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Shelf Space 
 

In the open market, 
brands compete for 
shelf  space, and as a 
result, shoppers get 
better: 

Value 
Choice 

 

  



On-line “Shelf Space” 



Active Purchaser Authority 
MNsure can exercise Active Purchaser authority 

through: 
 Selection 
 Rulemaking 

 
Legislation gives MNsure  the option to choose whether 

to use Active Purchaser authority each year. 
 
MNsure did not exercise Active Purchaser authority for 

2015, but could for 2016. 
 



Goals for Active Purchaser 
1. Real affordability 
2. Access to care 
3. Apples-to-apples comparison 
 



Affordability 
 

Real cost of plan =  
premium + cost sharing - tax credits 

 
1. Low premiums generally come with high cost-sharing. 
2. MN has lowest premiums/highest deductibles in the U.S. 
3. Low premiums reduce tax credits 



Affordability 
 

Real cost of plan =  
premium + cost sharing - tax credits 

 
 Twin Cities: $1,800 premium + $4,400 deductible – $24 tax credit =     $6,176 
 San Diego: $3,624 premium + $2,000 deductible – $1,752 tax credit = $3,872 
 Seattle: $3,264 premium + $1,500 deductible – $1,512 tax credit =  $3,252 
 Vail:  $5,772 premium + $2,000 deductible – $3,852 tax credit =$3,920 
 Milwaukee: $3,672 premium + $2,500 deductible – $1,896 tax credit = $4,276 

 



Real Cost Comparison: 
 Twin Cities and Vail, Colorado 
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Affordability 
Recommendation: 
MNSure should use Active Purchaser authority to select 

and offer more balanced plans, with a focus on overall 
affordability.  This would reduce the real cost of health 
insurance for most Minnesotans by lowering cost-
sharing and increasing tax credits. 

 



Access to Care 
  



Access to Care 
The Many Dimensions of Network Adequacy: 

 

Geographic Access 
Timely Appointments 
Wait Times 
Cultural Competency 
Quality of Providers 
Choice 

 
 
 



Access to Care 
MNSure should follow this committee’s data collection 

recommendations related to network adequacy: 
 

 1. Survey enrollees to assess knowledge of networks, 
out-of-network use, and network-related barriers to 
accessing care. 

 

 2. Survey providers to assess capacity to serve 
expanding need for healthcare services. 

 

 3. Conduct comparative analysis of networks on and 
off MNsure and assess trends. 

 



Access to Care 
Recommendation: 
MNsure may want to use Active Purchaser authority in 

the future to require MNsure plans to offer networks 
that meet the needs of enrollees. 



Apples-to-apples Comparison 
    

Model 
Health 
Plans 

  







Major plan variables: 
 Premiums 
 Networks 
 Co-pays for office visits, 

urgent care, emergency 
care, convenience care, 
behavioral health, etc. 

 Co-pays for generic drugs, 
preferred brand drugs, 
non-preferred brand 
drugs, specialty drugs, etc. 

 Deductibles: In-network, 
Out-of-network, Family 
and Individual 

 Out-of-pocket limit: 
Family and Individual 

 Coinsurance: In-network 
and Out-of-network 

 Visit limits: Skilled 
nursing, re/habilitative 
care, hospice, etc. 



Model Health Plans 
Standardized: 

 

 Deductibles 
 Out-of-pocket limit 
 Co-pays 
 Coinsurance 
 Covered Benefits 
 Drug Coverage 
 Visit limits 

 

Differences: 
 

 Carrier/Brand  
 Premium 
 Network 
 

 



Apples-to-apples Comparison 
Recommendation: 
MNsure should use Active Purchaser authority to require 

all health insurance companies offering plans on 
MNsure to offer Model plans in at least Bronze, Silver 
and Gold. 
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