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Housekeeping Rules

• During Q&A, phones will be muted, you 
can press *6 to unmute your phone to ask 
your question.

• Please queue up your questions in the 
chat feature-we will try to get to as many 
as possible

• Please do NOT put us on hold – everyone 
will hear your hold music and we will have 
to hang you up. 



Surprise Out-of-Network Medical Bills

Charles Bell, Programs Director
Consumers Union



New York Consumer Coalition

Over 50 organizations, including:

•AARP

•American Cancer Society

•Consumers Union

•Health Care for All New York

•New Yorkers for Accessible Health Coverage

•New York Public Interest Research Group



Why We Are Concerned About the Issue

•Consumers and employers pay extra so patients have 

out-of-network option

•Roughly 110 million Americans covered by health plans 

that have an Out-of Network option

•Basic issue of consumer protection – ensuring patients 

can get benefits provided by insurance contracts



Why We Are Concerned About the Issue

•Affordability really matters– many consumers have 

limited ability to pay for unexpected medical charges

•Rules of the road aren’t clear – consumers would like to 

stay in-network to minimize cost, but can’t always figure 

out how to do so 

•Price transparency is also important in health care –

e.g. for elective surgery, it is helpful to know what you 

will be expected to pay



Insurance Industry Conflicts of Interest

•Prior database used to 

calculate OON reimbursement 

levels was industry-owned

•2009 NY Attorney General 

Report found Ingenix OON 

data was inaccurate, out-of-

date, and not routinely 

disclosed to patients and 

providers

•$95 million settlement with 

private insurers



FairHealthConsumer.org



FairHealthConsumer.org



FairHealthConsumer.org



2012 Dept of Financial Services Investigation

•2,000 consumer 

complaints a year about 

medical billing issues

•Comprehensive set of 

actions needed to fix the 

problem



2012 Dept of Financial Services Investigation

Consumers receive surprise bills for many 

different reasons:

•Comparison shopping difficult

•Lack of disclosure for non-emergency 

care

•Excessive bills for emergency room care

•Missing protections for inadequate 

networks

•Reduced insurance coverage

•Difficulties in submitting claims



2012 DFS Report – Changing Reimbursement Practices



2012 DFS Report – Benchmarks for Emergency Care



Consumer Stories

• Collected stories as 

part of statewide 

legislative alert

• Over 100 people 

shared their story

• Published in short 

report for legislators 

and media



Claudia’s Story

• Claudia Knafo, concert 

pianist living in New York 

City

• Thought she chose an in-

network surgeon

• Doctor’s office 

photographed insurance 

card and said everything 

was fine



Claudia’s Story

• Received bill for $101,000

• Received insurance company 

check for $66,891 (70% of 

UCR); sent to doctor

• Then the insurance company 

called and said they would only 

pay $3,510 (140% of Medicare); 

“please send money back”

• Caught in dispute for 7 months



Claudia’s Story

SURGEON 
CHARGED

INSURANCE 
COVERED

BALANCE CHARGED 
TO PATIENT

IN-NETWORK  RATE
(expected at time of surgery)

[negotiated 
rate]

All or most costs
$500 deductible, 
$2,500 out-of-
pocket limit

OUT of NETWORK RATE #1  
(Usual & Customary Rate @ 

70%)
101,000 66,891 $34,433

OUT of NETWORK RATE #2 
(Medicare Rate 

@ 140%)

101,000 3,510 $97,489



Our Coalition’s Position

•We wanted comprehensive protections against 

surprise OON medical bills;  harsh and unreasonable 

situation for patients caught in the middle 

•Both health plans and providers have a responsibility to 

help solve this problem

•Better network adequacy requirements could help 

patients stay in-network 

•Better disclosure would help everybody to understand 

the rules of the road and play fair

•Need independent arbitration for health plan-provider 

disputes over OON charges – take consumer out of 

middle of financial dispute



An Overview of Chapter 60 of the Laws of 2014



Surprise Bills and Excessive Bills
Issues

Solution: Chapter 60 of the 
Laws of 2014

� Surprise Bills when 
consumers do everything 
possible to use in-network 
providers and still receive a 
bill from a provider who, 
unbeknownst to the 
consumer, is out-of-network.

� Excessive Bills for 
Emergency Care, which can 
be many times larger than 
what health plans reimburse.

� Hold harmless and dispute 
resolution for surprise bills 
and emergency services.



Disclosure
Issues

Solution:  Chapter 60 of the 
Laws of 2014

� Comparison shopping is 
difficult when consumers 
are trying to compare OON 
benefits.

� When using services 
consumers should know 
which providers are OON, 
how much those providers 
expect to charge, and how 
much their health plan 
expects to cover.  

� Improved disclosure on 
behalf of health plans, 
providers and hospitals.



Network Adequacy
Issues

Solution: Chapter 60 of the 
Laws of 2014

� Missing protections for 
inadequate networks.  
Consumers receive surprise 
OON bills when in-network 
providers are not available 
and the consumer cannot go 
OON at no additional cost.  

� Extended network 
adequacy protections.

� Access to out-of-network 
care when no in-network 
provider and expanded 
external appeal rights. 



OON Coverage & Claim Submissions
Issues

Solution: Chapter 60 of the 
Laws of 2014

� Reduced insurance 
coverage for OON benefits.

� Difficulty in submitting 
claims.  Not all health plans 
allow electronic submission 
of claims and not all 
providers include claim 
forms with their bills.  

� Make Available an OON 
UCR reimbursement 
option. 

� Easier claim submission. 



Consumer Protection from Surprise 

Bills and for Emergency Services 
� Consumers are held harmless and pay in-network 

cost-sharing for surprise bills at participating 
hospitals, ambulatory surgical facilities and when 
referred for OON services by a participating 
physician.

� Consumers are held harmless for bills for emergency 
services and pay in-network cost-sharing.  

� Establishes an independent dispute resolution (IDR) 
for OON emergency services and surprise bills. 



Independent Dispute Resolution

�IDR is available to providers, health plans and 
uninsured consumers. 

�IDR uses licensed physicians in active practice in the 
same or similar specialty as the physician providing the 
service that is the subject of the dispute.

�30 day timeframe for IDR determination from 
submission of dispute. 



Independent Dispute Resolution 

(Cont.)
� Prompt Pay Law timeframes apply to the health plan 

payment.

� IDR entity chooses either the OON provider bill or the 
health plan payment. 

� IDR entity will consider in choosing the provider bill or 
the health plan payment:
� Whether there is a gross disparity between fees paid to the 

physician by other health plans and the fees paid by the 
health plan to reimburse similarly qualified OON physicians.  

� The provider’s training, education, experience, and usual 
charge; the complexity and circumstances of the case; 
patient characteristics; and UCR.  



Independent Dispute Resolution 

(Cont.)
� IDR entity may direct a good faith negotiation for 

settlement before it renders a decision if settlement 
is likely or if the health plan’s payment and the 
physician’s fee represent unreasonable extremes (10 
day timeframe for negotiations to run concurrent 
with 30 day timeframe for IDR). 

� Review is binding.  Parties can sue, but the review is 
admissible in suit.  

� Loser pays cost of IDR.  If a settlement is reached, 
the health plan and the physician evenly divide the 
prorated cost of IDR.  



Improved Health Plan Disclosure
� Health Plans Must Disclose:

� The health plan reimbursement methodology for OON 
services; 

� How that methodology compares to UCR;

� The anticipated health plan payment for a particular 
service;

� How that payment compares to UCR; and

� Any changes to the provider directory (web update 
within 15 days).  



Improved Hospital Disclosure
� Hospitals Must Make Public:

� A list of standard charges for hospital services. 

� The health plans in which the hospital is a participating 
provider.

� The physician groups that the hospital has contracted with to 
provide services.   

� In registration or admission materials, disclose whether the 
services of physicians employed by or contracted by the 
hospital are likely to be provided and how to determine the 
health plans in which these physicians participate.  



Improved Provider Disclosure
� Doctors and Other Health Care Professionals 

Must Inform the Consumer:   
� Whether the provider participates with the health plan.

� That the provider’s reasonably anticipated charges are 
available upon request.  Provider must provide those 
charges if requested.  

� Doctors only, for a scheduled hospital service (inpatient 
or outpatient) arranged by the doctor, must inform the 
hospital and consumer which other doctors whose 
services are also arranged by the doctor are scheduled 
to be provided.



Extended Network Adequacy 

Protections
� General Regulatory Review of Network.  All health 

plans must meet minimum standards for adequate 
provider networks before offering coverage. 

� Specific Protection for Appropriate Provider.  All 
health plans must allow the consumer to go to an OON 
provider at the in-network cost share if the health plan 
does not have an appropriate in-network provider.  

� External Appeal.  External appeal rights are expanded for 
OON referrals.  Review is limited to whether an in-
network provider is appropriate (not necessarily the 
consumer’s first choice).  



Consumer Choice of OON Coverage
� Health plans that offer group OON coverage must 

give consumers choice by making available at least 
one option with a maximum coinsurance of 20% of 
UCR (UCR defined as the 80th percentile of an 
independent benchmarking database).  

� No requirement that all health plans have OON 
coverage. 

� No prohibition on other OON reimbursement 
options. 



Easier Consumer Claims 

Submissions
� E-claims.  Health plans are required to accept claims 

submitted by an insured through the internet, by e-
mail or by fax. 

� Claim Forms.  Non-participating providers must 
send patients a universal claim form along with their 
bill for OON services.  



Workgroup
� A workgroup must be convened to review:

� Current OON reimbursement rates, and make 
recommendations for an alternative rate methodology; 
and

� Availability and adequacy of OON coverage in 
individual and small group markets, and make 
recommendations for any legislative or regulatory 
changes.  

� The workgroup’s recommendations must be issued 
by January 1, 2016.  



Q&A

You can enter your questions to the 
“chat” feature OR 

press *6 to unmute your phone.

Please introduce yourself and mute your 
phone when finished speaking.



Wrap Up & Next Steps

Resources: 

consumersunion.org/surprise-medical-bills/

Includes links to New York DFS report and 
the bill language.

Want to follow-up? 

Chuck Bell: cbell@consumer.org

Troy Oechsner:  troy.oechsner@dfs.ny.gov


