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Nationally recognized team of 

private insurance experts

• Part of McCourt School of Public Policy

• Legal & policy analysis

• Federal and state regulation

• Market trends

• Published reports, studies, blog posts

• Technical assistance 
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Overview
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1. HCSMs: what are these arrangements?

2. Insurance regulator views

3. HCSMs and Consumers 

4. Regulatory Framework

5. State Regulatory Options
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CHIR Research
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• “Health Care Sharing Ministries: What Are the 

Risks to Consumers and Insurance Markets?”
• Analysis of state laws governing HCSMs in all states

• Interviews with officials in 13 states

• Review of membership requirements and benefits of five HCSMs: 

Altrua HealthShare, Christian Healthcare Ministries, Medi-Share 

Christian Care Ministry, Samaritan Ministries and Sedera Health

• “Views from the Market: Insurance Brokers’ 

Perspectives on Changes to Individual Health 

Insurance” 
• Interviews with brokers in 6 states, one national web broker

https://www.commonwealthfund.org/publications/fund-reports/2018/aug/health-care-sharing-ministries
https://www.rwjf.org/en/library/research/2018/08/views-from-the-market.html?cid=xsp_partners_unpd_ini:moni%20#6_dte:20180815
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Characteristics of HCSMs
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1. Membership
• Typically limited to those who share a common set of 

religious or ethical beliefs

• Some require members to sign pledges that they will 
abstain from certain behaviors (e.g., tobacco, illicit drug 
use)

• Some are marketing to small employer groups

2. Payment Structure
• Monthly payment or “share” to cover qualifying medical 

expenses of other members

• Based on: age, level of coverage, health indicators

• “Unshareable” or “member responsibility” amounts, like 
deductibles
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Characteristics of HCSMs
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1. Administration Varies
• Members may send shares directly to other members for “shareable” needs

• Other ministries collect monthly shares or direct members to deposit in a 
designated financial institution or escrow account and disburse to those with 
“shareable” needs

2. Ministry Determines What is “Shareable”
• E.g., “[N]o more than a combined 20 visits per year for occupational, 

speech, or physical therapy, home health care, and chiropractic care”

• May allow appeal of denial to panel of members 

3. Some condition reimbursement on factors other than 
defined benefits:
– Submission of bills to other insurance, gov’t programs, hospital charity 

programs

– Pursuit of legal case against potentially liable party

– Authorization for HCSM to negotiate with providers for lower charges
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Characteristics of HCSMs
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What are these arrangements?
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1. Not Insurance…
• Membership guidelines note that the ministry is not a health 

insurance company and it does not guarantee payments for 
members’ claims

• Ministries avoid using insurance terms

2. Even So, Some Features Closely Resemble 
Insurance
• Provider networks

• Levels of coverage (gold, silver, bronze)

• Defined benefits and cost-sharing

• Preauthorization for medical necessity

• Claims processing
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Enrollment in health care sharing 

ministries
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1. Current Enrollment
• Since enactment of the ACA, enrollment in HCSMs has 

reportedly increased from fewer than 200,000 in 2010 to perhaps 
1 million today

2. Marketing Tactics
• Websites, ads (during OE), payments to brokers

• Recent uptick in marketing

3. Cost of ACA plans seen as primary driver of 
membership 
• HCSMs offered as affordable alternative 
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Will membership continue to grow?
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†Must meet “health standards” for this price (includes BMI, blood pressure 

standards)
‡Per employee
XNational average lowest cost bronze plan for a 40-year-old in 2019
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Findings from Regulator Interviews
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1. Regulators lack data to understand HCSM operations and 
impacts
– No formal mechanisms to get enrollment data or know which 

HCSMs are operating in the state

2. Marketing and insurance features contribute to consumer 
confusion
– Concern that consumers won’t understand what they’re getting 

when they enroll in an HCSM

3. Risk of market segmentation not a near-term concern for 
most respondents
– Future growth, when combined with expansion of other non-ACA 

options, could undermine ACA market

4. States can perform oversight, regardless of safe harbor 
status
– Options are constrained by political, resource limits
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HCSM Characteristics That May 

Cause Consumer Confusion
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• Components are similar to insurance
• Defined benefit package

• Often different packages sold at different rates with different cost-sharing structures

• Members submit claims to HCSM

• Premiums
• Benefits of coverage contingent on monthly payment; sometimes sent to HCSM

• Cost-sharing: deductibles; co-pays; co-insurance

• May use a provider network
• And issue members a card to give to providers

• May be sold by insurance brokers
• And packaged with supplemental insurance products

• Marketing may describe as replacement for insurance and/or 
suggest consumers can rely on HCSMs for financial protection
• While disclaiming that product is insurance
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HCSMs: 

The Regulatory Framework
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• Enrolled individuals are exempt from the ACA’s individual 

mandate

• The tax penalty has been reduced to $0 for plan year 2019 and beyond. 

• Neither the mandate exemption nor any other provision of 

federal law preempts state regulatory authority over HCSMs

• No state regulates them as insurers

• In 30 states, safe harbor laws specifically exempt qualifying 

HCSMs from insurance regulation
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States that Exempt Qualifying 

HCSMs from Ins. Code (2018)
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State Safe Harbors
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• Identify structural/operational criteria that HCSM must meet to 
qualify. 
• Some variation across states. 

• Most require HCSMs to provide a written disclaimer that the entity is 
not an insurance company

• Most require HCSMs to provide participants with a monthly 
statement identifying total “qualified” claims; some of those also 
require publishing share of qualified claims “assigned”

• A minority require an annual audit by an independent CPA
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State Options to Regulate, 

More Closely Monitor
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• Recent state actions on health care sharing ministries 
(publication forthcoming from the Commonwealth 
Fund). 

• Regulatory approaches may include:

– Active oversight to determine ongoing compliance with 
state law safe harbors

– Requiring data showing how HCSMs operate
• Enrollment

• Marketing materials

• Financial info sufficient to assess members’ risk of facing unpaid 
claims

– Consider what role, if any, producers should have in 
facilitating HCSM enrollment
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Thank you!
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CHIR Publications:

www.chir.georgetown.edu

CHIRblog:

www.chirblog.org

JoAnn Volk

Research Professor
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JoAnn.Volk@georgetown.edu
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