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HJR 20: COLORADO TRANSPARENCY BILL RATING
Prepared by Rep. Kathy Kelker, Subcommittee Chairman
For the March 21, 2018, Meeting

Directions: Prior to the HIR20 Subcommittee on Transparency in Health Care Pricing, please
rate the 2017 Colorado transparency bill (SB 65) and the 2010 Colorado all payer health claims
database bill (HB 1330) according to the criteria used by Catalyst for Payment Reform in rating
state-mandated medical transparency tools.

CRITERIA RATING RATING
SB 17-065 HB 10-1330

Rich Data Source: To procure health care price data, states can either
compel providers and/or health plans to report prices, or mandate an all-payer
claims database (APCD). APCDs collect data from multiple sources
including private health insurers, Medicaid, children’s health insurance and
state employee health benefit programs, prescription drug plans, dental
insurers, self-insured employer plans, and Medicare (if available to a state).
APCDs are widely considered to be superior data sources because they
include actual paid amounts—not charged amounts—which often are
significantly lower due to contracted or negotiated rates from providers.
When there is npo APCD, typically only charged amounts are available in the
data turned over from providers to states or consumers, making the price
information significantly less useful for comparisons. A transparency law
may also direct health care providers or insurers to divulge price information
to consumers prior to a procedure or other service, which is the very
minimum amount of information a consumer would expect in any other
transaction. This does not meet high standards for transparency because
providers and insurers usually differ in how they calculate and present
pricing information, making it very difficult to comparison shop.

Meaningful Price Information: For a consumer, a paid amount is a more
consequential price than a charged amount. In addition, it is more meaningful
to see the entire price for a health care event than to see only a hospital or
facility price, or only a physician price for a specific service. A transparency
resource that collects and displays only one or the other isn’t giving a health
care consumer real transparency or full enough data to make an informed
decision.

Scope of Procedures and Services: A robust set of price data will include
information on inpatient and outpatient procedures and services, instead of
just one category, or only a limited list of procedures and services.

Accessible, Mandated Website: Having high-quality, comprehensive price
information is vital, but it cannot serve health care consumers if that
information is not easily obtainable or is not presented in a consumer-friendly
format. Some transparency laws require only that a state prepare a report
using collected price data, or that the data be turned over to consumers only
upon request. On the other hand, good legally mandated transparency
resources will make the collected data available on a website, and great ones
will ensure that the website’s content is current and online tools are easy to
use. In addition, the website will be mandated in legislation, making it
permanent and not subject to the varying priorities or funding of the agency
publishing it.

Neutrality of Information Source: Health care providers and facilities are
free to publish anything they want concerning prices for services, but the data
that appears on a state-mandated transparency tool should be data that can be
verified by the state as an accurate depiction of what is paid for common
health care services when payment is made directly rather than by a third

party.




CRITERIA

RATING
SB 17-065

RATING
HB 10-1330

Broad Definition of Health Care Providers: Information about actual paid
amounts should be collected from a broad spectrum of medical, dental,
mental health, optometric, hospitalization, and telemedicine health services.

Consumer vs. Recipient: Consumer of health care could be the patient
and/or the payer of the actual amount (insurance company, government). To
be clear, the transparency tool should be fashioned to meet the information
needs of recipients of heath care, not necessarily the payers.

Allowance for Health Providers with Small Practices: Many health care
providers have solo or small practices. Developing and maintaining a
complex website may not be fiscally possible for them. State laws about
medical pricing transparency should include separate rules for small practices
to provide in their waiting rooms or in other ways that are convenient for
recipients of care.

Clear Statement about Estimation of Prices: Because of the nature of
health care, providers can only estimate the actual payment. If there are
complications or additional health issues to be resolved, these may influence
the actual amount paid. Recipients of care should be warned that estimates
may change because of unpredictable conditions discovered during the
provision of care.

Information on Charges for Services from Providers and Facilities:
When recipients of care are considering a test, procedure, treatment, or
surgery, they need to know the amounts they will have to pay for various
providers’ services and for the facilities (e.g., hospital, clinic, surgery center)
that will be used. The transparency tool should show paid amounts for
providers and facilities, so the recipients of care can anticipate multiple
charges that may occur.
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