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1. Background	
  

	
  
Many	
  Americans	
  are	
  accustomed	
  to	
  shopping	
  for	
  goods	
  and	
  services	
  online	
  using	
  websites	
  that	
  
allow	
  them	
  to	
  compare	
  price,	
  quality,	
  and	
  user	
  reviews,	
  and	
  are	
  increasingly	
  interested	
  in	
  
shopping	
  for	
  health	
  care	
  services	
  in	
  the	
  same	
  manner.	
  A	
  recent	
  survey	
  by	
  Public	
  Agenda	
  found	
  
that	
  50	
  percent	
  of	
  consumers	
  reported	
  trying	
  to	
  determine	
  their	
  out-­‐of-­‐pocket	
  expense,	
  or	
  how	
  
much	
  their	
  insurers	
  pay	
  a	
  provider,	
  prior	
  to	
  receiving	
  care,	
  and	
  that	
  20	
  percent	
  of	
  consumers	
  
seeking	
  price	
  information	
  tried	
  to	
  compare	
  prices	
  across	
  multiple	
  providers.1	
  Another	
  recent	
  
study	
  by	
  the	
  Altarum	
  Institute,	
  Oliver	
  Wyman,	
  and	
  the	
  Robert	
  Wood	
  Johnson	
  Foundation	
  found	
  
that	
  about	
  50	
  percent	
  of	
  consumers	
  are	
  not	
  satisfied	
  with	
  the	
  availability	
  of	
  health	
  care	
  cost	
  
information.2	
  	
  
	
  
Information	
  about	
  prices	
  and	
  out	
  of	
  pocket	
  costs	
  is	
  increasingly	
  important	
  to	
  consumers	
  as	
  
health	
  insurance	
  plan	
  designs	
  change.	
  There	
  has	
  been	
  rapid	
  growth	
  in	
  enrollment	
  in	
  health	
  
insurance	
  plans	
  in	
  which	
  consumers	
  pay	
  a	
  larger	
  share	
  of	
  their	
  health	
  expenses	
  themselves.	
  A	
  
recent	
  Henry	
  J.	
  Kaiser	
  Family	
  Foundation	
  study	
  of	
  employers	
  shows	
  that	
  deductibles	
  have	
  
increased	
  67	
  percent	
  since	
  2010.3	
  Nearly	
  one-­‐quarter	
  of	
  workers	
  are	
  enrolled	
  in	
  a	
  high	
  
deductible	
  health	
  plan	
  (HDHP),	
  up	
  from	
  4	
  percent	
  in	
  2006.4	
  The	
  Kaiser	
  Family	
  Foundation	
  also	
  
finds	
  that	
  63	
  percent	
  of	
  employees	
  in	
  small	
  firms	
  and	
  46	
  percent	
  of	
  workers	
  overall	
  have	
  
deductibles	
  over	
  $1,000,	
  while	
  the	
  average	
  deductible	
  for	
  single	
  coverage	
  is	
  over	
  $1,300.5	
  In	
  
addition	
  to	
  deductibles,	
  insured	
  workers	
  also	
  have	
  cost	
  sharing	
  of	
  expenses	
  in	
  the	
  form	
  of	
  
copays	
  or	
  coinsurance	
  until	
  they	
  reach	
  their	
  out-­‐of-­‐pocket	
  maximum,	
  which	
  can	
  exceed	
  $6,000	
  
per	
  year.6	
  In	
  addition,	
  in	
  the	
  individual	
  market	
  almost	
  90	
  percent	
  of	
  enrollees	
  in	
  Affordable	
  Care	
  
Act	
  (ACA)	
  Marketplaces	
  were	
  in	
  a	
  plan	
  with	
  a	
  deductible	
  above	
  the	
  amount	
  that	
  qualifies	
  a	
  plan	
  
as	
  an	
  HDHP:	
  $1,300	
  for	
  an	
  individual	
  and	
  $2,600	
  for	
  a	
  family	
  (not	
  including	
  cost-­‐sharing	
  
reductions)	
  in	
  2015.	
  
	
  
Large	
  employers	
  and	
  health	
  care	
  consultants	
  have	
  made	
  transparency	
  tools	
  and	
  consumer	
  
engagement	
  platforms	
  a	
  priority	
  in	
  their	
  evaluations	
  of	
  insurers’	
  capabilities.	
  This	
  has	
  resulted	
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in	
  insurers	
  investing	
  heavily	
  in	
  this	
  area	
  over	
  the	
  past	
  several	
  years,	
  as	
  well	
  as	
  the	
  emergence	
  of	
  
private	
  companies	
  (such	
  as	
  Castlight,	
  Vitals	
  and	
  Healthsparq7),	
  which	
  are	
  offering	
  increasingly	
  
sophisticated	
  solutions.	
  
	
  
As	
  consumers	
  are	
  asked	
  to	
  spend	
  growing	
  amounts	
  out	
  of	
  pocket	
  on	
  healthcare,	
  they	
  may	
  
benefit	
  from	
  appropriate	
  tools	
  to	
  help	
  them	
  make	
  informed	
  decisions	
  about	
  where	
  to	
  seek	
  care	
  
and	
  how	
  to	
  manage	
  their	
  spending.	
  	
  
	
  
Nonetheless,	
  consumers	
  often	
  do	
  not	
  use	
  price	
  transparency	
  tools	
  when	
  they	
  are	
  provided,8	
  
and	
  not	
  all	
  care	
  is	
  “shoppable.”9	
  It	
  should	
  be	
  recognized	
  that	
  consumers	
  can	
  shop	
  for	
  care	
  when	
  
they	
  have	
  time,	
  the	
  services	
  are	
  reasonably	
  well	
  defined,	
  and	
  there	
  are	
  comparable	
  alternatives	
  
with	
  ample	
  time	
  to	
  explore	
  different	
  provider	
  and	
  service	
  location	
  options,	
  and	
  there	
  is	
  
adequate	
  incentives	
  and	
  information	
  to	
  make	
  shopping	
  for	
  care	
  worthwhile	
  and	
  possible.	
  	
  
	
  

2. The	
  Shoppable	
  Care	
  Workgroup	
  
	
  
The	
  Pennsylvania	
  Insurance	
  Commissioner	
  formed	
  a	
  workgroup	
  to	
  study	
  shoppable	
  health	
  care	
  
in	
  the	
  Commonwealth	
  of	
  Pennsylvania	
  and	
  make	
  recommendations	
  for	
  steps	
  the	
  
Commonwealth	
  can	
  take	
  to	
  enhance	
  the	
  ability	
  of	
  consumers	
  to	
  shop	
  for	
  health	
  care.	
  The	
  
workgroup	
  was	
  formed	
  and	
  began	
  meeting	
  in	
  October,	
  2016.	
  The	
  workgroup	
  members	
  were	
  
drawn	
  from	
  a	
  variety	
  of	
  backgrounds,	
  representing	
  the	
  perspectives	
  of	
  consumers,	
  health	
  care	
  
market	
  participants,	
  employers,	
  academics,	
  and	
  state	
  government.	
  A	
  list	
  of	
  the	
  workgroup	
  
members	
  is	
  provided	
  in	
  the	
  Appendix	
  to	
  this	
  document.	
  
	
  
This	
  workgroup	
  was	
  assigned	
  the	
  task	
  of	
  determining	
  a	
  recommended	
  path	
  to	
  enhancing	
  the	
  
ability	
  of	
  citizens	
  of	
  the	
  Commonwealth	
  to	
  shop	
  effectively	
  for	
  health	
  care	
  by	
  identifying	
  gaps	
  in	
  
transparency	
  and	
  identifying	
  areas	
  where	
  the	
  Commonwealth	
  can	
  be	
  most	
  helpful	
  and	
  have	
  the	
  
most	
  benefit	
  to	
  consumers.	
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  A.	
  and	
  Rosenthal,	
  M.	
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  Care	
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  however,	
  finds	
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  50	
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  of	
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  to	
  find	
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  before	
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  care,	
  and	
  20	
  percent	
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  to	
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  across	
  providers	
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  et	
  al.,	
  op.	
  cit.).	
  
9	
  See,	
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  on	
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2016,	
  http://www.healthcostinstitute.org/files/Shoppable%20Services%20IB%203.2.16_0.pdf;	
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A.,Brannen,	
  T.,	
  and	
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  A.	
  D.,	
  	
  “Use	
  Patterns	
  of	
  a	
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  Health	
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  For?”	
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  1-­‐3,	
  2014.	
  http://journals.sagepub.com/doi/full/10.1177/0046958014561496,	
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3. Charge	
  to	
  the	
  Workgroup	
  
	
  
The	
  workgroup	
  was	
  given	
  the	
  following	
  mandate.10	
  	
  
	
  

• Determine	
  recommended	
  path	
  to	
  transparency	
  	
  
§ With	
  All-­‐Payer	
  Claims	
  Database	
  (APCD)	
  
§ Without	
  All-­‐Payer	
  Claims	
  Database	
  

• Explore	
  cost	
  shopping	
  transparency	
  tools	
  that	
  will	
  engage	
  and	
  allow	
  consumers	
  to	
  shop	
  
when	
  making	
  value-­‐conscious	
  decisions	
  about	
  their	
  care	
  choices	
  

• Research	
  existing	
  tools	
  and	
  data	
  in	
  order	
  to	
  provide	
  the	
  most	
  beneficial	
  transparency	
  
tools	
  to	
  consumers	
  

	
  
The	
  workgroup	
  was	
  asked	
  to	
  provide	
  input	
  on	
  the	
  following	
  for	
  a	
  Shoppable	
  Care	
  Plan.	
  
	
  

• Transparency	
  tool	
  focus	
  area	
  	
  
• Investments	
  required	
  to	
  improve	
  transparency	
  tools	
  
• Technology	
  and	
  mediums	
  to	
  share	
  data	
  across	
  and	
  with	
  stakeholders	
  
• Areas	
  where	
  state-­‐wide,	
  regional,	
  local	
  alignment	
  is	
  needed	
  to	
  improve	
  transparency	
  
• Best	
  practices	
  and	
  current	
  models	
  within	
  and	
  outside	
  of	
  PA	
  for	
  price	
  transparency	
  that	
  

can	
  be	
  leveraged	
  by	
  the	
  Commonwealth’s	
  consumers	
  and	
  stakeholders	
  
	
  

4. Workgroup	
  Activities	
  
	
  
The	
  workgroup	
  met	
  monthly,	
  beginning	
  in	
  October	
  2016,	
  alternating	
  between	
  phone	
  meetings	
  
and	
  in-­‐person	
  meetings	
  in	
  Harrisburg.	
  	
  
	
  
The	
  workgroup	
  studied	
  shopping	
  tools	
  offered	
  by	
  health	
  insurers	
  and	
  third	
  parties	
  in	
  order	
  to	
  
assess	
  the	
  landscape	
  of	
  tools	
  available	
  to	
  consumers.	
  The	
  following	
  organizations	
  were	
  kind	
  
enough	
  to	
  meet	
  with	
  the	
  workgroup,	
  provide	
  a	
  demonstration	
  of	
  their	
  transparency	
  tool,	
  and	
  
answer	
  workgroup	
  members’	
  questions.	
  
	
  

• UPMC	
  Health	
  Plan	
  
• St.	
  Clair	
  Hospital	
  
• Cigna	
  
• United	
  HealthGroup	
  
• Consumers’	
  Checkbook	
  
• Vitals	
  Smartshopper	
  
• Highmark	
  
• Experian	
  

	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
10	
  See	
  the	
  Appendix	
  for	
  the	
  Workgroup	
  Charter.	
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The	
  workgroup	
  learned	
  through	
  this	
  process	
  that,	
  although	
  private	
  industry	
  is	
  working	
  hard	
  to	
  
provide	
  cost	
  and	
  quality	
  information	
  to	
  consumers,	
  the	
  tools	
  vary	
  in	
  usability,	
  services	
  covered,	
  
the	
  information	
  on	
  quality	
  of	
  care	
  provided,	
  and	
  uptake	
  among	
  consumers.	
  The	
  workgroup	
  
learned	
  the	
  following	
  to	
  be	
  the	
  case	
  across	
  different	
  organizations’	
  transparency	
  tools.	
  	
  
	
  

• To	
  the	
  extent	
  we	
  could	
  determine,	
  most	
  insurers	
  offer	
  a	
  consumer	
  transparency	
  tool	
  or	
  
are	
  planning	
  to	
  offer	
  one	
  in	
  the	
  near	
  future.11,12	
  

• The	
  tools	
  typically	
  require	
  enrollees	
  to	
  log	
  in	
  to	
  a	
  secure	
  website	
  
• Tools	
  typically	
  provide	
  information	
  on	
  in-­‐network	
  providers	
  within	
  a	
  certain	
  distance	
  of	
  

the	
  enrollee	
  and	
  the	
  enrollee’s	
  expected	
  out	
  of	
  pocket	
  cost,	
  based	
  on	
  information	
  to	
  
date,	
  in	
  the	
  current	
  plan	
  year,	
  and	
  the	
  plan’s	
  benefit	
  design.	
  

• Carriers	
  varied	
  in	
  their	
  development	
  approach,	
  with	
  some	
  electing	
  to	
  build	
  capabilities	
  
from	
  within	
  while	
  others	
  partnered	
  with	
  transparency	
  solution	
  vendors.	
  

• Tools	
  typically	
  access	
  enrollees’	
  benefits	
  information	
  (deductible,	
  coinsurance	
  or	
  
copayment,	
  out-­‐of-­‐pocket	
  limit)	
  and	
  previously	
  incurred	
  covered	
  expenses	
  in	
  order	
  to	
  
provide	
  information	
  on	
  how	
  much	
  a	
  service	
  from	
  a	
  particular	
  provider	
  is	
  estimated	
  to	
  
cost	
  an	
  enrollee	
  out	
  of	
  their	
  own	
  pocket.	
  	
  

• Tools	
  varied	
  in	
  how	
  many	
  steps	
  (clicks)	
  were	
  required	
  to	
  obtain	
  information,	
  and	
  
whether	
  they	
  provided	
  quality	
  information,	
  and	
  the	
  nature	
  of	
  the	
  quality	
  information.	
  	
  

• Tools	
  also	
  varied	
  a	
  great	
  deal	
  in	
  how	
  they	
  presented	
  the	
  information.	
  
• All	
  of	
  the	
  organizations	
  reported	
  that	
  use	
  of	
  the	
  transparency	
  tools	
  among	
  enrollees	
  was	
  

very	
  low,	
  but	
  highest	
  among	
  individuals	
  in	
  plans	
  with	
  high	
  cost-­‐sharing.	
  
• Only	
  one	
  of	
  the	
  organizations	
  reported	
  using	
  enrollee	
  focus	
  groups	
  or	
  other	
  forms	
  of	
  

consumer	
  feedback	
  when	
  designing	
  or	
  refining	
  their	
  transparency	
  tools.	
  Insurers	
  that	
  
used	
  vendors	
  reported	
  that	
  they	
  relied	
  on	
  the	
  vendors’	
  research	
  to	
  evaluate	
  and	
  
improve	
  the	
  tools.	
  	
  

• None	
  of	
  the	
  tools	
  provide	
  information	
  on	
  consumer	
  redress	
  within	
  the	
  tool	
  itself.	
  
Insurers	
  provide	
  information	
  regarding	
  appeals	
  and	
  grievances	
  in	
  member	
  agreements	
  
and	
  other	
  areas	
  of	
  member	
  portals.	
  	
  

	
  
In	
  particular,	
  the	
  workgroup	
  identified	
  the	
  following	
  key	
  issues	
  having	
  to	
  do	
  with	
  transparency	
  
tools.13	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
11	
  The	
  workgroup	
  contacted	
  the	
  following	
  insurers:	
  IBC,	
  UPMC,	
  Highmark,	
  Cigna,	
  UnitedHealth	
  Group,	
  Geisinger	
  
and	
  Aetna.	
  	
  Of	
  these,	
  IBC,	
  UPMC,	
  Highmark,	
  Cigna	
  and	
  UnitedHealth	
  Group,	
  all	
  have	
  transparency	
  tools	
  for	
  
enrollees.	
  Geisinger	
  did	
  not	
  have	
  a	
  transparency	
  tool	
  at	
  the	
  time	
  we	
  contacted	
  them,	
  but	
  was	
  in	
  the	
  process	
  of	
  
adopting	
  one.	
  	
  
12	
  A	
  recent	
  paper	
  finds	
  evidence	
  that	
  a	
  transparency	
  tool	
  led	
  to	
  reductions	
  in	
  prices	
  for	
  a	
  number	
  of	
  services	
  
(Christopher	
  Whaley,	
  “Searching	
  for	
  Health:	
  The	
  Effects	
  of	
  Online	
  Price	
  Transparency,”	
  unpublished	
  manuscript,	
  
October	
  1,	
  2015,	
  https://papers.ssrn.com/sol3/papers.cfm?abstract_id=2684809.	
  However,	
  another	
  paper	
  finds	
  
that	
  while	
  those	
  that	
  searched	
  for	
  prices	
  using	
  a	
  tool	
  paid	
  lower	
  prices,	
  very	
  few	
  of	
  those	
  offered	
  a	
  private	
  tool	
  
conducted	
  a	
  search,	
  hence	
  merely	
  offering	
  a	
  transparency	
  tool	
  did	
  not	
  lead	
  to	
  cost	
  savings	
  (Desai,	
  S.,	
  Hatfield,	
  L.	
  A.,	
  
Hicks,	
  A.	
  L.,	
  Sinaiko,	
  A.	
  D.,	
  Chernew,	
  M.	
  E.,	
  Cowling,	
  D.,	
  Gautam,	
  S.,	
  Wu,	
  S.,	
  	
  and	
  Mehrotra,	
  A.,	
  “Offering	
  A	
  Price	
  
Transparency	
  Tool	
  Did	
  Not	
  Reduce	
  Overall	
  Spending	
  Among	
  California	
  Public	
  Employees	
  And	
  Retirees,”	
  Health	
  
Affairs	
  36,	
  no.8	
  (2017):1401-­‐1407,	
  http://content.healthaffairs.org/content/36/8/1401.abstract).	
  
13	
  Also	
  see	
  the	
  findings	
  in	
  Sinaiko	
  and	
  Rosenthal,	
  op.	
  cit.	
  regarding	
  an	
  insurer’s	
  transparency	
  tool.	
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• Consumer	
  usability	
  is	
  a	
  key	
  issue.	
  While	
  consumers	
  report	
  wanting	
  information	
  about	
  

provider	
  costs	
  and	
  quality,	
  and	
  there	
  is	
  great	
  frustration	
  at	
  difficulty	
  in	
  obtaining	
  it,	
  
nonetheless	
  use	
  of	
  the	
  existing	
  transparency	
  tools	
  is	
  low.	
  While	
  there	
  are	
  issues	
  with	
  
usability,	
  it	
  is	
  an	
  unanswered	
  question	
  whether	
  use	
  is	
  low	
  because	
  of	
  poor	
  usability	
  or	
  
due	
  to	
  other	
  issues.	
  	
  

§ The	
  workgroup	
  noted	
  that	
  some	
  tools	
  required	
  a	
  large	
  amount	
  of	
  effort	
  to	
  use	
  
(e.g.,	
  a	
  large	
  number	
  of	
  clicks	
  to	
  get	
  to	
  information).	
  

§ The	
  workgroup	
  also	
  noted	
  that	
  a	
  number	
  of	
  the	
  tools	
  did	
  not	
  present	
  
information	
  simply	
  and	
  clearly.	
  

• Information	
  about	
  provider	
  quality	
  is	
  another	
  key	
  issue.	
  Consumers	
  may	
  not	
  find	
  
information	
  about	
  cost	
  very	
  useful	
  without	
  accompanying	
  information	
  on	
  quality	
  (of	
  the	
  
care	
  provided	
  and	
  of	
  the	
  providers	
  supplying	
  the	
  care).	
  For	
  some	
  conditions/treatments	
  
information	
  on	
  quality	
  will	
  be	
  paramount,	
  and	
  there	
  are	
  a	
  variety	
  of	
  ways	
  to	
  measure	
  
quality	
  of	
  care	
  that	
  need	
  to	
  be	
  considered	
  (e.g.,	
  across	
  episodes	
  of	
  treatment,	
  using	
  
nationally	
  endorsed	
  quality	
  measures,	
  etc.).	
  

§ The	
  tools	
  were	
  very	
  uneven	
  with	
  regard	
  to	
  providing	
  information	
  about	
  quality.	
  
Some	
  provided	
  some	
  information,	
  while	
  others	
  provided	
  no	
  information.	
  There	
  
was	
  also	
  a	
  great	
  deal	
  of	
  variation	
  in	
  terms	
  of	
  what	
  information	
  about	
  quality	
  was	
  
provided	
  by	
  the	
  tools	
  that	
  provide	
  such	
  information.	
  	
  

• As	
  consumer	
  enrollment	
  in	
  plans	
  with	
  high	
  cost-­‐sharing	
  continues	
  to	
  increase	
  (which	
  
seems	
  very	
  likely)	
  more	
  consumers	
  will	
  have	
  an	
  incentive	
  to	
  shop	
  for	
  care.	
  Therefore	
  it	
  
is	
  likely	
  that	
  interest	
  will	
  increase	
  among	
  consumers	
  in	
  obtaining	
  usable,	
  actionable	
  
information	
  that	
  allows	
  them	
  to	
  choose	
  among	
  providers	
  in	
  an	
  informed,	
  rational	
  way.	
  	
  
	
  

The	
  workgroup	
  also	
  obtained	
  information	
  about	
  all-­‐payer	
  claims	
  databases	
  (APCDs)	
  in	
  other	
  
states,	
  what	
  information	
  they	
  provide,	
  and	
  what	
  their	
  impacts	
  have	
  been.	
  The	
  workgroup	
  
viewed	
  a	
  demonstration	
  of	
  a	
  consumer	
  facing	
  transparency	
  tool	
  of	
  the	
  New	
  Hampshire	
  state	
  
all-­‐payer	
  claims	
  database	
  and	
  heard	
  from	
  Washington	
  state	
  on	
  a	
  regulation	
  that	
  requires	
  health	
  
plans	
  to	
  have	
  a	
  transparency	
  tool	
  available	
  (effective	
  as	
  of	
  1/1/16).	
  The	
  workgroup	
  learned	
  the	
  
following.14	
  
	
  

• APCDs	
  can	
  provide	
  information	
  on	
  the	
  amounts	
  providers	
  are	
  paid	
  by	
  insurers	
  for	
  
various	
  services.	
  They	
  can	
  also	
  provide	
  information	
  on	
  quality.	
  

• APCDs	
  do	
  not	
  have	
  access	
  to	
  information	
  on	
  consumers’	
  health	
  insurance	
  benefits	
  or	
  
incurred	
  expenses,	
  nor	
  which	
  providers	
  are	
  in-­‐network.	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  
	
  
	
  
14	
  See	
  also	
  the	
  findings	
  in	
  Sinaiko,	
  A.	
  D.,	
  Eastman,	
  D.,	
  and	
  Rosenthal,	
  M.	
  B.	
  (2012).	
  “How	
  report	
  cards	
  on	
  physicians,	
  
physician	
  groups,	
  and	
  hospitals	
  can	
  have	
  greater	
  impact	
  on	
  consumer	
  choices.”	
  Health	
  Affairs,	
  31,	
  602-­‐611,	
  
http://content.healthaffairs.org/content/31/3/602.abstract.	
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• APCDs	
  can	
  therefore	
  provide	
  consumers	
  information	
  on	
  the	
  amounts	
  providers	
  are	
  paid	
  
by	
  insurers,	
  but	
  cannot	
  tell	
  insured	
  consumers	
  what	
  to	
  expect	
  their	
  out	
  of	
  pocket	
  costs	
  
will	
  be.	
  

• APCDs	
  can	
  provide	
  uninsured	
  consumers	
  with	
  information	
  on	
  the	
  prices	
  that	
  providers	
  
have	
  been	
  paid	
  by	
  insurers.	
  However,	
  providers	
  do	
  not	
  necessarily	
  charge	
  uninsured	
  
consumers	
  the	
  same	
  prices	
  as	
  those	
  they	
  have	
  negotiated	
  with	
  insurers.	
  Therefore,	
  
APCDs	
  cannot	
  tell	
  uninsured	
  consumers	
  precisely	
  what	
  to	
  expect	
  their	
  costs	
  to	
  be.	
  	
  

• Quality	
  information	
  can	
  be	
  provided	
  by	
  an	
  APCD	
  regardless	
  of	
  whether	
  (or	
  what	
  kind	
  of)	
  
cost	
  information	
  is	
  provided	
  in	
  a	
  consumer	
  tool.	
  	
  

• APCDs	
  perform	
  a	
  public	
  reporting	
  function	
  that	
  can	
  benefit	
  consumers.	
  Public	
  reporting	
  
can	
  lead	
  to	
  providers	
  responding	
  by	
  improving	
  their	
  performance,	
  thereby	
  benefiting	
  
consumers,	
  although	
  not	
  all	
  the	
  evidence	
  shows	
  improvements.15	
  	
  

• APCD	
  use	
  by	
  consumers	
  appears	
  to	
  be	
  relatively	
  low.	
  A	
  recent	
  study	
  finds	
  thousands	
  of	
  
visits	
  to	
  the	
  New	
  Hampshire	
  APCD	
  website,	
  16	
  however	
  for	
  medical	
  imaging	
  that	
  is	
  
approximately	
  8	
  percent	
  of	
  consumers.17	
  

	
  
The	
  workgroup	
  therefore	
  concluded	
  that	
  insurer	
  transparency	
  tools	
  and	
  APCDs	
  play	
  roles	
  that	
  
are	
  largely	
  complementary.	
  	
  
	
  
The	
  workgroup	
  also	
  communicated	
  periodically	
  with	
  the	
  workgroups	
  on	
  health	
  literacy,	
  primary	
  
care	
  quality	
  measurement,	
  and	
  an	
  all-­‐payer	
  claims	
  database	
  to	
  discuss	
  common	
  issues	
  and	
  
exchange	
  information.	
  
	
  
	
   	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
15	
  See,	
  for	
  example,	
  Hibbard,	
  J.	
  H.,	
  Stockard,	
  J.,	
  and	
  Tusler,	
  M.	
  (2003).	
  “Does	
  publicizing	
  hospital	
  performance	
  
stimulate	
  quality	
  improvement	
  efforts?”	
  Health	
  Affairs,	
  22,	
  84-­‐94,	
  
http://content.healthaffairs.org/content/22/2/84.full;	
  Totten,	
  A.	
  M.,	
  Wagner,	
  J.,	
  Tiwari,	
  A.,	
  O’Haire,	
  C.,	
  Griffin,	
  J.,	
  
and	
  Walker,	
  M.	
  (2012,	
  July).	
  “Public	
  reporting	
  as	
  a	
  quality	
  improvement	
  strategy.	
  Closing	
  the	
  quality	
  gap:	
  Revisiting	
  
the	
  state	
  of	
  the	
  science”	
  (Evidence	
  Rep.	
  No.	
  208;	
  AHRQ	
  Publication	
  No.	
  12-­‐E011-­‐EF).	
  Rockville,	
  MD:	
  Agency	
  for	
  
Healthcare	
  Research	
  and	
  Quality,	
  	
  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4781596/;	
  Hannan,	
  E.	
  L.,	
  
Kilburn,	
  H.,	
  Racz,	
  M.,	
  Shields,	
  E.,	
  and	
  Chassin,	
  M.	
  R.	
  (1994),	
  “Improving	
  the	
  Outcomes	
  of	
  Coronary	
  Artery	
  Bypass	
  
Surgery	
  in	
  New	
  York	
  State”,	
  Journal	
  of	
  the	
  American	
  Medical	
  Association	
  ,	
  271	
  (10),	
  761–6,	
  
http://jamanetwork.com/journals/jama/article-­‐abstract/366920;	
  Christopher	
  Whaley,	
  “Provider	
  Responses	
  to	
  
Online	
  Price	
  Transparency,”	
  unpublished	
  manuscript,	
  November	
  22,	
  2016,	
  
https://www.kellogg.northwestern.edu/~/media/Files/Departments/hema/Conferences/2016/Whaley-­‐Provider-­‐
responses-­‐NW.ashx;	
  Brown,	
  Z.,	
  “An	
  Empirical	
  Model	
  of	
  Price	
  Transparency	
  and	
  Markups	
  in	
  Health	
  Care,”	
  
unpublished	
  manuscript,	
  January	
  20,	
  2017;	
  Brown,	
  	
  Z.,	
  “Equilibrium	
  Effects	
  of	
  Health	
  Care	
  Price	
  Information,”	
  
unpublished	
  manuscript,	
  	
  July,	
  2016,	
  
http://www.columbia.edu/~zyb2001/zbrown_empirical_model_of_price_transparency.pdf.	
  
16	
  See	
  Figure	
  1	
  in	
  Brown,	
  Z.,	
  2016,	
  op.	
  cit.	
  	
  
17	
  See	
  Brown,	
  Z.,	
  2017,	
  op.	
  cit.	
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5. Recommendations	
  
	
  
As	
  indicated	
  above,	
  the	
  workgroup	
  has	
  studied	
  shopping	
  tools	
  offered	
  by	
  health	
  insurers	
  and	
  
third	
  parties	
  in	
  order	
  to	
  assess	
  the	
  landscape	
  of	
  tools	
  available	
  to	
  consumers.	
  In	
  this	
  process,	
  
the	
  workgroup	
  has	
  learned	
  that,	
  although	
  private	
  industry	
  is	
  working	
  hard	
  and	
  investing	
  heavily	
  
to	
  provide	
  cost	
  and	
  quality	
  information	
  to	
  consumers,	
  the	
  tools	
  vary	
  in	
  usability,	
  services	
  
covered,	
  the	
  information	
  on	
  quality	
  of	
  care	
  provided,	
  and	
  uptake	
  among	
  consumers.	
  There	
  is	
  
therefore	
  an	
  opportunity	
  for	
  the	
  Commonwealth	
  to	
  establish	
  guidelines	
  and/or	
  engage	
  in	
  
policies	
  that	
  encourage	
  and	
  support	
  the	
  improvement	
  and	
  use	
  of	
  these	
  tools.	
  The	
  following	
  
recommendations	
  address	
  specific	
  actions	
  the	
  Commonwealth	
  can	
  take	
  in	
  this	
  area.	
  The	
  
recommendations	
  regarding	
  insurer	
  transparency	
  tools	
  apply	
  both	
  in	
  the	
  case	
  that	
  
Pennsylvania	
  establishes	
  an	
  APCD	
  and	
  in	
  the	
  case	
  it	
  does	
  not.	
  	
  
	
  
Recommendations	
  Regarding	
  Insurer	
  Transparency	
  Tools	
  
	
  

1. The	
  state	
  should	
  recommend	
  that	
  all	
  insurers	
  have	
  a	
  consumer	
  facing	
  transparency	
  tool.	
  	
  
a. The	
  state	
  should	
  make	
  available	
  to	
  the	
  public	
  a	
  list	
  of	
  insurers	
  who	
  provide	
  a	
  

transparency	
  tool	
  to	
  consumers	
  and	
  indicate	
  what	
  information	
  the	
  tool	
  provides.	
  
This	
  should	
  be	
  made	
  readily	
  available	
  and	
  promoted	
  to	
  consumers.	
  	
  

2. The	
  tool	
  should	
  cover	
  key	
  services	
  that	
  are	
  “shoppable.”	
  As	
  indicated	
  above,	
  not	
  all	
  
services	
  are	
  shoppable.	
  Therefore	
  it	
  is	
  a	
  priority	
  for	
  tools	
  to	
  cover	
  those	
  services	
  for	
  
which	
  consumers	
  are	
  able	
  to	
  shop	
  and	
  have	
  an	
  incentive	
  to	
  do	
  so	
  (i.e.,	
  those	
  for	
  which	
  
they	
  will	
  have	
  significant	
  differences	
  in	
  their	
  out	
  of	
  pocket	
  costs).	
  	
  

a. The	
  state	
  should	
  confer	
  with	
  insurers,	
  purchasers,	
  providers,	
  consumers,	
  and	
  
experts	
  to	
  define	
  a	
  set	
  of	
  shoppable	
  care	
  services.	
  

b. The	
  minimum	
  set	
  of	
  services	
  that	
  are	
  defined	
  as	
  shoppable	
  should	
  be	
  updated	
  
on	
  a	
  periodic	
  basis	
  (at	
  least	
  annually)	
  to	
  account	
  for	
  changes	
  in	
  the	
  nature	
  of	
  
services	
  and	
  how	
  consumers	
  shop.	
  	
  

3. That	
  tool	
  should	
  do	
  the	
  following.	
  
a. Enumerate	
  the	
  best	
  estimate	
  of	
  a	
  consumer’s	
  complete	
  out	
  of	
  pocket	
  expenses	
  

for	
  a	
  treatment	
  based	
  on	
  their	
  plan’s	
  benefits	
  and	
  their	
  eligible	
  expenses	
  at	
  that	
  
point	
  in	
  time.	
  	
  The	
  tool	
  should	
  include	
  a	
  disclaimer	
  noting	
  that	
  it	
  is	
  providing	
  an	
  
estimate	
  only,	
  based	
  on	
  available	
  information	
  at	
  that	
  point	
  in	
  time.	
  It	
  should	
  also	
  
inform	
  consumers	
  about	
  the	
  extent	
  to	
  which	
  their	
  out	
  of	
  pocket	
  expenses	
  may	
  
differ	
  from	
  the	
  estimate.	
  	
  

b. Provide	
  relevant	
  quality	
  measures	
  for	
  the	
  treatment	
  and	
  provider(s),	
  when	
  
available.	
  In	
  instances	
  where	
  such	
  measures	
  are	
  not	
  available,	
  the	
  tool	
  should	
  be	
  
able	
  to	
  incorporate	
  those	
  measures	
  when	
  they	
  are	
  available	
  and	
  there	
  should	
  be	
  
a	
  plan	
  for	
  that	
  tool	
  to	
  incorporate	
  such	
  measures.	
  	
  

c. Provide	
  information	
  on	
  providers’	
  locations.	
  
d. Provide	
  information	
  on	
  consumer	
  recourse	
  if	
  there	
  is	
  an	
  issue	
  with	
  billing.	
  	
  	
  
e. Provide	
  patient	
  experience	
  or	
  ratings	
  information,	
  from	
  users/members	
  or	
  from	
  

outside	
  entities,	
  where	
  such	
  information	
  is	
  valid,	
  reliable,	
  and	
  available.	
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f. Be	
  as	
  consumer-­‐friendly	
  and	
  as	
  useful	
  as	
  possible.	
  This	
  may	
  include	
  incorporating	
  
features	
  such	
  as	
  decision	
  support	
  tailored	
  to	
  health	
  care	
  consumers,	
  shared	
  
decision-­‐making	
  tools,	
  or	
  others,	
  so	
  the	
  tools	
  are	
  as	
  useful	
  as	
  possible.	
  	
  

4. The	
  information	
  provided	
  by	
  a	
  transparency	
  tool	
  should	
  be	
  accurate,	
  clear,	
  useable,	
  and	
  
relevant	
  to	
  consumers.	
  The	
  objective	
  is	
  to	
  increase	
  consumer	
  use	
  of	
  available	
  tools	
  by	
  
making	
  tools	
  easier	
  to	
  use	
  by	
  having	
  consumer-­‐friendly	
  interfaces	
  and	
  information	
  that	
  
is	
  meaningful,	
  clear,	
  easy	
  to	
  understand,	
  relevant,	
  and	
  actionable.	
  

a. The	
  quality	
  of	
  transparency	
  tools	
  on	
  these	
  dimensions	
  should	
  be	
  evaluated	
  on	
  a	
  
periodic	
  basis	
  (at	
  least	
  annually).	
  Feedback	
  should	
  be	
  provided	
  to	
  insurers	
  on	
  the	
  
assessment	
  of	
  their	
  tools	
  and	
  where	
  there	
  is	
  need	
  for	
  improvement.	
  Feedback	
  
should	
  be	
  elicited	
  from	
  consumers	
  as	
  part	
  of	
  this	
  process	
  and	
  incorporated	
  in	
  the	
  
assessment.	
  	
  

b. The	
  state	
  can	
  assist	
  and	
  support	
  insurers	
  and	
  others	
  providing	
  transparency	
  tools	
  
by	
  acquiring	
  and	
  assembling	
  information	
  on	
  what	
  makes	
  transparency	
  tools	
  
more	
  and	
  less	
  effective	
  and	
  providing	
  that	
  information	
  and	
  feedback	
  to	
  insurers	
  
and	
  others	
  to	
  help	
  improve	
  and	
  refine	
  their	
  tools.	
  	
  

c. The	
  assessments	
  of	
  transparency	
  tools	
  should	
  be	
  made	
  available	
  to	
  purchasers	
  
and	
  the	
  public.	
  One	
  means	
  to	
  do	
  this	
  is	
  to	
  appoint	
  an	
  independent,	
  trusted	
  third	
  
party	
  to	
  assess	
  transparency	
  tools	
  and	
  publish	
  the	
  results.	
  Consumers	
  Union	
  is	
  
an	
  example	
  of	
  such	
  an	
  entity	
  –	
  there	
  are	
  others.	
  	
  

5. The	
  state	
  should	
  define	
  a	
  minimum,	
  basic	
  set	
  of	
  quality	
  measures	
  that	
  all	
  tools	
  must	
  
provide.	
  This	
  set	
  should	
  be	
  updated	
  on	
  a	
  regular	
  basis	
  as	
  progress	
  on	
  quality	
  
measurement	
  is	
  made.	
  This	
  is	
  intended	
  to	
  provide	
  some	
  basic,	
  standard	
  measures	
  to	
  all	
  
consumers,	
  but	
  not	
  to	
  limit	
  what	
  may	
  be	
  provided	
  beyond	
  this	
  set	
  of	
  minimum	
  
measures.	
  Insurers	
  are	
  free	
  (indeed,	
  should	
  be	
  encouraged)	
  to	
  provide	
  whatever	
  
information	
  best	
  serves	
  their	
  enrollees	
  and	
  best	
  allows	
  them	
  to	
  compete	
  to	
  retain	
  and	
  
attract	
  enrollees.	
  	
  

a. The	
  Department	
  of	
  Insurance	
  or	
  the	
  Department	
  of	
  Health,	
  or	
  both	
  jointly,	
  could	
  
define	
  a	
  basic	
  set	
  of	
  quality	
  measures.	
  

b. This	
  could	
  also	
  be	
  done	
  by	
  a	
  body	
  appointed	
  by	
  the	
  Department	
  of	
  Insurance,	
  
the	
  Department	
  of	
  Health,	
  or	
  both	
  jointly.	
  	
  	
  

c. Consumer	
  usability	
  of	
  insurer	
  transparency	
  tools	
  should	
  be	
  assessed	
  and	
  
feedback	
  from	
  consumers	
  should	
  be	
  part	
  of	
  this	
  process.	
  When	
  establishing	
  a	
  
basic	
  set	
  of	
  quality	
  measures	
  it	
  must	
  be	
  clear	
  that	
  the	
  quality	
  measures	
  are	
  easy	
  
to	
  understand,	
  meaningful,	
  and	
  actionable	
  to	
  the	
  consumer.	
  	
  

d. The	
  set	
  of	
  quality	
  measures	
  required	
  should	
  not	
  add	
  to	
  overall	
  
reporting/administrative	
  burdens	
  on	
  providers	
  and	
  insurers.	
  There	
  should	
  be	
  a	
  
relatively	
  small	
  number	
  of	
  measures.	
  Further,	
  the	
  reporting	
  requirements	
  of	
  
other	
  entities	
  (notably	
  CMS)	
  should	
  be	
  taken	
  into	
  consideration	
  when	
  
constructing	
  the	
  set	
  of	
  minimum	
  quality	
  measures	
  Pennsylvania	
  will	
  adopt.	
  
Providers’	
  and	
  insurers’	
  input	
  and	
  feedback	
  must	
  be	
  obtained	
  for	
  this	
  purpose,	
  
as	
  well	
  as	
  overall	
  input	
  on	
  quality	
  measures.	
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6. The	
  state	
  should	
  encourage	
  insurers	
  to	
  make	
  transparency	
  tools	
  accessible	
  to	
  providers	
  
and	
  encourage	
  providers	
  and	
  patients	
  to	
  use	
  them	
  together,	
  so	
  that	
  patients	
  may	
  
consult	
  with	
  their	
  providers	
  when	
  making	
  choices.	
  	
  	
  

7. It	
  is	
  important	
  to	
  be	
  cognizant	
  of	
  the	
  differences	
  between	
  individuals	
  enrolled	
  in	
  
different	
  kinds	
  of	
  insurance	
  (employer	
  sponsored,	
  individual	
  Medicare	
  Advantage,	
  
Medicaid	
  managed	
  care),	
  how	
  this	
  affects	
  their	
  shoppable	
  health	
  needs,	
  and	
  
interpretation	
  of	
  pricing	
  data.	
  

8. The	
  state	
  should	
  promote	
  and	
  support	
  outreach	
  to	
  consumers,	
  purchasers,	
  and	
  
providers	
  to	
  promote	
  an	
  increased	
  use	
  of	
  transparency	
  tools	
  and	
  resources.	
  This	
  is	
  a	
  
particularly	
  important	
  activity,	
  since	
  transparency	
  tools	
  in	
  Pennsylvania	
  are	
  not	
  at	
  
present	
  heavily	
  utilized	
  by	
  consumers	
  and	
  other	
  system	
  stakeholders.	
  The	
  findings	
  of	
  
the	
  workgroup	
  on	
  health	
  literacy	
  may	
  be	
  particularly	
  relevant	
  on	
  this	
  point.	
  

a. The	
  state	
  can	
  do	
  this	
  directly.	
  
b. The	
  state	
  can	
  also	
  encourage	
  or	
  require	
  insurers	
  to	
  engage	
  in	
  promotion	
  efforts	
  

for	
  their	
  enrollees.	
  
c. It	
  is	
  important	
  to	
  be	
  cognizant	
  of	
  the	
  differences	
  between	
  individuals	
  enrolled	
  in	
  

different	
  kinds	
  of	
  insurance	
  (commercial,	
  Medicare,	
  Medicaid…),	
  how	
  this	
  affects	
  
their	
  shoppable	
  health	
  needs	
  and	
  constraints	
  when	
  designing	
  outreach.	
  	
  

9. As	
  the	
  state	
  engages	
  consumers,	
  insurers,	
  and	
  providers	
  to	
  ensure	
  the	
  insurer	
  
transparency	
  tool	
  meets	
  the	
  needs	
  of	
  key	
  constituents	
  in	
  the	
  state,	
  the	
  state	
  should	
  also	
  
engage	
  national	
  experts	
  to	
  advise	
  the	
  state.	
  	
  Lessons	
  learned	
  from	
  other	
  states	
  and	
  
insurers	
  that	
  have	
  implemented	
  transparency	
  tools	
  will	
  provide	
  the	
  state	
  with	
  best	
  
practices	
  to	
  ensure	
  Pennsylvania	
  implements	
  a	
  leading-­‐edge	
  transparency	
  tool.	
  

10. The	
  state	
  should	
  take	
  full	
  advantage	
  of	
  publicly	
  available	
  information	
  on	
  transparency	
  
tools.18	
  	
  
	
  

	
   	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
18	
  For	
  example,	
  Consumer	
  Reports,	
  “Consumer-­‐Facing	
  Healthcare	
  Cost	
  and	
  Quality	
  Tools,”	
  Consumer	
  Reports	
  Issue	
  
Brief,	
  November,	
  2016,	
  http://nyshealthfoundation.org/uploads/resources/consumer-­‐facing-­‐health-­‐care-­‐cost-­‐
quality-­‐tools-­‐consumer-­‐reports-­‐brief.pdf;	
  Catalyst	
  for	
  Payment	
  Reform,	
  “Get	
  Started:	
  Evaluating	
  Transparency	
  
Tools,”	
  https://www.catalyze.org/product/get-­‐started-­‐evaluating-­‐transparency-­‐tools/	
  ;	
  Sinaiko	
  and	
  Rosenthal,	
  op.	
  
cit.;	
  Network	
  for	
  Excellence	
  in	
  Health	
  Innovation,	
  “Transparency	
  in	
  Health	
  Care:	
  A	
  Priority	
  Roadmap	
  for	
  Consumer	
  
Engagement,”	
  July	
  27,	
  2017,	
  http://www.nehi.net/news/550-­‐health-­‐care-­‐choices-­‐information-­‐gaps-­‐costly-­‐to-­‐
consumers-­‐and-­‐the-­‐nation/view	
  ;	
  and	
  reports	
  by	
  KLAS	
  Research	
  evaluating	
  transparency	
  approaches,	
  
https://klasresearch.com/payers.	
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Recommendations	
  Regarding	
  an	
  All-­‐Payer	
  Claims	
  Database	
  (APCD)	
  
	
  

11. If	
  the	
  state	
  creates	
  an	
  APCD	
  it	
  should	
  make	
  information	
  from	
  the	
  APCD	
  broadly	
  available	
  
to	
  the	
  public,	
  including	
  an	
  interactive	
  interface	
  that	
  consumers	
  can	
  use	
  for	
  queries.	
  
While	
  such	
  tools	
  are	
  in	
  their	
  infancy,	
  consumers	
  have	
  expressed	
  a	
  great	
  desire	
  for	
  such	
  
information,	
  and	
  some	
  evidence	
  from	
  New	
  Hampshire	
  shows	
  significant	
  effects	
  of	
  the	
  
APCD	
  on	
  reducing	
  prices	
  and	
  spending.19	
  	
  	
  

a. For	
  the	
  consumer	
  interface	
  this	
  should	
  provide	
  accurate	
  information	
  on	
  costs,	
  
include	
  measures	
  of	
  quality,	
  and	
  provider	
  location,	
  as	
  indicated	
  above.	
  This	
  can	
  
provide	
  consumers	
  with	
  broad	
  information	
  about	
  prices	
  paid	
  to	
  providers	
  for	
  a	
  
given	
  service	
  in	
  their	
  area.	
  This	
  interface	
  is	
  not	
  a	
  substitute	
  for	
  insurer	
  provided	
  
tools,	
  but	
  a	
  complement.	
  It	
  can	
  provide	
  information	
  on	
  providers	
  and	
  prices	
  
across	
  all	
  providers	
  and	
  all	
  insurers,	
  whereas	
  an	
  insurer	
  tool	
  provides	
  prices	
  only	
  
for	
  contracted	
  providers	
  at	
  in-­‐network	
  rates.	
  However,	
  such	
  an	
  interface	
  cannot	
  
provide	
  information	
  on	
  consumer	
  expected	
  costs,	
  since	
  it	
  does	
  not	
  have	
  
information	
  on	
  consumers’	
  benefits	
  or	
  year	
  to	
  date	
  covered	
  spending.	
  	
  

b. The	
  database	
  should	
  also	
  be	
  used	
  for	
  public	
  reporting	
  on	
  costs	
  and	
  quality.	
  These	
  
reports	
  should	
  be	
  broadly	
  publicized,	
  both	
  so	
  consumers	
  can	
  access	
  the	
  
information,	
  and	
  to	
  give	
  providers	
  incentives	
  for	
  good	
  performance.	
  	
  

c. Reported	
  costs	
  must	
  be	
  actual	
  prices	
  (amounts	
  allowed),	
  not	
  charges.	
  	
  
d. The	
  recommendations	
  above	
  for	
  insurer	
  transparency	
  tools	
  regarding	
  usability	
  

and	
  quality	
  measures	
  apply	
  here	
  as	
  well.	
  This	
  means	
  including	
  insurers,	
  
providers,	
  purchasers,	
  consumers,	
  and	
  experts	
  in	
  this	
  process.	
  	
  

e. Input	
  should	
  be	
  obtained	
  from	
  consumers,	
  with	
  a	
  process	
  to	
  ensure	
  the	
  public	
  
tool	
  presents	
  data	
  in	
  a	
  consumer-­‐friendly	
  and	
  accessible	
  manner.	
  

f. The	
  consumer	
  interface	
  should	
  be	
  as	
  consumer-­‐friendly	
  and	
  useful	
  as	
  possible.	
  
This	
  may	
  include	
  incorporating	
  features	
  such	
  as	
  decision	
  support	
  tailored	
  to	
  
health	
  care	
  consumers,	
  shared	
  decision-­‐making	
  tools,	
  or	
  others,	
  incorporating	
  
best	
  practice	
  principles	
  for	
  consumer	
  information	
  provision	
  and	
  decision	
  
support,	
  taking	
  into	
  account	
  the	
  specific	
  information	
  and	
  context	
  for	
  consumers.	
  	
  

g. The	
  consumer	
  interface	
  should	
  provide	
  consumers	
  with	
  links	
  to	
  insurers’	
  (and	
  
others’)	
  transparency	
  tools,	
  explain	
  what	
  information	
  they	
  provide,	
  and	
  how	
  it	
  is	
  
different	
  from	
  that	
  available	
  via	
  the	
  APCD.	
  The	
  APCD	
  consumer	
  interface	
  should	
  
facilitate	
  consumers’	
  use	
  of	
  alternative	
  transparency	
  tools	
  that	
  provide	
  
information	
  that	
  the	
  APCD	
  interface	
  does	
  not.	
  	
  

h. Utilization	
  of	
  the	
  public	
  interface	
  should	
  be	
  evaluated	
  on	
  a	
  periodic	
  basis	
  (at	
  
least	
  annually)	
  with	
  input	
  from	
  the	
  consumers	
  and	
  other	
  relevant	
  parties.	
  

i. The	
  database	
  and	
  public	
  interface	
  should	
  be	
  built	
  in	
  a	
  way	
  that	
  is	
  easy	
  to	
  update	
  
and	
  adapt	
  to	
  accommodate	
  changes	
  in	
  data	
  availability	
  and	
  changing	
  consumer	
  
needs.	
  It	
  will	
  need	
  sufficient	
  funding	
  to	
  innovate	
  and	
  adapt	
  as	
  the	
  market	
  and	
  
technology	
  change.	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
19	
  See	
  Brown,	
  Z.,	
  2016,	
  2017,	
  op.	
  cit.	
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j. Insurers	
  and	
  providers	
  and	
  experts	
  also	
  need	
  to	
  be	
  consulted	
  on	
  a	
  regular	
  basis	
  
to	
  be	
  sure	
  the	
  data	
  and	
  measures	
  are	
  up	
  to	
  date,	
  accurate,	
  and	
  useful.	
  	
  

12. The	
  state	
  should	
  produce	
  easily	
  accessible	
  and	
  searchable	
  consumer	
  friendly	
  
information	
  on	
  health	
  care	
  provider	
  performance	
  in	
  Pennsylvania,	
  including,	
  but	
  not	
  
limited	
  to	
  costs	
  and	
  quality.	
  As	
  indicated	
  above,	
  public	
  reporting	
  generates	
  information	
  
valuable	
  to	
  consumers	
  and	
  provides	
  incentives	
  to	
  providers	
  for	
  good	
  performance.	
  	
  

13. The	
  state	
  should	
  engage	
  in	
  outreach	
  to	
  consumers,	
  purchasers,	
  and	
  providers	
  to	
  
promote	
  the	
  use	
  of	
  APCD	
  based	
  tools	
  and	
  resources.	
  As	
  stated	
  previously,	
  this	
  is	
  a	
  
particularly	
  important	
  activity,	
  since	
  transparency	
  tools	
  in	
  Pennsylvania	
  are	
  not	
  at	
  
present	
  heavily	
  utilized	
  by	
  consumers.	
  The	
  findings	
  of	
  the	
  workgroup	
  on	
  health	
  literacy	
  
may	
  be	
  particularly	
  relevant	
  on	
  this	
  point.	
  

14. The	
  state	
  should	
  evaluate	
  the	
  APCD’S	
  performance	
  in	
  contributing	
  to	
  shoppable	
  care.	
  	
  
a. The	
  state	
  should	
  allocate	
  resources	
  for	
  an	
  evaluation(s)	
  of	
  the	
  APCD	
  and	
  issue	
  an	
  

RFP	
  to	
  have	
  research	
  organization(s)	
  assess	
  the	
  APCD’s	
  performance.	
  	
  
b. This	
  is	
  a	
  way	
  for	
  the	
  state	
  and	
  all	
  stakeholders	
  to	
  learn	
  if	
  the	
  APCD	
  is	
  providing	
  

benefits	
  for	
  consumers,	
  and	
  if	
  so,	
  who	
  benefits	
  and	
  how.	
  	
  	
  
c. The	
  evaluation	
  should	
  be	
  designed	
  so	
  the	
  state	
  can	
  assess	
  whether	
  the	
  APCD	
  is	
  

performing	
  as	
  desired	
  and	
  how	
  it	
  can	
  be	
  improved.	
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Appendix	
  
	
  

1. List	
  of	
  Workgroup	
  Members	
  
	
  

First	
  Name	
   Last	
  Name	
   Title	
   Organization	
  
Jessica	
   Altman	
   Acting	
  Commissioner#	
   Pennsylvania	
  Insurance	
  Department	
  

Justin	
  
Bekelman,	
  
M.D.	
  

Associate	
  Professor	
  of	
  Radiation	
  
Oncology	
  at	
  the	
  Hospital	
  of	
  the	
  
University	
  of	
  Pennsylvania	
  

Perelman	
  School	
  of	
  Medicine,	
  
University	
  of	
  Pennsylvania	
  

Christina	
   Bell	
   Director	
  of	
  Quality	
  Initiatives	
  
Pittsburgh	
  Business	
  Group	
  on	
  
Health	
  

Paula	
   Bussard	
   Chief	
  Strategy	
  Officer	
  
The	
  Hospital	
  &	
  Healthsystem	
  
Association	
  of	
  Pennsylvania	
  	
  

Josephine	
   Caminos	
  Oría	
   Chief	
  Financial	
  Officer	
  	
   Med	
  Health	
  Services	
  

Johanna	
   Fabian-­‐Marks	
  

Special	
  Deputy	
  &	
  Acting	
  Director,	
  
PID,	
  Bureau	
  of	
  Life,	
  Accident,	
  and	
  
Health	
  Insurance	
   Pennsylvania	
  Insurance	
  Department	
  

Martin	
  
Gaynor,	
  
Ph.D.*	
  

E.J.	
  Barone	
  Professor	
  of	
  Economics	
  
and	
  Public	
  Policy	
   Carnegie	
  Mellon	
  University	
  

Neil	
   Goldfarb	
   President	
  and	
  CEO	
  
Greater	
  Philadelphia	
  Business	
  
Coalition	
  

Tracie	
   Gray*	
  
Spec.	
  Assistant	
  for	
  Health	
  
Insurance	
  Innovation	
   Pennsylvania	
  Insurance	
  Department	
  

Gwendolyn	
   Hauck,	
  Esq.	
   Department	
  Counsel	
   Pennsylvania	
  Insurance	
  Department	
  

Kelly	
  

Hoover	
  
Thompson,	
  
Esq.	
   Deputy	
  Secretary	
  

	
  Quality	
  Assurance	
  at	
  the	
  PA	
  
Department	
  of	
  Health	
  	
  

Lauren	
   Hughes,	
  M.D.	
  
Deputy	
  Secretary	
  for	
  Health	
  
Innovation	
  	
   Pennsylvania	
  Department	
  of	
  Health	
  

Kim	
   Jacobs	
  
Vice	
  President,	
  Consumer	
  
Innovation	
   UPMC	
  Health	
  Plan	
  

Janice	
   Klein	
   Director	
  of	
  Business	
   Mt.	
  Lebanon	
  School	
  District	
  

Antionette	
   Kraus	
   State	
  Director	
  	
  
Pennsylvania	
  Health	
  Access	
  
Network	
  

Teresa	
   Miller	
   Acting	
  Secretary+	
  
Pennsylvania	
  Department	
  of	
  
Human	
  Services	
  

Erik	
   Muther	
  

Managing	
  Director	
  of	
  the	
  
Pennsylvania	
  Health	
  Care	
  Quality	
  
Alliance	
  (PHCQA)	
  

The	
  Health	
  Care	
  Improvement	
  
Foundation	
  

Daniel	
   Polsky,	
  Ph.D.	
  
Executive	
  Director,	
  Leonard	
  Davis	
  
Institute	
  of	
  Health	
  Economics	
  

Perelman	
  School	
  of	
  Medicine	
  and	
  
the	
  Wharton	
  School	
  

R.	
  Scott	
   Post	
   Vice	
  President,	
  Public	
  Policy	
  	
   Independence	
  Blue	
  Cross	
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*	
  Workgroup	
  Co-­‐Chair	
  
#	
  Chief	
  of	
  Staff,	
  Pennsylvania	
  Insurance	
  Department	
  from	
  time	
  of	
  Workgroup	
  formation	
  
until	
  August	
  19,	
  2017	
  
+	
  Commissioner,	
  Pennsylvania	
  Insurance	
  Department	
  from	
  time	
  of	
  Workgroup	
  
formation	
  until	
  August	
  21,	
  2017	
   	
  

Lucia	
   Roberto	
  
Chief	
  of	
  Staff,	
  Office	
  of	
  Medical	
  
Assistance	
  Programs	
  

Pennsylvania	
  Department	
  of	
  
Human	
  Services	
  

Stephanie	
   Rovito	
  
Director	
  of	
  Population	
  Health	
  and	
  
SIM	
  Project	
  Director	
   Pennsylvania	
  Department	
  of	
  Health	
  	
  

Dennis	
   Scanlon,	
  Ph.D.	
  

Professor	
  of	
  Health	
  Policy	
  and	
  
Administration;	
  Director	
  of	
  the	
  
Center	
  for	
  Health	
  Care	
  and	
  Policy	
   Penn	
  State	
  University	
  

Bethany	
   Shaw,	
  M.H.A.	
   Research	
  Analyst	
   The	
  Pennsylvania	
  State	
  University	
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2. Charge	
  to	
  the	
  Workgroup	
  
	
  

	
  
	
  
	
  

Shoppable Care Transparency Charter  

Shoppable Care Transparency Charter 

Work	
  Group	
  title:	
  Shoppable	
  Care	
  	
   Co-­‐Chairs:	
  Martin	
  Gaynor	
  &	
  Tracie	
  Gray

Problem	
  statement: 
• In	
  the	
  United	
  States,	
  the	
  price	
  of	
  health	
  care	
  services	
  is	
  not	
  known	
  to	
  recipients	
  of	
  care.	
  Similarly,	
  quality	
  is	
  not	
  

known	
  or	
  poorly	
  understood. 
• Stakeholders	
  collect	
  large	
  amounts	
  of	
  data,	
  which	
  could	
  benefit	
  everyone,	
  but	
  it	
  is	
  either	
  not	
  accessible	
  or	
  not	
  

interpretable. 
• There	
  is	
  a	
  growing	
  need	
  to	
  leverage	
  data	
  in	
  a	
  meaningful	
  way	
  to	
  improve	
  transparency	
  focus	
  areas,	
  driven	
  by: 

o Increasing	
  demand	
  from	
  healthcare	
  consumers	
  to	
  understand	
  quality	
  and	
  out-­‐of-­‐pocket	
  cost	
  of	
  care	
  
options	
  	
  	
  due	
  to	
  increased	
  consumer	
  cost	
  sharing	
   

o Increasing	
  demand	
  from	
  employers	
  for	
  lower	
  cost	
  health	
  care	
  and	
  empowering	
  employees	
  to	
  become	
  
active	
  shoppers 

Mandate	
  for	
  this	
  group: 
• Determine	
  recommended	
  path	
  to	
  transparency	
   

o With	
  APCD 
o Without	
  APCD 

• Determine	
  existing	
  transparency	
  resources,	
  both	
  
private,	
  and	
  public,	
  in	
  Pennsylvania 

• Identify	
  gaps	
  in	
  price	
  and	
  quality	
  transparency	
  for	
  
consumers 

• Identify	
  areas	
  where	
  the	
  Commonwealth	
  can	
  be	
  
the	
  most	
  helpful	
  and	
  have	
  the	
  most	
  impact	
  in	
  
advancing	
  transparency	
  to	
  benefit	
  consumers 

• Explore	
  cost	
  shopping	
  transparency	
  tools	
  that	
  will	
  
engage	
  and	
  allow	
  consumers	
  to	
  shop	
  when	
  making	
  
value-­‐conscious	
  decisions	
  on	
  their	
  care	
  choices 

• Research	
  existing	
  tools	
  and	
  data	
  in	
  order	
  to	
  
provide	
  the	
  most	
  beneficial	
  transparency	
  tools	
  to	
  
consumers 

Types	
  of	
  decisions	
  to	
  provide	
  work	
  group	
  input: 
• Best	
  practices	
  and	
  current	
  models	
  within	
  and	
  outside	
  

of	
  PA	
  for	
  price	
  transparency	
  that	
  can	
  be	
  leveraged	
  by	
  
the	
  Commonwealth	
  consumers	
  and	
  stakeholders 

• Gaps	
  in	
  transparency 
• Actions	
  required	
  to	
  improve	
  transparency,	
  both	
  state	
  

and	
  private 
• Transparency	
  tools	
  focus	
  area	
   
• Technology	
  and	
  mediums	
  to	
  share	
  data	
  across	
  and	
  

with	
  stakeholders 
• Areas	
  where	
  state-­‐wide,	
  regional,	
  local	
  alignment	
  is	
  

needed	
  to	
  improve	
  transparency 


