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Introduction

Established under Chapter 224 of the Acts of 2012 as an independent agency charged
with collecting, analyzing, and disseminating health care information

Resource to policymakers, researchers, industry at large
Health Policy Commission (HPC) established as policy counterpart

CHIA collects and maintains multiple data assets including but not limited to All-Payer
I I Claims Database (APCD), Hospital Case Mix, provider financials and cost reports,
surveys (e.g., health insurance, workforce, employer), and payer aggregate data

oo Data supports a variety of analytics and reporting including but not limited to:
W Measurement of health care spending

Hospital utilization rates and financial performance

Mandated benefit reviews

Priority initiatives related to health care workforce and trends in primary care
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Introduction (Cont.)

“ CHIA's Annual Report on
the Performance of the ooy B e P onmencoe i ota Collection X
Massachusetts Health Care ernetheati corecost rowth Renehmark e e i e e e
System is the agency’s most
comprehensive examination of
health care cost, coverage, and
quality trends.

Step 4: HPC Analysis Step 3: CHIA Referral

HPC conducts a confidential, but robust, review < CHIA analyzes those data and, as required by statute, confidentially refers
of each referred provider and payer's to the HPC payers and primary care providers whose increase in HSA

performance across multiple factors TME is above bright line thresholds (e.g., greater than the benchmark)

“ The report includes the calculation

Step 5: Decision to Require a PIP Step 6: PIP Implementation

H iewi i i ion. | i denti Th id t the PIP and is subject t
of Total Health Care Expenditures After reviewing all avalable nformaton includin confidenta Congolng manitoine by the HPC duing the 15 month

information from payers and providers under review, the HPC Board votes : ! !
to require a PIP if it identifies significant concerns and finds that a PIP implementation. Afine of up to $500,000 can be assessed

(T H C E) an d paye r a nd prOV|d er could result in meaningful, cost-saving reforms. The entity's identity is as a last resort in certain circumstances.

public once a PIP is required.

performance relative to the health
care cost growth benchmark.
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Total Health Care
Expenditures




Components of Total Health Care Expenditures,
2022-2023

Spending Percent Change PMPM

$2.08 THCE increased
N -1.5% I $3. _
oo s228 ’ =98 8.6%, totaling
- i $20 2B 10.0% $78.1 billion or

massHeath $19.4B

$11,153 per

resident in 2023.

$22.9B 6.3%
Madicaro $21 4B

$27.4B 8.9%

THCE Per Capita, 2023

$11,153

Per Capita Trend 2022-2023

8.67%

commercial  $25 6B

® ® DE

B
=
1]

1 hY it
i i '
m --I

€
:l (=]
20

Total Spending

&7
~J
o
—
oo

19 Performance of the Massachusetts Health Care System | 2025 m




Spending by Service Category:

Net of Prescription Drug Rebates, 2022-2023

Spending Percent Change
2022-2023

Non-Claims $3_BB —_—
Pl'n:uf-gss?nt:r'zi $61 B -

M.?dtigzli $8.6B —

Physician $9 4B —

Non-claims,
hospital
outpatient, and
pharmacy were
the top drivers of
spending growth,
each increasing
by more than

$1 billion in 2023.
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Affordability
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Affordability in Context, 2021-2023
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From 2021-2023,
premiums and
cost-sharing
Increased faster
than wages and
salaries as well as
regional inflation.




Fully Insured Premiums by Market Sector, 2021-2023

2021
ConnectorCare [2022
2023 $490

Individual
Purchasers

Unsubsidized
Individual
| (includes APTC-only) NN 5561

Small Group

(up to 50 employees)
% fully insured: 99.6% [N 5655

Mid-Size Group

Employer- : (51-100 employeeos) $
. . 663
Sponsored | % fully insured: 93.7% e e

|
|
Insurance | Large Group

(ESI) (101-499 employees)
% fully insured: 76.1% | 5650

Jumbo Group

| (500+ employees)
| % fully insured 13.0% NN 5646

Total

$631

$0 $100 $200 $300 $400 $500 $600 $700

Premiums PMPM

2022-2023
Percent Change

4.2%

7.3%

7.0%

4.8%

6.4%

5.5%

The Unsubsidized
Individual and
Small Group
market sectors
had the highest
premium growth
in 2023.
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Member Cost-Sharing by Market Sector, 2021-2023

2022-2023

Percent Change
2021
WS B 18 e In 2023, member
il e cost-sharing
(includes APTG-onty) I 120 10.7% ) d th
Small Group INCreased the
e P 7% '
S — fastest in the
Mid-Size Group
- (51-100 employees) | $56 10.3% same two
Employer- |
Spansored Large Group market sectors
Insurance - (101-499 employees) | —— 75 9.7%
(ESI) . g
o Groun (Unsubsidized
00T emROVeES) 5 7% Individual and
O —— 540 2.7% Small Grou p)
Total
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Affordability Issues Among Residents, by Race and
Ethnicity, 2023

41.3%

of Massachusetts residents
experienced any affordability issue

A

(

39.2%

of White, non-Hispanic
residents

26.3%

of Black, non-Hispanic of Asian, non-Hispanic
residents residents

28.8%

of Massachusetts residents had any unmet
need for health care in their family due to cost
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of Hispanic
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Health care
affordability
challenges
disproportionately
burden Hispanic
residents and
non-Hispanic
Black residents.




Payer & Provider
TME Trends




Trends in Commercial HSA TME by Payer, 2022-2023

8o ke Nearly all (10 of 11)
5 commercial payers
o s reported health

on | 7 S . care spending

% Gigna above the 3.6%

HSA TME Growth Trend 2022-2023

o | HNE benchmark in 2023.
2%
1%
0% -
10.8M 2.6M 2.0M 2.0M 1.6M 1.4M 1.4M 1.0M 0.9M 0.9M 0.6M

Member Months

KEY (O Top3MAPayer () MAPayer () National Payer

Circles are scaled to reflect member months. Payers are presented in order based on number of member months from left to right (largest to smallest).
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Trends in Managing Physician Group Commercial
HSA TME, 2022-2023

20%

15%

1 Health Care Cost Growth
1 Benchmark (3.6%)

10% |

5% |+

HSA TIME Growth Trend 2022-2023

0%
|
MGB BILH Atrius
Entities

BCBSMA, HPHC,
Sroup’s Manngon  90.8% 75.6% 86.3%
Member Months
Total Managed
Member Months 2.8M 2.1M 1.6M

in 2023

KEY B BCBSMA @ HPHC ™ THP

| | |
Steward UMass Baycare Reliant

70.6% 87.3% 53.83% 91.1%
1.3M 0.7M 0.5M 0.5M

'~ NEQCA  BMC

~ South Shore
Mgmt

54.9% 68.7% 100.0%

0.4M 0.3M 0.3M

Nearly all (9 of 10)
of the largest
physician groups
reported health
care spending
above the 3.6%
benchmark in 2023.
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Hospital Trends
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Total Acute Care Hospital Inpatient Discharges,
October 2018-June 2024

Full or partial postponement of nonessential,
- — - elective procedures per DPH order - — -
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Total Acute Care Hospital Emergency Department
Treat-and-Release Visits, October 2018-June 2024

Full or partial postponement of nonessential,
- — - elective procedures per DPH order - — -
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Acute Hospital Profitability Trends

e Through June

- \ 2024, acute
\ ez hospital
- . - __ @@ profitability
. . has declined
= N X following a
Ve 6.4 percentage
- s o P point increase

Statewide Median 209 2020 3021 2022 2028 through June30
Total Margin 3.5% 2.6% 5.0% -4.2% 2.2% 1.4%
Operating Margin 2.5% 1.3% 0.8% -1.3% 0.2% -0.9%
Non-Operating Margin 0.2% 0.5% 3.0% -0.4% 1.6% 1.9%
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HFY 2019-2023 Hospital Operating Revenue
and Expense Trends

- In HFY 2023, acute
' ) hospital aggreqgate
Y- = grarcpeun p ggreg

$358 218 B Net Patient I

o wee.. | operating revenues
. > | N |  omporay exceeded aggregate
$25B Salary_ and

Lot e | €XPENSeS by

$20B . .
$190 million.
$10B
$5B
e HFY 2019 HFY 2020 HFY 2021 HFY 2022 HFY 2023
e, $31.5B $34.3B $37.0B $39.0B $42.6B
i $30.3B $33.7B $36.2B $39.4B $42.4B
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