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The Health Care Affordability and Mitigation Working Group Briefs are intended to be short, informative briefings for regulators and policymakers on various affordability efforts states have undertaken in recent years to help make health insurance more affordable. They are intended to be high-level and not an exhaustive resource on each issue. They also do not represent policy positions of the NAIC, a given state, author, or workgroup member. 
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[bookmark: _e457rtwe7pjb]Executive Summary
States are adopting a variety of strategies to improve health insurance affordability, including public option models with premium reduction targets, mandate-lite plans with fewer required benefits, and limited- or tiered-network products that lower costs through more efficient provider networks. States such as Colorado, Nevada, and Washington have pursued public option approaches, while Florida, Kansas, Louisiana, and Texas have expanded lower-cost mandate-lite options, and Massachusetts has emphasized market-based plan designs that provide premium discounts through limited networks and lower-cost sites of care. These approaches illustrate the range of policy options states are using to lower premiums while balancing affordability, consumer choice, and access to care.
States with the Policy
	State
	Implementation Date
	Key Variations/Notes

	Colorado
	February 28, 2022
	Public Option – Private/Public Partnership: Requires all insurers offering coverage through its marketplace to include a public option that follows state guidelines. The state set premium reduction targets of 5% a year for three years beginning in 2023.The Colorado Option includes a methodology for premium-reduction targets that requires plans to lower premiums by 10% in 2024 (compared with 2021 plans) and by 15% in 2025. These requirements are accompanied by an enhanced rate review process that requires insurers to notify the Division of Insurance whether their plans meet premium rate reduction targets each year. If not, the insurers must explain why and, if applicable, identify any health care provider that they assert is causing their inability to meet the targets.

	Florida
	July 1, 2008
	Mandate-lite Products: “Cover Florida Plan” is a consumer choice benefit plan approved under this section which guarantees payment or coverage for specified benefits provided to an enrollee.  408.9091 

	Kansas
	July 1, 2013
	Mandate-lite Products: Defines and allows "Mandate-Lite" policies. Insurers can offer these at lower prices, provided buyers sign a notice acknowledging which benefits are missing. KS Stat § 40-2,192 (2024) Insurers must give you a written list of the mandates they are leaving out so you know exactly what you are buying.

	Louisiana
	August 15, 2023
	Mandate-lite Products: “Flexible health benefit plans” plans are state-approved policies that do not include all state-mandated health benefits. These are budget-friendly policies that bypass state-mandated coverage rules, allowing for lower premiums at the cost of reduced benefits. By opting out of certain mandated services, these flexible plans offer more affordable options for small business employees and individuals who might not need comprehensive, major medical care. RS 22:1048

	Massachusetts
	Limited-network: April 1, 2013; Site of Service: November 24, 2023
	Limited-network or tiered-network plans costing 14% less than full-network plan:  Requires commissioner of insurance to annually determine a base premium rate discount of at least 14 per cent for the reduced or selective or tiered network plan compared to the base premium of the carrier's most actuarially similar plan with the carrier's non-selective or non-tiered network of providers.

Site of Service Plans:  Requires if a Carrier offers a Site of Service Plan, the Carrier must prominently and clearly specify on the cover of the Evidence of Coverage and related promotional materials that care delivered by certain Network Providers or at certain Network locations may only be available when deemed medically necessary for the patient's condition. In addition, prior to offering Site of Service Plans, the Carrier is to provide notice to covered members and to Network Providers prior to the Site of Service Plan being issued or renewed

	Minnesota
	January 1, 2027 or upon receiving federal approval
	Proposed Public Option – Private/Public Partnership: Would create a MinnesotaCare Public Option administered through the existing MinnesotaCare program.  It would allow individuals to purchase through MNsure, regardless of traditional MinnesotaCare eligibility.  It would require Minnesota to obtain a federal Section 1332 waiver before implementation.

	Nevada
	January 1, 2026
	Public Option – Private/Public Partnership: The Battle Born State Plans Program operates through private-public partnerships and requires participating carriers to offer premiums that are at least 15% lower than standard benchmark plans, while providing all standard ACA-required benefits. The only difference between the Battle Born plans and others is they must meet premium reduction targets, with the goal of lowering overall health insurance costs. Insurance carriers offering the plans are required to align their networks with Medicaid managed care networks to ensure sufficient access to care.  To meet the required targets, officials with the Nevada Health Authority said carriers have two options: One is to reduce administrative costs, such as salaries, overhead, and broker costs, and the other is to reduce medical costs, such as provider reimbursements.

	Texas
	September 1, 2003
	Mandate-lite Products: "Consumer Choice" health plans are state-approved policies that do not include all state-mandated health benefits. Insurers offer these to lower monthly costs. In exchange, you get fewer covered benefits, higher deductibles, or visit limits. By Texas law, any company selling a Consumer Choice plan must also offer you a standard, state-mandated plan. 28 Tex. Admin. Code § 21

	Washington
	November 1, 2020
	Public Option – Private/Public Partnership: Required the state Health Care Authority, in consultation with other agencies, to provide state-designed plan (Cascade Select) offered by private insurance companies for purchase through the marketplace. Washington enacted legislation in 2021 changing provider participation requirements and capping provider payments at 160% of Medicare rates. The state’s public option plan rates will increase by 5% in 2024, compared with an 8% for nonpublic option plans.


[bookmark: _ac9hmpy9dwy6][bookmark: _ph66sjhru5in]Premium Impact and Savings Analysis
Brown University’s School of Public Health researched Colorado Option plan and their analysis compared premiums across different states. The researchers found that the addition of Colorado Option plans to the individual market led to premium reductions of over $100, even for non-Option plans. Additionally, in a Mathematica study of Colorado Option, marketplace consumers who selected Colorado Option plans paid lower premiums than consumers in non-Colorado Option plans.  For example, the average Bronze premium paid between 2019 and 2022 by consumers who later enrolled in a Colorado Option was $426, compared to $452 among consumers who never enrolled into a Colorado Option. Consumers who eventually enrolled in a Colorado Option plan may be more price sensitive or may have different characteristics than those who do not enroll in Colorado Option plans (for example, age or location within the state).
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States are increasingly pursuing innovative strategies to improve the affordability of health insurance by establishing state-defined health plans with premium reduction targets or by authorizing lower-cost alternative coverage options. These approaches generally fall into three categories: 1. public option models administered through public-private partnerships that establish premium reduction targets and standardized benefit designs, 2. mandate-lite products that allow insurers to offer plans with fewer state-mandated benefits in exchange for lower premiums, and 3.limited- or selective-network products that reduce costs by directing enrollees to more efficient provider networks or sites of care.

Public option models adopted in states such as Colorado, Nevada, and Washington seek to reduce premiums while maintaining Affordable Care Act (ACA) benefit standards through enhanced regulatory oversight, standardized plan designs, and premium reduction targets. Colorado's program, for example, established phased premium reduction goals accompanied by enhanced rate review and reporting requirements, while Nevada requires participating carriers to offer plans at least 15 percent below benchmark premiums through a combination of administrative efficiencies and provider payment strategies. Minnesota has also considered legislation to implement a public option.

Other states have focused on expanding consumer choice through mandate-lite plans, which permit insurers to offer products that exclude certain state-required benefits in exchange for lower premiums. Florida, Kansas, Louisiana, and Texas have adopted variations of this approach, generally requiring clear consumer disclosures regarding omitted benefits so purchasers understand the tradeoff between lower premiums and reduced coverage.

Massachusetts has pursued affordability through market-based plan design by requiring carriers to offer limited- or tiered-network products with meaningful premium discounts compared to comparable full-network plans and by establishing standards for site-of-service plans that encourage the use of lower-cost care settings while maintaining transparency for consumers.

Collectively, these state initiatives demonstrate a range of policy tools available to address health insurance affordability while balancing consumer protections, market competition, provider participation, and access to care. Although the approaches differ in design and implementation, they share the common objective of reducing premium costs and expanding access to affordable health coverage. 
_____________________________________________________________________________________________
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Select statutes and regulations in states identified in the brief.
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