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W e all recognize the problem of 

high costs in healthcare, which 

put a serious burden on all 

Americans and US employers that provide 

benefits to their employees and families. 

The good news is that there is now a rare 

window of opportunity to meaningfully 

address this problem through bipartisan 

Congressional action. There is an urgent 

need for all of us to engage in these policy 

debates before the window closes during 

the upcoming election season.

Many of us believe that healthy competi-

tion and market forces can and should spur 

efficiency, appropriate care, high quality, 

and better patient experience. But there is 

growing recognition that our healthcare 

system has serious problems—including 

the effects of market consolidation and anti-

competitive practices on prices. We know 

that market power has enabled providers, 

drug companies, pharmacy benefit managers, 

and others to raise prices. We also know that 

market concentration has been growing 

in recent years. Most hospital markets are 

already highly concentrated, and hospitals 

have also been buying up physician prac-

tices, limiting purchasers’ ability to fairly 

negotiate on behalf of patients. In other 

words, many parts of the healthcare market 

are fundamentally broken, and policy inter-

vention is required.

Surprise billing is a painful symptom of 

a dysfunctional and unaffordable healthcare 

system. This nightmare is all too familiar: 

Unsuspecting and vulnerable patients are 

grateful for care but saddled with expensive 

and unexpected bills, even though they 

received care at a hospital designated as “in 

network.” In fact, unexpected medical bills 

are the number 1 concern among Americans, 

according to a Kaiser Family Foundation poll 

(Figure 7).1 More than 67% of Americans said 

that they were very or somewhat worried 

about being able to afford a medical bill they 

received due to no fault of their own. This 

is a clear example of a market failure. In the 

specific case of surprise bills, policy makers 

must take steps to protect consumers and 

hold down the overall costs of care.

One of the promising solutions to this 

problem has been endorsed by the Senate 

Committee on Health, Education, Labor, 

and Pensions: a fair benchmark payment 

derived from existing market prices to 

avoid price gouging by a small number of 

providers. As an article in this 

issue of The American Journal of 

Managed Care® shows, California’s 

experience implementing a policy 

to address surprise medical billing 

demonstrates that out-of-network 

payment standards can influence 

payer–provider bargaining leverage, 

impacting prices and network 

breadth. Furthermore, an analysis 

by Blue Shield of California has shown that 

the overall number of physicians under 

contract has increased since the imple-

mentation of the law, and the contracted 

rates for ancillary providers who frequently 

balance-billed also continued to increase 

after the law went into effect.

Patients may not care whether Congress 

uses arbitration or benchmarking in its legis-

lation to eliminate surprise medical bills, 

but they do care about access to affordable, 

high-quality healthcare for themselves and 

their families. Implementation of these and 

other policies will take time and require 

significant changes by important stake-

holders. Yet the vitality of our economy, 

the solvency of our nation’s treasury, and 

the welfare of all Americans depend upon 

our efforts. n
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“IN THE SPECIFIC CASE OF 
SURPRISE BILLS, POLICY 
MAKERS MUST TAKE STEPS 
TO PROTECT CONSUMERS AND 
HOLD DOWN THE OVERALL 
COSTS OF CARE. ”


