such as 5%. 

provider gro
n this model

PMPM ann
e target me

n at a lowe
M limit, with

ng documen
 in a risk c
 solvency, 
ur approach

der group ca
tween the p

ally examined

p have enou
If not, is the

xperience the

the provider 
ember popul
ctronic medi

Medical Direc
gement rep
work with cli
ement staff o

opulations do
 mission and

 The Co
Center for H

S

 for service

e provider g
s risk on bo

ervice (FFS) 
der group ty
up wants to 
.  So, the pr
 

oup become
l there is FF
nual budget
ember popu
er PMPM, FC
h the provide

nts that sh
contract, in
 organizatio
h to risk adj

an assume ris
provider grou
d: 

gh members
e membershi
e significant 

 group have 
lation health
cal record sy

ctor or Assist
orts and sup
inical staff re
or are they 

oes the prov
d which typ

ommonwealth
 Health Inform

Submitted Se

s excluded 

group still w
th the upsid

 payment c
ypically has 
have a trial 

rovider grou

e accustome
FS payment 
t that has b
lation.  If the
CHP will sh
er group. 

ow how yo
cluding but

onal infrastr
justment. 

sk is determi
up and FCH

s in the partic
ip pool at le
 random vari

 or is it willin
h and the as
ystem, a refe
tant Medical 
pport are ne
esources at F
willing to em

vider group k
pe of memb

h of Massachu
mation and An

AGO Testi
eptember 16,

 from the t

wants upside
de and dow

combined w
never had a

 run at mana
p negotiates

ed to the id
but the gro
been set as
e provider g

hare the sav

ou evaluate
t not limite
ructure, his

ined on a ca
HP.  During 

cular produc
east large en
iations often

ng to develo
ssociated fina
erral coordin
 Director to 

eeded from F
FCHP?  Doe
mbed FCHP

know best?  
bers (Comme

husetts 
nalysis 
timony 

6, 2013 

5 

arget 

e and 
nside 

with a 
a risk 
aging 
s FFS 

ea of 
oup is 
s the 

group 
vings, 

e the 
ed to 
storic 

ase by 
these 

ct(s) to 
nough 
 seen 

op the 
ancial 
nation 
focus 
FCHP 
es the 
P case 

What 
ercial, 



 

M
co
d
re
in
p

 St
e
is
w
in
ris
th
th
fe

 P
th
se
b
m
w

To pr
the ab
popu
qualit
plan p
for an

 

 

 

 

 

 

Medicaid, and
omfortable t
oes the pro

eadmissions 
ntegrated car
rovider grou

tructure, Go
mployed, ind

s typical, the 
within the phy
n individually
sk how will t
he physician 
he group an
eedback is gi

roposed Bud
hey see the 
ervices and 
etter quality 

managing typ
with respect to

roceed with a
bove topics w
lation persp
ty cost effect
population, a
nd manage th

d Medicare) 
treating a po
ovider grou
or unnecess
re consistent
p’s experien

overnance, an
dependent, o
 risk contract
ysician organ
y to a risk dea
hat downside
leadership c

nd how will 
iven on a reg

dget.  Does 
 potential ar
reduction o
 care at a lo

pes of care t
o episode fre

a risk venture
would have 
ective, has 

tive outcome
and is willing
he target me

 tend to see
opulation wit
up use or i
sary skilled nu
t with FCHP’s
ce with risk a

nd Leadersh
or a mixture 
t is made at a
nization boun
al or can the
e risk be fun

communicate
 the physicia
gular basis to

 the provide
reas where c
of unnecessa
ower total co
hat has histo
equency and

e between F
to indicate t
the appropr

es, is adequa
 to be an act

ember popula

ek out the p
th a high nu
s willing to
ursing admis
s expectation
arrangement

hip.  How is 
 of both?  Ho
a contracting
nd by the risk
y all be boun
ded and acc

e the risk dea
an leadershi

o their individ

r group und
changes in 
ary hospital 
ost?  Do they
orically been
d total cost? 

CHP and a p
hat the prov
riate infrastru
tely organize
tive business
ation. 

 The Co
Center for H

S

provider grou
umber of chr
o use to re
ssions?  Is th
ns for integra
ts with other 

 the provide
ow are decis
g entity level
k contract?  
nd by one si
crued for by t
al initially to r
ip work to 

dual provider

derstand the 
utilization, c
admissions/

y have a targ
 an outlier fr

provider gro
vider group i
ucture to m
ed and finan
s partner with

ommonwealth
 Health Inform

Submitted Se

up for service
ronic conditi
educe inapp
he provider g
ated care?  W
health plans

er group org
sions made a
l, how are ind
Do the phys
ignatory?  If t
the provider
rank- and -fil
make sure t

rs? 

 budget by s
choice of pro
/readmission
geted focus 
rom state an

up, the majo
s able to ma

manage care 
ced to accep
h FCHP to  a

h of Massachu
mation and An

AGO Testi
eptember 16,

es?  Is the g
ions?  What 
propriate ho
group’s mod
What has bee
? 

ganized? Are
and funded? 
dividual prov
icians have t
there is dow
r group?  Ho
e providers w
that perform

service type?
ovider settin

ns could res
 with prioritie
nd national n

ority of answe
anage care fr
 and assure 
pt risk on a h
appropriately

husetts 
nalysis 
timony 

6, 2013 

6 

group 
 tools 

ospital 
del for 
en the 

e they 
  If, as 
viders 
to opt 

wnside 
w will 
within 

mance 

?  Do 
ng for 
ult in 
es for 
norms 

ers to 
rom a 
 high 
health 
y care 



 

7. Pleas
2013
non-t
limite
diffe
provi
diffe
limite
netw
limite
perfo

FCHP
prod
Care,
Com

FCHP
sizes.
each 
availa
Care

In 20
within
12% 

Since
limite
comb
total 
differ
broad
most
howe

FCHP
Stew
Selec
and 
collab
incre
Expe
differ

se explain a
3 the averag
tiered netw
ed network
rences, such
iders, unit 
rences betw
ed network

work provid
ed network
ormed on th

P believes th
ucts.  We in
, over 10 ye
munity Care

P has succes
.  This allow
 employee c
able with ou
. 

009, FCHP u
n the merge
 starting in 2

e there are 
ed Select C
bination of u
 medical ex
rential in the
d network, b
 of the over

ever, these d

P utilized it
ard Commu

ct Care sinc
 anticipated
borative effo
mental amo
rience with
rence in cost

and submit s
ge differenc

work produc
k products. 
h as, (a) for
 price diffe
ween tiere
k products,
ers, and d

k and full ne
hese produc

hat limited n
ntroduced th
ears ago.  I
e, built aroun

ssfully utilize
ws employer
 choose a ne
ur broad net

used a 13% 
ed market.  
2011.  It has 

 no benefit 
Care networ
 unit cost and
xpenditure. 
ese contract
 but it is the 
rall reductio

 do not drive 

ts experienc
unity Care.  
e its introdu
 efficiency 
orts with FC
ount for me
h this netw
ts are in line

 supporting 
ce in prices
cts; and (2)
 Include an 
 tiered netw

erences bet
d network 
, unit price
ifferences 

etwork prod
cts that vali

 networks are
he first limite

 n 2012, we
nd Steward 

ed a multi-n
rs to offer t

etwork at po
twork throug

 differential 
  This decrem
 remained at

 differences
rk and FCH
d better tha
  We do at
ts compared
 criteria for 
n in price.  T
 the standar

ce with lim
  FCHP Stew
uction.  Uni
 improveme

CHP’s Care M
mber health
ork is still 

e or better th

 documents
s for (1) tier
 limited ne
 explanatio
work produ
tween tier 
 and non-t
e difference

 in benefit 
ducts. In ad
dates or dis

e a more eff
ed network 

e added a s
 Health Care

network opt
 the same be
oint of enro
gh both Dire

 between its
ment was red
t that differe

s between p
HP Direct C
an average s
ttempt to n

d to similar c
 selecting th
 There are al
rd pricing di

mited netwo
ward Commu
it cost diffe
ents due t
Managemen
h status was
 developing
han expecte

 The Co
Center for H

S

s that show 
red network
etwork prod
on of assum
ucts, expect
 1 and tier
tiered netw
es betwee

 and memb
ddition, plea
sproves the

fective way t
 product in 
second limit
e. 

tion strategy
enefits to a
llment.  FCH
ect Care and

s Direct Car
duced to 10
ential throug

 products of
Care, the 12
 state-wide u
negotiate sa

 contracts wit
he providers
lso differenc
ifference be

orks to dev
unity Care h
rences from

to the cont
t team were
s also includ

g, but early
ed. 

ommonwealth
 Health Inform

Submitted Se

 for each ye
k products 
ducts as co
mptions aro
ted utilizatio
r 2 provide
work produc

n limited a
ber health 
ase summar
e assumptio

 to manage 
 Massachuse
ted network

y to employ
all employee
HP offers al
d FCHP Stew

re and Selec
0% in 2010, 
ghout 2013.

ffered throu
2% pricing 

utilization, w
avings close
th the same
s in Direct C
ces in memb
tween the tw

elop the p
 has been pr
m our broad
tracting arr
e reflected, a
ded in the 
y indicators

h of Massachu
mation and An

AGO Testi
eptember 16,

ear from 200
 as compare
mpared to 
und these 
on shift to t
ers, and be
cts, and (b
and non-lim

 status betw
rize any ana
ns used. 

 costs than t
etts, FCHP D
k, FCHP Ste

yer groups 
es, and then
l benefit de
ward Comm

ct Care prod
 but expande
 

ugh FCHP’s 
 differential

which reduce
e to the pr

e providers i
Care which d
ber health st

 wo network

pricing for F
riced 20% b

d HMO cont
rangements 
 as well as a 
 20% differe
s show that

husetts 
nalysis 
timony 

6, 2013 

7 

09 to 
ed to 
 non-
 price 
 tier 1 
enefit 
b) for 
mited 
ween 
alysis 

 tiered 
Direct 
eward 

 of all 
n lets 
esigns 
munity 

ducts 
ed to 

 non-
 is a 

es the 
ricing 

 n our 
 drives 
tatus; 

ks. 

FCHP 
below 
tracts 
 and 
 small 
ential.  
t the 



 

In th
Marc
below
Tier 1

Our p
the T
shift 
steer
bene
patie
for th
assum

8. Pleas
purch
welln
have 

FCHP
reflec
tobac
prog
Mass
being
mem

The 
healt
may 
abilit
healt

In ad
prog
need

Welln

• F
p
T
in

 

 

e fully insur
ch 1, 2012.  
w a broad-b

 1 benefits. 

 pricing assu
Tier 3 provid
 in utilizatio
rage toward
efits betwee
ents to seek 
his product 
mptions use

se describe 
hasers and/
ness (herein
 performed

P believes 
cted by the
cco cessatio
ram, and p

sachusetts to
g—and bec
bers looking

 Healthy Hea
h assessmen

 involve wor
y to aggreg
h and wellne

dition to Th
ramming th
 to maintain

ness Works 

CHP works
opulation s
hese progr

ndividual and

red market, 
  Depending 
based Select

mes the tot
ders are abo
on towards 
ds tier 1 pro
en the three
 care in the

 is not credib
d. 

 and submi
/or membe

nafter “well
d regarding 

 it is a “hea
e many prog
on program
preventive s
o introduce
coming—hea
g to engage

alth Plan pr
nt and, base
rkshops and
gate importa
ess program

he Healthy H
at helps to 

n optimal he

 

s directly w
pecific welln
rams can in
d group wel

 FCHP did 
 on the spec
t Care HMO

tal cost for T
ut 30-50% m
 more effic
oviders on a
e tiers whic
e more expe
ble at this p

it supportin
ers (includi
ness progra
 the cost be

althier” hea
grams and 
s, multi-face
screenings. 

e a wellness
althy. The 

e in a compre

rovides mem
ed on the re
d health coa
ant member

ms customize

Health Plan p
 ensure mem

ealth. This in

with emplo
ness progra
nclude pers
llness challe

 not begin o
cific plan de

O network p

 Tier 1 provid
 more expen
cient provid
a total cost 
h may not 

ensive facilit
point to draw

ng documen
ng your em
ams”). Inclu
enefit of suc

alth plan. F
 initiatives w
eted wellne
  In additio
s program t
 “Healthy H
ehensive we

mbers finan
esults, (2) co
aching. This 
r health info
ed towards o

 program, FC
mbers receiv
cludes: 

oyers and 
ams to prom
sonal health
nges, and e

 The Co
Center for H

S

 offering a t
esign, this p
roduct with 

ders is 10-20
sive.  Althou

ders, we ha
 basis due t
 effectively 
ties through
w meaningfu

nts regardin
mployees) 

ude in your 
ch wellness 

FCHP focuse
we offer ou
ess program
on, FCHP 

 to all memb
Health Plan
ellness solut

ncial incentiv
ompleting a 
 program a

ormation tha
our entire m

CHP provide
ve the infor

their Welln
mote a heal
h assessme
ducational w

ommonwealth
 Health Inform

Submitted Se

iered netwo
roduct is pr
 a plan desi

0% less than
ugh we beli
ave assume

 to limited d
 deter the t
hout the stat
ul conclusio

ng any prog
 that prom
 response a
 programs. 

es on prev
r members.

ms, a fitness
 is the first
bers that re
” is a rob
ion. 

ves for (1) t
 customized
lso provides

at will help c
membership 

es a wide va
rmation, skil

ness Comm
lthy lifestyle
nts, preven

 workshops. 

h of Massachu
mation and An

AGO Testi
eptember 16,

ork product 
riced about 
ign similar to

n Tier 2 and
eve there w
d less than

differences in
 trend for si

te.  Membe
ns regarding

grams you 
ote health 

any analyses
 

entive care
.  These inc
s reimburse
t health pla
ewards them
ust solution

 taking an o
d action plan
s FCHP with

 craft approp
 base. 

ariety of wel
lls and care

mittees to 
e for emplo
ntive screen
 

husetts 
nalysis 
timony 

6, 2013 

8 

 until 
 7-9% 
o the 

d that 
will be 
n 5% 
n the 
ckest 

ership 
g the 

 offer 
 and 
s you 

,  as 
clude 
ment 
an in 
m for 
n for 

online 
n that 
h the 
priate 

llness 
 they 

 build 
yees. 

nings, 



 

Quit 

• F
th
at
co

Oh B

• E
it

It Fits

• F
re
va
e
W
w

For m
a wal
come
atten

 

 

 to Win! 

CHP’s tobac
he nation. P
ttending we
ounseling an

Baby! 

xpectant pa
ems such as

s! 

CHP offers 
eimburses e
ariety of h
quipment, a

Weight Watc
when they inc

members wh
lk-in informa
e to learn ab
nd seminars,

cco cessatio
Participants 
eekly group
nd receive p

arents recei
s prenatal vit

 one of the 
eligible fam
healthy activ
aerobics, Pi
chers® progr
clude an aer

ho want to m
ation center
bout many o
 and sign up

on program 
 can receive
 sessions. M

patches in th

ve informat
tamins, a to

 richest fitne
ilies up to 
vities:  mem
lates and yo
rams, and lo
robic and in

 meet with he
r. The FCHP
of the health
p for a large

 has one of 
e discounte

Members m
he mail.  

tion, resourc
ddler car se

ess reimburs
 $400 and 
mbership at
oga classes 
ocal town a
structional c

ealth and we
 Information
y offerings t
 number of 

 The Co
Center for H

S

 the best qu
ed nicotine 
ay opt to c

ces and lite
eat, breast p

sement pro
 individuals 
t local fitn
 when taug
nd school s

 component. 

ellness profe
n Center is a
 that are ava
 wellness init

ommonwealth
 Health Inform

Submitted Se

uit rates of a
 replacemen
choose indiv

erature, plus
ump, and ho

grams in th
 $200 for p
ness centers
ght by a cer
 sports progr

  

essionals, FC
 a place whe
ailable, recei
tiatives. 

h of Massachu
mation and An

AGO Testi
eptember 16,

all health pla
nt therapy 
vidual teleph

s complime
ome safety 

he state. “It 
participating 
s, home fi
rtified instru
rams for all 

CHP has op
ere member
ve handouts

husetts 
nalysis 
timony 

6, 2013 

9 

ans in 
 while 
honic 

entary 
 kits. 

 Fits” 
 in a 
tness 

uctor, 
 ages 

pened 
rs can 
s and 



 

 

CERTICI
H

 

I, Richard
Fallon C
represen
submissio
question
attest tha
knowled

 

Signed u

AUTHOR

 

Print Nam

Title:  

Date:  

 

ATION OF W
HEALTH PO

d Burke, am
Community 
nt FCHP fo
on were pr
s that were
at the inform
ge and belie

under the pa

RIZED  SIGN

me:  

  

  

 WRITTEN TE
OLICY COMM

m the Presid
 Health Plan
or the purp
repared by 
 asked.  I h
mation cont
ef. 

ains and pen

NATORY: 

Richard Bu

President 

Septembe

ESTIMONY 
MISSION AS

dent of Sen
n, Inc. (FCH
poses of th
 employees 
ave relied u
ained in this

nalties of per

urke 

 of Senior Ca

er 16, 2013 

 FOR THE 20
S AREQUIRE

nior Care S
HP). I am l
is testimon
 of FCHP w

 upon the inf
s submission

rjury: 

are Services

  

013 COST T
ED BY M.G.L

ervices and
egally auth

ny.  The re
who are sub
formation th
n is true and

 

s and Govern

 TREND HEA
L. c. 6D, SEC

d Governme
horized and 
esponses co
bject matte
hey have pr
d accurate t

nment Prog

RINGS FOR
CTION 8. 

ent Program
 empowere
ontained in
r experts in

rovided to m
o the best o

rams 

1 

R THE 

ms for 
ed to 
n this 
n the 
me.  I 
 of my 


