


Economic	Rules	– Why	It	Isn’t	a	Market



An	insurer	pays	$100,000	per	infusion



Then	



Now	– Restaurants	and	Guest	Services	



Docs	Oath



Upgrades	– Femtosecond	Laser
Cost	$500,000.	At	the	2011	International	Conference	on	Femtosecond	Lasers	
in	Ophthalmology	physician	presented	a	“hypothetical	break	even	scenario.”	

-



New	Drug



“What	is	the	most	important	information	I	should	
know	about	DUEXIS?”– Horizon	Pharmaceuticals
• Duexis is	a	combination	of	ibuprofen	(800	mg)	and	famotidine	(26.6	mg)

• Both	are	off-patent	and	can	be	bought	OTC

• Ibuprofen	200	mg	tablets	=	1000	tablets	for	$13.99
• Famotidine	20	mg	tablets	=	50	for	$9.85

• One	month	supply	of	Ibuprofen	(800	mg)	=		$5
• One	month	supply	of	Famotidine	(20mg)	=	$6



Duexis (with	free	coupon)	for	one	month:

$2319



Advertising	– “Vanda’s	Sleep	Disorder	Drug	
is	a	Nightmare”	



Pay	$356,000	or	Face	Off	in	Court



Shop	Around?!	
Ambulances	– For	Profit	and	Out	of	Network



What	Can	Be	Done?	
LOTS!	
Everyone	Has	Power	
and	Could	Do	More





Engage/Partner	with	Doctors	on	Value	





Physicians	Educate	Yourself	and	Those	
Around	You.	Open	The	Door	to	the	Discussion.

•Learn	which	centers	your	refer	to	are	high	cost	
and	which	are	a	good	deal

•Ask	to	see	the	hospital	Chargemaster

•Learn	the	price	of	the	tests	and	drugs	you	order	
or	prescribe.	Complain	if	they	are	too	high.



Change	Your	Practice
•Avoid	sending	tests	to	hospital	labs

•Avoid	those	“Why	Don’t	We	Just…”	tests,	checking	
boxes.

•42	percent	of	the	641,000	upstate	residents	who	got	
vitamin	D	tests	in	2014 had	no	medical	indication.	

•Price	of	Jerry	Solomon’s	VitD test:	$16.72	v	$772



If	You	See	Something,	Say	Something

•PDR	Story
•Digoxin	price	hikes



Don’t	Trust	That	Insurers/Employers	
Will	be	the	Cops
•Why	did	NYT	pay	for	my	$10,000	colonoscopy?

•Why	did	Empire	pay	over	$100,000	for	Jeffrey	Kivi’s
Remicade infusion?

•Why	did	anthem	pay	$117,000	for	Peter	Drier’s	assistant	
surgeon	in	a	surgery	that	doesn’t	even	normally	need	one?

• THE	SUPRISING	ANSWER:



What	Employers	Can	Do	–
Shop	As	If	You	Were	Shopping	for	Yourself
• Reference	Pricing	(Calpers/Safeway)

• Develop	bulk	contracts	for	labs	and	radiology	and	direct	all	
employees	there	with	low/no	copayment.

• Insist	that	terms	of	contract	remain	for	at	least	a	year	(or	
two).	No	prices	changes/no	docs	or	hospitals	leaving	
network.

• Know	how	the	plan	works	for	ambulances	and	in	other	states



Make	Health	Care	Part	of	Your	Politics.	States	
Hold	Hospitals	and	Insurers	Accountable



The	Times	Are	A	Changing:	
State	Surprise	Billing	
&	Drug	Pricing	Laws	

NYS FORM OON-AOB (5/26/15) 
 

                  New York State Out-of-Network Surprise Medical Bill Assignment of Benefits Form 

Use this form if you receive a surprise bill for health care services and want the services to be treated as in-
network.  To use this form, you must:  (1) fill it out and sign it; (2) send a copy to your health care provider 
(include a copy of the bill or bills); and (3) send a copy to your insurer (include a copy of the bill or bills).  If you 
don’t know if it is a surprise bill, contact the Department of Financial Services at 1-800-342-3736.    
 
A surprise bill is when: 
1. You received services from a non-participating physician at a participating hospital or ambulatory surgical 
center, where a participating physician was not available; or a non-participating physician provided services 
without your knowledge; or unforeseen medical circumstances arose at the time the services were provided.  You 
did not choose to receive services from a non-participating physician instead of from an available participating 
physician; OR 

 
2. You were referred by a participating physician to a non-participating provider, but you did not sign a written 
consent that you knew the services would be out-of-network and would result in costs not covered by your insurer.  
A referral occurs: (1) during a visit with your participating physician, a non-participating provider treats you; or (2) 
your participating physician takes a specimen from you in the office and sends it to a non-participating laboratory 
or pathologist; or (3) for any other health care services when referrals are required under your plan.     
___________________________________________________________________________________ 
I assign my rights to payment to my provider and I certify to the best of my knowledge that: 
I (or my dependent) received a surprise bill from a health care provider.  I want the provider to seek payment for 
this bill from my insurance company (this is an “assignment”).  I want my health insurer to pay the provider for 
any health care services I or my dependent received that are covered under my health insurance.  With my 
assignment, the provider cannot seek payment from me, except for any copayment, coinsurance or deductible that 
would be owed if I or my dependent used a participating provider.  If my insurer paid me for the services, I agree 
to send the payment to the provider.   
 
Patient Name: ______________________________________________________________________________ 
 
Patient Address: ____________________________________________________________________________ 
 
Insurer Name: ______________________________________________________________________________ 
 
Patient Insurance ID No.: _____________________________________________________________________         
 
Provider Name: ______________________________ Provider Telephone Number: _____________________ 
 
Provider Address: ___________________________________________________________________________ 
 
Date of Service: ______________________________________________________________________________ 
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, 
and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for 
each such violation.    
 
________________________________  ________________________________ 
                         (Signature of patient)                                                                                               (Date of signature)                                                                                                           



First	Steps:	Transparency,	Tackle	Drug	Prices	




