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June 21, 2019 
 
The Honorable Ron Johnson      
United States Senate       
Washington, DC 20510      
 
The Honorable James Sensenbrenner  The Honorable Ron Kind 
U.S. House of Representatives  U.S. House of Representatives  
Washington, DC 20515   Washington, DC 20515 
 
The Honorable Gwen Moore   The Honorable Sean Duffy 
U.S. House of Representatives   U.S. House of Representatives 
Washington, DC 20515    Washington, DC 20515 
 
The Honorable Mark Pocan   The Honorable Glenn Grothman 
U.S. House of Representatives   U.S. House of Representatives 
Washington, DC 20515    Washington, DC 20515 
 
The Honorable Mike Gallagher   The Honorable Bryan Steil 
U.S. House of Representatives   U.S. House of Representatives 
Washington, DC 20515    Washington, DC 20515 

 
Dear Members of the Wisconsin Congressional Delegation 
 
With Congress working diligently on health care cost transparency and surprise billing legislation, we wanted 
to make sure you saw a copy of a letter WHA sent today to Senator Baldwin who serves on the Senate Health, 
Education, Labor, and Pensions (HELP) Committee. While WHA has been very supportive of Congress’s efforts 
to increase transparency and reduce instances of surprise billing, we have significant concerns about one of 
the options presented in the bipartisan legislation known as the Lower Health Care Costs Act of 2019. 
Specifically, we are very concerned that the proposal to resolve balance billing disputes with a 
benchmarked, median contracted rate will have unintended consequences that undermine the free market 
contract negotiation process and erode provider networks and provider choices for consumers. 
 
Please see the enclosed letter to Senator Baldwin for more information and we look forward to continuing a 
dialogue with you as legislation addressing these important issues continues to move forward. 
 
 
Sincerely, 
 
 
 
Eric Borgerding 
President & CEO 
 
Cc: Senator Tammy Baldwin 
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June 21, 2019 
 
The Honorable Tammy Baldwin 
United States Senate 
Washington, DC 20510 
 
Dear Senator Baldwin, 
 
The Wisconsin Hospital Association appreciates the ongoing dialogue with your office to discuss WHA’s past 
work on improving health care price transparency and our general support for Congress’s goals of making 
progress on this important topic. We understand that the Senate HELP committee will soon be marking up the 
bipartisan legislation known as the Lower Health Care Costs Act of 2019. We would again like to offer our 
support of Congress’s goals to pass positive reforms that improve health care transparency for consumers. At 
the same time, we would like to voice our serious concerns about a few parts of the legislation that would 
have unintended negative consequences for consumers. 
 
Wisconsin Appears to Have Lower Incidences of Surprise Billing 
 
WHA supports efforts to reduce the instance of surprise billing. While WHA is still trying to gather information 
on the extent of surprise billing in Wisconsin, there is some evidence suggesting that Wisconsin’s highly-
integrated health care environment leads to far fewer occurrences of surprise billing. 
 

• According to the Health Care Cost Institute, Wisconsin had one of the lowest rates of hospitals 
admissions that resulted in an out-of-network surprise medical bill, at 4% in 2016. 

o This compares favorably to other states like Texas, Florida, and California, which had much 
higher rates of 20 to 26%. 

• Wisconsin’s Office of the Commissioner of Insurance received only 61 surprise billing complaints over a 
15-month period from 2018-2019 (OCI analysis is attached).  

o These complaints involved 19 different insurers, but 5 insurers were involved with 58% of the 
complaints, suggesting that insurance plan network adequacy or network accuracy issues are 
major drivers of surprise medical bills. 

• Hospitals seem to have a large disincentive to send balance bills to patients. According to hospital debt 
collection information, in Wisconsin, unpaid hospital bills that go to debt collection have only an 8.3% 
collection rate after 12 months. 

 
Much of the reason for the relatively low instance of surprise billing in Wisconsin appears to be due to our high 
level of integration of hospitals and health systems in the state, and their ability to better coordinate care for 
consumers and resolve issues that can otherwise lead to surprise bills in states where the health care 
environment is more fragmented. We believe it is important for Congress to recognize work states like 
Wisconsin have done and not rush hastily to a one-size-fits all solution that will fix issues in some states at the 
expense of other states. 
 

Utilizing Median Rates to Resolve Billing Disputes Will have Unintended Consequences 
 

While we can nearly all agree that patients should not be sent surprise bills for instances when they did not 
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know they would receive a bill, there is significant debate about how to resolve this. We have very serious 
concerns about the options presented in the Lower Health Care Costs Act of 2019 that would resolve billing 
disputes by using a median in-network rate as a benchmark. This seems to be tilted heavily in favor of 
insurers; if insurers know they are going to pay a lower rate for a surprise medical bill than they otherwise 
would under normal contracts, they will have little incentive to build networks with our providers or negotiate 
for rates higher than the set rate. In other words, why would an insurer contract with a provider that requires 
a rate above the median rate if the insurer knows it can pay less if it does not contract with that provider?  
 
This would be a double whammy for Wisconsin hospitals which are already reimbursed on average at only 75 
cents on the dollar under Medicare, significantly less than the national average Medicare reimbursement rate 
of 87 cents on the dollar. Last year alone, our more than 150 hospitals provided care for Medicare, Medicaid, 
and uninsured charity care patients at a loss of more than $3.2 billion. Creating a benchmark payment rate 
could exacerbate losses and put hospitals in the difficult situation of eliminating services they currently offer at 
a loss in order to stay financially solvent. Additionally, this will have ramifications beyond payment, because 
health systems have spent a considerable amount of time building provider networks based on quality and 
payment. A “solution” like the one proposed in the Lower Health Care Costs Act of 2019 could erode those 
networks with consumers losing out on their choices of in-network providers. The impact on insurance plan 
network adequacy could be particularly detrimental in rural markets that tend to have more provider 
shortages. 
 
The HELP Committee Should Consider Alternative Mechanisms to Resolve Billing Disputes 
 
For the reasons outlined above, we believe Congress needs to explore different mechanisms to resolve balance 
billing disputes. We believe there are ways to incentivize insurers and providers to work out balance billing 
disputes without tying them to a benchmark rate that will have the deleterious market consequences 
previously discussed. Baseball style arbitration absent a benchmarked rate would allow the arbiter to consider 
both sides and evaluate the local market without needing a benchmark to settle the dispute. Another option 
for the committee to consider would be mediation that allows both parties to “work it out.” Some states have 
found this method to be very successful in resolving disputes.  
 
In Wisconsin, we are following legislation recently introduced at the state level that would require providers to 
inform a patient if they are not in the same provider network as most other providers in a facility. This most 
often occurs when a facility, due to workforce or market issues, is not able to directly employ such providers. 
In order to offer the line of service, the facility instead contracts with those providers. The state legislation that 
has recently been introduced would require those contracted providers to make a patient aware that they are 
not in-network. Additionally, it would require the provider to inform the patient what extra charges they are 
likely to receive, and that mediation is available to them to resolve any balance bills in excess of $500. This 
appears to be a reasonable way to resolve this issue for patients, as it allows them to make informed choices 
about their health care and limits their liabilities, again, without negative market or network implications. 
 
While these are a few options, we believe the committee must remember that one-size-fits all solutions can 
often trade one problem for another. Every state has different market situations, and some have done a better 
job than others of protecting patients. Even within states, different geographic areas have different dynamics. 
For instance, in Wisconsin, some of our hospitals have required providers to be in-network in order to practice 
there. While this has mostly solved the issue of balance billing for these hospitals, other hospitals do not have 
the leverage to require this due to workforce shortages. For them, the only way to be able to offer certain 
essential services is to allow providers to stay out-of-network on their own terms. Due to these variations, we 
support the language in this draft that continues to allow states to make their own laws governing the fully 
insured market. While Wisconsin has not yet passed balance billing laws due to our relatively low instances of 
balance billing, we support allowing states to legislate in a way that best responds to their local market 
dynamics. 
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Because this is such a complex issue, one option the HELP Committee should consider is a negotiated 
rulemaking process. This could allow the Department of Health and Human Services to take the time that is 
necessary, with feedback from providers, insurers, and consumers, to carefully construct a solution that does 
not have unintended consequences.  
 
WHA Supports Transparency Initiatives 
 
As you know, WHA has long been supportive of efforts to bring more transparency to health care. WHA and 
our members have voluntarily reported price information through a website called PricePoint since 2004. 
PricePoint provides complete, accurate, and timely data about charges for the top 75 services provided by 
Wisconsin hospitals and ambulatory surgery centers. Every Wisconsin hospital participates in PricePoint, and it 
is even licensed out for use in 10 other states. 
 
By logging onto www.wipricepoint.org, consumers can easily compare charges for common health care 
services across three hospitals at a time. The site also includes an insurance checklist to help patients contact 
their insurers, so they may determine their out-of-pocket cost. The checklist also includes reminders to ask 
about particular practitioners, such as radiologists and anesthesiologists, to help avoid potential surprise billing 
issues in the event those practitioners are not covered by their insurance plan. Consumers can also go to 
www.wicheckpoint.org to find data on the quality of care provided by hospitals, giving them a tool to better 
understand the value of health care services before they schedule them. 
 
WHA is supportive of language in this legislation that would authorize grants to states to create and augment 
transparency initiatives. One of the issues we currently have difficulty with are the various layers of red tape 
and certification required to obtain Medicare and Medicaid data and the various data use agreements that 
come with accessing claims data from external sources that make data less useful. WHA urges the committee 
to evaluate how it can make this type of data easier to access and use in ways that support state health care 
cost transparency efforts. 
 
Thank you for the opportunity to provide feedback on The Lower Health Care Costs Act of 2019. We strongly 
believe the HELP Committee must remain focused on implementing changes that support all stakeholders and 
does not cause unintended consequences that would hinder access to quality healthcare.  We are extremely 
grateful for the partnership with have with you and your colleagues in the Wisconsin Congressional Delegation 
that has helped Wisconsin achieve and sustain a reputation as a national leader in health care quality and 
value. We look forward to continuing the dialogue with you as Congress continues its work on these important 
issues. 
 
Sincerely, 
 
 
 
Eric Borgerding 
President & CEO 
 

http://www.wipricepoint.org/
http://www.wicheckpoint.org/
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To: Lisa Ellinger – Wisconsin Hospital Association 
From: Rebecca Rebholz – Office of the Commissioner of Insurance (OCI) 
Re: Surprise billing Complaint review summary 
 
 
Hello Lisa: 
 
In May of this year OCI conducted a high-level review of complaints received regarding surprise billing. 
You and I had a conversation about that information on June 11th, and I am providing the summary below.  
 
OCI identified 61 surprise bill complaints received during the period January 2018 through March 2019.  
Surprise bills are those involving insureds covered by managed care plans being responsible for all or a 
portion of claims because out-of-network providers provided specific services relating to emergencies, 
hospitalizations or outpatient laboratory or specialist services. 
 
The surprise bill complaints reviewed indicate the following: 

 26% involved EPOs, 31% HMOS, 14.7% POS, and 27.8% PPOs. 

 35% involved emergency room and/or ambulance situations; 9% involved out-of-network 
emergency room referrals to out-of-network hospitals; 24% involved hospital services provided by 
out-of-network providers, and 31% involved out-of-network outpatient services.* 

 62% involved individual products and 38% involved group products. 

 13% involved situations where insured was working, living or vacationing out-of-state. 

 38% of insureds were covered by Exchange plans. 

 31% involved Milwaukee area providers; 13% involved out-of-state providers (not including 
Mayo).  No other region received more than 3 complaints.  

 3.67% of health complaints for the period January 2018 through March 2019 involved surprise 
bills; 5.2% of health claim complaints involved surprise bills. 

 Deductibles ranged from $500 to $20,000.  

 Complaints involved 19 insurers with 5 insurers receiving 58% of complaints. 
 
*a complaint may involve more than 1 of these categories 
 
 


