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RE: CO-SPONSORSHIP OF LRB 2365/1, relating to: billing practices for certain health care providers 

and granting rule-making authority   

DEADLINE: June 13, 2019 

  
Our health care industry is complex, and regardless of whether or not you have health insurance, you 
can still receive unexpected, sometimes costly, medical bills. 
  
These surprise medical bills, also known as balance billing, can occur when someone seeks care at an in-
network facility, but receives treatment or services from a provider that is out of network. Balance 
billing enables these out-of-network providers to bill patients for the amount that their health insurance 
company will not cover. 
  
This practice is far too common. As reported last year by Health Affairs[1], 1 in 5 patients who sought 
care at an emergency department received that care from an out-of-network provider. Insurance 
network coverage and the different health care professionals included in that network should be up-to-
date and provided to patients prior to services being performed. Additionally, in emergency situations 
where the selection of a provider is outside the patients' control, insurance companies, hospitals, and 
health care professionals should work together so that massive medical bills do not fall on their patients 
unexpectedly. 
  
A constituent of ours described his troubles after going to the emergency room for a broken arm from 
playing sports with his son. After receiving care from his usual hospital, he was informed that this 
hospital was now out of his network. His insurance company informed him they would only cover 
$26,000 of his $51,000 bill, leaving the remaining $25,000 for him to pay. Then, two months later, the 
very same hospital was back in his health insurance network.  
  
As of January 2019, 25 states had laws offering some balance billing protection to their residents. 
Additionally, there has been bi-partisan legislation introduced at the federal level to ensure patients are 
not liable for surprise medical bills[2]. 
  
Wisconsin has typically been a leader in health care nationally. We can and should do better for our 
residents. LRB 2365 will ensure that patients are better protected from surprise medical bills. 
  
If you would like to co-sponsor this legislation, please reply to this email or call Representative 
Kolste's office at 6-7503 or Senator Smith's office at 6-8546 by 5 PM on Thursday, June 13, 2019. All 
co-sponsors will be added to both versions of the bill unless otherwise specified. 
  

  
Analysis by the Legislative Reference Bureau 

https://webmail.supranet.net/?_task=mail&_action=show&_uid=354843&_mbox=INBOX&_caps=pdf%3D1%2Cflash%3D0%2Ctif%3D0#_ftn1
https://webmail.supranet.net/?_task=mail&_action=show&_uid=354843&_mbox=INBOX&_caps=pdf%3D1%2Cflash%3D0%2Ctif%3D0#_ftn2


  
This bill creates disclosure, notice, billing, and mediation requirements for the situation in 
which an enrollee in a defined network plan or preferred provider plan may receive services 
from a health care provider that is not in the plan's network. Under the bill, a defined network 
plan or a preferred provider plan must annually provide to enrollees a directory of providers 
and a list of health care facilities that are in its network. 
  
The bill also requires that a provider who is not in the network of the enrollee's plan but is 
providing a service at an in-network health care facility must disclose that information to the 
enrollee, provide the enrollee a good-faith estimate of the cost of services the enrollee may be 
responsible for, and inform the enrollee of the availability of mediation to settle disputes over 
the cost of services.  In particular, the enrollee is entitled to mediation for a claim if the amount 
that the enrollee is financially responsible for, after copayments, deductibles, and coinsurance, 
is more than $500.  The enrollee is not entitled to mediation if the out-of-network provider 
provides the required disclosure and the amount the enrollee is financially responsible for is 
less than the good-faith estimate provided by the provider.  The health care facility may opt to 
provide the notice for the provider. 
  
Under the bill, if an enrollee of a defined network plan or preferred provider plan requires 
medically necessary services that are not available from an in-network provider within a 
reasonable time, then the plan must provide an opportunity for referral to an out-of-network 
provider.  The plan must reimburse the out-of-network provider at the usual and customary 
rate or at a rate agreed to between the provider and the plan and may not require the enrollee 
to pay more than the enrollee would have paid had the provider been in the plan's 
network.  The bill requires the enrollee to provide the out-of-network provider an assignment 
of benefits for any service, item or supply provided by that provider. 
  
Similarly, under the bill, if an enrollee of a defined network plan or preferred provider plan 
receives emergency services from an out-of-network provider, then the plan must reimburse 
the provider at the usual and customary rate or at a rate agreed to between the provider and 
the plan and may not require the enrollee to pay more than the enrollee would have paid if the 
provider was in the plan's network. 
  
  
[1] https://www.healthaffairs.org/do/10.1377/hblog20180924.442050/full/ 
2 https://www.congress.gov/bill/115th-congress/senate-bill/3592 
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