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 Key Statistics     What Employers and Plans Are Doing to Manage Plans: Selected Strategies  

Ambulatory Surgery Centers (ASCs) | ASCs are a  
high-quality, low-cost option for hospital-based surgical 
procedures. Surgeries performed at ASCs offer significant 
benefits over surgeries performed in hospital 
inpatient settings: 

• ASCs can be 45 to 60 percent less expensive than 
hospitals, according to the Surgery Center Network. 

• Average infection rates for ASCs are one per 1,000, 
compared to 20 per 1,000 at hospital facilities nationally. 

• Procedures performed at ASCs take 31.8 fewer minutes, 
on average, than those performed at hospitals, according 
to a study conducted by Health Affairs. 

Employers and plans should consider whether steering 
more members to ASCs through plan incentives or 
communications would achieve cost savings and improved 
outcomes for members and dependents.  

Most Common Cost Management Strategies | The 
International Foundation of Employee Benefits released its 
2018 Employee Benefits Survey. The most common health 
care cost-management strategies used by employers and 
plans include:  

 

  

Combatting Higher Prices Driven by Hospital Mergers | Hospital mergers frequently mean savings for the merging hospital 
systems but rarely for employers, plans and members, who often end up paying more. Even though the merging entities argue that 
the merger will benefit consumers with lower prices for coordinated care, these mergers may eliminate competition and eventually 
drive prices up (especially in rural areas). According to a New York Times analysis of hospital mergers in 25 metropolitan areas, 
the average hospital stay increased 11 to 54 percent in the year after consolidation. Hospital care is the largest single component 
of health care spending in the U.S., accounting for more than $1 trillion a year. As a result, employers and plans with higher 
hospital expenses are considering cost-saving strategies such as direct contracting, use of tiered or narrow networks, offering 
their own clinic, using reference-based pricing and carving out non-emergent surgery benefits to a network that provides high-
quality, low-cost options. Some large public sector entities are beginning to negotiate rates for hospital and provider 
reimbursements at an index relative to Medicare payments. 

Prohibition of “Gag Clauses” in Pharmacy Benefit Manager (PBM) Contracts | President Trump signed into law two new 
bills that ban “gag clauses” from being included in contracts between pharmacies and PBMs. Under the new law, group health 
plans may not restrict a pharmacy from informing a member of the difference between the member’s out-of-pocket costs 
(deductible, copayment or coinsurance) and the amount the individual would pay to purchase the medication without using any 
health plan or insurance coverage. In addition, plans cannot penalize pharmacies for providing this information and must ensure 
that their PBMs do not similarly restrict pharmacies. These provisions applicable to group health plans appear to take effect 
immediately. Employers and plans should ensure that PBMs are not directly or indirectly imposing any prohibited “gag clauses” 
by reaching out to their PBMs directly to request that any “gag clauses” be removed from their contract. 

 Compliance News  

Ruling on the Affordable Care Act (ACA) Individual Mandate | A District Court Judge in Texas ruled that the ACA individual 
mandate is unconstitutional and, therefore, the ACA is invalid in its entirety. The ruling does not currently affect any of the ACA 
requirements applicable to group health plans. It does not immediately affect the exchanges, subsidies, penalties, reporting 
requirements, Medicare Advantage or Part D rules, or any of the myriad aspects of the ACA. The case will make its way through the 
federal court system over the next few months and years. 

Proposed Rules on Health Reimbursement Arrangements (HRAs) | Proposed rules that would expand the use of HRAs 
(account-based plans funded only by employer contributions) were issued by the Departments of Labor, Health and Human 
Services and Treasury. Under the proposed rules, HRAs could be used to reimburse premiums for individual health insurance 
policies and medical expenses. 

New Law to Address the Opioid Crisis | The SUPPORT for Patients and Communities Act (SUPPORT Act), aimed at addressing 
the national opioid crisis, was signed into law. Key provisions include expanding Medication Assisted Treatment prescribing rights, 
expanding the availability of Naloxone (which reverses an opioid overdose), eliminating “patient brokering,” requiring special safety 
packing for opioids and expanding access to opioid treatment and education. 

Medicare Part A and Part B Amounts Will Increase | Medicare Part B premiums, Part A deductible and Part A coinsurance for 
2019 were announced by the Centers for Medicare & Medicaid Services. 
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