RESOLUTION 18 - 2010

Subject: Transparency in Pricing
Introduced by: Council on Health Care Access
Referred to: Quality and Clinical Outcomes

Whereas, Patients are paying an increasing amduin¢io medical care “out-of-pocket,” due to
increased prevalence of high-deductible insuratmesphealth saving accounts and uninsured
patients; and

Whereas, Physicians reimbursement by insurance aoegpappears in some cases to be
unrelated to quality, access or level of care angl be based simply on location of the
physician’s practice; and

O©oo~NOoOOoTh~,WNER

Whereas, Both patients and physicians would befrefit the ability to compare cost and
reimbursement data; therefore be it
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12 RESOLVED, That the Wisconsin Medical Society wilbik with state agencies and the

13 Commissioner of Insurance to create an accessiltédbdse allowing look up of a price range and
14 reimbursement range for specific CPT codes forisesvin different geographic regions (e.g. zip
15 codes).

Fiscal note:State agencies and Commissioner of Insurance intigéund due to budget
considerations. $25,000 omatgg staff time or third party.

Relevant Policies

Society:

INS-050

Importance of Fair, Reasonable and Transparent Charges: The Wisconsin Medical Society believes in
the importance of fair, reasonable, and transpdreaith care pricing including making fee schedules
available to the public. (HOD, 0406)

AMA:

H-373.998 Patient I nformation and Choice

Our AMA supports the following principles:

(1) Greater reliance on market forces, with pasempowered with understandable fee/price infoonati
and incentives to make prudent choices, and wimthdical profession empowered to enforce ethiwadl a
clinical standards which continue to place patignterests first, is clearly a more effective gmdferable
approach to cost containment than is a governmemthudget-driven, centrally controlled health care
system.

(2) Individuals should have freedom of choice ofgibian and/or system of health care delivery. \Eher
the system of care places restrictions on patieaice, such restrictions must be clearly identitedhe
individual prior to their selection of that system.

(3) In order to facilitate cost-conscious, infornmadrket-based decision-making in health care, pfgiss,
hospitals, pharmacies, durable medical equipmepqlgrs, and other health care providers should be
required to make information readily available tmsumers on fees/prices charged for frequentlyigeal
services, procedures, and products, prior to theigion of such



services, procedures, and products. There shouddsbuilar requirement that insurers make availabke
standard format to enrollees and prospective exeslinformation on the amount of payment provided
toward each type of service identified as a covémkfit.

(4) Federal and/or state legislation should auggonedical societies to operate programs for thieweof
patient complaints about fees, services, etc. puotprams would be specifically authorized to adtéra
fee or portion thereof as appropriate and to mediatuntary agreements, and could include the input
the state medical society and the AMA Council ohi&l and Judicial Affairs.

(5) Physicians are the patient advocates in theentihealth system reform debate. Efforts shouidinae
to seek development of a plan that will effectiveipvide universal access to an affordable and w@ateq
spectrum of health care services, maintain theityuzl such services, and preserve patients' freetdo
select physicians and/or health plans of their ahoi

(6) Efforts should continue to vigorously pursu¢hwCongress and the Administration the strengtheain
our health care system for the benefit of all patieand physicians by advocating policies thatpatients,
and the patient/physician relationships, at theffont. (BOT Rep. QQ, I-91; Reaffirmed: BOT Rep., TT
92; Reaffirmed: Ref. Cmte. A, A-93; Reaffirmed: B&Ep. UU, A-93; Reaffirmed: CMS Rep. E, A-93;
Reaffirmed: CMS Rep. G, A-93; Reaffirmed: Sub. R&xl, A-93; Sub. Res. 125, A-93; Reaffirmation A-
93; Reaffirmed: BOT Rep. 25, 1-93; Reaffirmed: BAEp. 40, 1-93; Reaffirmed: CMS Rep. 5, I-93;
Reaffirmed: CMS Rep. 10, 1-93; Reaffirmed: Sub. R&¥, 1-93; Reaffirmed: BOT Rep. 46, A-94;
Reaffirmed: Sub. Res. 127, A-94; Reaffirmed: Subs.R 32, A-94; Reaffirmed: BOT Rep. 16, 1-94; BOT
Rep. 36 - 1-94; Reaffirmed: CMS Rep. 8, A-95; Reafed: Sub. Res. 109, A-95; Reaffirmed: Sub. Res.
125, A-95; Reaffirmed by Sub. Res. 107, I-95; Reaffd: Sub. Res. 109, 1-95; Reaffirmed by Rules &
Credentials Cmt., A-96; Reaffirmation A-96; Reafiation -96; Reaffirmation A-97; Reaffirmed: Rules
and Cred. Cmt., I-97; Reaffirmed: CMS Rep. 3, |-Béaffirmation 1-98; Reaffirmed: CMS Rep. 9, A-98;
Reaffirmation A-99; Reaffirmation A-00; Reaffirmati I1-00; Reaffirmation A-04; Consolidated and
Renumbered: CMS Rep. 7, I-05; Reaffirmation A-Ogafirmation A-08; Reaffirmed: CMS Rep. 4, A-09;
Reaffirmed: CMS Rep. 3, 1-09)



