
 

 
 

 

 

June 6, 2020 
 
Mr. David Seltz 
Executive Director 
Health Policy Commission 
50 Milk Street, 8th Floor,  
Boston, MA 02109 
 
Dear Mr. Seltz,  

Knowing that the Health Policy Commission’s data assets, research expertise, and market knowledge support 

policy efforts and legislative action , the Mass College of Emergency Physicians (MACEP) would like to offer the 

following comments on materials presented at the May 6th Market Oversight and Transparency Committee 

meeting relative to Out of Network services. 

In  the slide deck presethat meeting, (https://www.mass.gov/doc/slides-562020-committee-

meeting/download ) the HPC presented the following: 

Insurer paid out of network charge in full 7.4% (wide variation among insurers with one insurer paying 
20.5% of OON professional claims and another paid less than 1%) 
Patient paid out of network charge in full  .08% 
Out of network paid in full by insurer and patient  .06% 
Potential balance bill     91.2% 
  

While we can understand using the 91.2% figure for statistical purposes, it is indeed a  “worse case scenario. 

There is no evidence that 91.2% of potential balance bills are actually charged to and collected from patients.  

In most cases, the provider and insurer negotiate out payment and leave the patient out of the middle.  While 

we agree that NO patient should be subject to a surprise bill, leaving this information out of the discussion is 

misleading and tends to make the problem more common in Massachusetts than we believe it is.    

Nevertheless, working with the 91.2% figure, we would offer the following calculations: 

Slide 27: The HPC states that there were 9,984 out of network ED visits in MA for the full 2017 year.  



 

 
 

Slide 30: the HPC states that the median ED potential balance bill was $179 and the average potential balance 

bill was $249.  

Math:  statewide for a full year there were only 9,984 OON claims with a total of median potential balance bills 

of (9,984 X $179) which equals $1,787,136 and the average potential balance was (9,984 X $249) which equals 

$2,486,016.  

Using the average number above, across the 657,140 commercially insured patients in the analysis (mentioned 

at the top of page 26), the potential balance bill is under $4 per insured member annually. Extrapolated across 

all insurance products (Medicare, Medicaid) or the overall population the $4/yr number would be much lower 

per insured.  

MACEP believes the data above shows the magnitude of the potential patient balances is very limited, and is 

not driving up Massachusetts health costs in any meaningful way at all. Again, while we understand and 

support no balance billing for any health care consumer, we feel strongly that impeding  the ability for 

emergency providers to negotiate for fair reimbursement is not an appropriate response to this data. 

In conclusion , MACEP is extremely concerned that legislative action on this issue, informed by this data, would 

be extremely risky for emergency medicine, especially at this time. Hospital revenues and patient volume are 

down, resulting in the threat or reality of physician and other clinician furloughs and layoffs. Passing punitive 

legislation on out of network care can make this situation even worse, creating significant financial pressure on 

rural and small town emergency departments and hospitals and potentially issues with access to care.  Besides 

that, policy recommendations that take the side of insurers and punishes physicians in terms of the 

opportunity to negotiate fair payment is demoralizing for physicians that have been caring for COVID patients 

at considerable personal sacrifice.We therefore urge the HPC to act responsibly in its message to policy makers 

and legislators. 

As always, MACEP would welcome an opportunty to further discuss the HPC data and messaging at your 

convenience. Please feel free to reach out to me at any time.   

Thank you 

 

Jesse Rideout, MD, MPH, FACEP   

 

 

 


