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About CPR

An independent non-
profit corporation
working to catalyze
employers, public
purchasers and others
to implement strategies
that produce higher-
value health care and
improve the functioning
of the health care
marketplace.

15M+ covered lives,
$80B+ annual health care
spend
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CPR Goals and Offerings ‘Cotolqst

FOR PAYMENT REFORM

Effective Payment Reform
Effective Purchasers
Effective Marketplace

EDUCATION TOOLS & SUPPORT COORDINATION RESEARCH
Online courses, Plug-and-play Collaboratives, Scorecards, report
webinars, and tools and membership, and cards, and white
virtual summits resources aligned sourcing papers
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Why do We Need Transparency ‘cotolqst
into Health Care Prices?

EMPLOYEES: Consumers have the right to know, though they may not use
the information. Some, though few, are motivated to use it to seek care
from more efficient, higher-quality providers.

PURCHASERS: Purchasers face rising health care costs and need to make
informed decisions about benefit designs, provider network designs and
payment models. Plus, many have asked plan members to take on more
financial responsibility.

Providers could make more informed referrals to minimize
total cost of care.

Prices and quality are unrelated - we need to expose
when price variation is unwarranted and due to an imbalance of market
power and determine whether policy intervention is needed.
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Progress...out Health Plan Tools ‘Cotolqst
Still Fall Short

Purchasers such as CalPERS and Safeway wanted to implement reference-based
pricing, but health plan tools didn’t meet members’ needs.

é’: In 2012, CPR issued In 2018, CPR surveyed health
\ a call to action plans on their tools

@ o —— ONLINE MEMBER SUPPORT TOOLS

TRANSPARENCY IN HEALTH CARE

Information about the price and quality of health care services should be broadly available to those who
use and pay for care

the price.

1. Comsumers must meaningful,

informed health care decisions.
+  Consumers are being asked 1o pay more for their health case as costs rise and insurance bene fits change; they have the G
. R T T 100% of plans offered or support a cost calculator.
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Where Do Employers Turn ‘cotolqst
to Fill the Void?
wellbe eV|ve carethread m
* {3 caremerge Sy . kiarao
W cureatr ms “OSHIM CHANGE

Independent vendors with transparency tools,
navigation support, second opinion services, etc.*

But health plans restrict the data they will share with these vendors.

O Grand Rounds Health \/Velhcrame Patient E

HEALTHSPARQ Q@ PATIENTPING XN \alkin Health referral (ae)

. Healthcare ©
damino @ Bluebook. ﬂ urqms;:apon

*CPR does not endorse vendors
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Few State Laws Ensure Access @ catalyst

FOR PAYMENT REFORM

At the state level, there has been progress, but most states still receive an
“F” per our report cards on state price transparency laws.

2013 2020

Blue = A, Green =B, Sand = C, Orange =D, Red=F
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California has led in some areas ‘Cotolqst

FOR PAYMENT REFORM

2011-2013 California banned gag clauses in provider contracts

2017 CA implemented surprise billing protections, setting payments for
out-of-network doctors at the greater of 125% of the Medicare rate
or the insurer’s average contracted rate

2018 CA established the intent to create an all payer claims database -
now called the “Health Care Payments Data Program” - by July 1,
2023.

2021 Settlement on antitrust case against Sutter finalized; no longer
allow to hide prices or interfere with benefit or provider network
designs.
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Federal Action on Transparency ‘cotolqst
_ Hosp-itals FOR PAYMENT REFORM

In November 2019, CMS issued its final rule: “Price Transparency
Requirements for Hospitals to Make Standard Charges Public” which includes
payer-specific negotiated charges...

But few are complying.

HEALTH AFFAIRS BLOG

RELATED TOPICS:
HOSPITALS | INSURANCE MARKET REGULATION | REGULATION | MARKETS | CODE OF FEDERAL REGULATIONS

RESEARCHERS

==
Low Compliance From Big Hospitals On Majority of hospitals not complying
CMS’s Hospital Price Trapenarancy Rula with price transparency rule: JAMA
CMS sent out warnings to hospitals failing at price

transparency. some sti" JUL19  MORE ON QUALITY AND SAFETY
Just 5.6% of hospitals are compliant

Morgan Henderson

HOSpltals Fall Shor - 0. Mur::io | May 10, 2021 3:03pm with pl'iCE transparency rule

Tra I'ISpa rency R"Ie Compha I'Ice Failing to follow through on price transparency requirements could
) . ) . . . alienate a large swath of a given health system's customer base.

Hospital dissatisfaction with the Price Transparency rule now

includes failure to comply with the regulation’s provisions. @ oo o w] f |in[S|
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Federal Action on Transparency - ‘CQtoqut
Health Insurers FOR PAYMENT REFORM

In November 2020, HHS, the Department of Labor, and the Treasury
finalized the “Transparency in Coverage Rule” requiring health insurers
and group health plans to create an online member-facing price
comparison tool, and publicly post machine readable files including in-
network negotiated rates, among other payment amounts.

L =X
Deadline for posting machine readable files is July 1, 2022.

("@‘)) Deadline for price comparison tool with the first 500 services is
January 1, 2023 and January 1, 2024 for full compliance.

Good faith estimates and advanced EOBs must be provided to insured
and uninsured by providers and facilities by January 1, 2022, though the
federal government will not enforce compliance right away.
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Federal Action on Transparency - ‘cotolth
Health Insurers FOR PAYMENT REFORM

As of Dec 27, 2020, the Consolidated Appropriations Act (CAA) prohibits
insurers from agreeing to gag clauses on prices or quality.

As of Jan 1, 2022 (section 116, division BB, CAA) provider directories
must be up to date regarding network status; no balance billing
allowed if participant is incorrectly told provider is in network,
meaning cost sharing must be as it would have been in network.
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Necessary Purchaser Action S catalyst

FOR PAYMENT REFORM

@@ oW

Combat the barriers health plans erect when it comes to
sharing data with purchasers and/or other vendor partners.

Shine the spotlight on providers that aren’t complying with
federal laws.
» Potential to educate plan participants on provider price
variation for frequently sought-after services.

Hold health plans accountable for their compliance with
federal laws.
« Ask for updates and workplans to ensure plans are
working to become fully-compliant by required dates.

Don’t forget about transparency on provider quality (and
quality variation)!

September 9, 2021
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Questions and Discussion 6C<3t':1|t-|5t

FOR PAYMENT REFORM

What actions
can SFHSS take
today (and tomorro
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THANK YOU

Suzanne Delbanco, Ph.D.
Executive Director

sdelbanco®@catalyze.org
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« No balance billing for out-of-network (OON) emergency care, certain services
provided by OON provider at an in-network (IN) facility (e.g.,
anesthesiologist), and OON care provided at IN facility without patient’s
informed consent.

« If plan covers IN air ambulance services, IN cost-sharing applies to deductible
and out-of-pocket maximum; air ambulance providers cannot balance bill.

« Upon request, plans must send plan participants an advanced explanation of
benefits (EOB) before scheduled care. There are specific timing and content
requirements.

» Price comparison tool must factor in participant cost-sharing based on plan
year, geography, and participating providers. Guidance must be available via
phone.

» Provider directory information must be verified at least every 90 days. Plan
must respond to phone inquiries within one business day.

Source: https://www.truckerhuss.com/2021/01/an-overview-of-the-group-health-plan-provisions-of-the-consolidated-
appropriations-act-and-the-final-transparency-in-coverage-regulations/
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Key Provisions of Recent Federal [ catalyst
Regulations

The Consolidated Appropriations Act

« Removal of provider gag clauses with plans that prohibit publishing of price or
quality information for referring providers, plan sponsors, business
associates, and individuals.

« Reporting and analysis on direct or indirect compensation by broker-
consultants, Mental Health Parity and Addiction Equity Act, and drug prices.

Source: https://www.truckerhuss.com/2021/01/an-overview-of-the-group-health-plan-provisions-of-the-consolidated-
appropriations-act-and-the-final-transparency-in-coverage-regulations/
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» Effective for Plan Years after January 1, 2022, plans must publicly post three
machine-readable files and update them monthly:
* Negotiated rates and fee schedules with IN providers
« Historical allowed amounts for covered items and services by OON
providers
* Negotiated rates and historical net prices for drugs provided by IN
providers
« Upon request from participant, plans must disclose cost-sharing estimates for
covered services from a particular provider:
» Applicable to a specific list of 500 items/services by January 1, 2023
» Applicable to all items/services by January 1, 2024
« Specific content and timing requirements for disclosure

Source: https://www.truckerhuss.com/2021/01/an-overview-of-the-group-health-plan-provisions-of-the-consolidated-
appropriations-act-and-the-final-transparency-in-coverage-regulations/
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