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What is a Surprise Bill -Part 1?
For the past two years, Congress has debated how to address the impact of a surprise bill.  In Part 1, let’s outline what this means and why it is such a significant financial impact to the unknowing patient.
In-network vs, out-of-network

Scheduled procedures:  When a patient has a scheduled procedure, their insurance determines if it will be covered as ‘medically necessary.’  This means the insurance company has their own criteria to approve the care as ordered and deemed necessary by the physician. In addition, there is a requirement for the patient to have the procedure at an in-network provider.  In-network means that the insurance company has a contract with the provider.  This contract will likely result in the patient paying less than billed charges and the healthcare provider being paid less than billed charges.  All services related to the scheduled procedure must be performed by in-network providers or out-of-network penalties will be applied.  These penalties vary but can include the patient paying the full billed charges plus having a second out-of-network deductible that must also be met.  

How can a surprise bill occur?

EX) The patient had the procedure at the approved in-network location with in-network provider.  All prior approved with an estimate of charges for the surgical procedure.  What was missing?  Did the patient know there would be an anesthesiologist who is not in-network?  Did the patient know that a sample was being taken and sent to a pathologist who is not in-network?  How would the patient have any opportunity to say – “Stop anesthesiologist-are you in my insurance network”-as you are sedated?  Or “Stop pathologist/who is never even seen -are you in my network?”  The reality of surprise bills evolves around the patient totally unaware of these behind-the-scenes providers performing services with no ability to screen for being in-network.  The patient is then billed by the anesthesiologist with the amount paid by the insurance reduced due to out -of-network penalties.  Same for the pathologist.  The patient’s estimate for the procedure is inaccurate as it did not include the anthologist nor the pathologist -which should be known at the time of the procedure.  Wow!  

What does this look like?

In a real example, the patient went to a provider to have a mole removed.  Provider was confirmed to be in -network.  The mole was sent to an out-of- area pathologist/unknown to the patient.  When the insurance paid the claim, it was flagged as “Out-of-network for patient’s health plan.”  The in-network allowed amount was $54.36.  Billed charges for the sample test was $77.00.  In-network, patient owes $54.36.  However, the ‘amount you owe’ was $77.00 due to out -of-network penalty. These are real financial ‘hits.’  How would the patient know the pathologists was out-of-network?
In Part 2, we will address the ER and inpatient challenges of surprise bills.

In Part 3, we will address the new legislation that will become effective 2022 including ideas for how to address the surprise bills now..as 2021 is another year of painful surprises to the healthcare consumer.

DATE:  The “Medicare 101, Social Security Benefits and Assistance for Senior Boot Camp”-  has been delayed until the second quarter of 2021.  Our community outreach education will resume when it is safe for all of us.  All the fun related topics will be included and open to all ages.  See you in 2021!

All historic articles and training material are available on the Patient Financial Navigator Foundation’s webpage: PFNFinc.com.   The Foundation is an Idaho-based, family foundation formed in 2017.  208 423 9036 for more information. (Do you have a topic for Healthcare Buzz?  Send it to daylee1@mindspring.com.  Thanks!)
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