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Improving Services

Health Insurers Vow to Simplify Prior Authorization

N A MAJOR announcement, America’s Health Insurance Plans said that more than *  88% believe it increases overall health
I 50 major insurers — including UnitedHealthcare, Aetna, Cigna and various regional care costs through ER visits, extra office

Blue Cross Blue Shield plans — have pledged to significantly streamline the prior appointments and hospitalizations.
authorization process and improve patient care experience. * Nearly one in three reported that

This shift could bring relief to more than 250 million Americans enrolled in commercial, the process led to a serious adverse
Medicare Advantage and Medicaid managed care plans. event, including hospitalization or even

permanent harm.
What'’s changing? While these delays have real consequences

for health plan enrollees, for businesses that
provide group health insurance, they can
translate into reduced employee productivity,
higher out-of-pocket costs for workers and

The insurers committed to a six-part plan to reduce the administrative burden of prior
authorization, modernize approval processes and improve the speed of care.

Key prom ISeS lower satisfaction with benefit plans.
Standardized electronic prior authorization submissions.
e Reduced prior authorization requirements for certain services. Will it work?

e Continuity of care protections for patients switching plans mid-treatment, ensuring
prior approvals are honored for 90 days.

e (Clearer communication about authorization decisions and appeals

e Real-time approvals for at least 80% of electronic requests.

* Mandatory medical review of any denial based on clinical grounds (already in effect).

While the commitment marks a major policy
shift, questions remain about how fast and how
fully these changes will be implemented.

As the AMA notes, similar voluntary pledges
in the past haven’t produced substantial
results. In fact, only 10% of physicians
surveyed said they currently work with insurers
offering programs that exempt “trusted”
providers from repeated approvals.

Still, the promise to move toward real-time
decisions and reduced authorization burdens
— especially for high-performing doctors and
common procedures — could ease friction and
improve patient experience. **
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Evolution of prior authorization
Prior authorization was origjinally intended as a cost-control measure to ensure treatments Fresno, CA 93720

7110 N Fresno St., Suite 120

are medically necessary and cost-effective. But for many patients and businesses, it has
become a bureaucratic nightmare.
According to the American Medical Association’s (AMA) 2024 survey of practicing physicians:
*  93% reported that prior authorization delays access to necessary care.
*  82% said it sometimes causes patients to abandon treatment altogether.
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Congressional Action
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Three Health Benefits Bills You Should Know About

\ Ty

Washington, with several proposals that could reshape how
employers provide coverage to their workers.

Three bills in the House aim to overhaul parts of the Affordable
Care Act (ACA), expand access to group health plans and protect the
use of stop-loss insurance for self-insured plans.

Here’s what's in play and how it could affect employers.

H EALTH INSURANCE is back on the legislative agenda in

Health Care Fairness for All Act

Key change: Repeals the ACA employer mandate

This bill would eliminate the ACA’'s employer health coverage
mandate, the requirement that companies with 50 or more full-time
employees offer affordable coverage or face penalties.

While the bill removes this mandate, it maintains several popular
ACA provisions, including protections for preexisting conditions and
guaranteed issue requirements.

To prevent people from enrolling in coverage only after becoming
ill, the bill would impose a 20% late-enroliment penalty on individuals
who join a plan without maintaining prior coverage for at least 12
months.

Another significant provision is the introduction of “Roth HSAs,”
which would replace traditional health savings accounts. Unlike HSAs
now, contributions would be made with after-tax dollars, but unlike
current HSAs, they could be paired with low-deductible plans and
not only high-deductible health plans.

Association Health Plans Act

Key change: Allows small businesses to band together for group
health insurance

The AHPA would revive and expand rules allowing small
employers and self-employed individuals to purchase health
insurance as a single group.

pillarcentral.com

By pooling together, small firms could access large-group health
plans that often offer better rates and more plan options than small-
group or individual plans. Supporters argue this would increase
access to affordable coverage for millions of workers.

Self-Insurance Protection Act

Key change: Shields stop-loss insurance from state and federal
regulation

This bill aims to preserve small employers’ ability to self-
insure their group health plans by protecting stop-loss insurance
arrangements from being classified or regulated as traditional health
insurance. Some states have attempted such reclassification to
restrict their use among small employers.

Stop-loss insurance reimburses self-insured employers for
catastrophic claims beyond a certain threshold. These arrangements
make self-funding viable even for smaller businesses with less
predictable health care costs.

Proponents say the bill levels the playing field for small employers
that want to self-insure to control costs. Detractors argue that such
plans may not offer sufficient consumer protections or minimum
benefits.

The takeaway for employers

Currently, all three bills are awaiting a hearing in the House
Education and Workforce Committee, and as of this writing, there
have been no votes on the measures.

If these bills gain momentum, employers — especially smaller
ones — could see more flexibility and options when it comes to
providing health benefits.

While these measures still face political hurdles, they signal
where health policy may be headed and what strategies employers
may want to prepare for in the years ahead. *¢
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More Employers Offer Menopause Benefits

related benefits to their health and wellness programs,
recognizing both the personal and business impact of this
phase of women'’s health.

According to a 2023 Mayo Clinic report, menopause-related
symptoms are responsible for an estimated $1.8 billion in lost
workdays annually in the U.S., largely due to absenteeism and
diminished productivity.

As a result, employers such as Microsoft, IBM and several large
financial institutions have already launched menopause initiatives.
A 2024 Mercer report found that 15% of U.S. employers now offer
menopause-specific benefits, compared to virtually none just a
few years ago.

A GROWING number of employers are adding menopause-

The rise of menopause benefits

Menopause is defined as the point when a woman has gone
12 months without a menstrual period, typically around age 52.

But the transition often begins much earlier. Perimenopause,
the lead-up phase, can last several years and bring with it a
wave of challenging symptoms: hot flashes, brain fog, insomnia,
mood swings and more — that interfere with daily life and work
performance.

Besides helping retain top talent and improving productivity,
offering menopause benefits may help companies comply with
workplace protections under laws like the Pregnant Workers
Fairness Act. It can also help improve the employer’s brand.

What employers are providing

Flexible work arrangements. This includes remote options,
reduced hours or flexible schedules to help manage symptoms.
Access to virtual care. These services provide access to
menopause-trained providers, including reproductive specialists.
Mental health support. This can be offered through your
employee assistance program and mental health platforms.
Hormone replacement therapy coverage. Financial benefits
like flexible spending accounts and health savings accounts allow
employees to use tax-advantaged funds for services such as HRT,
which is typically not covered by group health plans. Self-insured
employers can choose to include coverage in their plans.
Environmental accommodations. This can include providing
portable fans, relaxed dress codes, wellness rooms and more.
Educational resources. Provide access to digital content on
menopause health and treatment options, including webinars,
videos, podcasts, journals and articles.

Communication is key

Employers can get the word out among their staff by:

¢ Hosting sessions about menopause support programs.

e Training managers on how to speak sensitively about
menopause in the workplace.

e Highlighting these benefits in enrollment materials.

e Ensuring that digital portals and HR systems clearly
identify menopause-related resources. **
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Alternative Group Plan Funding Gets a Second Look

ATCHING THEIR group health plan premiums climb higher
w with each passing year, some employers have started look-

ing into alternative funding strategies in hopes they can get
a better handle on their employees’ health costs.

While group plans are the standard, larger employers have
typically had more options for funding their group health coverage.
But now even small and medium-sized employers - even companies
with fewer than 100 employees - can benefit from alternative funding
approaches.

There are three main types of alternative funding strategies that
are available to employers:

e Captives

¢ Private exchanges

¢ Full and partial self-funding

Captives

With a captive, multiple employers pool their resources and
share the risk in providing health insurance to their employees. It is
essentially a self-insured pool built into a captive insurance company
(aninsurer that is owned by the entity that created it). The captive has
staff that will administer the health plan.

Captives are also multi-year agreements, so once an employer
commits to make it worth their investment, they need to stick with it
for a period of time.

Group captives will often have a specific funding mechanism that
is broken down into four layers:

Layer 1: The employer is responsible for the first $25,000 of any
claim made by one of its employees.

Layer 2: All employers involved in the captive will share the costs
of that claim if it exceeds $25,000, up to $250,000.

Layer 3: For claims that cost more than $250,000, the captive
will secure reinsurance coverage to cover amounts above that level.
This reinsurance is also called “stop-loss” insurance.

Layer 4: Another layer of protection — “aggregate stop-loss”
coverage — protects each employer in the captive for the total claims
of their employees, ranging from 115% to 125% of expected claim
costs in a year.

Private exchanges

Typically, businesses using a private exchange will offer
employees a credit that can be applied toward the purchase of a health
plan. Employees can then access a variety of health plans through an
online portal and enroll in plans that meet their needs.

Private exchanges are run by insurance carriers or consultancies,
and plans on the exchange are regulated as group coverage.
Employees shopping on these exchanges are not eligible for the
Affordable Care Act’s tax credits or cost-sharing subsidies.

Most employers currently using private exchanges are large;
therefore, most private exchange plans are regulated as large-group
coverage and are not part of the ACA's single risk pool.
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However, to the extent that smaller employers participate in
private exchanges, they are subject to the ACA's small-group rating
regulations and risk-pool requirements.

Self-insuring

There are many different types of self-insurance, from minimum-
premium or risk-sharing arrangements to a fully self-funded plan, in
which the employer is responsible for all claims.

Employers can choose from:

Retrospective premium arrangements - The insurer will credit
back a portion of the unused premium to the employer (typically as
a credit for the following year). This is often used in a fully insured
arrangement.

Minimum premium arrangements - The employer pays fixed
costs (@administration charges, stop-loss insurance and network access
fees) and claim costs up to a maximum liability each month.

Partial self-funding - The employer takes on more liability
and pays fixed costs (administration, network access, stop-loss
premiums and some fees and taxes). It’s partial self-funding because
the employer will purchase individual stop-loss insurance, which caps
the employer’s liability on any given claim to a certain amount, say
$50,000.

That way, the employer is self-insuring most of their employees’
medical needs, but is protected in case some of those claims become
catastrophic.

Full self-funding - This is like partial self-funding except that
there is no stop-loss insurance and the employer is responsible for all
costs that are not shared by its employees. This kind of arrangement
is usually only available to large employers.

The takeaway

These alternative funding approaches are what is available now.
But the industry is innovating to making health care and insurance
more affordable for all involved. +¢
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