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SUMMARY OF FINDINGS
To better understand the nature of coverage available to 
consumers through the Exchanges, Breakaway Policy 
Strategies (Breakaway) partnered with the Robert Wood 
Johnson Foundation (RWJF) to collect detailed information 
on premiums, network composition, deductibles, out-
of-pocket limits, and cost sharing for every 2014 Silver 
Exchange plan in all 50 states and the District of Columbia, 
and made it available as Health Insurance Exchange 
(HIX) Compare, a comprehensive data set that enables 
researchers to monitor aspects of the Affordable Care Act’s 
(ACA) implementation. 

In this report, Breakaway and RWJF take a closer look 
at cost sharing for primary care physician (PCP) and 
specialist visits, including application of plan deductibles, 
copayment and coinsurance amounts, and the unique 
plan design features that may lead some enrollees to think 
twice before scheduling their next appointment with a 
doctor.1 Key takeaways include:

• Like premiums and deductibles, cost sharing for 
PCP and specialist visits vary substantially among 
and within states. Nationwide, copayments for PCP 
visits range from $0 to $75 with a median of $35. 
Coinsurance ranges from 0 percent to 50 percent 

with a median of 25 percent. For specialist visits, 
copayments range from $10 to $150 with a median 
of $75. Coinsurance ranges from 8 percent to 100 
percent with a median of 40 percent.

• Unlike most employer-sponsored insurance (ESI) 
plans, many Exchange plans subject PCP and 
specialist visits to a deductible.

• In an effort to comply with new ACA requirements 
while keeping premiums low enough to attract 
enrollees, some insurers are including unique plan 
design features that utilize copayment/coinsurance 
combinations, limited numbers of free or discounted 
visits, and visit limitations.

• In evaluating whether a plan meets their health care 
needs, consumers need to consider whether their 
current physicians are in the plan’s provider network 
and whether the plan’s network includes the type 
and number of providers sufficient to meet their 
needs. Difficulty accessing accurate information 
regarding provider networks can complicate that 
task.
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A Note on Premium Tax Credits and Cost 
Sharing Reductions
The premium and cost sharing figures included in the HIX 
Compare dataset and this report do not reflect the cost sharing 
reductions (CSRs) or the premium tax credits2 for which many 
enrollees are eligible and which may substantially reduce 
some individuals’ out-of-pocket costs. Specifically, under the 
ACA, individuals with incomes up to 250 percent of the federal 
poverty level (FPL) who purchase a Silver-level plan through 
an Exchange are eligible to receive CSRs that will reduce 
their out-of-pocket spending. Particularly for individuals with 
lower incomes, these CSRs can substantially reduce cost 
sharing amounts by effectively increasing the plan’s actuarial 
value (AV). In addition to CSRs, according to a recent report 
published by the Department of Health and Human Services 
(HHS)3, the average Silver plan premium for someone 
receiving a premium subsidy is $69, $276 less than the 
average premium paid by an individual who does not receive a 
subsidy ($345). (See Figure 1, below). 

We make some comparisons here between the cost sharing 
requirements of Exchange plans and ESI plans. Since many of 
the new Exchange plan enrollees previously were uninsured 
or were insured through the individual market, which looked 
fundamentally different from the ACA Exchanges, we certainly 
cannot make “apples to apples” comparisons between the 

ACA Exchange and ESI markets4. We believe, however, that 
ESI figures are relevant because there is likely to be more 
crossover between the two markets in the coming years. 
In addition, latest estimates by the Congressional Budget 
Office project that the number of Exchange plan enrollees will 
increase up to 25 million by 2017.5 This growth, coupled with 
the possibility that some of these design features will migrate 
to the ESI market, means that substantially more individuals 
could find themselves in plans with cost sharing designs 
similar to those that have emerged in the ACA market. 

Application of Deductibles
When considering the cost of visiting a doctor, the copayment 
amount is often foremost in the minds of many. In 32 percent 
of Silver Exchange plans, however, PCP visits are subject to 
an overall plan deductible, meaning that individuals must pay 
100 percent of the costs for services out-of-pocket until they 
satisfy their deductible. Similarly, 39 percent of Silver plans 
subject specialist physician visits to a plan deductible. 

The median combined deductible for Silver plans is $2,267, 
but deductibles can run as high as $5,000 under some 
plans. Some stakeholders have expressed concern that 
with deductibles at that level, even enrollees who qualify for 
premium subsidies and CSRs may not be able to afford the 
amounts that they would have to pay out-of-pocket before 
their plans begin to pay benefits for physician visits. It is 
worth noting that the ACA requires plans to provide certain 
preventive services such as immunizations, well woman visits 
and blood pressure screenings to enrollees free of charge 
when obtained from an in-network provider (i.e., such services 
would not be subject to the plan deductible or any other cost 
sharing requirements).6 However, for all other services, high 
deductibles could prove to be a barrier to people obtaining not 
only the care of a physician, but also to obtaining treatments 
and/or drugs that must be prescribed by a physician.7

Unlike Exchange plan enrollees, the majority of workers 
covered by ESI plans having a deductible do not have to meet 
that deductible before basic services, such as physician office 
visits, are covered. 

Copayments and Coinsurance

PCP Visits
Median copays for physician office visits tend to be higher than 
average copays in the ESI market. Of the 1,208 Silver plans 
examined, approximately 68 percent of plans (819) charge a 
copayment before the deductible for a PCP visit, while about 
23 percent of plans (283) utilize coinsurance to determine an 
individual’s cost sharing. Nationwide, copayments for PCP 
visits range from $0 to $75 with a median of $35. Coinsurance 
ranges from 0 percent to 50 percent with a median of 25 
percent.

Figure 1. Average Premiums Before and After 
Tax Credits; 2014 Federally Facilitated
Exchange Plans
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As with premiums and deductibles, cost sharing for physician 
visits varies substantially among, and even within, states. For 
example, as shown in Figure 2 above, median copayments 
for PCP visits in the 10 states with the highest 2014 Exchange 
enrollment vary from $25 in Virginia and $30 in New York, to 
$50 in Florida and Georgia. 

Specialist Visits
For specialist visits, 60 percent of plans (729) charge a 
copayment before deductible; approximately 25 percent 
of plans (299) utilize coinsurance after the deductible. 
Nationwide, copayments for specialist visits range from $10 
to $150 with a median of $75. Coinsurance ranges from 8 
percent to 100 percent with a median of 40 percent. Like cost 
sharing for PCP visits, copayments for specialist visits also 

vary within and among states. As shown in Figure 3 below, 
median copayments for specialist visits in the 10 states with 
the highest 2014 Exchange enrollment vary from $50 in 
Michigan and Virginia, to $75 in Florida and Georgia. 

Unique Cost Sharing Features
In addition to application of the deductible, Breakaway’s 
research revealed that a small portion of Silver plans include 
certain new or otherwise unique cost sharing features 
for physician office visits that consumers may not have 
encountered before.

For example, approximately 4 percent of plans cover up to five 
PCP visits at no cost or do not charge a fee if the patient sees 
a particular PCP. In the case of specialist visits, slightly less 

Minimum Cost Sharing Maximum Cost Sharing Median Cost Sharing
State Copay Coinsurance Copay Coinsurance Copay Coinsurance

USA $0 0% $75 50% $35 25%
California $45 N/A $45 N/A $45 N/A
Florida $0 10% $75 40% $50 40%
Texas $10 50% $50 50% $30 50%
New York $0 0% $35 20% $30 15%
North Carolina $10 50% $30 50% $25 50%
Pennsylvania $0 10% $50 20% $30 20%
Georgia $25 10% $50 25% $50 18%
Michigan $20 20% $60 20% $30 20%
Illinois $10 20% $40 30% $25 30%
Virginia $10 25% $45 25% $25 25%

Figure 2. In-Network PCP Cost Sharing Ranges and Medians Across the U.S. and in the Top 10 States 
by 2014 Exchange Enrollment 

Minimum Cost Sharing Maximum Cost Sharing Median Cost Sharing
State Copay Coinsurance Copay Coinsurance Copay Coinsurance

USA $10 8% $150 100% $75 40%
California $65 N/A $65 N/A $65 N/A
Florida $35 10% $75 40% $75 30%
Texas $0 50% $75 50% $60 50%
New York $50 8% $75 50% $50 20%
North Carolina $50 30% $75 50% $55 40%
Pennsylvania $0 10% $90 50% $50 20%
Georgia $35 10% $75 25% $75 20%
Michigan $20 20% $85 20% $50 20%
Illinois $35 20% $75 30% $55 30%
Virginia $10 15% $75 30% $50 23%

Figure 3. In-Network Specialist Cost Sharing Ranges and Medians Across the U.S. and the Top 10 
States by 2014 Exchange Enrollment
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than 4 percent of plans require no charge. This includes plans 
that do not charge for up to three visits. For example, in some 
plans, the first five PCP visits are free, with all visits thereafter 
subject to a $10 copay. In many cases, free visits generally are 
a combination of PCP, specialist and other (e.g., chiropractor, 
physical therapist) visits.

Additional examples of cost sharing features that appear to be 
unique to Exchange plans include:

• Copayment/Coinsurance Combination

• Example: First three illness-related office visits 
subject to $30 copay per visit, with all visits thereafter 
subject to 20 percent coinsurance and a deductible 
requirement.

• Waiver of Deductible for Limited Number of Visits

• Example: First two specialist visits subject to $75 
copay, with all visits thereafter subject to $75 copay 
and a deductible requirement.

• Visit Limits

• Example: Practitioner visits (other than PCP/
specialist) limited to 15 per year.

To be offered through the Exchanges, plans must meet 
the ACA’s benefit requirements and have actuarial values 
sufficient to meet a metal level. The unique plan features 
described above likely reflect insurers’ efforts to control costs 
and keep premiums low enough to attract enrollees. 

Out-of-Network Services
Not surprisingly, Exchange plan coverage of out-of-network 
services is less generous than coverage of in-network 
services. Of the 1,028 unique Silver plans, 618 (60 percent) 
cover PCP visits. Of those plans, 549 (88 percent) require 
coinsurance after the deductible is met. This is in sharp 
contrast with the 23 percent of plans that require coinsurance 
for in-network PCP visits. As noted above, the majority of 
plans charge copayments for in-network services. 

For enrollees who seek services from an out-of-network 
provider, liability for the cost of those services will vary 
depending on the plan type: 

• HMO/EPO: In most cases, out-of-network services are 
not covered, and enrollees are responsible for paying 100 
percent of out-of-network costs. 

• PPO: As noted above, some PPO plans cover out-of-
network services. However, even if a plan does provide 
for out-of-network benefits, consumers will likely incur 
substantially higher out-of-pocket costs if they use an out-
of-network provider.

It is also important to note that plans are not required to count 
enrollees’ expenditures on out-of-network services toward the 

plans’ out-of-pocket maximum.8 So amounts that enrollees 
spend on out-of-network services do not help to reduce their 
ultimate liability under the plan, and there is no limit on how 
much an enrollee may have to pay out-of-pocket for out-of-
network services. Obviously, an enrollee can avoid these costs 
by seeking care only from in-network providers. But what if 
an enrollee has difficulty accessing necessary care within 
the plan’s provider network? As discussed below, this is the 
question that some consumers and health care stakeholders 
are grappling with when it comes to so-called “narrow” 
provider networks.

Provider Networks
As shown in Figure 4 below, of the 1,028 unique Silver 
plans, more than half are either HMOs (535) or EPOs (83), 
meaning that, in many cases, an enrollee who seeks care 
from a provider outside of a plan’s network will be responsible 
for the entire cost of the physician’s services. Most of the 
remaining plans (427) are PPOs, which, as noted above, may 
provide some coverage of services provided by out-of-network 
providers, albeit at a higher cost.

Whether out-of-network services are covered, and if so, the 
extent to which they are covered can have a substantial 
impact on enrollees’ out-of-pocket costs. This, along with 
concerns regarding enrollees’ access to providers, has drawn 
increased attention to the adequacy of some Exchange 
networks. One recent study looked at 120 Silver-level 
Exchange plans and found that 70 percent of the plans 

Figure 4. Exchange Plan Types by
Number of Unique Plans (Nationwide)
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offered networks in which only 31-70 percent of the largest 
20 hospitals in an area participated.9 The researchers 
characterized these networks as “narrow.” An earlier 
2013 study also found that many insurers in states such 
as California, Illinois, Indiana, Kentucky and Tennessee, 
among others, did not include major medical centers in their 
networks.10 

Many enrollees, especially those who were previously 
uninsured, may not fully understand their new coverage and 
may not have realized that their plans only pay benefits if they 
obtain services from network providers.11 Provider directories 
can be difficult to access (and not always accurate), so 
enrollees may not know whether their preferred doctors 
are included in their new plan networks. In addition, it has 
recently been reported that in some areas of the country, such 
as Texas, PCPs seeking to refer patients to specialists are 
being turned away by specialists who are in-network, but not 
accepting additional patients.12 

Another Variation on the Theme…
Consumers must look well beyond premiums and consider 
other cost sharing requirements to determine which Exchange 
plan best meets their health care needs and budget. This 
certainly holds true when it comes to evaluating a plan’s 
coverage of PCP and specialist visits. 

To accurately assess potential out-of-pocket costs, consumers 
must not only consider copayment and coinsurance amounts, 
but also must determine whether physician visits are subject 
to the plan’s deductible, and whether the plan includes any 
other unique design features (e.g., limited numbers of free or 
discounted visits, visit limits) that could affect costs. 

Evaluating a plan’s coverage of PCP and specialist visits can 
be even more complicated, however, as it requires individuals 
to determine whether their physicians of choice are in a 
plan’s provider network and to assess whether they will have 
sufficient access to the types of providers necessary to meet 
their health care needs (which may also be difficult to identify/
predict). Difficulty accessing provider directories, which may 
or may not be accurate, can make this a challenging task, 
particularly for previously uninsured consumers who may not 
be familiar with provider network limitations. 

With November just around the corner, it will soon be time to 
focus attention on what the 2015 open enrollment period will 
bring. Breakaway and RWJF will again be compiling Exchange 
plan cost sharing and benefit design information to update and 
expand HIX Compare. We fully expect that the HIX Compare 
dataset will serve as a valuable resource to researchers, 
consumers and other healthcare stakeholders for years to 
come.
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