
 
 
July 11, 2019  
 
The Honorable Anna Eshoo 
Chairwoman 
Subcommittee on Health 
Committee on Energy and Commerce 
202 Cannon House Office Building 
Washington, DC 20515 
 
The Honorable Michael Burgess 
Ranking Member  
Subcommittee on Health 
Committee on Energy and Commerce 
2161 Rayburn House Office Building 
Washington, DC 20515 
 
Dear Chairwoman Eshoo and Ranking Member Burgess: 

 
On behalf of the more than 53,000 members of the American Society of Anesthesiologists (ASA), 
we are writing to oppose H.R. 3630, the “No Surprises Act.” We urge the Subcommittee to make 
revisions to the legislation to better protect physicians and other professionals.  
 
ASA has significant concerns with the legislation in its current form. While we support the patient 
protection provisions and efforts to remove patients from payment disputes between providers and 
insurance companies, the federal payment benchmark included in H.R. 3630 is neither fairly constructed 
nor financially sustainable for physician practices. Instead, we believe H.R. 3502, the “Protecting People 
from Surprise Medical Bills Act,” would more effectively address the issues associated with surprise billing 
and we urge the Committee to consider all or parts of this alternative. 
 
ASA Supports Protecting Patients 
ASA strongly supports protecting patients from being billed in any amount above the patient’s in-network 
cost-sharing when coverage gaps occur, and that their cost-sharing counts toward deductibles and out-of-
pocket maximums. ASA also supports efforts to ensure patients are removed from payment disputes 
between health insurance companies and providers.  
 
ASA Opposes the “No Surprises Act” & Federal Rate Setting 
ASA is extremely disappointed that H.R. 3630 includes the fundamentally flawed benchmark to the 

median in-network contracted rate. Even if this approach ties CPI-U to the individual plans’ median in-

network rate, providers can still be forced to accept a discounted rate that is well below market value 

without any opportunity to appeal. This approach would essentially institute an unfair level of federal 

government rate setting; forcing physicians and health care providers to accept below market rates 

controlled by private health insurance companies who have no incentive to negotiate. ASA adamantly 

opposes this mechanism. This approach is contrary to the fundamental freedom of contract principles and 

takes away any ability of physicians or other professionals and insurance companies to reach a mutual 

agreement. H.R. 3630 severely undervalues the work of physicians and we are deeply concerned that 

this legislation will create a payment ceiling for providers.  

 



 
In proposing this harmful rate setting, the “No Surprises Act” fails to address the underlying causes 
behind surprise medical bills: deliberate actions by insurance companies to narrow their network of 
providers, which shifts costs to patients. Physician anesthesiologists have experienced the impact of 
narrow networks. In October 2018, the Texas Department of Insurance1 found that one of the state’s 
largest insurance companies failed to provide an adequate number of physician anesthesiologists in-
network in four of Texas’ most densely populated counties. The finding resulted in a $700,000 fine to the 
insurance company.  
 
H.R. 3630 is heavily one-sided in that it places all responsibility on providers to contract with health 
insurance companies, failing to recognize that many local markets are highly concentrated with a few 
dominant insurance companies who have all the negotiating power. ASA strongly believes that legislation 
to address surprise medical bills must provide incentives for insurance companies to provide robust 
networks and offer fair negotiating ability with physicians. 
 
“No Surprises Act” Will Harm Rural Communities  
H.R. 3630 presents high risk to rural communities that already face economic challenges and health 
systems with limited number of providers. Insurance companies are already unwilling to negotiate with 
smaller practices in these communities, denying requests by providers willing to join their networks 
because those communities are only a small share of an otherwise larger market. Setting payment rates 
at unsustainable levels will have unintended consequences—additional patient barriers to care, loss of 
providers willing to give care in these communities, resulting in facility closures. 
 
Consider H.R. 3502, the “Protecting People from Surprise Medical Bills Act” 
ASA urges the Committee to consider a tested and proven model, such as the one set out in the 
bipartisan bill H.R. 3502, “Protecting People from Surprise Medical Bills Act”. The “Protecting People from 
Surprise Medical Bills Act” incorporates an independent dispute resolution (IDR) process for resolving 
payment disputes between physician and insurance companies. This model provides a level playing field 
for health insurance companies and physicians and is an approach that is supported by hospital and 
health care provider groups. The IDR approach is a model that has been proven successful in a number 
of states where it is already implemented.  
 
Proven Model of Success 
There is no data to demonstrate that H.R. 3630 is a viable approach to the surprise medical bill issue. In 
contrast, there is ample independent evident to support that the approach included in H.R. 3502 works for 
patients, physicians and insurance companies. In New York state, data demonstrates that the IDR 
process for determining payment disputes is working and fair to all parties. A May 2019 study from 
Georgetown University found that the New York IDR process working as intended to protect consumers 
from a significant source of financial hardship. Additionally, a NYS Health Foundation found that the 
percent of out-of-network emergency department services that were billed decreased from 20.1 percent in 
2013, before the law was passed, to 6.4 percent in 2015, after the implementation of the New York 
surprise billing reforms. In addition, the number of disputes that went to an IDR entity totaled around 
1,300— a tiny percent of all claims filed in the state of New York. Our physicians in New York report that 
dispute resolution costs approximately $300 per case, and report that cases are settled in less than a 
month. Moreover, there has been no evidence that this model increases insurance premiums for 
consumers. 
 

                                                      
1 Texas Department of Insurance. October 8, 2018. TDI fines Humana over network adequacy. [Press Release] Retrieved from 
https://bit.ly/2Cv0I3e 

https://georgetown.app.box.com/s/6onkj1jaiy3f1618iy7j0gpzdoew2zu9
https://www.nber.org/papers/w23623


 
Additionally, ASA believes that the IDR process criteria for determining a reasonable fee should be 
market-based and ideally should not be linked to the median-contracted rate. There is a wide variation in 
contracted rates based on what a provider can deliver in care. By using a median, all the high-quality 
providers who are above the median will not be afforded any incentive by the insurance company to 
continue payments for high quality care. Moreover, ASA is concerned about the potential for the “gaming” 
in insurance company-reported rates. 
 
We believe these commonsense modifications to the “No Surprises Act” would protect patients and 
provide an appropriately sized solution to surprise medical bills and urge your consideration. 
 
Thank you for your time and consideration. We are committed to working together on this issue to ensure 
a better solution for patients and providers. Please contact Manuel Bonilla, Chief Advocacy and Practice 
Officer, at 202-289-2222 or m.bonilla@asahq.org if we can be of any assistance to the Committee. 
 
 
 
Sincerely, 
 

 
 
 
Linda Mason, M.D., FASA 
President 
American Society of Anesthesiologists  
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