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                       TO:   ALL INTERESTED PHYSICIANS 
 

The State Legislature passed a law during the past Session which is intended as consumer 

protection against allegedly surprise balance bills received by patients.  Obviously, this new law will 

affect hospitals and physicians and the purpose of this report is to alert physicians as to the various 

provisions of the statute. 

 

When a physician is making a referral of any type including one for lab, path, etc. the patient 

must be given all the basic identifiers of that other service.  In this fashion the patient may inquire as to 

whether insurance coverage is effected for that other provider of service. 

 

A similar requirement relates to scheduled hospital services being arranged and must include the 

identifiers of any physician who may be providing services to the patient so that one may determine the 

participating health plans of that other physician. 

 

There are certain definitions addressing the question of what is considered to be a referral to a 

non-participating provider which would then trigger a “surprise bill.”  These would include a referral to 

a non-participating person for services being performed in a participating physician’s office and also 

would include a specimen submitted to a non-participating lab or pathologist.  In these instances you 

would be protected only if you had received an explicit written consent by the patient acknowledging that 

the referral is being made to a non-participating provider which may result in costs not otherwise 

covered by health plans.   If you fail to do this and you have accepted an assignment of benefits, you hold 

the patient harmless from a surprise bill and you may not seek payment for any co-pay or deductible if the 

patient utilized the out of net-work provider. 

 

 

 

 



If a dispute should arise an independent dispute resolution process has been created.  A non-

participating physician (or patient) can submit a dispute pertaining to emergency services for resolution.  

Similarly, the same process applies to a so called “surprise bill” which may have been submitted by a 

non-participating physician or received by a patient under ordinary circumstance. 

 

The dispute resolution is to be reviewed by an independent person who has experience in billing 

and reimbursement issues and all determinations are to be the subject of consultation with an impartial 

physician still active in the same or similar specialty as the services being reviewed.          

      …………………………………………………………………………………………………. 

Two Midnight Rule Update.  Background, in response to Recovery Audit Contractors discovering 

high error rates for medically unnecessary Part A inpatient services, which theoretically should have 

been submitted by the provider as Part B outpatient services, in August 2013, CMS first announced this 

controversial rule. 

 

The rule required physicians to make “medically necessary” inpatient admissions, which are 

needed to document the need for a two-night hospital stay in advance of the admission. 

 

The ensuing result led to many law suits from hospital systems and patient groups, as the newly 

deemed Part B admissions, (observation stays), would now cost the patients a 20% co-pay). 

As a result, CMS has announced a revamped proposal in which the physician’s “medical 

judgment” would now be acknowledged, on a case by case basis, rather than necessitating a pre-

admission determination.  Physicians must carefully document the medical reason for the initial short-

stay determination, (in order to be reimbursed for a later determined longer stay).  Approved forms of 

documentation may include noted signs, symptoms of medical severity, medical predictability of adverse 

consequences and the need for diagnostic studies more appropriately performed outside the hospital. 

 

The final rule is expected to be announced November 2015. 

 

Respectfully submitted, 
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