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Changes in Insurance Coverage, 1987-2
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Percentage Uninsured within Firm Size 
of Family Head
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Employer Options

• Reduce Coverage
– Drop Coverage
– Increase cost sharing

• Deductibles, coinsurance/co-pays, out of pocket maximums, 
life-time maximums

– Decrease provider’s covered.
• PPOS, HMOs, networks

– Decrease services covered
• Plan Design
• Managed Care

• Shift Compensation

Percentage of Private Health Expenditures "Out-of-Pockect"

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

Ye
ar



5

Addressing Moral Hazard

• Medical Savings Accounts
• Consumer Driven/ Defined 

Benefit Plans
• Middle Deductible Plans

Cost Sharing-Deductibles

• 1990- Median Deductible for single person: 
$150
– 6.25% of per capita health expenditures

• 2000-Mean Deductible for single indemnity 
plan-$239
– 5.9 % of per capita health expenditures
– $250 deductible would maintain 6.25%
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Copied from EBRI Issue Brief # 247, July 2002

Medical Management
• Retrospective case reviews
• Second surgical opinions
• Preadmission certification
• Concurrent stay review
• Utilization management
• Disease management and prevention
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Quality measures
• Structure

– emphasis on certifications, registrations
– licensure is not enough

• Episodes of care
– practice parameters
– outcomes studies

• Population based measures
– longitudinal studies

What does it mean for Employers?
• Costs likely to continue to increase
• Need to understand labor market
• Need  to develop comprehensive 

compensation strategies
– Plan design effects need to be 

considered


