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Using a non-preferred provider in a tiered network plan can also have significant financial ramifications for patients. When patients 
receive care from an out-of-network provider, they may be subject to staggering out-of-pocket costs, either in the form of high 
copayments for out-of-network services or “balance billing.” 
 
Although the ACA prohibits insurers from charging additional copayments for out-of-network emergency department care, these 
protections do not prevent balance billing by physicians.5 Balance billing occurs when out-of-network providers bill consumers for 
the portion of their charges not paid by the insurer. These “surprise” medical bills are a significant cause for consumer concern. A 
survey by Families USA found that 44% of respondents received a bill where their plan paid much less than expected or nothing and 
of those who received a surprise medical bill nearly half (48%) had to pay more than $1,000.6  
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¶ Require states to set quantitative standards for measuring network adequacy; 

¶ Require prior approval of insurance company network access plans; 

¶ Comprehensively address the issue of surprise medical bills;  

¶ Ensure strong continuity of care protections for patients with chronic health conditions who lose access to their health care 
providers due to network changes or switching plans; and 

¶ Ensure that network provider directories are updated at least monthly. Directories should be accurate and easily accessible, and 
health plans should hold consumers harmless when directories are inaccurate. 
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