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Why Price Transparency?
Identifying Costs, Targeting Solutions

« Health insurance Figure 4
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» Average family
premiums over
$25,000 in 2023

* An increase of 7%

over last year
« Average annual
deductible has grown
from $303 in 2006 to

o
$1787 in 2024
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Prices—Not Consumption—Drive
Up Costs

Health Affairs & RAND Studies (2003, 2019, 2022)

) . - : It's Still The Prices, Stupid: Why The US Spends
It's The Prices, Stupid: Why The United States Is P v on P
. . So Much On Health Care, And A Tribute To Uwe
So Different From Other Countries Reinhardt
Gerard F. Anderson, Uwe E. Reinhardt, Peter S. Hussey, and Varduhi Petrosyan Gerard F. Anderson, Peter Hussey, and Varduhi Petrosyan

Private Health Plans Paid Hospitals 254
Percent of What Medicare Would Pay
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Presenter Notes
Presentation Notes
Now why are commercial health care costs going up so much? 

Talk to any economist or policy expert and they’ll tell you – it’s the prices, particularly for hospital care and prescription drugs -- driven up in large part by the tremendous amount of horizontal and vertical consolidation occurring in our health care markets over the past several years. 


https://www.healthaffairs.org/doi/10.1377/hlthaff.22.3.89
https://www.healthaffairs.org/doi/10.1377/hlthaff.2018.05144
https://www.rand.org/health-care/projects/hospital-pricing/round5.html

Continuum of Policy Options
to Promote Affordability

Anti-trust

Price Regulation Oversight/Enforcement

Transparency

Congressional Budget Office @ Moderate to large Small price Very small price

Nonpartiscn Analyss for the U3, Congress price reductions reductions reductions
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Presenter Notes
Presentation Notes
Options from most to least government intervention. CBO – price transparency, by itself, won’t generate big price reductions. But it can help policymakers identify the primary drivers of health care cost growth within your markets and target solutions.


Price Transparency:
Federal Rules

- Hospital Price Transparency
« Hospitals must publish gross charges, discounted cash
prices, negotiated charges, and minimum/maximum
negotiated amounts via machine-readable digital files
* In effect January 2021

 Transparency in Coverage (TiC)

« Group plans/issuers must publish in-network rates,
OON allowed amounts available via machine-readable
files, for all covered items & services

« In effect July 2022

TiC requirements apply to self-funded, fully insured, and

non-federal government health plans
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Presenter Notes
Presentation Notes
TiC rules apply to both self-funded and state-regulated plans
Other federal transparency requirements include:
Consumer cost comparison tool
Advanced EOB
Provider directory updates
All important advances to support consumer decision-making, but unlikely to do much to reduce cost growth.



Potential State-level Uses of TiC
Data

Market scans
 Identify price outliers, cost drivers

Anti-trust enforcement
* Monitor compliance with anti-trust actions, settlements

Cost containment initiatives

« Implementation/oversight of cost-growth benchmarks,
public option, reference pricing

Purchasing alliances
» Support employer purchasing efforts

Surprise billing
» Independent source of data on median in-network rates
Rate review

GEORGETOW:N., CENTER ON
UNIVERSITY ~ HEALTH INSURANCE
McCourt School of Pustic Poticy  REFORMS @GtownCHIR



Presenter Notes
Presentation Notes
There is little evidence that price transparency helps consumers. There are only so many shoppable services, and those aren’t really where the costs are. However, greater price transparency can help researchers, policymakers, and regulators identify those cost drivers and target solutions. Some examples of how the TiC data could help states are…


»
Multiple Problems With Current TiC

Data
 Difficult to find

» No single repository or standard way to post
* Duplicative/irrelevant data

 Files too large
« Requires massive computing capacity

 Lack of standardization

 No summary or guideposts

« ”Like trying to find a single word in a very large
dictionary that isn’t in alphabetical order”

* Questionable data quality

Health plans and issuers spent an estimated $3 billion to

implement TiC requirements
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Presenter Notes
Presentation Notes
The $3B in implementation costs are likely being passed onto policyholders – for data with great potential, but which at this time remains largely inaccessible and unusable.


TiC Enforcement: A Federal-State
Partnership

Oversight/Enforcement

Self-

SELIE funded ES|

Department

State DOI of Labor

45 states responded to this question in 2020

GEORGETOWN CENTER ON 48 states responded to this question in 2022
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»
State-level Options to Improve TiC Data

 Require issuers to
« Attest to completeness/accuracy of TiC files
« Provide a data directory or library index to enable users
to identify TiC file contents
» Submit extracts to enable an assessment of data quality
» Publicly share data summaries, such as negotiated prices
for the top-10 most utilized services

* Prohibit redacting information that could be
acquired from TiC data

 Host a centralized website with links to all
issuer TiC files

 Require greater standardization

« Use TiC data to inform public-facing reports
about health system cost drivers

« Hold issuers accountable for poor data quality
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Presenter Notes
Presentation Notes
Improvements can and should start with CMS, and there have been congressional efforts to codify and improve on the TiC regulations.
However, in the absence of federal action, state DOIs can play an important role.
In theory, opening the black box of what has been, to date, largely secret pricing agreements among hospitals, doctors, and insurers could help us identify and target regulatory policies or market-based solutions to keep costs in check. For states that have or will adopt cost-containment initiatives, the TiC data can be an important tool to hold plans and providers accountable and meet affordability goals.
But these goals cannot be achieved if the TiC data are not accessible. As the front line of oversight and enforcement for a large segment of the market, state departments of insurance can play a critical role by raising the bar for data access and usability, and holding insurers accountable if they aren’t complying.



Questions?

CHIR Publications
www.chir.georgetown.edu
CHIRBIog
www.chirblog.org

Sabrina Corlette sc732@georgetown.edu
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