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Madame Chair and members of the committee, 

My name is Josh Archambault and I am a Senior Fellow at Cicero Action, a group that advocates for entrepreneurial solutions to public policy problems across the country.  

Iowa’s insurance markets have had some unique challenges, especially since the implementation of the ACA/Obamacare, but that is all the more reason to help people better afford their care with a bill like SF 319.

SF 319 would be a dose of Midwestern common sense for many patients, providers, and employers in your state. This bill would ensure price transparency works for patients by ensuring easier access to prices and rewarding patients, providers, and health systems offering ethical prices. 

Patients could pay less for care as they are paying most of the cost already out-of-pocket before they have met their insurance deductible, and over time this could lower insurance premiums. This bill does not force a patient to do anything different unless they want to save money. Iowa would be following other states that have already passed similar provisions in this proven model. I hope you will give this fair consideration. 

How Does this Bill Allow Patients to Pay Less for Care?
The Act has 3 key components:
· Require cash rate disclosure from providers
· A 2023 study from Cicero Institute shows that in the Nashville area, the cash prices for diagnostic colonoscopies (CPT code 45378) ranged from $541 to $4629, while the average insurance rate ranged from $2,126 to $2,592. Cicero found this same dynamic in every market it surveyed in. 
· This bill builds off of federal rules that require cash disclosure of prices at hospitals. Being able to see cash prices at multiple locations allows a patient for the first time to know what something costs ahead of time. This would help the over 100,000 residents with individual market coverage, the over 130,000 with small business coverage, and also the 150,000 residents of the state who do not have traditional insurance coverage, or are currently uninsured. Over time it will also help the just under 100,000 state employees in the state spend their money and taxpayer money when they receive medical care. 
· Large companies in Iowa already have this kind of information (or at least the prices ahead of time), but the small guys don’t. This bill is a chance to give them similar information. Cash rates are not always the lowest, and that is ok, but often they are, and this bill allows patients the ability to access those less expensive options.  
· Provides deductible credit by an insurer for a patient who receives less expensive cash-priced options 
· Patients are spending their own money on deductibles and shouldn’t be punished for saving money by paying cash for necessary care.
· Currently, patients are penalized if they pay less with cash as they do not receive deductible credit for medically necessary covered services. This discrimination would end under this bill. 
· As an example, if you buy durable medical equipment through your insurer, it might cost $400 for equipment that you can find for $20 on Amazon. This bill would allow you to pay the $20 and still get deductible credit. 
· Rewards the chronically ill for seeking better value care even after they have exceeded their deductible. 
· Insurers will share cost savings with patients that keep seeing high-value providers. 
· Patients would receive half of the money they save the insurer. Third-party apps can help patients find better deals with the highest quality care. This is a huge win for those who are the sickest and exceed their deductibles every year. 
· Currently, patients have little incentive to try to save money after exceeding their deductible, and insurers get to keep more profit or administrative money when patients spend more money on medical care. This would align incentives for both patients and insurers to seek value instead.

These three provisions align incentives for the first time to reward patients and ethically priced providers. Patients who want to pay less will seek out less expensive care as they will know the cash prices ahead of time, and discrimination for paying less will be ended. 

How Can This Lower Premiums?
The largest factor driving up insurance premiums has been the increasing prices of health care. If some patients are paying less for care, then the next year’s premiums can fall or go down. 

What Other States Have Passed Patient’s Right to Save Act Laws?
Numerous states have seen the value in helping patients save money. They have passed various price transparency laws to help patients see the cost of care ahead of time. Iowa will be joining many of them by increasing basic price transparency.[endnoteRef:1]  [1:  https://pioneerinstitute.org/transparency/national-study-finds-most-states-lack-healthcare-price-transparency-laws/] 


This year Indiana and Oregon are expected to join Arizona, Tennessee, Texas, and Maine in putting into state law that patients can receive deductible credit when they pay cash for less expensive care. 

State employees in Florida, New Hampshire, Virginia, Kentucky, Missouri, Kansas Texas, and Utah all have incentive programs to reward patients for shopping. All of these programs have a positive ROI. The most successful program in the northeast has lowered the claims expense of those services covered under the program by 6 percent, resulting in a 1.5-2 percent total medical claims cost reduction. 

Who Benefits from Patients' Right to Save?
· Doctors save time and money by not having to fight with insurance companies, reducing administrative burden and cost. Plus, they get paid immediately—improving cash flow.
· Patients have access to more doctors at competitive prices.  All patients can save their own deductible money because cash prices are often more than 30% lower than insurer rates.  
· Patients with chronic illnesses and high annual costs can save money for their insurers and reap their own financial rewards.
· Employers in the small group market will face smaller annual premium increases.
· Patients in the individual insurance market will pay less for insurance.
· Health insurance companies will save money. 

The Patient’s Right to Save Act is the next big step in healthcare price transparency that reduces wasteful spending.  Patients in the individual and small group markets need not only lower monthly insurance premiums but also a reward for shopping for the best-priced care. Iowa has the opportunity to lead in this important area.
image1.png
CICERO

ACTION




