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About CPR

S catalyst

FOR PAYMENT REFORM

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.
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Tackling the Tough Challenges for ‘cotolqst
Purchasers Since 2010

Payment Price Provider Data Access
Reform Transparency Consolidation

3 ?

RESEARCH &
EDUCATION TOOLS & SUPPORT  COORDINATION ANALYSIS
« \Webinars and » Toolkits » Shared Agenda * Amicus curiae
virtual summits « Case studies * Health Plan User briefs
e Online education * Program Groups * Scorecards on
courses evaluation » Purchaser Payment Reform
« State of the * Product collaboratives « State report cards
marketplace evaluation * Curbside «  White papers
reports « Market consulting
assessment

May 5, 2022 www.catalyze.org 3



http://www.catalyze.org/

Hospital Prices Have Risen Even ® catalyst
More Than College Tuition!

Price Changes: January 2000 to December 2020
Selected US Consumer Goods and Services, Wages

T00% Haospital Hervices
PORL
FEPEMSIVE College Tuition and Fees
160%0
[P Colleoger Teoctbarsoks

120% Mlecdical Care Soreicos
Childeare and Mursery Schoal
8004 Soveragger Hourly Wages

Housing

Owarall Inflaticn (S4.6%) I osce] aimmd Rawveragges

s
40%0
Mo Cars
L " # = Househokd Darmishings
Lo, ] Clalhing
40% \___ .
Cellphone Servioes
MORI T
ﬁ"h..___ Compuler Soflware
_80% AFFORDABLI Toys
I
2000 2010 2020
Source: Buraau of Labor Statistics Carpe llic:n'.ﬁE-f

Source:
https://www.aei.org/carpe-diem/chart-of-the-day-or-century-7/#:~:text=During%20the%20most%20recent%2022,and%20for%20average%20hourly%20wages.

May 5, 2022 www.catalyze.org 4



| Gave My Staff Member a Raise ‘Cotolqst
and a Pay Cut 2 Weeks Apart

Cumulative Increases in Family Premiums, Inflation, and Workers' Earnings, 1999-2021
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SOURCE: KFF Employer Health Benefits Survey, 2018-2021; Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 1999-2017. Bureau of Labor
Statistics, Consumer Price Index, U.S. City Average of Annual Inflation, 1999-2021; Bureau of Labor Statistics, Seasonally Adjusted Data from the I(FF
Current Employment Statistics Survey, 1999-2021.
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I'm Burned Out on School Bake ‘Cotolqst
Sales and [Fill in the Blankl-a-Thongemmer=

Figure 4: Health and Nonhealth, Moninterest Expenditures of State and Local Governments as a Percentage of Gross
Domestic Product (GDP), 2009 through 2068
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Source: GAQ analysis of data from the Agency for Healthcare Research and Quality, Bloomberg, Board of Govemors of the Federal Resene System, Board of Trustess of the Fedaral Old-Age
and Survivors Insuranca and Faderal Disability Insurance Trust Funds, Buraau of Econcmic Analysis, Bunasu of Labor Statistics, Census Bureau, Cenbars Tor Medicars & Madicaid Sarvicas,
Congressianal Budget Office, and the Sccial Secunty Administration. | GAD-20-26B8EP

Maote: Health expenditures include Medicaid social benefit payments, other social benefit payments
for health care, and health benefits for state and local government employees and retirees.
Monhealth, noninterest expenditures include all other operational expenditures other than interest
payments.

Source: https://www.gao.gov/assets/gao-20-269sp.pdf

May 5, 2022 www.catalyze.org 6



Only a Minority of Employer- ‘cotolqst
Purchasers Use Bold Strategies e

These approaches have been tried in the commercial market;
some have also been implemented by Medicaid agencies.

o Benefit design: cost sharing, reference
pricing

e Provider network design: narrow, tiered,
high performance networks, center of
excellence programs for specific services
and procedures

e Direct contracting with health care systems

e Provider payment reform: Episode-based
payment, shared savings, partial capitation
to primary care providers, Medicare-based
reference pricing

e Aggregated purchasing

Photo credit JP Valery
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Bold Strategies Require ® catalyst
Transparency and Data

A Purchaser’s Bill of Rights:
Tenets of Data Stewardship

1. Data Ownership & Access: Self-
insured purchasers own their claims
and clinical data and have the right to
access and share data with business
associates.

2. Data Use: Self-insured purchasers

YOU GOTTA FIGHT FOR retain the right to use data to fulfill
Plan Fiduciary obligations.
YOUR RIGHT TO DATA

3. Data Timeliness & Accuracy:
Purchasers expect to receive complete
and accurate data delivered on time,
and at a pre-determined frequency.

& catalyst

May 5, 2022 www.catalyze.org 8



http://www.catalyze.org/

Commercial Claims Data are Valuable; ‘Cotolqst
NOt E\/eryone \X/ants to Share FOR PAYMENT REFORM

« 'l can provide you these data, but not this
piece with it."

“These data are proprietary now that we've
it."

"We can't share this with
are a competitor of ours.”

because they

«  "That DUA does not cover your request for
those data. We'll need another one.”

* It will take us _ months to program those
datatogoto ____"

«  "We'll look into why you only received _% of
the data and why it's inconsistent’
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CPR Offers Free Tools for ® catalyst
Purchasers to Reclaim Data

ROAD MAP FOR 2023

@ Implement

2" Negotiate Implement and

execute
Meet to discuss negotiated
and negotiate contract
\\ Customize Send stakeholder language
. questionnaire to positions
Review and TPA/Vendor(s)
customize and review
questionnaire contract
and contract language

language
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Unfortunately, your own claims ‘Cotolqst
data can only tell you so much.. e

Most purchasers don't generate enough data from their own plan members to create a full
picture of the provider landscape. But opening the “data aperture” takes elbow grease..

Narrowest : REQUIREMENTS:
Lens Purchaser's .
e , Commitment from health plan or
individual claims .
TPA to provide
data
RAND Hospital REQUIREMENTS:

Above + willingness from other
self-insured purchasers to supply

Database data
REQUIREMENTS:
All Payer Claims Above + government legislation
Database (APCD) to build, maintain and provide
Broadest access

Lens

Price Transparency
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How do we Further Level the ‘cotclqst
Playing Field?

If transparency isn't enough because hospitals are un-shamable..
and even though many reflexively reject regulation as a solution..

Key policies could help level the playing
fleld, enhance competition on the right
things (e.g. quality) and contain prices.

Some examples include:

e Massachusetts ban on anti-
tiering/steering provisions in provider
contracts as well as "most favored nation”
clauses

e Rhode Island caps on increases in the
prices health plans pay providers

Photo credit: Markus Spiske
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Four-Course Policy Menu - Robust ‘cotolqst
Eaters SeleCt Zone from Each COurse FOR PAYMENT REFORM

Prevent (further)

Ban/PunishBad | & : (&) Regulate Costs
Behavior == Of '\O) and Prices é
Competition
Ban anticompetitive * Horizontal and » Cap OON prices at * All Payer Claims
contracting practice, vertical merger Medicare multiple Database + staffing
such as: notification +Health plan rate and resources to
» Anti-tiering/steering  * Horizontal and notification administer
« “All or nothing’ vertical merger - Caps on State EE *Independent Health
approval Care Cost

Health Plan prices
» Gag Clauses b Commission + staffing

» Public option
and resources

» Cap provider prices
and/or price
increases

 Exclusive Contracting

* Non-Compete

Clauses ,
« Cap insurance

premium rates
and/or rate increases

* Global budgets
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S catalyst

THANK YOU

Suzanne Delbanco, Ph.D.
Executive Director
sdelbanco@catalyze.org
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