
  

 

Key Provisions of the Alexander-Pallone-Walden 

Surprise Medical Bill Agreement 

 

 
 

Issue 

 
“New” Alexander-Pallone-

Walden Agreement 

 
 

ASA Position 

 
Protections against 

surprise medical bills 
 
 

 

• Hold patients harmless from 
surprise medical bills. Patients are 
only required to pay only the in-
network cost-sharing amount for 
out-of-network service. 

 

 

• Support Alexander-Pallone-
Walden protections of patients. 

 
Initial payment from 
the insurers to the 

physician 

 

• Initial payment is set at 
government mandated “median in-
network” amount. 

 

• Oppose government rate-
setting. 

 

• Payment should be set at a 
“commercially reasonable 
rate.” 

 
Ability of physicians 

to dispute 
inappropriate 

payment rates from 
insurers 

 

 

• Creates limited access to a 
baseball-style arbitration 
mechanism. 

 

• Only payments above $750 may 
be challenged through arbitration. 

 

• No batching or bundling of claims 
to reach the $750 threshold. 

 

• “Cooling off period” whereby a 
physician may only challenge the 
payment for the same item with the 
same insurer once every 90 days.   

 

 

• Support physician access to 
baseball-style arbitration. 

 

• Physicians should be able to 
“batch” or bundle claims to 
reach a threshold. 

 
 
 

 
Criteria for the arbiter 

to consider in 
determining a 

reasonable payment 
during the 

independent dispute  
resolution (IDR) 

process. 
 
 

 

• Median in-network amount. 
 

• Information brought by the parties 
related to the training, education 
and experience of the provider. 

 

• Market share of the parties. 
 

 

• Oppose the circular 
mechanism that guides the 
arbiter back to the initial 
benchmarked median in-
network amount. Effectively 
nullifying the IDR process. 

 

• Support the following criteria: 
 



  
 • Other extenuating factors such as 

patient acuity and the complexity 
of furnishing the item or service. 

o Commercially reasonable 
rates for comparable services 
in the same geographic region 
based on an independent and 
transparent commercial 
insurance claims database;  

 
o Previous contracting history; 
 
o Demonstration of good-faith 

efforts (or lack thereof) made 
by the out-of-network provider 
or the health plan to enter into 
network contracts; 

 
o The market share held by the 

out-of-network health care 
provider or the health plan; 

 
o Level of training, education, 

and experience, outcomes and 
quality metrics of the physician 
providing the service;  

 
o The complexity of the services 

rendered;  
 

o Individual patient 
characteristics; and 

 
o Other relevant economic and 

clinical factors. 

 
Impact on physicians 

 
 

 

• Not yet formally released. 

 

• The payment structure 
included in the “new” 
agreement appears similar to 
the structure of the original 
Alexander-Murray and 
Pallone-Walden bills. The 
Congressional Budget Office 
(CBO) has concluded that this 
structure would result in 
payment cuts of 15-20% to 
physicians with significant 
economic implications for even 
in-network providers. 
 

 


