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BillS

mergency Physician #1

HOSpita‘ #1 Radiologist #1

Hospital #2

Emergency Physician #2




44% of people reported that they didn’t seek treatment
when they were sick or injured because of costs

35% of Americans would have trouble paying their
regular bills if faced with a $400 health emergency

Medical bills are the number one reason for bankruptcy




“But | have Health Insurance”

his Is a bronze ACA plan in Alaska today
Pay $21,000 a year ($1750 a month) for my family of four

bductibles and Maximums

Deductible Out of Pocket Maximum

Individual Family Individual Family

In Network $5,250.00 $10,500.00 $6,600.00 $13,200.00
Out of Network $10,500.00 $21,000.00 N/A IN/A




Insurance gap #1
_ Case #1 | <= $10.500
In-network

With a $13,200 max

$100,000




ut of Network

Emergency Physician #1

HOSpita‘ #1 Radiologist #1

Hospital #2
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YOUR INSURANCE ~ INSURANCE COMPANY
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When you walk into your : Insurance companies have
In-network hospital, you expect : narrowed their networks, leaving
all doctors to be covered. :  some doctors out-of-network.




Physicians want to be in-network

We chose medicine to care for patients

Often times insurance companies will not allow us to
e In-network or at such low rates we can not keep
the doors open




Case #2

out of
network Insurance

gap #2

Balance
Bill
S 000
100,000

Deductible
$21,000

Insurance pays a small
amount of the bills




Ban on Balance Billing

Ending the “surprise
Insurance gap”

Deductible
$21,000




A Providers Perspective -
Keeping a Safety Net

hree options for staying in business:

. Limit ee

Fair in network reimbursement




Fair out of network
reimbursement helps
promote in network
participation

To preserve a safety net they
must be two things:

1. Be Geographically
Relevant

2. Based on not-for profit,
iIndependent transparent
database not controlled by
iIndustries




Part #1: Geographically Relevant

Alaska and the 80th Percentile Regulation:
Myths and Reality




A lot of noise with out a lot of fact
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An obscure rule may be driving up
Alaska health care costs

By Annie Feidt, Alaska's Energy Desk - Anchorage - January 15, 2016
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Opinions

The moment has probably passed for Alaska

health care reform. The future is here.

# Author: Charles Wohlforth | Opinion @ Updated: March25 & Published March 25
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Alaska Is expensive but not the most expensive

B el
Capita
1. District of Columbia $11,944
2. Alaska $11,064
3. Massachusetts $10,559
4. Delaware $10,254
5. Vermont $10,190
6. Connecticut $9,859
7. North Dakota $9,857

8. New York £0 778

5. New Hampshire $9,589

10. Rhode Island $£9 551

https://www.kff.org/other/state-indicator/health-spending-per-
capita/?currentTimeframe=0&sortModel=%7B%22colld%22:%22Location%22,%22s0rt%22:%22asc%22%
7D



Rural states pay more for physicians

Top-Earning States for Physicians Overall
53061K North Dakota
\ S350K Alaska
‘ 5354K South Dakota

. “ $346K Nebraska
5337K New Hampshire
5332K Wisconsin
5327K Utah

’ $325K lowa
‘ S324K Minnesota

322K Indiana

https://www.medscape.com/slideshow/compensation-2017-overview-6008547#10



The 80th percentile rule did not change the Alaska per
capita private health insurance spending curve

e} Private Health Insurance Spending Per Capita by State | The Henry J.

KAISER [ . ,
FAMILY Kaiser Family Foundation

BEREEN Timeframe: 2001 - 2014
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a Is not the only state with an 80th percentile regulation or st:

Both CT and NY in 2014
passed legilation that
established the 80th

percentile as a benchmark
for payment with a ban on
balance billing

Pennsylvania

Many other states are o
considering similar patient Sao NG SERPEA
protection measures SN
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No Increase In charges after then 80th in Connecticut

FH® Medical 80th Percentile ER Visit Values in Connecticut
$1,323
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No increase In charges after then 80th in New York

FH® Medical 80th Percentile ER Visit Values in New York
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HB 193 uses 2017 National Insurance Commissioners
model legation regarding out-of-net work balance billing
stated as a guide :

A. For the purposes of this subsection, "usual and customary cost" shall
mean the eightieth percentile of all charges for the particular health
care service performed by a provider in the same or similar specialty
and provided In the same geographlcal area as reported in a




mergency cost are already the same or less than our neighbors

[l Emergency department vi

<« C @ Secure | https://www.fairhealthconsumer.or
m“ealth Medical Costs  Dental Costs  Insurance Basics Resources Quality Glossary AboutUs ContactUs
Consumer
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TR Sty UNINSURED PRICE © “pricE @
code (most combplex
[ ]
Cost Questions to Ask Learn

. ( Y ] OUT-OF-NETWORK/ IN-NETWORK
See out-of-network reimbursement £ UNINSURED PRICE PRICE
[ ]
partment visit, problem with significant threat to life or O e WO r
$1,057 $404 u .

In network: $404

) Remove from Total Cost

© Related Procedures $1,711

m Emergency department visit, | X ' New Tab

C | @ Secure | htt www.fairhealthconsumer.org,

Health ) . ' . .
Medical Costs ~ Dental Costs  Insurance Basics Resources Quality Glossary AboutUs ContactUs Newsletter
Consumer

Total Cost Related to

Emergency department visit, problem with significant threat to life or .
function - CPT Code 99285 4
Seattle, WA 98112

OUT-OF-NETWORK/ IN-NETWORK g
= [ UNINSURED PRICE PRICE

Print  Understand your costs

Cost Questions to Ask Learn

Out of Network: $1177
— u n
) ( ] OUT-OF-NETWORK/ IN-NETWORK

See out-of-network reimbursement | Agal UNINSURED PRICE PRICE

In-network $455

Primary Medical Procedure

y department visit, problem with significant threat to life or

CPT Code : 99285
%) Remove from Total Cost

https://www.fairhealthconsumer.org



Average Charge-to-Medicare Fee
228-422% 428-508% M 516-749%

https://www.ahip.org/wp-content/uploads/2015/09/0O0ON_Report 11.3.16.pdf



80th percentile is a Patient Protection Issue:
It Is not about how much doctors make:

IS about who pays the bill:

The patient who has already paid for




Part #2: Based on not-for-profit, independent,
transparent database not controlled by industries
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“Health Care is Complicated”

The goal is a healthy a population at a
cost we can afford




HB 193 is a compromise that will Protect Alaska Patients

eHB 193 ends surprise bills. HB 193 wi
unexpected out-of-network care. There wi
medical bills for patients and physicians wi
Insurers.

pan balance billing for
De N0 more surprise

ne fairly reimbursed by

e HB 193 protects patients from high costs. Under HB 193,
Insurers are required to pay for unexpected out-of-network care,

reducing patient financial exposure to bills their insurance



After all, what good is health insurance if it fails us in an
emergency?

Please support HB 19
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