
By Michael Bertaut, 
Healthcare Economist and Exchange Coordinator

Blue Cross and Blue Shield of Louisiana
Winter/Spring 2015



$19.15 
$57.45 

$120.65 

$272.89 $363.85 

$712.68 

$0.00
$100.00
$200.00
$300.00
$400.00
$500.00
$600.00
$700.00
$800.00

100% FPL
($11,490)

150% FPL
($17,235)

200% FPL
($22,890)

300% FPL
($34,470)

400% FPL
($45,960)

401% FPL
($46,000 &

Up)

Premiums/Month for a 60 Year Old

Assumes purchase of Benchmark Silver Plan (2nd

Cheapest Silver Plan for that customer)

$0 
Deductible

$750 
Deductible

$1,900 Deductible

$845 in 2015!



$72.84 

$355.91 

$419.74 

$0.00

$100.00

$200.00

$300.00

$400.00

$500.00

$600.00

On Exchange Off Exchange

Federal ATC

Member Paid

$462.58

$355.91

Total Average 
Monthly 

Premiums

90% of On-Exchange Plans included 
financial assistance.  Not all



Item Impacts 10 Year Cost
Health Insurer Tax All Fully Insured 

Customers, Group and 
Individual

Medical Device Tax All Medical Devices, 
upon Sale or Delivery

Group Reinsurance Fee All group insurance

(3 Years)
Exchange Assessment All insurance in 

market served by an 
Exchange (3.5%)

PCORI Fee All insured

“Cadillac” Tax All health plans above 
a state value threshold

(5 Years) 4

$101.2B

$30.2B
$25.8B

$32.2B
$11.4B
$82.3B

Total $283.1B!!



 As a carrier, how are we to help 
our clients and members control 
healthcare costs in this New 
Free-Spending Environment?

 A variety of strategies have 
emerged like higher deductibles, 
narrower networks, and tighter 
formularies, but

 None of these solutions make 
patients healthier! Can I improve their 

health AND save 
money?



 Average pre-diabetic moves to diabetic?
 +$6,667 per year in claims.  Average.
 Average Hypertensive has a stroke?
 +$15,000 in first 90 days after stroke.
 Average High Cholesterol Patient has a 

heart event?
 +$21,500 in first 5 DAYS!
 Chronic Kidney Disease?
 $23,500 yearly average, Stage 4-5 can 

hit $100,000/year on Dialysis.

ADA Diabetes Care:  Change in Medical Spending Attributable to Diabetes: 
National Data From 1987 to 2011
http://www.uhnj.org/stroke/stats.htm
http://www.hcup-us.ahrq.gov/reports/projections/2012-02.pdf
http://www.usrds.org/2012/pdf/v1_ch7_12.pdf



 The “PC” = Primary Care. Started 1/1/14.
 Team-Based Healthcare, i.e. tight, high 

touch partnerships between the patient,  
PCP’s, BCBSLA, and Employer Groups.

 PCP’s are paid extra to watch over 
members with chronic conditions, with 
BCBSLA assistance, to make sure 
members don’t become ACUTE  CASES!

 Payments increase as patient improves!
 BCBSLA Invests up front in participating 

PCP’s
◦ Software, technical/clinical support provided
◦ Care Management Fees (CMF’s) add to PCP 

revenue
◦ Employers can see how many members are 

enrolled and progress over time.

Physicians can 
also receive 
Continuing 
Education 

Credits while 
Participating in 

QBPC!



 12% improvement in diabetes 
quality measures

 28% in Hypertension, 32% in 
Cardio-vascular Disease, 
AND……

 69% improvement in CKD 
measures!!!

 31 clinics with 440 PCP’s 
enrolled in Program 

 Managing 141,000 BCBSLA 
members…

 52,000 of which have one or 
more chronic conditions!

 BCBSLA invested $4.0m in care 
management fees for this 
population in 2014.

AND WAIVED CO-PAYS!!!
FOR PCP VISITS STARTING 

JANUARY 2015!



Office:  225-297-2719
Cell:  225-573-2092

9

“You should listen to our Dad 
because he is a GENIUS!”

(he made us say that cause he’s 
paying for college!!)


