
 

Surprise insurance fees often follow medical
emergencies

February 10 2016, byMatthew Perrone

Recovering from a medical procedure is always a challenge, but getting
hit with unexpected insurance fees can add financial hardship to the
process.

As health insurance plans become increasingly complicated, more
patients are facing unexpected fees when they step outside their plan's
coverage network. In many cases, patients don't realize they've received
out-of-network care until they're slapped with a bill for hundreds or
thousands of dollars.

Nearly a third of insured Americans who have financial problems tied to
medical bills faced charges that their insurance would not cover,
according to a recent survey by the Kaiser Family Foundation. These out-
of-network charges were a surprise to nearly 70 percent of patients, who
did not know the services were not covered, according to the non-
partisan policy group.

Here are some key questions and answers about out-of-network charges
and potential steps for protecting yourself.

Q: How does this problem occur?

It usually happens when people need to be hospitalized for medical care.
Even though services from their primary physician may be covered by
their in-network insurance coverage, services provided by other
professionals, such as anesthesiologists, radiologists and emergency
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doctors often aren't. In those cases, the patient will be billed at out-of-
network rates.

The often-hefty bills leave many consumers angry and confused.
Determining whether various specialists are in your network can be
difficult, sometimes impossible, particularly during emergency
situations.

"You can't wake up from a heart attack and say to the ambulance
provider, 'Excuse me, are you in my network?'" says Karen Pollitz, who
has studied the issue for the Kaiser Family Foundation.

Q: How much do these fees cost consumers?

Experts say there is little hard data on the cost of out-of-network charges
or how frequently they occur. But a 2011 study by the state of New York
found that the average out-of-network emergency bill was about $7,000.
After assistance from insurance and other services, most consumers still
had to pay roughly $3,780.

Q: Is there anything I can do to protect myself?

If you have a scheduled surgical procedure coming up, experts say there
are certain precautions you can take to insulate yourself from surprise
fees. But they warn that even these will not guarantee you won't be
touched by out-of-network providers.

If possible, call the hospital in advance and make sure the surgeon and
assistants handling the procedure are part of your insurance network.
You can also talk to the hospital and request that any tests are sent to in-
network laboratories for processing. Surprise fees often arise when
hospitals send blood samples or medical scans to outside facilities for
development.
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Even in these situations, however, hospitals often cannot tell you which
radiologist or anesthesiologist will be handling your procedure. That
means even if you've tried to pre-manage the process you may receive
care from an out-of-network provider.

"This is one of these situations that I think is very challenging for
consumers. Consumers just don't have any control," says Georgetown
University professor Kevin Lucia, an attorney who has studied the
problem.

Q: I've already received a bill that includes these charges. What can I do
now?

The first step is to call your insurance company and let them know what
happened. Some employer-sponsored health plans have policies where
patients are not responsible for out-of-network charges, especially if
they occur during an emergency. Even if your plan doesn't have such a
benefit, insurance companies can try and work with the hospital to
negotiate lower fees.

You can also check if your state has a consumer assistance program to
help patients with health insurance problems. Currently, ten states run
such programs, including California, Illinois, Michigan and Maryland.

Q: Is anyone working on a permanent solution to these problems?

Most experts who have studied the issue say legal changes are needed to
protect consumers for surprise medical fees. In most cases that means
new laws at the state level.

New York recently implemented a law that relieves patients from out-of-
network expenses that arise from emergencies or certain other
circumstances. The law does not eliminate the fees, but instead requires 
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insurance companies and hospitals to begin negotiations to resolve the
charges.

"The consumer is out of the process at that point," says Pollitz. "They
pay what they would have paid if they were in-network and then they're
done."
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