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Functional Transparency in Healthcare
Introduction

As healthcare continues to shift toward consumer-driven models, functional
transparency has emerged as a critical enabler of value-based decision-making.
However, merely providing access to pricing data is insufficient. True functional
transparency requires the integration of cost, quality, and outcome data in a manner that
empowers consumers to make informed choices about their healthcare. This white
paper explores the essential components of functional transparency, the limitations of
Reference-Based Pricing (RBP) plans in fostering true consumerism, and how Oxbridge
Health's Episode Advantage program uniquely advances both consumer and
value-based care models.

The Essential Components of Functional Transparency

Functional transparency in healthcare requires more than just price lists or cost
estimates. It involves:

o Clarity in Cost Structure: Consumers must understand the full cost of an episode
of care, including all necessary procedures, providers, and ancillary services.

o Quality Metrics: Access to provider performance data, including complication
rates, patient satisfaction, and outcomes, to inform decision-making.

o Predictability and Simplicity: Patients must be able to anticipate their financial
responsibility without complex or unexpected billing surprises.

o Decision-Support Tools: Effective transparency includes tools that help
consumers compare options based on both cost and quality.

Despite efforts to make pricing data more accessible, many transparency initiatives fall
short of achieving these goals. Merely presenting raw data does not guarantee its
usability or that it will lead to better decision-making by consumers.

The Challenges of Raw Transparency Data

Many transparency initiatives focus solely on publishing cost data without ensuring that
consumers can interpret or apply it meaningfully. The key challenges include:

o Variability in Pricing: Costs for the same procedure can vary significantly between
providers, making it difficult for consumers to assess true value.
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o Fragmentation of Care: Many procedures involve multiple providers (e.g.,
surgeon, anesthesiologist, facility), and pricing transparency often fails to bundle
these costs effectively.

o Lack of Quality Correlation: Transparency efforts often omit or insufficiently
integrate quality data, leaving consumers with an incomplete picture.

o Billing Complexity: Even with price transparency, consumers often struggle to
understand how out-of-pocket costs will be calculated, especially in
multi-provider procedures.

The Limitations of RBP Plans in Consumer-Driven Healthcare

Reference-Based Pricing (RBP) plans, which set reimbursement rates based on a
multiple of Medicare or other reference benchmarks, have gained popularity as a
cost-containment strategy. However, RBP presents significant limitations when it comes
to empowering consumer decision-making:

o Consumer Confusion: RBP plans often leave patients exposed to balance billing
from providers who refuse to accept the reference rate, creating financial
uncertainty.

o Lack of Bundling: RBP typically applies to individual services rather than
complete episodes of care, making it difficult for consumers to assess their total
financial obligation upfront.

o Provider Resistance: Many providers are reluctant to participate in RBP
arrangements, leading to access issues and limiting consumer choice.

o Administrative Burden: Consumers often need to negotiate costs with providers
post-care, which adds complexity and stress.

How Oxbridge Health's Episode Advantage Program Enables Functional Transparency

Oxbridge Health’s Episode Advantage program represents the most advanced
expression of both consumerism and value-based care by structuring care around fully
transparent, bundled episodes with guaranteed pricing. This approach solves many of
the shortcomings of traditional transparency initiatives and RBP models.

Key Features of Episode Advantage:

o Guaranteed Bundled Pricing: Consumers receive a single, all-inclusive price for
an entire episode of care, covering all necessary providers and services.
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« Simplified Consumer Decision-Making: By packaging costs and quality data
together, consumers can compare options without worrying about fragmented
bills or surprise costs.

o Pre-Negotiated Provider Agreements: Oxbridge Health works with high-quality
providers who agree to accept the bundled rate, eliminating the risk of balance
billing.

o Integrated Quality Metrics: The program provides performance data on providers
and facilities, ensuring consumers can assess both cost and quality before
making a decision.

o Improved Care Coordination: Episode-based payment incentivizes better
coordination among providers, leading to improved outcomes and efficiency.

Conclusion

While transparency in healthcare pricing is necessary, it is not sufficient on its own to
empower consumer-driven decision-making. The limitations of raw pricing data and
RBP models highlight the need for a more sophisticated approach. Oxbridge Health’s
Episode Advantage program represents a paradigm shift by offering true functional
transparency through bundled pricing, quality integration, and consumer-centric design.
By eliminating financial uncertainty and fostering value-based care, Episode Advantage
ensures that consumers can confidently make healthcare decisions that align with both
their financial and medical needs.



