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By “Coach Vance” Trefethen
AFF enacts a bill pending in Congress to ban “Electronic Funds Transfer” (EFT) fees in medical billing.  These are fees charged by insurers when they pay a clinic or hospital. EFT replaces paper mailed back and forth and paper checks that someone had to take to the bank. In EFT, the money goes directly from the insurance company to the bank of the hospital electronically.  Whatever fees EFTs charge,  they are cheaper than going back to the old way of mailing paper all around. 
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[bookmark: _Toc198658710]TOPICALITY
[bookmark: _Toc198658711]1.  Insignificant policy reform
[bookmark: _Toc198658712]Link:  Add up the percentage charges to get the scope of the issue
Drew Voytal 2021. (master’s in public administration; associate director for MGMA Government Affairs in Washington) “More than half of medical practices report being forced to pay to receive electronic payments from insurers” 11 Aug 2021 (accessed 20 May2025) https://www.mgma.com/mgma-stats/more-than-half-of-medical-practices-report-being-forced-to-pay-to-receive-electronic-payments-from-insurers
The Medical Group Management Association’s most recent MGMA Stat poll conducted on Aug. 10, 2021, asked healthcare leaders, “Are insurers charging your practice fees you didn’t agree to when sending payments via EFT?” More than half (57%) responded “yes,” while 43% responded “no.” The poll had 391 applicable responses. Of those who responded “yes” to being charged fees for EFT payments in the poll:
- 10% stated they were charged a fee of 1% of their total reimbursement
- 43% responded they were charged 2% 
- 43% stated they were charged 3% 
- 4% indicated they were charged 4% or more per EFT transaction. 
[bookmark: _Toc198658713]Link:  Do the numbers.  Include the 43% who reported “no” fees and average them along with the others to get the scope of the problem
43% said zero fees.  10% of the remaining 57% reporting a fee (that’s 5.7% of the total population)  reported 1% fee.   43% of 57% (that’s 24.5%) reported 2% fee.  43% of the 57% (that’s 24.5%) reported paying 3% fee.  4% of 57% (that’s 2.3%) reported paying 4%.
When you do the math (and we’ll provide it on demand) the average fee paid by the average facility is 1.374%.

[     43x0 + 5.7x1 + 24.5x2 + 24.5x3 + 2.3x4 then divide by 100 to get the average fee.
0 + 5.7 + 49 + 73.5 + 9.2 = 137.4
    137.4 / 100 = 1.374      ]

[bookmark: _Toc198658714]Violation:  Real world / bright line test.  1.374% change of something isn’t significant reform
If the price of something you bought every day reduced by 1.3%, you wouldn’t even notice.  If you did notice, you wouldn’t jump in surprise and exclaim “Wow, they substantially reduced the cost of ___ whatever.  Eggs, milk, gasoline, etc.”  
[bookmark: _Toc198658715]Impact:  Negative ballot justified
If no one in the room is proposing a significant reform of federal health care policy, then the resolution isn’t being affirmed.  If no one is affirming the resolution, then no matter who wins, you should circle “Negative” on the ballot
[bookmark: _Toc198658716]A/T “AFF’s evidence says 2.5% fee” – 1) Ours is better.  AFF says the fee is “often around 2.5%” but it never calculates the average paid across the entire industry.   2) Theirs isn’t “more recent” because it doesn’t say when that 2.5% number was derived or how it was derived
AFFIRMATIVE SOURCE White Coat Investor 2023 “How You’re Being Ripped Off by Incompetent and Corrupt CMS Bureaucrats with Dr. Alex Shteynshlyuger” 28 Sept 2023 (accessed 20 May 2025) https://www.whitecoatinvestor.com/how-youre-being-ripped-off-by-incompetent-and-corrupt-cms-bureaucrats-with-dr-alex-shteynshlyuger-334/
Shteynshlyuger went on to say that these regulations became effective in 2004, requiring health plans to comply by sending payments electronically to healthcare providers upon request without imposing costs on the providers. This transition saved significant money for both insurance companies and medical practices, ultimately contributing to the lower cost of healthcare services. However, some health plans opted to engage third-party providers, such as Zelis, to facilitate these transactions. It imposed substantial fees, often around 2.5% for EFT services, on healthcare providers.
[bookmark: _Toc198658717]AFF didn’t read the rest of what the card said about Zelis and that 2.5% fee:  Zelis only works on 3% of the industry
AFFIRMATIVE SOURCE White Coat Investor 2023 “How You’re Being Ripped Off by Incompetent and Corrupt CMS Bureaucrats with Dr. Alex Shteynshlyuger” 28 Sept 2023 (accessed 20 May 2025) https://www.whitecoatinvestor.com/how-youre-being-ripped-off-by-incompetent-and-corrupt-cms-bureaucrats-with-dr-alex-shteynshlyuger-334/
Estimates suggest that companies like Zelis alone process around 3% of healthcare payments in the United States, while other similar entities like UnitedHealthcare, VPay, and Echo Health may also impose similar fees, affecting a significant portion of healthcare payments.
[bookmark: _Toc198658718][bookmark: _Toc182505430]2.  Electronic Funds Transfer is not health care
[bookmark: _Toc182505424][bookmark: _Toc198658719]Health Care is a service delivered by “health care providers”
National Library of Medicine 1990.  “Health, Health Care, and Quality of Care.” Nih.gov, National Academies Press (US), “Medicare: A Strategy for Quality Assurance: Volume 1” (accessed 13 Sept 2024) https://www.ncbi.nlm.nih.gov/books/NBK235460/ 
Health care implies a broad set of services, including acute, chronic, preventive, restorative, and rehabilitative care, which are delivered in many different settings by many different health care providers. 
[bookmark: _Toc182505425][bookmark: _Toc198658720]Definition of “health care providers”
Society of Refugee Healthcare Providers 2024 (group of medical providers, nurses, social workers, resettlement workers, and other professionals dedicated to serving the healthcare needs of refugees and asylum seekers) 25 June 2024 “​​Eight ​Tips for Service and Health Care Provider Collaboration” (accessed 13 Sept 2024) https://www.switchboardta.org/blog/eight-tips-for-service-and-health-care-provider-collaboration/
Health care providers (also referred to as clinicians) are professionals with specific health care system knowledge who are licensed and trained to:  
Diagnose medical conditions; 
Prescribe medications or treatments; 
Assess signs and symptoms; and  
Determine the urgency of medical issues. 
[bookmark: _Toc182505421][bookmark: _Toc198658721]Computer staff and billing personnel are not health care providers 
[bookmark: _Toc182505426]Kathleen Berney 2020 (attorney) “The DOL Revises FFCRA Regulations: What Employers Should Know” 21 Sept 2020 (accessed 20 May 2025) https://www.hrwlawyers.com/news-and-events/the-dol-revises-ffcra-regulations-what-employers-should-know/   (“IT professionals” = Information Technology, i.e., computer staff)
The revised regulations state that employees who do not provide health care services as outlined above are not health care providers, “even if their services could affect the provision of health care services.” Thus, for example, IT professionals, building maintenance staff, human resources personnel, cooks, food service workers, records managers, consultants, and billers are “too attenuated to be integrated and necessary components of patient care” under the revised definition of “health care provider.” 
[bookmark: _Toc198658722]Impact:  Resolution is not justified – Negative ballot is warranted.
They may be hoping their plan somehow affects health care.   Even if they did at some point prove that, which they haven’t yet, it still wouldn’t prove that the federal government should reform any health care policy.  It would prove we should reform something else and hope it benefits health care.  Failing to uphold the resolution means the resolution hasn’t been proven to be true.  If the resolution isn’t proven true, then a Negative ballot is justified.
[bookmark: _Toc198658723]3.  Insurance is not health care
[bookmark: _Toc182505431][bookmark: _Toc198658724]Health Insurance is certainly not health care.  Insurance is a product, healthcare is a service.
DSG Benefits Group 2023(DSG Benefits Group is an employee benefits consulting firm committed to helping organizations design, implement and manage benefit programs that are in alignment with corporate objectives.) “Are Health Insurance and Healthcare the same thing?” March 21, 2023 (Accessed Nov 11, 2024) https://www.linkedin.com/pulse/health-insurance-healthcare-same-thing-dsgbenefitsgrp/ 
Healthcare refers to the services provided by healthcare professionals to maintain, promote, or restore health. It includes preventive care, primary care, specialty care, diagnostic and laboratory services, hospital and surgical care, and rehabilitative and long-term care. On the other hand, health insurance is a financial product that provides coverage for medical expenses, including healthcare services and treatments. Individuals or employers purchase health insurance to help pay for the cost of healthcare when it is needed. One of the main differences between healthcare and health insurance is that healthcare is a service, while health insurance is a product and is optional. People need healthcare services to maintain their physical and mental health, but they do not necessarily need health insurance to receive those services.
[bookmark: _Toc182505432][bookmark: _Toc198658725]Health insurance is a method of paying for health care. It is not the care itself
Dr Mitchell Katz MD 2014. JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION June 2014 (accessed 13 Sept 2024) https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/1857087#:~:text=Although%20this%20is%20an%20unprecedented,even%20a%20guarantee%20of%20care.
The Congressional Budget Office estimates that by 2022 there will be 12 million new enrollees into Medicaid. Although this is an unprecedented leap forward in providing low-income Americans with health insurance, it is important to remember that health insurance is not health care. Health insurance is a financial mechanism for paying for health care. It is not the care itself, or even a guarantee of care.
[bookmark: _Toc182505433][bookmark: _Toc198658726]It’s abusive and a misuse of terminology to call insurance “health care”
Dr Tuan A. Duong MD 2019. “‘Health Care Is A Right'” (accessed 13 Sept 2024) https://opmed.doximity.com/articles/health-care-is-a-right
The word “health care” has been widely misused and abused, intentionally and unintentionally. Politicians, media, and even health care professionals have all used the terms “health care” and “health insurance” interchangeably. Health insurance is not health care. Insurance, private and governmental, helps you pay for care, per contracts, with exclusions and denials that become obvious only after a claim is filed. Insurers do not provide care — health care professionals do.
[bookmark: _Toc182505434][bookmark: _Toc198658727]Reasons why health insurance is distinct from health care
Dr Tuan A. Duong MD 2019. “‘Health Care Is A Right'” (accessed 13 Sept 2024) https://opmed.doximity.com/articles/health-care-is-a-right
As a society, we have embraced the belief that health insurance is a quintessential element of health care. Patients believe that they can’t get care without insurance. Doctors are convinced that they cannot provide care without accepting insurance. And yet, most of us know someone who is insured but yet struggles to find a doctor. Most of us also know someone who is uninsured and yet succeeds in receiving all the care and tests available in a hospital. 
[bookmark: _Toc182505437][bookmark: _Toc198658728]Logically, a method of paying for health care cannot be “health care,” or the resolution is infinitely broad
· A job is a method of getting money for paying for health care.  That makes employment law topical
· Winning a lottery would provide money to pay for health care.  That makes gambling policies topical
· Tax cuts would provide more money to pay for health care.  That makes tax policy topical.
· Elderly people use Social Security money to pay for health care.  That makes Social Security topical.

The list is almost endless.  The purpose of the resolution is to limit the scope of possible debates to a reasonable number. When the Affirmative’s interpretation of the resolution results in it becoming infinitely broad, it cannot be correct.  
[bookmark: _Toc198658729]HARMS / SIGNIFICANCE
[bookmark: _Toc198658730]1.  Net savings on balance
[bookmark: _Toc198658731]Cost of EFT is offset by savings from “not” paying fees for what EFT replaced: Expensive paperwork
Coronis Health 2015 (medical billing outsourcing firm) 2 Sept 2015 “Benefits of Using Electronic Fund Transfer (EFT) in a Medical Practice” (accessed 20 May 2025) https://www.coronishealth.com/blog/benefits-of-using-electronic-fund-transfer-eft-in-a-medical-practice
With the use of electronic funds transfer, processing fees associated with other payment methods are eliminated. Specifically, fees charged to providers for the processing and deposit of paper checks or credit card fees are eliminated. Some of these fees amount to as much as five percent of the total payment the patient makes to the provider. By eliminating this through EFT, it is possible for providers to retain more of each payment patients make to them. In fact, most providers see a reduction of $3.04 per check processed by making this switch. Comparatively, the cost for EFT transfers is about $0.34.
[bookmark: _Toc198658732]Cost of EFT is far outweighed by the savings it produces
Faster Capital copyright 2024 (venture capital investment firm) The Cost Savings Of Electronic Funds Transfer (accessed 20 May 2025) https://fastercapital.com/topics/the-cost-savings-of-electronic-funds-transfer.html
To illustrate the cost savings of EFT, let's consider a case study of XYZ Company. Prior to implementing EFT, XYZ Company used to issue paper checks to their employees. With a workforce of over 500 employees, the administrative costs and time spent on printing, distributing, and reconciling checks were substantial. After switching to EFT, XYZ Company experienced significant cost savings. They eliminated the expenses associated with check stock, printing, and mailing. Additionally, the time spent on administrative tasks was reduced, allowing employees to focus on more value-added activities. XYZ Company estimated that their annual savings amounted to over $10,000, a substantial sum that could be reinvested into other areas of the business.

[bookmark: _Toc198658733]2.   Hospitals are not on the brink of bankruptcy and closure 
[bookmark: _Toc198658734]March 2025:  Ignore the whining from the American Hospital Association.  Hospital profits are doing great
David Burda 2025 (journalist, 40 years in health care journalism) 19 March 2025 “Money for Nothing and Risk for Free” https://www.4sighthealth.com/money-for-nothing-and-risk-for-free/ (accessed 20 May 2025) 
Hospital profit margins bounced back in a big way in 2023, according to the Medicare Payment Advisory Commission’s (MedPAC) annual March report to Congress. MedPAC released the 527-page report to the public on March 13. Despite the usual incessant whining from the hospital lobby, hospitals’ all-payer operating profit margin jumped to 5.1% in 2023 from 2.7% in 2022. The 2.7% margin in 2022 followed a record 8.8% margin in 2021.
[bookmark: _Toc198658735]March 2025: Hospital profits went up, with no harm to patient care
David Burda 2025 (journalist, 40 years experience in health care journalism) 19 March 2025 “Money for Nothing and Risk for Free” https://www.4sighthealth.com/money-for-nothing-and-risk-for-free/ (accessed 20 May 2025) 
Things were even better for what MedPAC defines as “relatively efficient” hospitals. Those 123 hospitals posted a 7% all-payer operating profit margin in 2023 compared with 2% for all other hospitals. MedPAC also said hospitals’ all-payer total profit margin, which includes investment income as well as donations, nearly tripled in 2023 to 6.4% from 2.3% in 2022. All of this profitability came with very little change in other hospital performance metrics tracked by MedPAC.
[bookmark: _Toc198658736]3.  Non-profit hospitals
[bookmark: _Toc198658737]85% of non-profit hospitals’ financial performance is stock & bond market investments, not hospital operations
Blake Madden 2023 (journalist) 6 Apr 2023 “The Truth about Hospital Financial Losses” (accessed 20 May 2025) https://hospitalogy.com/articles/2023-04-06/the-truth-about-hospital-financial-losses-2022/  (“foreign ETFs” in this card refers to “Exchange Traded Funds.”  It’s a type of mutual fund that invests in stock of private companies outside the USA. ETF is not anything to do with EFT.)
As if on cue, to kick the drama off, a recent Health Affairs analysis dropped related to health system investment losses. In the paper, the authors assert that hospitals’ operating margin (AKA, net revenues minus total operating expenses) doesn’t show the full picture of hospital financial performance.
- Rather, HA argues that investment gains/losses constituted the bulk of hospital reported losses on the income statement, and these assets should be considered when considering hospital payment policy. Definitely a fair assertion considering that health system investment funds are also analyzed in bond ratings to determine financial health.
For context, most large nonprofits – in addition to day to day hospital operations – hold massive endowments and investment portfolios. The portfolios themselves consist of a mix of debt (government bonds, treasuries), publicly traded equity (ETFs and mutual funds, derivatives), and alternative investments (private equity funds, commingled funds, venture investment arms).
END QUOTE.  THEY CONTINUE LATER QUOTE:
In a typical nonprofit portfolio allocation, you might see about 50% of the funds invested in fixed income (U.S. government debt, other types of bonds), 25% allocated toward public equity (domestic and foreign ETFs and mutual funds), another 20% placed in alternative investments. What’s leftover is the funding earmarked for specific hospital capital projects as mandated by foundations or charitable organizations. Almost ALL of the mark-to-market fluctuation – and losses – presented on the hospital income statement stem from publicly traded stock market performance. And this method is the crux of Health Affairs argument. HA found that 85% of hospitals’ net profit/loss stemmed from these unrealized, non-cash, mark-to-market losses from health system portfolios.
END QUOTE.  THEY CONCLUDE LATER QUOTE:
Translation: when market do bad, this is a loss (negative). When markets do good, health systems record a gain. That’s why you see so much fluctuation in overall net profits – the bottom line on the income statement – from health systems. And why it’s the wrong number to look at to determine operational health of the core business.
[bookmark: _Toc198658738]SOLVENCY
[bookmark: _Toc198658739]1.   Bill author advocacy - not helpful
[bookmark: _Toc198658740]Illogical and bad public policy to accept the “evidence” of the bill’s author as reason to vote for it
When they quote from “Murphy,” they are quoting the author of the bill Rep. Greg Murphy, a congressman from N. Carolina, saying that his own bill is good.  

Every bill is submitted into Congress by someone who thinks it’s a good idea.  Logically if a congressman’s endorsement of his own bill proves we should vote for it, then Congress should vote for every bill that is submitted.   Sometimes congressmen submit bills that do the exact opposite of each other.  If the endorsement of the bill’s author validates the wisdom of the bill, we face the absurdity of two congressmen who introduce bills, one to abolish a federal agency and the other to increase its funding.  Congress and the public cannot make good public policy by voting for every bill just because a congressman says it’s good.  Someone else besides the bill’s author must advocate it for us to begin considering it.  Evidence from the author of the bill should be disregarded in the round.
[bookmark: _Toc198658741]DISADVANTAGES
[bookmark: _Toc198658742]1.  Bad Affirmative mindset harms health care outcomes
[bookmark: _Toc198658743]Link:  AFF mindset says EFTs determine hospital success and profitability
We’ve already disproven above that hospitals aren’t on the brink and profits are up.  But even the Affirmative raising that issue is bad because it’s a distraction from the real issue of how to raise hospital profitability.
[bookmark: _Toc198658744]Link:  Key to hospital profitability is better attention to customer service and better health care
Brad Beauvais, Diane Dolezel, Zo Ramamonjiarivelo 2023 (Beauvais an Ramaonjiarivelo are with School of Health Administration, Texas State Univ.  Dolezel is with Health Informatics & Information Management Department, Texas State Univ) Oct 2023 “An Exploratory Analysis of the Association between Hospital Quality Measures and Financial Performance”  (accessed 20 May 2025) https://pmc.ncbi.nlm.nih.gov/articles/PMC10606508/
Hospitals are perpetually challenged by concurrently improving the quality of healthcare and maintaining financial solvency. Both issues are among the top concerns for hospital executives across the United States, yet some have questioned if the efforts to enhance quality are financially sustainable. Thus, the aim of this study is to examine if efforts to improve quality in the hospital setting have a corresponding association with hospital profitability. [END QUOTE] Recent and directly relevant research on this topic is very limited, leaving practitioners uncertain about the wisdom of their investments in interventions which enhance quality and patient safety. We assessed if eight different quality measures were associated with our targeted measure of hospital profitability: the net patient revenue per adjusted discharge. [THEY CONTINUE LATER QUTOE:] Using multivariate regression, we found that improving quality was significantly associated with our targeted measure of hospital profitability: the net patient revenue per adjusted discharge. [END QUOTE] Significant findings were reported for seven of eight quality measures tested, including the HCAHPS Summary Star Rating (p < 0.001), Hospital Compare Overall Rating (p < 0.001), All-Cause Hospital-Wide Readmission Rate (p < 0.01), Total Performance Score (p < 0.001), Safety Domain Score (p < 0.01), Person and Community Engagement Domain Score (p < 0.001), and the Efficiency and Cost Reduction Score (p < 0.001). Failing to address quality and patient safety issues is costly for US hospitals. [FINALLY THEY CONCLUDE LATER QUOTE:] We believe our findings support the premise that increased attention to the quality of care delivered as well as patients’ perceptions of care may allow hospitals to accentuate profitability and advance a hospital’s financial position.
[bookmark: _Toc198658745]Impact:  Worse health care outcomes
We’re here wasting over an hour of our time on “how to make hospitals more profitable” worrying about a 1.3% fee, when we should have been talking about improving patient care.   As the decision-maker, you play the role of policy makers who weigh evidence and guide public policy based on issues the Affirmative raises.  When they tell the public that hospital profitability depends on ETF fees, they mislead the public and distract attention from the real way to improve hospital profitability:  Do a better job caring for patients.  Less focus on patient care means it doesn’t improve as it should and people are harmed.
The Negative position in this round is: Vote Negative and tell the hospitals that if they want to increase their already high profitability, quit making excuses and just take better care of patients.  This has proven scientific study showing it works.
