
 

 

OUT OF CHAOS COMES OPPORTUNITY! 
The Impact of ACA on MPL Underwriting 

  
The Affordable Care Act (ACA) is projected to expand 

healthcare coverages to millions of Americans.  

Approximately, 8 million people have already signed 

up for health insurance through the federal healthcare 

exchanges- about 74% of them previously insured, and 

roughly 22 million of previously uninsured citizens will 

gain access to health insurance over the next few 

years. This comes at a time when severe shortages are 

already being projected in every health care 

profession. Every state in the US has overwhelmingly 

concluded that they are facing immediate and future 

physician and nurse shortages. Despite the efforts of 

medical professionals and regulators, the MPL market 

is witnessing a wave of transformation from 

consolidation of operations and investment.  

 

With all this uncertainty, underwriters need to ask 

themselves the following questions: What are the 

current and future implications to medical professional 

liability (MPL) underwriting? What are the drivers of 

new and improved insurance products in this new world 

order? In other words, who, what, where is the 

opportunity?   

 

The title of this article should give you a hint as to how 

we perceive this market. It is our ultimate conclusion 

that the health-care industry is morphing to find better 

ways to meet the new challenges brought on by the 

ACA. We see opportunities for growth around every 

bend. As efforts to improve efficiency and quality of 

care take main stage, we must redirect our efforts 

towards understanding the forces which are driving 

the need for specialized risk and insurance products. 

 

With Great Power Comes Great Responsibility 

Recently, the MPL market has seen a surge of activity 

through mergers and acquisitions (M&A) activity.  

Healthcare stakeholders are responding to increased 

operational and regulatory burdens created by the 

ACA, by moving towards an integrated approach to 

managing care. In order to remain viable, hospitals, 

individual physicians and other health care business 

are finding sophisticated ways to consolidate, 

prompting insurance professionals to address the 

impact of these additional liabilities. 

 

Historical loss trends will no longer be the predictor of 

future losses. A seasoned underwriter should begin by 
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assessing the actual behavior of loss development 

patterns, extended reporting period coverages, 

frequency and severity trends, and effective successor 

liability policies, to protect the insured against the 

liabilities of an acquired entity. Also, underwriters 

should evaluate current rating tools and techniques to 

determine if additional exposures are properly 

captured and underwritten.  

 

As consolidation efforts intensify, the opportunity to 

insure ancillary entities presents a welcome challenge 

for underwriters. We believe, whether it is an ACO or 

PHO (physician hospital organization), entities that 

allow for clinical integration will set the standard for 

health systems. Lastly, the investment in electronic 

medical records (EMR) will allow MPL underwriters to 

take a comprehensive view of the insured’s operations. 

With the need for integration and implementation of 

EMRs growing, underwriters should consider bundling 

Cyber and E&O liability products along with their MPL 

policies. 

 

The Nurse Will See You Now 

As we have been discussing, the ACA has expanded 

and broadened the availability of healthcare services 

through healthcare insurance expansion for up to 32 

million currently uninsured Americans. This influx, 

coupled with an already critical shortage of primary 

care physicians, serves as a recipe for a perfect storm. 

According to the Health Resources and Services 

Administration (HRSA), the nation would need more 

than 15,000 additional providers to meet the target 

ratio of one primary care practitioner for every 3,500 

resident. This gap cannot be filled by physicians alone. 

Even worse, in the next 10 years as one-third of all 

doctors retire there will be 90,000 fewer doctors than 

needed to serve the nation’s aging population. Half of 

the shortage will be in primary care alone. 

 

Managing the care of a patient is complex, requiring 

coordinated efforts by many health professionals. New 

research by the RAND Corp. suggests that primary care 

models using nurse practitioners (NPs), physician 

assistants (PAs) and other healthcare extenders (HCEs) 

could “eliminate” the scarcity of primary-care doctors. 

With the shift towards maintaining healthy patients, 

rather than treating the sick, the ACA fuels 

reimbursement patterns that favor accountable care. 

Supporters of patient safety and quality of care agree 

that allowing nurse practitioners (NPs) to perform 

basic services in place of doctors make sense in 

diffusing the demand on an overburdened system. 

 

According to the American Association of Nurse 

Practitioners, the following states allow NPs full 

autonomy. 

Exhibit 1- Source: AANP.org 
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Physician objections to NPs & PAs center on the lack 

of comparable medical training for NPs. But, many 

supporters point out that NPs generally have a 

master’s of nursing degree or a doctor of nursing 

practice degree. Most pursue additional specialization 

in primary care, acute care or psychiatric/mental health 

nursing, often with a focus on pediatrics, 

adult/gerontology or women’s health. NPs must 

qualify as a registered nurse before they can complete 

a graduate-level nurse practitioner program, in most 

states. We believe that the biggest hurdles in the 

scope of practice debate are mental ones concerning 

physicians’ views on NPs, PAs & HCEs.   

Niching the Niche 

As a broad mission statement, Pro-Praxis’ goal is to 

provide our clients with products and services that go 

beyond underwriting. We are witnesses to an exciting 

area of growth in this industry and our work is 

continuously centered on fine tuning the opportunities 

presented to us.  

 

With data from various sources suggesting that 

outpatient care centers and offices of non-physician 

health care practitioners are the fastest‐growing 

segments of the health care sector in the years ahead, 

we see several opportunities to expand coverage in 

outpatient care.  

 

Facilities, which number nearly 250,000 around the 

nation and are employers of many HCE professions, 

spend about 50% of their insurance purchase on MPL 

premiums. 

 

 

Exhibit 2- Source: MarketStance 
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These changes associated with the ACA afford 

insurance professionals a fresh perspective in 

evaluating risk. By anticipating the needs of the 

marketplace, we can effect meaningful change by 

qualifying the very nature of the risk. For example, NPs 

and PAs are almost always paid less than family care 

physicians for providing the same services. As we 

survey rate filings across many carriers, and states, we 

notice a disparity between scope of practice and rates 

assessed. In states where NPs have reduced or 

restricted scope, the premiums seem high compared 

to those states where they are given full access to 

practice medicine. According to Medicare, NPs 

practicing independently are reimbursed at 85% of the 

physician rate for the same services. Yet, the Medicare 

Payment Advisory Commission, the federal agency that 

advises congress on Medicare issues, found that there 

was absolutely no analytical foundation for this 

difference.

Exhibit 3- Source:  StoneHill Insights 

 

Seeing the doctor as a quarterback and using NPs and 

PA’s as part of a team to facilitate the medical care of a 

population of patients can offer alternative incentives 

in the new healthcare model. By removing practice 

restrictions across state lines and standardizing 

reimbursement rates, we can remove the barriers to 

NP practice and increase access to care. Additionally, 

by requiring third parties to directly reimburse NPs 

and PAs, we can facilitate a meaningful dialogue 

between the various stakeholders about the benefits of 

increasing the scope of practice for NPs and PAs.  

Seeing opportunity in chaos takes more than simply 

having vision. It requires a willingness to take action. 

By partnering with ACO’s and other successful 

healthcare delivery models, insurance professionals 

can send a clear message to the healthcare industry 

that we are constantly fine tuning our underwriting by 

seeing what’s ahead of us. We are witnesses to an 

exciting chapter of growth within our industry and with 

ingenuity, we can successfully steer a course into this 

uncharted area of explosive potential. 
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