
CALL TO ACTION 

September 2020 

Dear MACEP member, 

The Massachusetts House and Senate have both passed health care bills 

addressing reimbursement for Out-of-Network (OON) emergency care. The Senate 

bill would charge the Health Policy Commission with setting rates of 

reimbursement in instances where there is no contract between the provider and 

insurance carrier. The House bill proposes a one-year interim approach allowing 

the option of reimbursement based on the greater of 115% of the average rate the 

carrier pays for that service and 135% of Medicare.  MACEP was instrumental in 

improving the House language with an amendment that was ultimately adopted by 

the full House prior to passage.  The House and Senate bills are now pending 

before a 6-member conference committee charged with reconciling the two bills.  

 

MACEP strongly supports the House language as the most appropriate approach 

at this time. The current state of emergency and tenuous economic landscape for 

hospitals and the health care system as a whole lends itself to a cautious, interim 

approach that will allow for more thoughtful, deliberative discussion over the next 

year.  

 

We need your help in communicating this message to the conferees.  The more 

they hear the voice of emergency physicians, the better chance we have of 

prevailing. Conference Committee has already begun negotiations, so please send 

those emails now.  It’s ok to send one email to all 6 conferees. 

 

Here are the names and email addresses of the 6 Conferees: 

  

Representative Ron Mariano 

House Majority Leader 

Ronald.Mariano@mahouse.gov 

  

Representative John Mahoney 

Chair, Committee on Public Health 

mailto:Ronald.Mariano@mahouse.gov


John.Mahoney@mahouse.gov 

  

Representative Randy Hunt 

Randy.Hunt@mahouse.gov 

  

Senator Cindy Friedman 

Chair, Committee on Health Care Financing 

Cindy.Friedman@masenate.gov 

  

Senator Julian Cyr 

Chair, Committee on Mental Health, Substance Use and Recovery 

Julian.Cyr@masenate.gov 

  

Senator Dean Tran 

Dean.Tran@masenate.gov 

 

  

For your convenience, below is a sample email. Please fill in your hospital 

affiliation in the third paragraph and your contact info at the end of the 

email.  Feel free to personalize as you wish. 

 

Dear Health Care Conferee, 

 

As conference committee undertakes the difficult task of resolving differences in 

the House and Senate bills, I wish to express my strong support for the Out-of-

Network (OON) reimbursement provisions in H.4916 as the best approach to a 

complicated issue in these unprecedented times. 

 

Allowing the option of reimbursement based on the greater of 115% of the average 

rate the carrier pays for that service and 135% of Medicare is fairer than charging 

the Health Policy Commission with rate setting based on an unspecified 

percentage of Medicare, which is what the Senate bill proposes.   Also, the current 

state of emergency and tenuous economic landscape for hospitals and the health 

care system as a whole lends itself to a cautious, interim approach that will allow 

for more thoughtful, deliberative discussion over the next year. 
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As an emergency physician at  XXX hospital, I know that when insurers do not pay 

fairly for the costs of EMTALA care, emergency physician groups turn to hospitals 

to subsidize care – and in these perilous economic times for hospitals, that will be 

difficult. Massachusetts hospitals continue to grapple with the immense losses 

brought on by COVID-19, which threaten the stability of many healthcare 

organizations – especially community and safety net providers.  At least one 

emergency physician group has already filed for bankruptcy. 

 

The interim OON provisions in H.4916 are fair and, if passed, would put in place a 

solid foundation that the legislature can build upon to craft a permanent solution to 

the problem of surprise billing for emergency services that incorporate the following 

fundamental principles strongly supported by the Massachusetts College of 

Emergency Physicians (MACEP): 

 

1.            Take the patient out of the middle. Patients should never get stuck with 

unexpected bills, especially for emergency care. When a patient receives out-of-

network emergency care, the emergency services provider should not balance bill 

the patient. Furthermore, patient responsibility for out of network emergency care 

should be limited to in-network cost sharing rates. 

 

2.            Increase Transparency of the limitations of insurance coverage. Much of 

what is called “surprise billing” is actually a “surprise lack of coverage” due to the 

growth of limited or narrow network insurance plans. We suggest insurers be 

required to provide their policyholders with clear, concise, and meaningful 

explanations of their plans’ emergency services benefits, an up-to-date list of in-

network providers, and their beneficiary rights under the federal EMTALA statute. 

 

3.            Ensure fair reimbursement for physician services, based on a 

transparent, national, and wholly independent medical claims database. 

 

4.            Implement a timely dispute resolution process for resolving payment 

disputes when the insurer and provider disagree. 

 

Thank you for your consideration of these comments.  I would be happy to provide 



 

more information at your request.  

 

Sincerely, 

Name and contact information. 

 

Thank you for taking action. 

MACEP Board of Directors 

 

 


