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Executive Summary

'This paper describes the scope of healthcare price transparency
laws in all 50 states. Each law was evaluated on whether it
required information for the out-of-pocket costs of healthcare
services to consumers—whether insured or uninsured. We
looked at whether such laws applied to hospitals and/or physi-
cians, as well as insurance carriers. We used a three-tiered
system, plus other categories for special cases, and placed each
state in its relevant tier.

Overall, we found robust price transparency laws are not
widespread in the United States. Only six states achieved our
top tier designations, Tier 1 and 1A. Eleven earned our Tier
2 and 2A ranking, and thirty-three were left in the bottom
tier, Tier 3.

As a result of our research, we recommend first, that states
conduct a review of their current price transparency laws,
or lack thereof, and consider initiating processes that would
allow patients to see real prices that they would pay before
they receive a service or procedure in all non-emergency cases.
Admittedly, this may not be a simple task because healthcare
pricing is complicated by several variables. First, there is the
“list price” or “charges” which hospitals ascribe to each and
every procedure or service provided. Second, there is the price
that insurance companies pay to hospitals for each procedure
or service under contract with the hospital. Finally, there is the
amount a consumer must pay to the hospital or doctor.

This last amount is related to the patient’s “deductible” and
the deductible can range anywhere from zero dollars to over
$7,000 for an individual. Except for certain types of preven-
tative care, a consumer’s insurance coverage cannot be used
until the consumer’s deductible has been met. For example, a
consumer may have an annual deductible of $1500. Assume
that same consumer needs an MRI of his right knee and the
imaging center or hospital charges a fee of $700 for such an
MRI. In this example, assuming no discounts apply, the con-
sumer would have to pay $700 to the imaging center and the
consumer would have a remaining deductible of $800.

As can be seen from the example above, if a consumer is
uninsured, he or she would have to pay whatever the facility
charges for people who pay themselves. Sometimes, there are
cash discounts for self-paying patients. A hospital or doctor
may also charge an insured patient the amount the insurance
company would pay the hospital or doctor if that consumer
had reached his deductible. This amount will always be less
than the so-called “list price” or “charges.”

As such, isolating the price a consumer must pay can be a
complicated undertaking. We believe, however, that the price
consumers pay for healthcare is one of their biggest concerns.
A recent Massachusetts survey of insured workers showed that
70 percent wanted to know the price they would have to pay
for a procedure ahead of time.! This same survey showed, how-

ever, that providing tools and information to consumers about

out-of-pocket costs is only the beginning of the process. The
survey showed that even when consumers have access to price
information, most do not use it to compare prices for shop-
pable procedures.? This means that much education, outreach
and very consumer-friendly technologies are necessary to fos-
ter searches for transparent healthcare prices.

Second, we recommend that states evaluate the benefits
and limitations of a state-sponsored All Payer Claims Data-
base (APCD). A small number of states have agencies that
collect de-identified data on all claims paid by insurance com-
panies. These data can then be used to provide various types of
pricing information for both consumers and researchers while
also giving public and private entities the data to create cost
estimator web tools

Lastly, states should work with providers, payers, employ-
ers, and transparency advocates to create ways to educate indi-
viduals about the pricing tools and resources that are available
to them. Through these recommendations, price transparency
could be more accessible and available to individuals in every
state. In addition, states should engage carriers and employers
to offer rewards or/and incentives to consumers and employees
for choosing high-value/lower-cost providers.® These recom-
mendations that advocate more price transparency acknowl-
edge that its success depends on numerous factors:

Political and business leadership

Ease of access to healthcare prices

Educating consumers and employees

Providing incentives that will reward consumers for

choosing high value/lower cost providers

Introduction

In free economies, it seems natural for consumers to have their
pick of products and services. For example, it’s easy to compare
the price of different brands or products at the grocery store,
as price and ingredient information are readily transparent. If
consumers want to know more, they can go online and look up
product or retailer reviews.

When consumers buy plane tickets, there are numerous
online platforms for comparing prices. We can see how much
one flight that includes two checked bags costs compared to a
different flight that only allows a single carry-on. Consumers
can consider the benefits and drawbacks of each flight by view-
ing flight duration; the number of layovers or transfers; price,
baggage allowance; and the level of luxury, or lack thereof, they
will receive. This know-before-you-buy model exists in nearly
every market in the United States except one: healthcare.

The healthcare market exists as an outlier for several rea-
sons. First, third parties (for example insurers or self-funded
employers), not consumers, have historically paid most health
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care bills. Because of this third-party involvement, consum-
ers have traditionally not been interested in knowing the cost
of healthcare, so long as they didn’t have to pay for it out-of-
pocket. (Unfortunately, there was little incentive for consum-
ers to understand that over utilization or high medical prices
directly affected the size of their insurance premiums).

That situation began to change as healthcare insurers and
employers began requiring that consumer have “more skin in
the game...” That is, over the past few decades, more health-
care costs have been shifted by insurers and employers onto
employees and other individuals. Now, more consumers have
insurance policies with higher co-pays, deductibles, co-in-
surance, and other direct out-of-pocket expenses. Now, even
though there is growing awareness of the high cost of health-
care, consumers lack the necessary knowledge and tools to
navigate the healthcare pricing system for non-emergent care.

States have taken varying routes to address the lack of
transparency in healthcare pricing. While flexibility allows
states to tailor their laws as needed, it can also lead to a patch-
work of policies. Existing provisions often lack uniformity
and there appears to be disagreement, both within states and
nationally, as to what price information would be most helpful
to consumers and how best to relay that information.

The problem has even spilled over into the federal govern-
ment. Rules recently adopted by the Center for Medicaid and
Medicare Services are aimed at making the prices insurers pay
hospitals more transparent, and plans have been developed
to relay the prices paid by consumers as well.* Regardless of
whether it is a state or the federal government tackling price
transparency, the most significant obstacle is how to drill
down and expose the actual, and sometimes different, prices
the insured and uninsured pay for healthcare.

This paper explores differing approaches to healthcare
price transparency across the nation and creates a system to
evaluate these systems. Through careful research and eval-
uation, each state was placed in either Tier 1, 1A, 2, 2A,
or 3. Tier 1 has the most rigorous cost-estimate transpar-
ency laws requiring both providers and carriers to give price
information that reflects, as much as possible, the amount a
consumer would have to pay. Tier 1A is slightly less rigorous
and only requires that either providers or carriers give price
information, Tier 2 states only require price estimates when
certain requirements are met, Tier 2A is for states that pro-
vide comprehensive estimates through a web tool, without a
legal requirement, and Tier 3 states appear to have no laws
regarding personalized cost estimates, though they may have
laws goving other transparency efforts.

Tier 1 States:
Alaska, Massachusetts, and Minnesota

These states require that consumers have access to cost

estimates from all providers, including hospitals, doctors,

clinics, and all insurance carriers. While cost estimate infor-
mation must be available in all cases, consumers in these states
have to request the information from providers or initiate a
search through an insurer’s cost-estimator tool to obtain these
estimates.

Alaska

In Alaska, providers and insurance carriers are given up to 10
days to provide a price estimate.’ State law states that patients
can request estimates orally, in writing, or electronically from
their healthcare providers, facility, or insurer.c However, it does
not mandate that carriers establish procedures for patients to
obtain an estimate. There is no mention of requiring a toll-free

number or a website for patient access.

Massachusetts

Under Massachusetts law, both carriers and providers of
all types are required to make cost estimates available upon
request within two business days if phone or email is used.”

In addition, and most importantly, carriers are required to
provide a real-time website for consumers and toll-free num-
bers to obtain estimates that allow comparison among care
options. These “cost estimator tools” that carriers provide must
show not only a consumer’s out-of-pocket cost, but also the
consumer’s remaining deductible, if any, and the amount the
insurer pays each provider.

Providers are also required to make estimates available to
patients upon request. If an estimate cannot be made due to
inability to predict what the specific treatment will be, a maxi-
mum allowed amount, the amount paid by the insurer, will be
quoted to the consumer prior to admission.

There is also “CompareCare”, a state-run online cost-es-
timator tool created by the state’s Center for Health Informa-
tion and Analysis (CHIA) that is based on data collected from
the APCD, which allows patients to compare estimated costs
from different hospitals based on their insurance provider.®
'The tool allows consumers to compare hospitals within a cer-
tain number of miles from the specified zip code. However,
this tool is not applicable to those who are uninsured. (In Mas-
sachusetts, 97 percent of the population is insured by either
public or private payers.)

The tool provides information on the average cost of ser-
vices from specific healthcare providers and facilities. The state
tool is in serious need of updating, as the current data is from
2015.° The Commonwealth’s tool was not intended to replace
or compete with insurers’ cost estimator tools. In fact, the
Commonwealth’s CompareCare website clearly directs con-
sumers to their insurers’ cost estimator tools for more detailed

and recent cost estimates.

Minnesota

Minnesota law allows providers and carriers up to 10 business

days to produce estimates.'
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Carriers and health plan companies’ must provide the
insured with a good faith estimate of the allowable amount
they will pay a specific in-network provider for the specified
healthcare service, as well as the portion of the allowable
amount that would be an out-of-pocket cost to the insured.

Healthcare providers'? must present a good faith estimate
for the services that will be provided, specifying what por-
tion will be covered by the patient’s healthcare carrier. This
estimate includes the amounts that would be required for any
facility fees.

For those who are uninsured, a healthcare provider will
provide an estimate of the amount the consumer will be
required to pay for the specified service, and for those who
are insured, the provider is to give a good faith estimate of
the “average allowable reimbursement the provider accepts as
payment from private third-party payers.”

Minnesota does not mandate that carriers establish pro-
cedures for patients to obtain an estimate from their carrier.
There is no mention of requiring a toll-free number or a web-

site for patient access.

Tier 1A States:
Florida, Nebraska and Tennessee

These states differ from Tier 1 states only because their state
laws mandate that either providers or carriers are required to
give estimates. This does not mean that consumers have the
right to pick which entity they want to receive the estimate
from, but only that they have the right to an estimate from
either providers or carriers, whichever entity the law specifies.
'This limits the information to which consumers have access.
As in Tier 1, these estimates are only required in nonemer-
gency cases.

Florida

Under Florida law, a patient, upon request to a hospital, is
entitled to both a non-personalized estimate of costs for antic-
ipated services, and a personalized estimate as well, within
seven business days of such request.”® The hospital must also
advise patient requestors in writing that they should contact
their health insurer or HMO for anticipated cost-sharing
responsibilities.” Hospitals have to make available a website
regarding the availability of cost estimates.

In 2019, Florida passed the Patient Savings Act, which is
an optional shared savings incentive program for insurance
carriers.”” When used by carriers, this program offers a cash
incentive for an insured consumer who chooses certain low-
er-cost shoppable health care services in non-emergent cases.

Florida also has a state-run website called the Florida
Health Price Finder'®, which allows consumers to view the
range and average costs for different procedures and to see
how costs compare to national averages. Florida patients are

also entitled to other transparency protections outlined in the

“Florida Patient’s Bill of Rights and Responsibilities.”*”

It does not appear that Florida has transparency laws
requiring physicians or providers other than hospitals to give
cost estimates to patients and there does not appear to be a
requirement that insurers make out-of-pocket costs available
to their members, although the law governing hospitals does

send patients to their insurers for such information.

Nebraska

The Nebraska price disclosure law is optional for insurance
carriers, and if they opt into the state law, they are given two
working days to provide cost estimates.”® Estimates of out-of-
pocket costs can be obtained from carriers who opt in through
a website tool or a toll-free phone number. Similar to Massa-
chusetts, carriers are required to have a website and toll-free
number that a patient can use to obtain an estimate.

Healthcare provider facilities within a patient or prospec-
tive patient’s network are required to provide the allowed
amount for the specified nonemergency service or procedure,
including facility fees, within three working days.

In addition, the program offers shared savings for patients
“who elect to receive shoppable health care services', covered
by their plan, from providers who charge less than the average
price paid by their insurance carrier for that shoppable health
care service.”?* The shared savings is paid in cash to the patient
and is at least 50 percent of the saved cost when savings are
over $50%.

Tennessee

In Tennessee, a recently passed law went into effect on January
1, 2020.> With this law, any carrier offering health insurance
within the state must create an online tool and provide a toll-free
phone number that gives enrollees access to a good faith estimate
of the out-of-pocket cost the enrollee should expect to pay with
consideration to their own health plan.

The law also requires each carrier to offer incentive pro-
grams to enrollees “who elect to receive a comparable health-
care service from a network provider that is covered by the
health plan and that is paid less than the average allowed
amount paid by that carrier to network providers for that com-
parable healthcare service before and after an enrollee’s out-
of-pocket limit has been met.” These incentives can be a cash
payment, a credit toward the enrollees’ deductible, or a reduc-

tion of a premium, copayment, or cost sharing?.

Summary of Tier 2 States:

California, Maine, Montana, New Jersey,
Rhode Island, South Dakota, Texas, Vermont,
and Virginia.

TiCI’2 states rcquire that consumers have access to cost estimates

only in certain cases (in- network vs. out-of-network), from
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certain entities (e.g. carriers or hospitals or physicians), or only
if you are uninsured. The difference is that the legal guarantee
that patients can request a cost estimate for healthcare services
does not apply to every provider or every patient. In all cases,
consumers must request the information. Only 18 percent,
or nine states, belong in the Tier 2 category. These states
have laws with language that indicates that some patients, in
some circumstances, can request personalized estimates. The

specific conditions vary by state.

California

In California, a law requiring written estimates upon request
only applies to those who are uninsured.?* Uninsured individ-
uals can receive estimates during normal business hours,
though there is no guaranteed time period within which a
patient will receive an estimate. As with all other states, this
policy does not apply to emergency services.

Hospitals, except those designated as “small and rural,” are
required to make their chargemasters public and have a copy
available in their respective emergency, admissions, and bill-
ing offices.” They must also submit average charges for a list of
25 common outpatient procedures.?

Health plans are restricted from including any sort of pro-
vision in their policies that restricts their ability to provide a
member with the “cost range” for any type of procedure or
service related to treatment.?” It is important to note that this
law is not equivalent to a law that guarantees estimates.

California law also requires that a Health Care Cost
Transparency Database be “substantially completed” by July
1, 2023.%% 'The goal of this database is to “provide greater
transparency regarding healthcare costs, and the information
may be used to inform policy decisions regarding the pro-
vision of quality healthcare, reduce disparities, and reduce
healthcare costs.”?’

Maine

In Maine, small group carriers®® are required to provide price
estimates for “comparable health care services”.*** Carriers are
required to provide an estimate® “based on a description of
the service or the applicable standard medical codes or current
procedural terminology codes used by the American Medical
Association provided to the enrollee by the provider.* If
specific code information regarding the service in question is
obtained by the carrier per request of the enrollee, the carrier
will provide the estimated out-of-pocket costs based on the
specific information supplied by the provider.

Carriers must have a website and a toll-free phone num-
ber for patients to obtain cost estimates and estimated out-of-
pocket calculations. Providers are required to give all patients
written notification of the availability of carrier transparency
tools and the option that patients can pick from different pro-
viders. Uninsured patients can request “an estimate of the total
price of medical services to be rendered directly by that health

care entity during a single medical encounter.”*

Additionally, a shared savings incentives program was cre-
ated in January 2019, in which enrollees of small group health
plans receive incentives such as gift cards or premium reduc-
tions to shop for lower-cost, high-quality care. This program
will sunset unless it is renewed.*

Finally, the Maine law includes a unique provision that
enables a patient to obtain a covered service out-of-network, as
long as its price is below the in-network average (which can be
calculated using the Maine Health Data Organization website
mentioned below), and the patient still receives credit toward
in-network out-of-pocket responsibility.*”

A previously passed law requires hospitals and ambulatory
surgical centers to provide the average charge for any inpatient
or outpatient service, upon request.

The Maine Health Data Organization operates a website
called CompareMaine® that allows users to compare the aver-
age cost of specific services at various hospitals.

Montana

Patients are only entitled to price information if the treatment
costs more than $500.* All healthcare providers, hospitals,
clinics, and surgical centers must give a good faith estimate
for the treatment or service in question. Estimates must be
provided within 10 business days.*

When the cost of the service or procedure is above the
$500 threshold, carriers are required to provide an explana-
tion of the coverage for the service or treatment in conjunction
with the estimate provided by the healthcare provider.* There
is not a specified number of days by which this explanation of
coverage has to be provided.

Additionally, the Montana Hospital Association has a web
tool that enables users to search by county or city for a limit-
ed number of procedures. The search has information on the
average price of a procedure for the hospitals in that region
or for the selected hospital, along with several other pieces of

information, such as average length of stay.*

New Jersey
Estimates are only available in one very specific circumstance:
if a patient is insured and scheduling a non-emergent service
or procedure that is out-of-network, she is entitled to request
a written cost-estimate.** An exception is that if the procedure
or service is not scheduled, the estimate can be made verbally.
Healthcare professionals must disclose to the patient before
scheduling a procedure if they are in- or out-of-network.
Additionally, the New Jersey Hospital Association oper-
ates a website called New Jersey Hospital Price Compare
which allows users to see the average and median charges for
different procedures in different hospitals.* It also allows users
to compare charges for a procedure compared to county-wide

and state-wide averages and medians.
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Rhode Island

Estimates are only required by hospitals if requested by an
individual without health insurance or with a deductible of
$5,000 or more.* The estimates are for the amount that will
be paid for certain services. This only applies to non-emer-
gent services at hospitals. Written estimates must be provided

within two business days.*

South Dakota

Healthcare providers, including licensed healthcare facili-
ties, physicians, dentists, and psychologists, must disclose all
fees and charges for services or procedures when requested.*®
Failure to comply is grounds for disciplinary action by the
licensing agency. Cost disclosure does not appear to apply
to carriers.

Additionally, hospitals must report charge information for
all procedures with 10 or more cases in the previous 12 months
to the South Dakota Association of Healthcare Organiza-
tions. This information is used to create and annually update a
website called the South Dakota Hospital Pricepoint System*,
which discloses only information about hospital charges. The
website allows users to compare hospitals or view a report of
one hospital’s prices in detail. The law allows patient access to

average and median price information.*

Texas
Health facilities must have policies in place for patients to
request “an estimate of the facility’s charges” for all elective
inpatient admissions and all nonemergency outpatient surgical
procedures prior to the scheduling of said procedure. After
the initial request, an estimate must be provided within 10
business days.”

'The facilities must also have policies in place to allow unin-
sured residents to request “any discounting of facility charges.”

¢

In the law, the consumer is instructed to “...contact the con-
sumer’s health benefit plan for accurate information regarding
the plan structure, benefit coverage, deductibles, copayments,
coinsurance...”.”?

A website run by the Texas Department of Insurance called
the Texas Health Compare provides tips on how to estimate
costs and investigate provider quality.”* Another Department
of Insurance website called Texas Healthcare Costs Consumer
Information Guide allows users to pick a region and proce-
dure, and then see the in- versus out-of- network costs for the
selected procedure, as well as the selected region’s total billed
and total allowed costs compared to the statewide total billed

and total allowed.”

Vermont
According to a recently passed law, patients now have the
right “to receive an itemized, detailed, and understandable

explanation of charges regardless of the source of payment

and to be provided with information about financial assis-
tance and billing and collections practices” when receiving
care at a hospital.*® The same explanation of charges must be
provided if the patient receives treatment at an ambulatory
surgical center.

The law is unclear whether this information is always
available ahead of time or only after the healthcare services are
obtained. No timeframe was given for when this information

must be provided.

Virginia

Every hospital must provide, upon request by a patient or
patient’s legal representative, “an estimate of the payment
amount for which the participant will be responsible for such
elective procedure, test, or service.” The request must be
made at least three days in advance of the procedure.

Beginning this year, carriers must offer enrollees a web-
site and toll-free numbers to compare out-of-pocket estimates
among providers for “comparable health care services.””®* The
carrier tools must allow for comparison among care options,
provide estimated out-of-pocket amounts, and allow patients
to see average allowed amounts. Like Maine, Virginia poli-
cymakers paired transparency with a shared savings incentive
for patients on small group plans. Starting in 2021, patients
will be able to shop for lower than the average allowed amount
(i.e. what was paid by a carrier to a provider).®* The incentive
may be cash payments; gift cards; or credits or reductions of
premiums, copayments, or deductibles.®!

Additionally, healthcare providers and health mainte-
nance organizations will submit data to the commissioner.®
This information is made available through Virginia Health
Information, a website which has a tool that allows users to
see the statewide median and range of cost for approximately
35 procedures.®® The tool also has an interactive graphic that
breaks down the potential costs of each procedure by category,

facility, physician, surgeon, radiologist, or other cost sources.®*

Summary of Tier 2A States:
New Hampshire and Washington

Tier 2A states have no laws requiring an out-of-pocket
personal estimate, but do offer an online tool that can provide
an estimate that takes insurance into account and has been
made available to consumers. These tools do not guarantee
a patient’s right to an estimate, as state law does not require
providers or insurers to provide such information.

New Hampshire and Washington currently do not have
laws requiring healthcare price estimates but have online tools
that allow users to input their insurance information to gener-
ate a somewhat personalized estimate for a specific service or
procedure. The resulting cost estimate may not be exact, but it

is more personalized than a generic estimator. However, these
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cost estimator tools are not required by law for carriers, users
in these states have no legal right to a cost estimate. If there
is a procedure not listed on the site, there appears to be no
guarantee that a patient would be able to procure an estimate
by other means.

For this reason, New Hampshire and Washington are
not Tier 1 or 1A states. Tier 1 designation indicates that
there is a law or laws that require an estimate in all cas-
es, and Tier 1A indicates that either providers or carriers
are required to give estimates. Neither is the case in New
Hampshire or Washington.

New Hampshire

NH Health Cost is New Hampshire’s healthcare cost-esti-
mator tool run by the New Hampshire Department of Insur-
ance.” The tool has a disclaimer that states that the tool is not
a personalized estimate, nor does it represent what a patient’s
actual bill will be.

Users are prompted to select their insurance carrier or
select the no insurance option. Based on the selection, the
estimate provided will reflect actual average prices previously
paid by those with the same insurance carrier. Over 120 pro-
cedures and services are available for price estimates. The esti-
mates reflect bundled costs and the search results display every
hospital in New Hampshire for which data is available for that
procedure or service. The estimated total cost; the precision
of the cost-estimate—low, medium, or high—and the typical
patient complexity in that procedure are also reported.

If, at the beginning of the search, a user selects “unin-
sured”, it will show the discount each hospital provided for
those without health insurance and how much one would pay
before and after the discount. Users can also click on a specific
provider after searching for a procedure and see the cost of
all other services and procedures provided by that provider.
There is also a separate, similar search tool available for dental
services.®

Detailed data on quality of care is provided with four cat-
egories rating quality at different providers: patient-centered
care, timely care, effective care, and safe care.®’

If the user needs an estimate that is not available through
NH Health Cost, there is less precise data available on a much
wider range of procedures located through an icon in the top

right corner of the NH Health Cost home page.®®

Washington

Wiashington HealthCareCompare is the healthcare cost-es-
timator tool established by the state’s Office of Financial
Management®. Once at the website, users are asked to input
their zip codes and the procedures for which they would like
an estimate. There are over 85 services and procedures from
which to choose. The search displays the typical price of a
procedure in Washington, the typical high and low range,
and states what is included in the price shown. It also explains

the procedure and the corresponding year to which the price
information applies.

After the initial search, users have the option to input their
insurance information to receive a more personal cost esti-
mate. The user inputs the estimated cost of the procedure, his
deductible, co-insurance, co-pay, and maximum.

Users can compare all the information listed above for
providers within the range of the zip code that was provid-
ed. Users can also click on a specific provider to learn more
about the quality information of that facility in three catego-
ries: good treatment results, keeping hospital patients safe, and
hospital quality care.

Summary of Tier 3 States:

Alabama, Arizona, Arkansas, Colorado,
Connecticut, Delaware, Georgia, Hawal,

Idaho, lllinois, Indiana, lowa, Kansas, Kentucky,
Louisiana, Maryland, Michigan, Mississippi,
Missouri, Nevada, New Mexico, New York,
North Carolina, North Dakota, Ohio, Oklahoma,
Oregon, Pennsylvania, South Carolina, Utah,
West Virginia, Wisconsin, and Wyoming.

Tier 3 states either have no requirements to give patients
out-of-pocket price estimates or such loose requirements
that they appear to not be very helpful to consumers looking
to acquire cost information prior to obtaining healthcare
services. That said, some of these states in Tier 3 engage in
other transparency efforts, such as public web tools, but they
still fall short of Tiers 1, 1A, 2 and 2A. Seventy-two percent,
or 33 states, are in the Tier 3 designation. These states have
no laws requiring price estimates, but they may have laws that

require other transparency provisions.”

To help understand Tier 3 states better, they are organized
below into subcategories 1 and 2.

Subcategory 1: States that have a privately or government-run
online cost estimator tool (that does not allow for personal insurance
information)

Subcategory 2: States that do not have a privately or govern-
ment-run online cost estimator tool

For a state to qualify for subcategory 1, the cost-estimator
tool must be easy to use and provide adequate information.
Web tools provided by individual carriers or specific hospital
chains or organizations were not considered. Services that are

not free to users were also not considered.

Links to the web tools are provided in Table 1.
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Table 1. Tiering of States for Price Transparency

Tier 1
Law requiring price estimates from both carriers and providers Tier 1A - Law requires estimate from either all carriers or all providers
Alaska Minnesota Tennessee Nebraska
Massachusetts Florida
Tier 2
California South Dakota New Hampshire Washington
Maine Texas
Montana Vermont
New Jersey Virginia
Rhode Island

Tier 3 - No law or loose transparency

Subcategory 1 - Has a webtool Subcategory 2 - No web tool

Website Alabama Michigan
Arizona https://pub.azdhs.gov/hospital-discharge-stats/2011/index.html Arkansas Mississippi
Colorado https://www.civhc.org/shop-for-care/ Connecticut North Dakota
Indiana http://www.mycareinsight.org/ Delaware Ohio™”!
lowa http://www.iowahospitalcharges.com/ Georgia Oklahoma
Kentucky http://info.kyha.com/ Hawaii Pennsylvania
Louisiana https://www.lahospitalinform.org/ Idaho West Virginia
Maryland https://www.wearthecost.org/ lllinois Wyoming
Missouri https://focusonhospitals.com/ Kansas
Nevada http://www.nvpricepoint.net/Basic_INP.aspx
New Mexico http://nmhealthcarecompare.com/
New York https://www.youcanplanforthis.org/
North Carolina https://info.ncdhhs.gov/dhsr/ahc/hb834/search.asp
Oregon https://oregonhospitalguide.org/find-a-hospital/
South Carolina http://scpricepoint.org/
Utah https://le.utah.gov/xcode/Title26/Chapter33A/26-33a-

$106.5.html?v=C26-33a- S106.5_2019051420190514
Wisconsin https://www.wipricepoint.org/Home.aspx
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Graphic Representation of Tier Designations

Conclusions

In every state, including Tier 1 states, there are improvements

that could be made to make healthcare pricing more trans-
parent for patients. No cost estimator tool is perfect; there are
many ways that states could improve their web tools, such as
by making them more consumer friendly, more visible promo-
tion of their availability, offering cash rewards or other incen-
tives for members to choose high-value/lower-cost providers,
or creating easy to use iPhone apps. In addition, state govern-
ments can assert much more leadership just by using their
bully pulpits to pull together the healthcare, commercial,
retail, educational, and consumer sectors to raise the profile of
price transparency and to promote its adoption.

Due to the patchwork of state healthcare price transparency
laws, recommendations will apply differently in each state. More
uniform meaningful healthcare price transparency practices will
only help patients as they interact with various care options from
different providers over time.

1. Require or incent personalized cost estimates in all
non-emergent cases. Every state should be able to fit into

a Tier 1 designation and require that all facilities, provid-

ers, and carriers provide personalized cost estimates in

all non-emergency cases, whether the patient is insured
or uninsured. There should be a reasonable turnaround
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M Tier1

M Tier 1A

M Tier 2
Tier 2A
Tier 3, Subcategory 1
Tier 3, Subcategory 2

period allotted for patients to receive estimates. Carri-
ers, providers, and facilities should work cooperatively to
provide patients with the most accurate estimate possible
with the available information. Carriers should set up a
toll-free phone number and a web tool for insured con-
sumers to obtain a personalized cost-estimate.

Create methods to educate individuals about the tools and
resources available to them. According to a 2017 survey
conducted by Public Agenda, 51 percent of people who
have not tried to find out the price of medical services be-
fore getting care are not sure how to do so.”? Additionally,
56 percent of Americans are not aware that doctors’ prices
vary. If people are not aware that tools exist to answer
their questions and give them access to cost estimates,
the tools will go unused and fail to serve their purpose. If
Americans are not even aware that prices can vary, why
would they shop around for better prices?

Individuals need to be educated on the availability of these
tools. To achieve that, two steps should be taken:
Carriers should ask insured consumers if they want to
opt into text messages or email notifications that would

alert them about the tools and cost saving measures
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available for use and the steps for how to use them.
Primary care providers (PCPs) have the most regular
interactions with individuals in healthcare settings. PCP
practices and administrators should be more proactive
in educating patients about healthcare prices and their
available options.

3. Leverage cost estimator web tools. Without a way to easily
compare costs for procedures and services from different
facilities and providers, access to a cost estimate will not
do much good. Prices need to be transparent and compa-
rable for patients to shop around and find the best quality

for the lowest price, ultimately driving prices down.

In some states, APCDs help in this effort. In others, pri-
vate-sector tools are often more flexible and consumer
friendly. States should seek to partner with the private sec-
tor to expand access to such tools or at minimum work to
release any data the state is collecting to increase the num-

ber of patients with access to good quality pricing data.

All web tools need to be able to:
Compare prices of procedures and services at different
facilities and among providers.
Provide the estimated average cost and range of cost of
bundled care for specific insurers and plans.
Provide a description of what is included in each bundled
care price for each searchable procedure and service cost
estimate.
Inform uninsured users of the amount of any discount
at each facility or provider and the final price after the
discount.
Inform users if they are viewing in- or out-of-network
providers.
Make available facility and provider quality and
safety information for every facility or provider, when
applicable. This information should also be comparable.
Where appropriate, provide direct links to carriers’ cost
estimator tools.
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Appendix 1: Methodology

'This information in this report was gathered as of July 2019. Any
laws, regulations, provisions, or other transparency efforts put
into effect or publicized after that date are not included, unless
noted. 'This report may not capture every aspect of healthcare
pricing transparency for every state due to the ever- changing
landscape of state-by-state healthcare policy.

We used the two sites below as a starting place to gather
information about current transparency efforts that exist.

The Source on HealthCare Price and Competition, an
academic website that aims to “serve as a catalyst for change
within the U.S. healthcare system.”” The website is essentially
a collection of healthcare laws in all 50 states from as early
as 2015. Two of The Source’s key issue areas are “Healthcare
Costs” and “Price and Quality Transparency.” These were
the two sections researched for this paper. Only laws listed
as “Enacted” were further investigated and included in this
paper. Only laws that regarded cost-estimates or personal esti-
mates were included and other topics such as pharmaceutical
gag clauses and surprise billing laws, while very important,
were not included in the scope of this paper.

Additionally, the National Conference of State Legis-
latures has a page on its website titled “Iransparency and
Disclosure of Health Costs and Provider Payments: State
Actions” which lists the legislation passed in each state
regarding healthcare price transparency up through March
of 2017. Not all states are listed on this site because not all
states have relevant legislation. This site was utilized as a
cross reference to check if anything was missing from the
Source on HealthCare site.”™

After applicable, enacted laws were found on these two
sites, they were further researched on their home state’s leg-
islature website.

We also spoke with think tank staft involved in price
transparency efforts to learn more about certain state reforms.

Extensive online research was also conducted. Through
web searches, transparency efforts carried out by non-govern-
mental entities were found, such as cost-estimator tools estab-
lished by state hospital associations.
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