
Patient Out of Pocket Costs 
Taskforce

(SSB 6569 )

http://app.leg.wa.gov/billinfo/summary.aspx?bill=6569&year=2015


Introductions

Name
Organization

Role



– Breaks
– Bathroom
– Parking
– Safety



Senate Substitute Bill 6569
• Intent is “to focus on fairness for patients and examine opportunities 

to address the high out-of-pocket costs for patient”

• Task force shall:
– “Evaluate factors contributing to out-of-pocket costs for patients, 

particularly in the first quarter of each year…”
– “Consider patient treatment adherence and the impacts on chronic 

illness and acute disease…”
– “Consider the impact when patients cannot maintain access to their 

prescription drugs…”
– “Consider the impact of the factors on the affordability of health care 

coverage…”  

• Recommendations or summary of discussion to legislature by Dec. 1 

4



Taskforce Selection Process

• Taskforce Metrics
– 84 Letters of Interest 

Received 
– 13 Different Sectors

• Selection Criteria
– Personal Contribution 
– Organizational Affiliation 
– Other criteria or factors



Taskforce Member Sectors

Biotechnology Business 
Associations Clinics Government 

Agencies

Hospitals Insurance 
Carriers

Patient and 
Consumer 

Groups
Pharmaceuticals

Pharmacists
Pharmacy 

Benefit 
Managers

Prescribers Taft Hartley 
Trusts

Unions Other



• Start on time and end on time

• “Parking Lot” to help us stay focused and on track

• Iterative process - opportunity to refine today’s 
output at future meeting(s)

• Goal is not consensus - goal is to begin to identify 
the elements associated w/ our deliverables

• All voices count

• Loose “agenda”  - go where the conversation 
takes us but w/ a keen eye toward our 
deliverables

• We will make room at end to get input on the 
next meeting



The Plan For Today

• Morning
– Welcome & introductions
– Review of Objectives, Meeting Ground Rules, 

Agenda
– Background information & context
– Factors influencing OOP costs

• Afternoon
– Factors influencing OOP costs (con’t)
– Brainstorm solutions
– Determine next steps 





Trends in cost-shifting to consumers/patients
(and the resulting increase in out-of-pocket costs)

Patient Out-of-Pocket Costs Taskforce
August 3, 2016

William Dowling
dowling@uw.edu



Use And Spending Per Person In The Rand Health 
Insurance Experiment

Newhouse, Joseph P. "Consumer-Directed Health Plans And The 
RAND Health Insurance Experiment." Health Affairs 23.6 (2004):



Cost-Conscious Decision Making by Type of Health Plan, 2007   
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Used online cost tracking tool
provided by health plan
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Checked quality rating of
doctor/hospital

Checked price of service before
getting care

Asked doctor to recommend
less costly prescription drug
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Checked whether plan would
cover care

Comprehensive
HDHP
CDHP

Percent of privately insured adults ages 21–64 who received health care 
in last twelve months

Comprehensive = health plan with no deductible or <$1,000 (individual), <$2,000 (family).
HDHP = high-deductible health plan with deductible $1,000+ (individual), $2,000+ (family), no account.
CDHP = consumer-driven health plan with deductible $1,000+ (individual), $2,000+ (family), with account.
*Difference between HDHP/CDHP and Comprehensive is statistically significant at p ≤ 0.05 or better.
Source: EBRI/Commonwealth Fund Consumerism in Health Care Survey, 2007.



The makeup of out-of-pocket costs

1)  Contributions to premiums
2)  Deductable levels
3)  Copayment/coinsurance payments





Amount of 
the premium

36%

Amount of the 
deductible and 

other copayments
26%

Preferred doctor, 
health clinic, or 

hospital included 
in plan's network

28%

Other
9%Don't know 

or refused
1%

Adults ages 19–64 who have had a private plan through the marketplace 
for two months or less or changed plans since

Cost Is the Most Important Factor in Plan Selection 
Among Marketplace Enrollees

Source: M. Gunja, S. R. Collins, M. M. Doty, and S. Beutel, Americans’ Experiences with ACA Marketplace Coverage: 
Affordability and Provider Network Satisfaction, The Commonwealth Fund, July 2016.

Note: Segments may not sum to 100 percent because of rounding. 
Data: The Commonwealth Fund Affordable Care Act Tracking Survey, February–April 2016.

What was the most important factor in your decision about which plan to select?



Adults ages 19–64 who have had a private plan 
through the marketplace for two months or less 

or changed plans since enrolling

Adults ages 19–64 who had the option to choose 
less expensive plan with fewer providers

When choosing your new plan, did you have the 
option of choosing a less expensive plan with 

fewer doctors or fewer hospitals? 

Four of Ten Adults Chose a Less Expensive Plan with 
Fewer Providers When Given the Option

Did you select the less expensive plan 
with fewer doctors or hospitals? 

Yes
54%No

32%

Don't know
14%

Yes
41%

No
53%

Don't know or refused
6%

Source: M. Gunja, S. R. Collins, M. M. Doty, and S. Beutel, Americans’ Experiences with ACA Marketplace Coverage: 
Affordability and Provider Network Satisfaction, The Commonwealth Fund, July 2016.

Note: Segments may not sum to 100 percent because of rounding. 
Data: The Commonwealth Fund Affordable Care Act Tracking Survey, February–April 2016.



Contributions to insurance premiums











Low-Income Adults with Marketplace Coverage Paid 
Monthly Premiums Comparable to Low-Income Adults 

with Employer Coverage

Notes: FPL refers to federal poverty level. 250% of FPL is $29,425 for an individual or $60,625 for a family of four. Segments may not sum to subtotals 
because of rounding. Bars may not sum to 100 percent because of rounding.
Data: The Commonwealth Fund Affordable Care Act Tracking Survey, February–April 2016.

All adults

Adults with incomes 
below 250% FPL

Adults with incomes 
250% FPL or more

Source: M. Gunja, S. R. Collins, M. M. Doty, and S. Beutel, Americans’ Experiences with ACA Marketplace Coverage: 
Affordability and Provider Network Satisfaction, The Commonwealth Fund, July 2016.
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Increases in deductable levels



https://kaiserfamilyfoundation.files.wordpress.com/2015/08/8776-exhibit-f.png
https://kaiserfamilyfoundation.files.wordpress.com/2015/08/8776-exhibit-f.png








Washington Health Insurance Exchange





Copayments/coinsurance













The effect of out-of-pocket costs on 
decisions to seek care.
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Three of Five Adults with Marketplace or Medicaid Coverage 
Who Had Used Their Plan Said They Would Not Have Been 

Able to Access or Afford This Care Before

* 72% of adults ages 19 to 64 who are currently enrolled in marketplace coverage or with Medicaid for less than three years reported they had used their 
coverage to visit a doctor, hospital, or other health care provider, or to pay for prescription drugs. 
Source: The Commonwealth Fund Affordable Care Act Tracking Survey, Feb.–April 2016.

Percent who answered “no”

Adults ages 19–64 who are currently enrolled in marketplace coverage or have had 
Medicaid for less than three years and have used their new health insurance plan*

Prior to getting your Medicaid or health coverage through the marketplace, 
would you have been able to access and/or afford this care?
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One quarter of the public reports having problems paying 
medical bills; majority have delayed care due to cost.



http://hrms.urban.org/images/brief37fig2.png
http://hrms.urban.org/images/brief37fig2.png




What amount of out-of-pocket costs is 
fair or reasonable?

















Uninsured Rate Among the Nonelderly Population, 
1972-2015





Table Discussion:
What resonates with you?



What else should we be 
considering?

Mind Map Exercise



• Other things we should 
consider:
–Other factors?
–Other impacts?

• One idea per sheet
• 2 – 3 words
• Write BIG







Have OOP costs and the related 
impacts changed over time?  

Group Discussion 



Brainstorming



• Individual 
– 2- 3 ideas 
– 3-5 words capturing the essence of the idea
– One idea per sheet

• Table - Discuss and identify your top 2 best ideas to 
share w/ the group.  
– Save ALL sheets of paper - we’ll collect 

• Report out – best 1 – 2 ideas from your table.  





In your opinion, what needs to happen 
at the next meeting for this task force 

to meet it’s obligations?

In your opinion, what additional 
resources, SMEs, etc would be helpful?
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