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SURPRISE BILLING 
 

 

The Health Subcommittee of the House Energy and Commerce Committee and the Senate 

Health, Education, Labor and Pensions Committee have been grappling with how to mitigate the 

negative effects of “surprise billing” by physicians or other practitioners who do not participate 

in a provider network covered by the patient’s insurer. Several bills have been introduced with 

provisions that include patient notification of nonemergency care services received within an 

in-network hospital by an out-of-network provider, force out-of-network providers to accept a 

benchmark payment rate, provide protection to patients from being balanced billed and create 

grants for states looking to develop or maintain an all-payer claims database. 

 

The Missouri Hospital Association has long supported legislation to address concerns about 

surprise billing. In 2018, MHA was instrumental in negotiating new state-enacted surprise billing 

legislation. In 2019, the Missouri General Assembly once again tweaked the law to ensure that 

participation is mandatory. The legislation protects the patient from surprise bills that occur for 

emergency services that are performed by an out-of-network practitioner within an in-network 

institutional provider. The legislation also creates a platform for the insurer and practitioner to 

negotiate and, if needed, enter into a binding arbitration process to determine a fair payment rate. 

 

The Missouri state law is workable and well-regarded. To that end, MHA urges Congress not 

to supersede or undermine state laws that provide a baseline level of protection for the 

patient. 
 

As Congress continues to introduce and debate possible legislative proposals, MHA urges 

Congress to oppose legislation that would mandate a government-directed payment rate. Rather 

than be settled by government intrusion into private-sector negotiations, we believe that 

health care providers and insurers should be allowed to negotiate an appropriate payment 

rate, to be resolved if necessary, by a system of binding arbitration. 

 

MHA also asks Congress to reject legislative requirements that are easy to write but extremely 

complex to do, such as compelling hospitals to inform every patient of each practitioner’s status 

in the patient’s particular insurance plan and its provider network. This information commonly is 

beyond the hospital’s knowledge or control. It also is not possible for hospitals to know who will 

be treating the patient while in the hospital. As an example, if the patient needs a lab test 

performed, the lab specimen often is not read by a lab pathologist until days later. Notifying the 

patient of a practitioner’s network status is simply unworkable. 

 

We thank Congress for looking into concerns about surprise billing and look forward to working 

with the Missouri congressional delegation to ensure that the patient is protected, appropriate 

processes are created to safeguard proper payment rates and federal law does not supersede 

comparable state laws. 

 

 


