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Policy Tools to Lower Costs
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Average Price for Common HOPD Services by 
Professional and Facility Component, 2018 in MA

Services displayed had 
the highest aggregate 
HOPD spending in 2018.

For each of these services, the office 
price is higher than the HOPD 
professional component alone, but far 
lower than the total. For example, the 
office-based price for a colonoscopy 
was $748 in 2018; a difference of 
$938.

Source: MA Health Policy Commission, 2021 Cost Trends Report Chart Pack, 
https://www.mass.gov/doc/2021-cost-trends-report-chartpack/download 
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Option 1: NASHP Facility Fee Model Legislation
• Prohibits certain facility fees:

• Site-specific facility fees: services rendered at physician practices and clinics located 
more than 250 yards from a hospital campus.

• Service-specific facility fees: typical outpatient services that are billed using evaluation 
and management codes, even if those services are provided on a hospital campus.

• Responsible agency can annually identify services to be subject to service-specific limitations 
that may reliably be provided safely and effectively in settings other than hospitals

• Requires annual reporting of facility fees charged or billed by health care providers
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https://www.nashp.org/policy/health-system-costs/model-legislation-and-resources/#toggle-id-4
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Facility Fees Restrictions in CT

• Consumer Notice: Required facilities to provide notice to consumers of facility fees for 
evaluation and management services in 2014 (HB 5337)

• Facility Fee Prohibition: No hospital, health system or hospital-based facility shall collect a 
facility fee for:

1. Outpatient health care services that use a current procedural terminology evaluation and 
management (CPT E/M) code or assessment and management (CPT A/M) code and are 
provided at a hospital-based facility located off-site from a hospital campus, or

2. Outpatient health care services provided at a hospital-based facility located off-site from 
a hospital campus, received by a patient who is uninsured of more than the Medicare 
rate. 

*First enacted in 2015, effective in 2017 (SB 811)
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https://cga.ct.gov/asp/cgabillstatus/cgabillstatus.asp?selBillType=Bill&bill_num=5337&which_year=2014
https://www.cga.ct.gov/asp/cgabillstatus/cgabillstatus.asp?selBillType=Bill&bill_num=SB00811&which_year=2015
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Facility Fee Restrictions in CT

• Connecticut has updated its facility fee regulations several times since 2014

• Added a prohibition on services that use assessment and management (CPT A/M) 
codes in response to hospital gaming (2021)

• Added a prohibition on facility fees for telehealth no matter the location of services 
(2022)

• Connecticut also requires hospitals to provide notice to consumers about facility fees 
and to submit data on facility fee revenue to the Office of Health Strategy (OHS)

• OHS publishes data annually
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https://www.cga.ct.gov/2021/ACT/PA/PDF/2021PA-00129-R00SB-00683-PA.PDF
https://www.cga.ct.gov/2022/ACT/PA/PDF/2022PA-00081-R00SB-00002-PA.PDF
https://portal.ct.gov/OHS/Services/Health-Systems-Planning/Facility-Fees
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Facility Fee Revenue 
Trends, 2016 – 2020
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• Facility Fee Total Revenue 
was increasing before the 
pandemic

• Total patient visits with facility 
fees have fluctuated over 
time but were most recently 
increasing

Source: https://portal.ct.gov/-/media/OHS/ohca/Facility-Fees/CY-2016-2020-Facility-Fee-Filing-Trend-Report.pdf

https://portal.ct.gov/-/media/OHS/ohca/Facility-Fees/CY-2016-2020-Facility-Fee-Filing-Trend-Report.pdf
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Key Findings from CT’s 2020 Facility Fee report

• Outpatient facility fees were down 18% to $358.5 million from 2019 to 2020

• Patient visits generating facility fees decreased 24.3% 

• In CY2020, cardiovascular procedures generated the most facility fee revenue, nearly 
$19 million

• 62% of the facility fee revenue was paid by employer and commercial health plans on 
behalf of policyholders

• These health plans also paid the highest average facility fees at $620 per visit.
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Source: https://portal.ct.gov/OHS/Press-Room/Press-Releases/2021-Press-Releases/Office-of-Health-Strategy-Releases

https://portal.ct.gov/OHS/Press-Room/Press-Releases/2021-Press-Releases/Office-of-Health-Strategy-Releases
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Option 2: Promote More Equitable Contracting

• Bar use of anticompetitive contracting terms in contracts between health 
systems and plans (all-or-nothing contracts, anti-tiering or anti-steering, most-
favored nations, or gag clauses)

• NASHP resources:

• Model law and policy brief to prohibit anticompetitive contracting between 
providers and health plans

• Health plans could negotiate reduction or elimination of facility fees on certain 
services
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https://www.nashp.org/nashp-model-act-to-address-anticompetitive-terms-in-health-insurance-contracts/
https://www.nashp.org/a-tool-for-states-to-address-health-care-consolidation-prohibiting-anticompetitive-health-plan-contracts/
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Thank you!
NASHP’s Health System Costs Resources:

• Written research and analysis & state legislative tracking
• Model legislation & regulation to address consolidation and more
• Hospital Cost Calculator & hospital financial transparency reporting template
• Available Now! Interactive Hospital Cost Tool
• https://www.nashp.org/policy/health-system-costs/

Contact:
Maureen Hensley-Quinn
Senior Program Director, Coverage, Cost and Value
mhq@nashp.org

https://www.nashp.org/policy/health-system-costs/
mailto:mhq@nashp.org
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