Missouri State Medical Association
House of Delegates
Resolution #11
(A-20)
Introduced by:

MSMA Council

Subject:

Surprise Billing

Referred to:

Reference Committee A
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WHEREAS, the issue of “surprise” medical billing has become a problem both state-wide in Missouri and
nationally, is the subject of resolutions currently before Congress, and contributes strongly to public
dissatisfaction with physician services and billing; and
WHEREAS, in an emergency situation, patients may not be in a position to go to an in-network hospital
for necessary medical services1; and
WHEREAS, Commercial Health Insurers have the right to designate narrow networks of Hospitals and
healthcare providers1, 2; and
WHEREAS, The Missouri Statute allows commercial healthcare insurance companies to take up to 60
business days for completion their credentialing process of healthcare providers3; and
WHEREAS, some hospitals are in-network with certain commercial health insurers, but have some
medical staff members that are either out-of-network healthcare providers with certain commercial
health insurers or are waiting for certain commercial health insurers to complete their credentialing
process4; and
WHEREAS, commercially health insured patients that receive care at in-network hospitals may receive a
“surprise bill” from medical staff members that are either out-of-network healthcare providers or are
awaiting the credentialing process1; and
WHEREAS, hospitals are required to complete a thorough primary verification process for each applicant
to their medical staff5; and
WHEREAS, delays in healthcare provider credentialing by commercial health insurances are
economically detrimental to medical practices, and financially distressing to patients6; and
WHEREAS, Blue Cross Blue Shield of Kansas City processes out-of-network hospital based provider
services delivered at in-network hospitals as in-network provider services7; and
WHEREAS, effective December 1, 2019 Blue Cross Blue Shield of Kansas City made the decision not to
credential Hospital based physicians and will reimburse these same physicians for their services as innetwork providers from the date of acquisition of their hospital privileges; therefore be it
RESOLVED, that Missouri Healthnet & all Commercial Health Insurers of Missouri shall not require
credentialing of exclusively hospital based healthcare providers (both hospital employed and non- 216 -
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hospital employed) at in-network hospitals, and shall reimburse the services of these same healthcare
providers from the date of acquisition of their hospital privileges at fair market-value in a timely fashion
and with independent dispute resolution as described by current AMA policy listed below:
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“The out-of-network payment shall be keyed to the market value of physician services and that
maintains a level playing field for future in-network contract negotiations. Any payment process
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for out-of-network care should ensure that timely (i.e. within 30 days of claim submission), upfront
payment is made from the insurer that is of an amount that is commercially reasonable and in line with
the services provided by the physician. Legislation should provide for a robust independent dispute
resolution (IDR) mechanism that incentivizes all parties to act fairly and reasonably from the start in
setting charges and payment amounts, without ever needing to be invoked. Then for those
circumstances where the insurer’s up-front payment is insufficient (whether due to factors such as the
complexity of the patient’s medical condition, the special expertise required, comorbidities, or other
factors unique to that provider or geographic area), the IDR process itself will allow for a quick, efficient,
and easy resolution, without the need for attorney involvement or costs to the federal government.” 8;

and be it further
RESOLVED, that Missouri Healthnet & all Commercial Health Insurers of Missouri shall immediately
provide limited credentialing for all non-exclusively hospital based healthcare providers (both hospital
employed and non-hospital employed) that provide services for patients admitted through the
emergency department at in-network hospitals, and shall reimburse the services of these same
healthcare providers from the date of acquisition of their hospital privileges at fair market-value in a
timely fashion and with independent dispute resolution as described by current AMA policy listed
below:

“The out-of-network payment shall be keyed to the market value of physician services and that
maintains a level playing field for future in-network contract negotiations. Any payment process
for out-of-network care should ensure that timely (i.e. within 30 days of claim submission), upfront
payment is made from the insurer that is of an amount that is commercially reasonable and in line with
the services provided by the physician. Legislation should provide for a robust independent dispute
resolution (IDR) mechanism that incentivizes all parties to act fairly and reasonably from the start in
setting charges and payment amounts, without ever needing to be invoked. Then for those
circumstances where the insurer’s up-front payment is insufficient (whether due to factors such as the
complexity of the patient’s medical condition, the special expertise required, comorbidities, or other
factors unique to that provider or geographic area), the IDR process itself will allow for a quick, efficient,
and easy resolution, without the need for attorney involvement or costs to the federal government.” 8

Fiscal Note:
Current Policy:
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