An Expense Most Americans'Cafford

In a survey conducted by the Kaiser Family Foundatinnerns abousurprise medical bills surpassed concerns about daily living expenses such as
rent or mortgage payments, utility bills, transportation costs or¥fdddst consumers with health insurance expect their coverage will provide
protection from unexpected, exorbitant medical bills, however more than half (57%) of insured Americans have been caught off guard by a medic
for care they thought would be paid by their insurance pl@dften, these surprise bills arise from medical care that was unknowingly provided to the
patient by an outf-network physician or at an eaf-network facility. This is an example of “balance billing”, a practice frequently utilized by payers
to recoup costs. Balance billing occurs when a provider or medical groug, Fexsfiiya laboratory or other supplier directly bills a patient for the
balance of the amount above what their insurance plan agreed to pay for their mediddieabgansion and prevalence of balance billing practices

in the U.S. exacerbates an altg untenable situation and places additional unnecessary strain on the health and financial wellbeing of patients. For
thousands of CVD and stroke patients, surprise balance bills that result from emergency or routine care, including emergendy air or grou
transportation, can be lifakering.

Balancebills can arise from emergency or urgent situations when the patient has no ability to select the treatment or cpleyfaciditys or care
team,orancillary provi-1.7 ( -r6[).-9.71k-9.7 (m)e

viduals who require emergency 3and more than 350,000 cardiac

stroke

arrests occur outside of hospital seiihgEmergency transportation services reduce transport time for patients dutimgataing situations and
are a critical component of successful treatment for individuals experiencing a serious health event. Patients itidche$@géus choice over
who provides care or how they are transported and are frequently balance billed as a result. Eeeneirgancy situations, the savviest consumer
may find themselves hit with a surprise medical bill, as the prevalence of independgntetwmork poviders operating within iretwork facilities or
hospitals virtually eliminates consumers’ power to make an informed choice.

Only 21 states currently have statutes and regulatioeffectto protect patients from balance bjlend none are comprehéres enough to protect
every insured consumer within each state. These proteetigrsgnificantly from one state to anothdoreover,tate protections don’t apply to a
large majority of employesased plans, which cover over 150 million Amefid@86.of workers that utilize employersed health insurance
coverage to insure themselves and their families are enrolledfimdet plang, governed by the provisions of the Employee Retirement Income
Security Act of 1974 (ERISA), which doegpressly prohibit or restrict balance billifige need for a comprehensive, uniform policy to protect all
American$rom surprise medical billecessitates action from federal policymakers.

x  More than 60% of respondents in a national Consumer Reports survey mistakenly assumed that if they westtimorkiaspital, all the
doctors at the hospital would also bentwork?

X Among insured adults surveyed with unaffordableofuetwork bills, nearly 7 in 10 did not know the health care provider was not in their plan’s
network at the time they received cére.

x According to an analysis by America’s Health Insurance Plans (AHIRhedwbrk doctors can submit bills up to nearly 140§8ér than the
fees paid by Medicare for the saservicé.
X
11
o Approximately 1 in 5 cardiology visits in both the emergency and inpatient settingd iresulprise bill¥>
0 Ambulance servicessulted in a surprise bill for 86% of ER visits and nearly 82% of hospital aémissions.
x  Nearly 70% of air ambulance transports are out of network.

X A GAO report published in 2017 found that between 2010 and 2014, the median prices for emergency air transportation services doubled, frc
approximately $15,000 to more than $30;800.
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Surprise Medical Bills

AHA believes policymakers, in conjunction with public and private stakeholders, must takaeetadlipproach to comprehensively address
balance billing. To that endgvinave developed a set of principles to frame our advocacy in support ofqaatiered and consumércused
protections from surprise balance bills:

x Patients should be protected from surprise balance billifplicymakers should craft policies thatgubpatients from surprise balance billing
in all health care settings, including emergency transportation settings. In instances when a patient unknowingly receives car@from an out
network provider or in emergency situations, patients should not be held responsible for resulting balance bills. In these circumstances, the
maximum financial liability should be no greater than theetwork cossharing amount would be for the same services. This protection should
exist regardless of the health ireure plan the patient holds.

X Actionable and meaningful transparencyl.imely, actionable, and easily understood information should be provided to patients to help them
avoid outof-network services for nemergency care. Resources should bHe-diate ard easily available so consumers can make informed
choices and not be held responsible for bills that result from inaccurate or outdated information. Individuals whadivwétinlianited provider
networks should be protected from balance bills if-aetiwork provider is inaccessible.

X Adequate consumer rights and communicatior®rior to receiving n@mergency care, patients should receive prior natification that they will
be receiving care from an eaftnetwork source. This natification shouttviole concrete information on estimated costs and the opportunity to
seek imetwork care. Prior notification should not preclude the dispute of a balance bill if there is not a reasonable aperinity
alternative innetwork care.

x Dispute ResolutiorPolicymakers should craft an equitable dispute resolution process that holds patients harmless. Patients should not be
invoiced directly for disputed amounts. In establishing a payment rate and/or creating an arbitration process, patienévshbalrequired to
seek relief via a consumieitiated request for a bill to be settled.

x  Acknowledging existing state statuted-ederal action to address balance billing should take into consideration potential interactions with
current state law. Policymatis should be careful not undermine any existing state laws that provide consumer protections. Instead, federal
remedies must ensure a minimum standard of patient protections which states can further build upon.
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