Emergency Care Assignment of Benefits
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Support Docs

 

Who Can’t Say No

 

 


Virginia emergency physicians need your help in advocating for Emergency Care Assignment of Benefits legislation.  This bill will be sponsored in the upcoming General Assembly Session by Senators Tommy Norment and Ken Stolle and by Delegate Harvey Morgan.  This legislation will help you and other Virginia emergency physicians receive prompt, direct payment for services rendered in good faith under Federal EMTALA requirements.  

Please contact your legislators NOW and urge their support for Emergency Care Assignment of Benefits.  For legislator contact information, go to “Who’s My Legislator?” at http://conview.state.va.us/whosmy.nsf/main?openform  and enter your address.  

Key points for this Emergency Care AOB bill:  
NO change in insurance benefits.  The insurance company’s payment will be no greater than without the 

assignment.  

NO change in patients’ balance bills.  This legislation includes no references to “balance billing.”  

ONLY changes the address on the reimbursement check from the patient to the provider as directed by the patient.   

ONLY applies to emergency physician care provided under federal EMTALA requirements.  

HELPS patients by honoring their request for direct emergency provider payment and 

avoiding potential financial hardship.   
HELPS emergency care physicians receive prompt payment for services rendered by law and in 

good faith, so that Virginia’s Emergency Departments can maintain the highest 

quality physician coverage.  

HELPS Virginia by recovering lost tax revenues, as insurance checks retained by patients are not reported as 

taxable income.  

Example:  Instead of an insurance check for $150 for out-of-network emergency physician care being sent to the patient, who may cash and spend it, not pay taxes on it, and incur hundreds of dollars in financial hardship from collections efforts, the same $150 gets sent to the emergency physician, who does pay taxes on it and uses it to provide good Emergency Department coverage.   

Why Emergency Care AOB is needed:  

- Virginia’s medical safety net is its roughly 85 hospital Emergency Departments, including 14 Trauma Centers.  Manning that safety net are the “Docs Who Can’t Say No.”  By ethics and by the Federal Emergency Medical Treatment and Active Labor Act (EMTALA- 42 U.S.C. § 1395dd), they must evaluate and treat every patient who presents for care, regardless of the patient’s insurance status or their own insurance participation.  This includes emergency physicians and the on-call physicians who must respond when needed.  

- Emergency Care Assignment of Benefits allows these patients to direct the payment from their insurance company to their emergency care providers.   This is important because if any Virginia business is obligated to provide a service and further required to accept an inadequate payment for that service, service quality will suffer.  This is especially true for a critical service such as emergency care.  

- While most Virginia health insurers honor the patient’s request to assign and send payment to those physicians who provide services in good faith under EMTALA, the Commonwealth’s dominant health plan refuses to do so, sending payments instead to patients, who often cash and spend them, to coerce network participation and acceptance of well below average fee payments.  

- These emergency care providers are thus faced with a no-win situation:  accept low payment or pursue a patient for payment who is sent a check for emergency services rendered in good faith and by law.   This practice has resulted in an impaired ability to recruit and retain the best and the brightest emergency physicians for Virginia’s Emergency Departments.  In addition, this practice contributes to compromised call coverage for Emergency Departments, resulting in fewer available specialists and more unnecessary patient transfers.  

- At the same time, Virginia emergency physicians have seen their own practice costs soar.  For many, malpractice insurance has risen over 300% in 5 years.  Ironically, for many groups, their own health insurance premiums have increased over 50% over the last 5 years, while insurer payments haven’t even kept pace with inflation.

- Collecting these funds from patients who have spent the money for personal needs often necessitates judgments, wage garnishments, fines, court and legal costs, and in some cases bankruptcy.  The Commonwealth also loses significant tax revenues as any income retained by patients usually goes unreported to the IRS.

Insurance payments and balance bills will not change with Emergency Care AOB:

-  The emergency care AOB legislation will NOT change patients’ balance bills from non-participating providers and will NOT change the payment amount on the insurance check.  It will change ONLY the address on the payment envelope as directed by the patient, stipulating that payment will be NO GREATER than without the assignment.    

- A Colorado legislative fiscal impact statement found NO fiscal impact for Colorado HB 1165, which became law on May 10, 2005, allowing assignment of health insurance benefits for all Colorado physicians, without a ban on balance billing.  The scope of the proposed Virginia Emergency Care AOB legislation is far more narrow and limited than the Colorado legislation, addressing the most unfair of AOB refusals for those Virginia physicians who “can’t say no” to providing emergency care under federal law (EMTALA), regardless of the patient’s insurance status or their own insurance participation.

- Billing for balances due is something all Virginia businesses currently do, including emergency physician groups.  Patients who currently receive emergency care from non-participating emergency physicians receive a typical balance bill of under $150 beyond expected co-insurance and deductibles, including subscribers of Virginia insurers that do honor assignment of benefits for non-participating providers.  This won’t change with the proposed legislation, for it maintains a fair business, free market environment by neither changing the rates paid by insurers nor the rates that must be accepted by emergency care providers.  

- A 2003 Joint Commission on Health Care report regarding balance billing in Virginia found that balance billing complaints are less than 1% of all insurance-related complaints received by the State Corporation Commission’s Office of the Managed Care Ombudsman.  A very small fraction of this < 1% would relate to balance billing by Virginia emergency physicians.  

Physician network strength will not change with Emergency Care AOB:  

- Most major health insurers in Virginia, including Aetna, Cigna, Sentara, and United Healthcare, have traditionally allowed assignment of benefits by patients and maintained strong provider networks as rated by the National Committee for Quality Assurance (www.ncqa.org).  

- States that have had Assignment of Benefits legislation on the books for years have strong provider networks.  For example, in Georgia, Blue Cross Blue Shield of Georgia, a Wellpoint product, has excellent provider access and networks as rated by the National Committee for Quality Assurance.  In addition, the average annual cost of employment-based health insurance for family coverage in Georgia for 2003 (Source: Kaiser Family Foundation) was $8,641, compared to $9,176 for Virginia and a national average of $9,249.   

Protect Patient Access to Quality Emergency Care

Keep Virginia’s Safety Net Intact
Payment should go to Docs who can’t say no

If you have any questions, or would like additional information, please contact Todd Vanden Hoek, MD MBA FACEP, at vantod@cox.net or 757-718-9634.  
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