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CAA and Quality
Leah Binder, President and CEO, The Leapfrog Group



Consolidated Appropriations Act of 2021 (CAA)

• Employers and purchasers are 
responsible for ensuring cost-
effective, high-quality health 
benefits, and transparency is key.

• Health plans must provide cost 
and quality-of-care data; 
participants should use this to 
find the best care at the best 
price.

• High-profile lawsuits and DOL 
investigations highlight the 
stakes.
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There is No Good Price for Bad Care

• The CAA is known for price and cost-share transparency, but 
there is strong language on quality as well. 

• Plan sponsors need to demonstrate diligence and transparency 
disclosing comparative quality and pricing information to 
beneficiaries.

• Quality and patient safety transparency can mitigate plan 
sponsor risk
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Leapfrog: A Purchaser-Driven Movement For Better Health Care

• Founded by purchasers in 2000 in response to 1999 IOM Report To Err is Human

• Fundamental principle: open and transparent marketplace for care

• Employers should approach health benefits the way they approach other purchases



Highest Standards in the U.S.
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What employers should expect from TPAs and consultants
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Provider network selection based on transparent quality and cost data

Deductibles and copays structured for affordability

Contracting principles aligned with employee interests

Information on quality and cost of providers available in an accessible format



A Historic Moment
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Employers must engage in a documented process 
to show they are acting in the best interest of their 
employees.

A marketplace of tools and resources exists to 
support employee decision-making and to 
promote the quality and value of care.

Employers have a unique opportunity and 
responsibility to make a difference in the health of 
our country.



Open Sourcing For Everyone Proven Strategies/Resources 
From Those Who Are Ready

FORBES: THIS FEDERAL LAW WILL 
COMPLETELY OVERHAUL COMPANY 

BENEFITS. NOBODY IS  SOME ARE  READY



Highly confidential. Do not share without permission.

Traditional Employer Health Plans 

Why CAA: Traditional Employer Health Plans are 
Failing Both Employers & Plan Members

Employer Cost ~$15,000 per employee per year (50% < $60k/yr)

Employee Cost $2000-$10,000+ deductibles 
(56% don’t have $1,000 at hand)

Lower Quality of Care Misdiagnosis rates range from 20-67%

Poor Access to Care Financial barriers, long waits, limited availability

30 years 
of wage gains stolen

#1 cause 
of debt, bankruptcy

Impact

#3 cause 
of death (preventable 

mistakes)
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High Performance Health Plans

Leading Employer Health Plans Solve These Failures
Greater Compliance is Great for Employee/Employer

Employer Cost $8,000-$12,000 Per Employee Per Year (20-45% lower)

Employee Cost Lower premiums; $0 cost-sharing

Higher Quality of Care Care Navigation + Centers Of Excellence

Access to Care 24x7x365 Access; $0 Primary Care/Prescriptions  

Life changing impact 
for plan members

Re-opens the door to the 
American Dream

Impact
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Leading employers stop health plans from being the #1 
driver of wage stagnation, debt, and bankruptcy

Case Studies

$500B
Recurring Economic 

Stimulus Potential

Workforce has 7-figure 
nest eggs

EMPLOYEES
700+

COST REDUCTION
56%

SAVINGS
$4.5M / YEAR

Huge impact on education 
and crime outcomes

EMPLOYEES
5,000+

PER CAPITA SAVINGS
55%

SAVINGS
$540M (30 YEARS)

HeRo Dividend Uses:
✔ Fund college education
✔ Add dependent coverage
✔ Fund home solar
✔ Unprecedented bonuses/raises
✔ Subsidize healthy food
✔ Fund daycare
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SS Healthcare $0.6M Visible payments*

$1.3M Hidden payments**

$3.8M Total lifetime earnings

$1.9M Grand total

*Visible: Medicare taxes & premiums; Deductibles & out-of-pocket expenses; Insurance premiums
**Hidden: Employer premiums; Employer Medicaid taxes; Federal & state taxes

Millennial lifetime earnings 
going to healthcare

CAA1/TIC2

1: Consolidated Appropriations Act of 2021
2:Transparency in Coverage Executive Order

CAA/TIC Goal: Biggest Regulatory Shift Since 1943 Designed 
to Avoid Largest Generation in History From Being Crushed

https://www.propublica.org/article/lavish-bonus-luxury-trip-health-benefits-brokers-will-have-to-disclose-what-they-receive-from-the-insurance-industry
https://www.healthaffairs.org/content/forefront/trump-administration-finalizes-transparency-rule-health-insurers




“It’s absurd that there are no quality scores, 
ratings, or reviews for health plans. Plan 
Grader is the most objective metric we’ve 
discovered. Even reading the Plan Grader 
questions revealed areas for improvement.”

Your organizationFOR

Health Plan “Second Opinion” - Plan Grader™ Dx/Rx

80
Transparent 

Pharmacy 
Benefits

Overall Score
0 10052

High Performance 
Plan Design, Docs, 

and 
Risk Mgmt.

33

Individual 
Stewardship

46
7

Value Based 
Primary Care

Russell DuBose, 
Vice President of Human 
Resources, Phifer Inc.
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Effective
Data Use

Open Standardization Creates A Virtuous Cycle
Benefits All Stakeholders

Standardized
Procurement Practices
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Standardized
Contracting & Docs

3 2

CATEGORY-LEVEL
VIRTUOUS
CYCLE OF

IMPROVEMENT

Plan Performance
The Carrot

Fiduciary Duty Mgmt
The Stick



RFP:EMPLOYEE BENEFIT ADVISOR SERVICES
Sample RFP Template Questions & CAA Comp Disclosure

Available now (www.healthrosetta.org/opensource) 
• Compliance Guide: Gag Clause Prohibition Compliance Attestation
• Beta TPA RFP Questions
• ASA/ASO Key Issues Checklist
• Beta Model ASA/ASO Contract Clauses

Coming Soon (RosettaFest)
• Benefits Advisor/Consultant RFP Template
• TPA & PBM Field Guides

• Standardized Procurement Practices
• Model Contract Language & Checklists
• Data Use Guide

• Medical Extract Transform & Load (METL) data access platform

https://docs.google.com/document/d/19BEWPpLsoNn2t40WQ7VyiSn8T7Aum13aE9bab2ydakE/edit#heading=h.gjdgxs
http://www.healthrosetta.org/opensource


REQUEST FOR PROPOSAL:EMPLOYEE BENEFIT ADVISOR SERVICES
Sample RFP Template Questions & CAA Comp Disclosure

Advisor Background and Experience - For three clients, 
please provide summaries of how you implemented components of 
high-performance health plans, including how you selected the 
strategies and partners, how you enabled successful implementation, 
and how you monitored performance and made ongoing 
improvements.
Services - Provide 2 scenarios that demonstrate your capabilities in 
ongoing plan performance monitoring and claims experience analysis 
that provided insight to adjust the plan strategy for a current client. 
Compensation - If you do take direct payments from employers, 
what percentage of your benefit revenue is fee-based and what 
percentage is commission-or bonus-based across your entire book of 
business?
State your philosophy of compensation disclosure.

https://docs.google.com/document/d/19BEWPpLsoNn2t40WQ7VyiSn8T7Aum13aE9bab2ydakE/edit#heading=h.gjdgxs
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“The hair rose on the back of my neck during 
RosettaFest as the Health Rosetta movement felt 
just the same as when the LEED standards were 
about to explode and fundamentally transform a 
multi-trillion dollar market.”

Sandy Wiggins, 
Chairman of US Green Building Council during 
LEED standard hypergrowth phase (2000-2009)

Thank you! 
dave@healthrosetta.org 



CONCRETE STEPS EMPLOYERS CAN TAKE 
WITH THE CAA

M elissa  B a rtlett
Senior  Vice P resident,  H ea lth P olicy

T he E R I SA I ndustry Com m ittee ( E R I C)

1



What is happening, what you can do about it, what ERIC is doing about it for you

• Congress interested in modernizing 
ERISA celebrating 50 years

• Several areas of focus in issued RFI 
and congressional hearing

ERISA IN ITS PRIME – CONGRESSIONAL 
INTEREST 



What is happening, what you can do about it, what ERIC is doing about it for you

• No new broadened 
requirements under 
ERISA

• Allow industry to adopt 
practices in real-time

• Consolidation 
cybersecurity directives 
among agencies

Cybersecurity
• Health care transparency and 

PBM reform

• LCMT (H.R. 5378)

• PBM Reform Act (S. 1339)

• Improvements to TiC

• Require API

• Increase reporting frequency

• Consolidate tools and 
processes

• APCDs

• Creation of federal APCD

Data sharing
• Electronic delivery

• Urge DOL and HHS to prioritize 
rulemaking 

• Compensation transparency 
and disclosure requirements

• PBMs and consulting 
subsidiaries be subject to CAA 
requirements

• Gag clause attestation 
requirements

• Claims data access, NDAs, 
submitter liability

Reporting

• Vendors involved in 
pharmacy benefit 
management services 
be designated as 
fiduciaries

Fiduciary 
Responsibility

• Preserve and reinforce

• Defend benefits design

• State attempts
• PBMs

• Telehealth

• APCDs

• “Play-or-play laws”

• State innovation waivers

ERIC

ERIC’S RFI RESPONSE

Preemption



What is happening, what you can do about it, what ERIC is doing about it for you

CURRENT FOCUS – HEALTH CARE TRANSPARENCY & PBM REFORM



What is happening, what you can do about it, what ERIC is doing about it for you

KEY TRANSPARENCY PROVISIONS AND CAA FIXES IN PLAY FOR YEAR-END
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Bipartisan 
Package

Year-end?



What is happening, what you can do about it, what ERIC is doing about it for you

Health Care CostsTransparencyEmployer Plan MandatesHealth Plan Alternative 
Coverage

EMPLOYER PLAN HEALTH POLICY ISSUES – FUTURE OUTLOOK
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