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When Congress passed the No Surprises Act, the public was told it would end the
horror stories about out-of-network doctors and five-figure ER bills. But that was the
headline version, the feel-good story. The fine print told a different tale: this was never a
patient-protection law. It was an insurer-protection law, designed to legitimize their
ability to squeeze reimbursement rates under the banner of consumer fairness.

By kicking higher-paid providers out of network, insurers could lower the so-called
“average contracted rate.” That lower average then became the benchmark they used
to cram down payments to everyone, in-network or not. It was regulatory arbitrage
disguised as virtue.

The problem? The law built in a safety valve, the independent dispute resolution
process, as a Potemkin Village of balance, one insurers didn’t expect doctors to be able
to use effectively. Now, insurers are discovering that when the playing field is even
slightly level, physicians can win. And win big.

According to a Washington Post report, more than 1.2 million claims have gone through
the IDR process, and some physician groups have learned the ropes well enough to
secure awards averaging four times the in-network rates. Georgetown analysts estimate
the “extra cost” to insurers, between $2 billion and $2.5 billion a year, is driving the
current industry panic.

“Extra cost™? That’s a funny term, isn’t it? In what world is paying a fair, arbitrated
amount for services a “cost” in any sense other than bearing one’s own responsibility?

And, why should in-network rates be the basis for determining what'’s “extra” or for
what'’s fair?
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Insurers call it “gaming the system.” But after years of network manipulation, delayed
reimbursements, and unilateral rate cuts, what they’re really experiencing is
accountability. In other words, just desserts. And, these are yummy, like chocolate
cake.

Now the same industry that engineered the No Surprises Act is lobbying Congress to
rewrite the rules, demanding tougher eligibility screens, up-front arbitration fees, and
limits on arbitrators. Translation: they want the “independent” taken out of
independent dispute resolution.

The irony is delicious. The law designed to cage providers has, for the moment,
turned on its creators. The only surprise here is that insurers are surprised.

Ask yourself this question, why does the No Surprises Act exist? If you don’t have a
contract with an insurer, why should you be required to accept any discounted
payment from it? Why should the government have the right to use you as a beast of
burden for an insurer, especially one making a giant profit and paying its CEO tens of
millions? Because that’s what the law turns you into, a serf. Flipping that script
completely is what physicians should be lobbying for, or, second best, for the
complete repeal of the No Surprises Act.

Waiting for one of your colleagues or for one of your professional associations to do
anything meaningful on this is simply waiting for Congress to be lobbied more by
UnitedHealthcare or Aetna or Blue Cross or, well, you fill in the blank. How’s that
worked out for you so far?

NO
SURPRISES



https://youtu.be/-N8j983Lqng

Your favorites, updated.

Two of our most popular publications are back with current
statistics and the same urgent message: You must plan for your

group's continued success.

Why You Must Plan Your Medical
Practice’s Survival

The Impending

Hospitals gorged on
“aligned” physicians.
Now it’s evident that
integrated care delivers
neither better care nor
lower costs. And now,
technology is mooting
many of the reasons for a
hospital’s existence. How
can your practice survive
in the post-hospital
world?

Get your copy

The Medical Group
Governance Matrix™

BY MARK F. WEISS

AUTHOR OF

THE SUCCESS PRESCRIPTION

THE IMPENDING DEATH OF HOSPITALS

HOSPITAL-BASED MEDICAL GROUP MERGERS, ACQUISITIONS & ALTERNATIVES
SUCCESS OR FAILUREZ STRATEGIC TOOLS FOR MEDICAL GROUP LEADERS
DIRECTIONS: CLARITY FOR MEDICAL GROUP LEADERS

An inadequate
governance structure
can cripple your
medical group’s ability
to make effective
decisions. Are steering
your group toward
disaster? The Medical
Group Governance
Matrix introduces a
simple four-quadrant
diagnostic tool to help
you find out.

Get your copy
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When you're ready, here are 4 ways | can help you
and your business:

Download one of our books.

Our books provide you with a framework
for thinking about your success. Browse
our selection and take control of your
future today.

Book me to speak to your group or
organization.

I've presented to various medical
groups, organizations, universities, and
privately consulted on many topics that
today's healthcare professionals are
facing. Let's discuss a tailored
presentation to fit your group.

Be a guest speaker on our podcast.

Passionate about sharing personal and
professional achievements and lessons
learned? Email me to participate in the
conversation.

Engage me to represent you.

If you're interested in enhancing your
profitability and effectively managing
your risk, email me to discuss how we
can work together to achieve your goals.

Join the conversation
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Visit our website @
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