
 

 
 

 

 

December 2, 2020 

Representative Ronald Mariano 

House Majority Leader 

State House, Room 343 

Boston, MA  02133 

 

Dear Mr. Leader, 

Massachusetts College of Emergency Physicians (MACEP) wishes to thank you again for your leadership on 

H.4916, “An Act to Promote Resilience in our Health Care System.”   With regard to Out-of-Network (OON) 

billing, we share your ultimate motivation to reduce patient surprise billing, especially as so many of our patients 

are suffering from financial insecurity due to the pandemic.  Limited insurance coverage, narrowing insurance 

networks, lack of transparency and sky-high deductibles have made an unexpected trip to the emergency 

department a difficult situation financially for some patients.  MACEP supports taking the patient out-of-the-middle 

for billing disputes and creating a fair negotiation process for emergency physician groups and insurance 

companies.   

As conference committee continues the difficult task of resolving differences in the House and Senate passed 

health care bills, MACEP wishes to reiterate its  support for the OON provisions in H.4916 as the best 

approach to a complicated issue in these unprecedented times.  

Allowing the option of reimbursement based on average rates negotiated between insurers and physicians is fairer 

than reimbursement based on the federal Medicare reimbursement fee schedule only, especially as an interim 

approach does not lend itself to an independent dispute resolution process and the Senate bill does not require such. 

With average contracted rates generally between 115 – 300 percent of Medicare, what would be the incentive for an 

insurer to contract with an ED group if they would be allowed to default to 135% of Medicare if there is no 

contract? 

Today, the Centers for Medicare and Medicaid Services (CMS) issued their 2021 Medicare physician fee schedule 

which inexplicably will cut reimbursement to emergency physicians by 6% during the current peak of the COVID-

19 crisis.  This underscores how detrimental it would be for Massachusetts to tie OON reimbursement to a 

percentage of Medicare, which is a possible outcome of the Senate bill. Preventing these cuts and avoiding the 

unintentional consequences of Massachusetts legislation that would weaken the ability of emergency physicians to 

fairly negotiate with insurers is essential to preserve access for patients and maintain the fragile healthcare safety 

net during the surging pandemic.    



 

 
 

This Committee could also certainly consider avoiding OON legislation altogether during this time of uncertainty.  

Emergency physicians across Massachusetts and the United States continue to bear the brunt of the COVID-19 

pandemic.  We are already under unusual mental, physical and financial strains from this public health crisis of a 

lifetime. We are concerned that new legislation on OON billing that impacts us negatively at this time would not be 

in anyone’s best interest except insurance companies, who have already seen incredible profits during the 

pandemic.  Hospitals, on the other hand, continue to experience falling margins, despite the infusion of federal and 

state COVID-19 funds. Moreover, on both the state and national level, there are several safeguards in place to 

protect patients from OON charges.  Every health care provider that accepted federal COVID-19 relief funds have 

already agreed to a ban on balance billing. On the state level, Governor Baker’s Executive Order prohibiting 

balance billing is still in place, further protecting patients from unexpected OON charges. 

In conclusion, if legislation on OON moves forward at this time, MACEP believes the interim approach proposed 

by the House is the best option.  It will protect patients from unexpected bills and ensure fair reimbursement for 

providers, while MACEP continues to advocate for an independent dispute resolution process that we are 

convinced is achievable and effective.  Most importantly, it will allow for further discussion on this issue in the 

next session, which we all hope will be under more stable and normal circumstances.  

We thank you for your consideration of MACEP’s comments. We would be happy to further discuss or to offer 

additional resources at your request.  

 

Sincerely  

 
Jesse Rideout, MD, MPH, FACEP 

President 

 

 


