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hhc.exhibits@oregonlegislature.gov 
 
February 9, 2017 
 
Representative Mitch Greenlick, Chair 
Representative Cedric Hayden, Vice Chair  
Representative Rob Nosse, Vice Chair 
Oregon House of Representatives 
Committee on Health Care 
Salem, Oregon 
 
RE:  Committee on Health Care – Hearing on HB 2339 on February 10, 2017 

 
Members of the Committee:  
 
On behalf of FAIR Health, Inc., I am providing the enclosed statement for the record for the Committee’s hearing 
on the HB 2339 scheduled for February 10, 2017. A one-page summary of the statement also is provided.  
 
FAIR Health is a national, independent nonprofit committed to transparency in healthcare costs and insurance 
and unaffiliated with any insurer or other stakeholder in the healthcare sector. Our organization owns the 
largest private insurance claims database in the country, a growing collection of more than 22 billion claims, 
including more than 134 million Oregon records. A CMS-designated Qualified Entity, FAIR Health also holds a 
substantial volume of Medicare claims data. As a tax-exempt charity, FAIR Health does not lobby and we are not 
taking a position on issues pertaining to the proposed law. However, because of our work, experience and data 
resources, we believe that it is consistent with our mission to provide this statement to the Committee. 
 
FAIR Health has extensive experience dealing with healthcare data and consumer protection in healthcare and 
insurance. We have been consulted about many governmental and private programs involving different types of 
payment systems, including providers’ market charges, insurers’ allowed amounts and Medicare rates. 
Accordingly, we believe that our information and experience may help inform the Committee’s deliberations on 
the pending legislation.  
 
Thank you for your consideration. 
 
Sincerely, 
 

 
 

Michelle P. Scott 
General Counsel  
   
Enclosures  
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Overview of FAIR Health

February 2017

Spotlight on 
Oregon



• FAIR Health Mission
• Governing Body
• Data Assets
• Role in the Marketplace
• State Applications of FAIR Health Data
• Policy Making and Research 
• Consumer Engagement Tools

Agenda
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• MISSION: to bring clarity to healthcare 
costs and health insurance information

• ACTION: fulfills mission with robust data 
products, award-winning consumer tools 
and research platform

• ORIGINS: established as conflict-free, 
independent, national not-for-profit

• IMPACT: widespread impact on diverse 
stakeholder groups, including state leaders

FAIR Health Mission

Proprietary and Confidential 3



Stephen Warnke (Chair) 
Ropes & Gray, LLP

NancyMarie Bergman
Bells Nurses Registry

Sherry Glied
New York University

Christopher F. Koller
Milbank Memorial Fund

FAIR Health Board of Directors

Peter Millock
Nixon & Peabody, LLP

Nancy Nielsen
State University of New York at Buffalo

Sara Rosenbaum
George Washington University

John W. Rowe
Columbia University

Nationally Recognized Thought Leaders
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The FAIR Health National Data Repository Today

>22B
Procedures from 2002 to the 

Present from Medical and 
Dental Claims

>150M 
Covered Lives

493 
Geozip Regions 

Reflecting Local Billing 
Patterns

• Coverage
o All 50 states
o District of Columbia
o Puerto Rico
o Guam
o US Virgin Islands 

• 60 Contributors
o National and regional payors
o Third-party administrators

• Private insurance claims
o Fully-insured and self-

insured/ERISA plans 
o Cover 75% of privately 

insured US population

• Quality testing and control
o Data validated with expert-

vetted tests for 
completeness, volume, 
accuracy, etc.

o Recognized statistical 
“outlier” methodologies 
identify and exclude 
excessively high and low 
charges that would distort 
distribution of charges 
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The FAIR Health Repository: Oregon

133,513,552
Records 2002 - Present

9,451,662 
Records 2015

50
Number of 

Contributors 2014-2016

26
Above > 10K Records
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Data Auditing and Validation Tools

Data 
Population 
Statistics

Potential 
Claim 
Issues

Geozip and State 
Maps of Services

Data Error 
Information

Basic Claim 
Metrics
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Data Auditing and Validation Tools

Distribution 
of Data
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• One of only four organizations across the country entitled to 
receive Parts A, B and D Medicare Data for all 50 states

• Issue probing reports on key aspects of healthcare 
industry/provider performance 

• Powerful synergies between our
private claims data and Medicare 
collection of claims

FAIR Health: Certified CMS Qualified Entity 
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• Government
• Researchers/Universities
• Payors
• Employers
• Healthcare Systems/Facilities
• Healthcare Professionals
• Bill Review Companies
• Consumers
• Unions
• TPAs
• Auto Liability
• Benefits Planners

Stakeholders We Serve

• Consultants
• Pharma
• Actuaries
• Brokers
• DME Companies
• Think Tanks
• Investment Analysts
• Litigation Support
• Medical Societies
• Trade Associations
• Workers’ Compensation
• Institutes/Foundations
• Healthcare Information Technology (HIT)
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Applied Uses of FAIR Health Data

Management & 
Operational Support

Fee Schedules & 
Reimbursement

Public Health & 
Consumer Engagement Policy & Research

• Plan, Benefit and Provider 
Network Design

• HR/Benefits 
Administration

• Premium Rate Review

• ACO/Bundled Payment 
Modeling

• Support Public/Private 
Exchanges

• Management of 
CDHPs/HSAs

• Value “Add-Ons” for Plan 
Members 

• Strategic Planning

• Market Research

• Medicaid Reform

• In-/Out-of-Network 
Provider Fee Schedules

• Balance Billing 
Negotiations with 
Providers

• Dispute Resolution

• Reference Pricing

• Auto Liability Fee 
Schedules

• Workers’ Compensation 
Fee Schedules

• Medicare Gap Fill

• Consumer Transparency 
Tools 

• Educational Materials

• Public Health/Education 
Campaigns

• Support Open Enrollment 

• Advocacy Materials

• Syndromic Surveillance

• Design Interventions

• Health Economics and 
Policy Research

• Evaluate Legislative and 
Regulatory Action

• Analyze Health and Cost 
Disparities

• Statutory Benchmark for 
State Programs 

• Epidemiologic Heat Maps

• Study Treatment 
Protocols 



State Purpose
Alaska • Workers’ compensation fee 

schedule
• Out-of-network claims pricing under 

the state health insurance plan

Arizona • Dental claims reimbursement for 
disabled pediatric patients

California • Emergency care for low-income 
patients

Connecticut • FAIR Health 80th percentile 
benchmark designated as UCR for 
emergency services

Georgia • Worked with the state to update
and distribute their workers’ 
compensation fee schedule

Kentucky • Data support workers’ 
compensation fee schedule

Mississippi • “Usual and customary” charges 
under workers’ compensation fee 
schedule are based on the FAIR 
Health 40th percentile

State Purpose
New Jersey • Authorized personal injury

protection (auto liability) 
reimbursement standard 

• Department of Banking Insurance 
recognizes FAIR Health as 
consumer information source

New York • Medical indemnity fund for birth-
related neurological impairments

• Benchmark for consumer cost 
transparency and dispute resolution

North Dakota • Data used to inform the state’s 
workers’ compensation fee 
schedule

Pennsylvania • “Usual and customary” standard in 
the workers’ compensation program 
is based on the FAIR Health 85th 
percentile

Wisconsin • Certified for use for workers’ 
compensation fees

State Applications
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Issues Addressed:
• Lack of transparency regarding out-of-network services
• Changing reimbursement models 
• Adequacy of provider networks
• Surprise bills
• Reimbursement for emergency services
• Fair, practical dispute resolution process 

New York Statute: Role of FAIR Health
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• 80th percentile of charges for a particular service in a particular 
geographic area 

• As reported in a benchmarking database maintained by a conflict-free 
not-for-profit organization not affiliated with an insurer or similar 
organization

• Plans are not required to reimburse at 80th percentile level but must 
articulate how they reimburse in comparison to UCC
o Supports “apples to apples comparisons” 
o Supports dispute resolution 

• FAIR Health is the only data source officially recognized as UCC

Codified Definition: NY Usual and Customary Cost (UCC)

Proprietary and Confidential 14



Connecticut: FAIR Health 80th 
percentile is the UCR standard
for payments for out-of-network
emergency services.

Connecticut Consumer Protection Statute 
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• Numerous stakeholders in a variety of states considering 
legislation featuring FAIR Health

• FAIR Health conducts webinars and telephone conferences 
and presents material responsive to requests to advance 
analysis of legislative initiatives
o Emphasize our:

 Neutrality
 Independence from all healthcare stakeholders
 Data auditing and validation techniques
 Breadth of data
 Versatility of data  

Consumer Protection Laws around the Country
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FAIR Health Data Products
FH NPIC® Database

Medical/Surgical

Allowed Medical

Dental

Inpatient Facility

Outpatient Facility

Anesthesia

HCPCS
Healthcare Common Procedure Coding System

Ambulatory Surgery Center

Medicare GapFill PLUS™

FH Fee Estimator®

Episode of Care Platform

Custom Data Analytics

Interactive Data Dashboards

Data Visualizations

Suite of Data Products
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Range of Benchmarks: Percentiles

• Data are arrayed by percentiles
• A percentile illustrates where a value falls in the 

distribution of values in the database
o 80th percentile: represents the benchmark for charges at the 

point that 80% of standardized data are equal to or less than the 
benchmark value (and 20% are higher)

o Standard products include percentiles from 50th to 95th 
o Percentiles from 5th to 50th also available
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FAIR Health does not set UCR
• Commonly called: UCR, R&C, U&C, U&P, C&P and R&N
• In the past, these terms were applied to identify any data 

used to process claims
• UCR currently determined by:

o Insurance policy language
o Payor guidelines
o State laws and regulations
o Federal agencies and laws

19

Usual, Customary and Reasonable (UCR) Charges
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• Transparent, local market benchmarks for out-of-
network or non-covered supplies and services    

• Validated, robust charge and utilization data for 
estimating costs or savings related to legislative 
proposals, research hypotheses and other needs

• Evaluation of policy interventions (e.g., use of a 
newly covered service, pre- and post-
implementation)

• Heat mapping of disease outbreaks, utilization trends 
and more

• Assessment of impact of the ACA
• Review of geographic variation in utilization and 

charges

• Development of wide variety of healthcare market 
indices 

Selected Uses for Policy and Research 

Proprietary and Confidential 20



FAIR Health and CMS: A Comparison

Category FAIR Health Data Medicare Fee Schedule
Geography Most benchmarks are 

organized into 5 geozips in 
Oregon

2 GPCIs in Oregon

Methodology • High frequency procedures:
based on actual charges

• Low frequency procedures: 
statistically derived based on 
relative values and actual 
charges in same market for 
related procedures 

• Relative values and 
conversion factors set by 
committee

• Geographical adjustments 
for GPCI areas

• Some procedures omitted as 
not relevant to covered 
population

Relationship to 
Market

Mirrors the healthcare market Fees adjusted to meet national 
budget and policy objectives
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Broad Acceptance in the Industry
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National Coverage
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Local Coverage: Oregon

Jan 13, 2017

Type 2 Diabetes, Often Referred to as 
Adult-Onset Diabetes, Shows Marked 
Increase in Pediatric Population

Opioid treatment costs rose more 
than 1,300 percent over 4 years

Aug 1, 2016

Sep 15, 2016

Opioid Dependence Leads To 
‘Tsunami’ Of Medical Services, 
Study Finds

The scope of the increase 
found by Fair Health stunned 
even those already familiar 
with the problem.

“A 3,000 percent increase is 
enormous,” said Andrew 
Kolodny, senior scientist at the 
Heller School for Social Policy 
and Management at Brandeis 
University. He did not work on 
the study.



FAIR Health Analytic Reports

July 2016 January 2017September 2016
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Sampling of Publications
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FAIR Health data: choice of both parties to resolve 
disputes 
• Facilitated settlement of suit involving disputed claim reimbursements in 38 

states and Washington, DC

• 80th percentile benchmark agreed upon as a standard for “usual and 
customary” charge for five years

• Lebanon Chiropractic Clinic v. Liberty Mutual Insurance  Company, Case 
No. 14-L-521 in the Circuit Court of St.  Clair County, Illinois. Court approved 
February 23, 2015. www.lebanonpipsettlement.com

• Other cases settled in Oregon, Washington

Dispute Resolution
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Free Educational Content
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Insights from the Repository
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Consumer Engagement Platform
Proprietary & Confidential 

fairhealthconsumer.org MOBILE APP
FH ®Cost Lookup/FH®CCSalud

consumidor.fairhealth.org
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Educational Platform
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Comparison of Relevant Reimbursement Methods



• White House Summit on Smart Disclosure
o FAIR Health consumer website recognized as example of Smart Disclosure for 

consumers by White House; FAIR Health invited to present at National 
Archives before 75 federal agencies

• Agency for Healthcare Research and Quality (AHRQ)
o FAIR Health Cost Lookup listed as “Quality Tool” on AHRQ Health Care 

Innovations Exchange

• Utilization Review Accreditation Commission (URAC)
o FAIR Health received the award for Best Practices in Health Care Consumer 

Engagement and Protection at the 2013 Quality Summit

• Strategic Health Care Communications
o FAIR Health awarded the eHealthcare Leadership Awards for five consecutive 

years, since 2012

• appPicker
o FAIR Health mobile app selected as one of best healthcare apps in 2014

• Employee Benefit News (EBN)
o FAIR Health President Robin Gelburd recipient of 2016 Dig|Benefits

Technology Innovator Award

• Kiplinger’s Personal Finance
o FAIR Health recognized as best healthcare cost estimator in 2016

Honored for Innovation and Utility
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EBN Innovator Award
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• Largest private claims collection in the country – a national APCD
• Independent, mission-driven nonprofit 
• Conflict-free, unaffiliated with any stakeholder
• Uncompensated, diverse and expert board of directors
• Robust network of independent advisory committees 
• CMS Qualified Entity
• Award-winning consumer platform
• Physical custody of the claims 
• Data access to all stakeholders
• All operations performed by expert in-house staff
• Codified in statutes; cited in regulations; referenced in official policy 

memoranda 
• Successful business plan for sustained, economic self-sufficiency

FAIR Health Value Proposition
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Thank You

Robin Gelburd, President
212-370-0704 | rgelburd@fairhealth.org

Michelle Scott, General Counsel
212-257-2351 | mscott@fairhealth.org

For more information, visit: 
• fairhealth.org 
• fairhealthconsumer.org / consumidor.fairhealth.org 
• feeestimator.org
• Mobile App: FH® Cost Lookup / FH® CCSalud

Proprietary and Confidential 36





Healtli 
Know Your Source 

FAIR Health Statement for Hearing 

Oregon House of Representatives 

Committee on Health Care 

February 9, 2017 

FAIR Health appreciates the opportunity to comment on the important legislation under consideration 

by this Committee. As an independent nonprofit committed to providing consumers with clear and 

actionable information about healthcare costs and insurance, FAIR Health has been consulted by 

legislators and regulators around the country as they address consumer protection and other issues in 

the complex healthcare sector. As a tax-exempt charity, FAIR Health does not lobby nor does it take 

positions on the specifics of proposed policies; however, the organization believes its charitable mission 

includes sharing information based on its resources and experience. Therefore, FAIR Health is providing 

this statement with the hope of assisting the members of the Oregon Senate who are considering 

legislation to address the challenging issues arising for consumers dealing with balance billing for 

emergency and surprise or inadvertent out-of-network services. 

This statement provides information about FAIR Health, its origins, data holdings, products and work 

related to healthcare costs and insurance to explain the sources and bases for our comments. In 

particular, we present a discussion of considerations affecting the selection of standards for determining 

the value of services and the appropriate fees for providers that we believe are relevant to the pending 

legislation. Below we focus our discussion on three sources of standards-providers' charges, insurers' 

allowed amounts and Medicare rates-with which we have substantial experience. We hope that 

sharing observations made in the course of our work will be helpful to the Committee. 

About FAIR Health 

FAIR Health is a national, independent, nonprofit organization dedicated to bringing transparency to 

healthcare costs and health insurance information through data products, consumer resources and 

health systems research support. FAIR Health's activities involve the use of a variety of data sources, 

including non-discounted fees for services reported by providers in private claims records, the "allowed 

amounts" that insurers negotiate with providers under network contracts, Medicare fees and Workers 

Compensation fee schedules in many Jurisdictions. 

FAIR Health's own database of billions of privately billed medical and dental claims is the largest 

collection of private insurance claims in the country. FAIR Health uses this database-which contains 

both fees or "charges" in the private market and allowed amounts established by insurers and providers 

in their networks-to power an award-winning free consumer website and to create data products and 

custom analytics serving all healthcare stakeholders, including government officials, researchers, 

consumers, providers, insurers and other businesses. 

In addition, FAIR Health's private claims data serve as the official data source for a variety of state health 

programs, including workers' compensation and personal injury protection (PIP} programs, as well as 

state consumer protection laws governing surprise out-of-network bills and emergency services. FAIR 
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