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• Who We Are and What We Do

• State Issues and Trends



America’s Health Insurance Plans (AHIP) is 

the national association whose members 

provide coverage and health-related services 

that improve and protect the health and 

financial security of consumers, families, 

businesses, communities and the nation.

Who is AHIP?
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America’s Health Insurance Plans and its 

members create and accelerate positive 

change and innovation across the health 

care system for consumers through 

market-based solutions and public-private 

partnerships that advance affordability, value, 

access, and well-being. 

Our Mission
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2019 AHIP 

Priorities

Medicare Advantage & Part D

Advocate and defend the benefits, services, 

and value MA/Part D deliver to seniors, 
people with disabilities, and taxpayers.

Medicaid Managed Care

Promote managed care as a solution 

that serves the people who depend on 
it and the taxpayers who fund it.

Value of Private Plans

Demonstrate the value we deliver 

to consumers and patients every 
single day.

High-Priced Drugs

Focus attention on the consequences of 

out-of-control prescription drug prices 
and advocate solutions that lower costs.

Employer Coverage & 
Supplemental Protection

Promote the strength and stability of the 

coverage and benefits that Americans 
get through their jobs.

Taxes

Fight to delay, reduce, or repeal the 

taxes, fees, and assessments that raise 
premiums and costs for consumers.

Affordable Care Act Coverage

Advocate for solutions to deliver 

strong, stable markets and affordable 
choices for consumers.
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2020 Trends 
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Source: https://www.ahip.org/wp-content/uploads/2017/03/HealthCareDollar_FINAL.pdf
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Where Does Your Health Care Dollar Go?



Drug Price Transparency
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Drug Price Transparency

• 16 states have enacted laws governing prescription drug price transparency.

⎻ Some require manufacturers, health insurance providers, and/or pharmacy benefit managers to 
report on specific drugs.

⎻ Others require the state to create a website which posts drug pricing information.

• Legislative proposals would result in a minimal administrative burden for drug 
manufacturers and the state. 

⎻ Required filings for drugs costing more than $10,000 annually would impact primarily 
specialty and orphan drugs. Few branded drugs and no generic drugs would be subject 
to the filing requirement.

⎻ The price increase percentage chosen for the reporting threshold greatly impacts the 
number of branded drugs that would be subject to reporting requirement (ex. 5% vs 10% 
price increase).

• The number of drugs with double-digit price increases has slowed in the last two 
years for branded drugs, indicating that scrutiny and accountability may help slow 
down price increases. 
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Drug Coupons
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Market Distortion: Copay Cards

• Coupon usage was 18% of all 

branded prescriptions in 2017

• Usage is 42% of all specialty 

prescriptions

• Specialty medications for autoimmune 

diseases, HepC, and MS have 

coupon usage rates above 50%

• Very little transparency in the system 

when they are used
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Source: Medicine Use and Spending in the U.S. - A Review  of 2017 and 

Outlook to 2022, IQVIA Institute, April 2018



Federal Government’s View: Coupons = Kickback

Coupons are prohibited in federal health care programs like Medicare 

and Medicaid.

• Considered a kickback, because they induce a patient to take a 

certain drug.

• Many studies show they increase use of higher cost drugs, 
especially when generic or brand alternatives are available.

Consumers 

Pay More 

$$$

Pharma 

Makes More 

$$$



Massachusetts vs New Hampshire
In a 2017 study on copay coupons, the researchers took neighboring 

states that had differing approaches to copay coupons to analyze the 

impact coupons have on generic utilization and drug spending.†

Massachusetts New Hampshire

Coupons 

Allowed?

NO - Massachusetts banned the use 

of coupons statewide

YES - New Hampshire allows coupon use in non-

federal programs

Drugs Not 

Offering Coupons

When branded drugs did not offer coupons, use of generic alternatives was equivalent in 

both states

Drugs Offering 

Coupons to 

All Patients

• When branded drugs offered coupons, use of 

generic alternatives was 3.4% LOWER

• This amounted to $700 million more in drug 

spending – $2.9 billion over five years

Drugs That Offer 

Coupons Among 

Patients <65 yrs

• When branded drugs offered coupons for this age 

group, use of generic alternatives was 6.3% 

LOWER

• Increased spending could reach close to $6 

billion† When Discount Raise Costs: The Effect of Copay Coupons on Generic Utilization.

https://www.hbs.edu/faculty/Publication%20Files/DafnyOdySchmitt_CopayCoupons_32601e45-849b-4280-9992-2c3e03bc8cc4.pdf


Surprise Medical Bills
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What is a Surprise Medical Bill?

One in five Americans: covered by health insurance will receive a surprise medical 

bill from a doctor who treated them, even though the hospital itself is part of their 

network

Why?

• Many doctors are independent contractors that work at the hospital, but not for the 

hospital.

⎻ That means that hospitals can be in a health insurance provider’s network, but the doctors 
at the hospital might not.

• Many health insurance providers cover much of the cost for services performed by 

an out-of-network (OON) provider. 

⎻ However, because OON providers are not in a contractual agreement with the health plan, 
there is nothing to stop the provider from sending bills to patients when a plan does not 

pay the full amount they charge.
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Surprise Medical Bills Raise Costs
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Sources: AHIP, “Protecting Patients from Surprise Medical Bills,” February 2019; and Loren Adler et. al, “State Approaches toMitigating Surprise Out-

of-Netw ork Billing,” USC-Brookings Schaeffer Initiative for Health Policy, February 2019.



Surprise Medical Bills and Networks

• Surprise medical billing does not occur because of narrow networks

⎻ The frequency of surprise medical billing is only marginally higher in individual market 
plans than in HMOs, PPO, or POS plans for large employers*

• Health insurance providers are required by law to meet either federal or state 
standards for network adequacy

⎻ The law requires that private health plans have robust provider networks and regular 
verification of their continued compliance

• Health insurance providers develop networks to negotiate better value and lower 
costs for the patients they serve

• Health insurance providers negotiate payment rates that fairly and reasonably 
compensate providers for their services and expertise 

⎻ increasingly with models that reward doctors for delivering higher value care at lower 
costs.

• Network providers agree not to bill patients for more than the amount agreed upon 
between the insurance provider and doctor, protecting patients from balance billing 
and extra costs.
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* Source: Loren Adler et. al, “State Approaches to Mitigating Surprise Out-of-Network Billing,” USC-Brookings Schaeffer Initiative for Health 

Policy, February 2019.



Surprise Billing Laws Can Protect Patients 
Without Threatening Provider Networks

• California AB 72 (2016) set a benchmark at locally 

negotiated market reimbursement rate for OON 

care. 

⎻ Doctors are paid either the insurer’s average contracted 

rate or 125% of the Medicare reimbursement rate 

(whichever is higher);

⎻ patients do not receive an additional bill above and 
beyond that amount for their in-network cost-sharing.

• A recent study examined 11 health plans, 

representing 96% of covered lives in the fully insured 

commercial market in California. 

• The data show that after adoption of California’s 

surprise billing legislation, the number of physicians 

in provider networks was 16% HIGHER than the 

level prior to the law going into effect.
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Physician Type

In-network 

Providers, 2017-
2019, %

Total Physicians 116%

General Surgery 110%

Emergency Medicine 110%

Anesthesiology 118%

Diagnostic Radiology 126%

Pathology 101%

Source: “Can We Stop Surprise Medical Bills AND Strengthen Provider Netw orks? California Did” August 22, 2019. 

https://www.ajmc.com/contributor/america's-health-insurance-plans/2019/08/can-we-stop-surprise-medical-bills-and-strengthen-provider-networks-

california-did

https://www.ajmc.com/contributor/america's-health-insurance-plans/2019/08/can-we-stop-surprise-medical-bills-and-strengthen-provider-networks-california-did


State Solutions to Protect Patients from 
Surprise Medical Bills

✓ Ban balance billing when a patient is involuntarily treated by an OON 

provider.

✓ Emergency and Non-Emergency

✓ Require health insurance providers to reimburse OON physicians at a fair 

and reasonable amount (Benchmark rate).

✓ Cannot increase costs to patients (cost-sharing and premium impact)

✓ Require states to establish an independent dispute resolution process.

✓ Ensure that the “math” is right, not to determine a unique payment amount

✓ Require hospitals, facilities, and health care providers to give advance 

notice to patients of the network status of treating providers.

19



Possible Outcomes of TX v. US
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TX v. US
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Plaintiff and Intervening States

HI

AK

AL

AZ

AR

CA

CT

DE

FL

GA

ID

IL IN

IA

KS
KY

LA

ME

MD *

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

UT

VT

VA

WA

WV

WI

WY

DC
CO

Plaintiff States 
(17 states, 1 Governor): 

TEXAS (lead state), Alabama, Arkansas, 

Arizona, Florida, Georgia, Indiana, 

Kansas, Louisiana, Mississippi (Phil 

Bryant as Governor), Missouri, 

Nebraska, North Dakota, South Carolina, 

South Dakota, Tennessee, Utah, West 

Virginia

Intervenor Defendant States 
(20 states and DC):

CALIFORNIA (lead state), Colorado, 

Connecticut, District of Columbia, 

Delaw are, Haw aii, Illinois, Iow a, 

Kentucky, Massachusetts, Michigan, 

Minnesota, Nevada, New  Jersey, New  

York, North Carolina, Oregon, Rhode 

Island, Vermont, Virginia, Washington

MARYLAND: Filed separate law suit 

(Maryland v US) asking court to validate 

the ACA. Case dismissed w ithout 

prejudice. 



Federal Issues  

2019 Strategic Priorities 

1. End surprise medical bills without increasing health care costs and premiums

2. Enact bipartisan solutions to lower prescription drugs prices and costs

3. Provide relief from taxes that increase premiums and out-of-pocket costs
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Thank You
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sorrange@ahip.org
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