Surprise Billing Protections Belong in Congress’ Next
COVID-19 Relief Package

As our nation confronts a public health and economic threat greater than any we’ve seen
in a century, every family is struggling to understand and manage the devastating and farranging effects of COVID-19. During this crisis, families need unfettered access to health
care services. And, with unemployment higher than it’s been in decades and widespread
economic uncertainty, we also must ensure the financial security of America’s families as
they seek and receive medical care.
Unanticipated health care costs, like surprise medical
bills, not only financially devastate families but also
create a terrible chilling effect on the willingness and
ability of families to seek screening and treatment
during this pandemic. Moreover, as Congress and
the federal government provide hundreds of billions
of dollars to hospitals, doctors, and other medical
providers to support their financial security, it is
critical that these same providers safeguard the
physical and financial health of the families they are
treating by eliminating all surprise medical bills.
There is strong bipartisan support and agreement
on a solution to end surprise medical bills, including
in the U.S. Senate, U.S. House of Representatives,
and the White House. The White House has even
developed some limited surprise billing protections
related to COVID-19. Hospitals, provider groups,
consumer groups, employers, and many others
have all agreed on the contours of legislation to
end surprise medical bills. The time to act to ban
all surprise medical bills is now, during one of the
greatest health care and economic threats our nation
has faced.
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What Is Surprise Billing?
Surprise billing, also called surprise out-of-network
balance billing, is a common problem when, through
no fault of their own, families receive medical
treatment from an out-of-network provider.1 This occurs
most often when families receive emergency care or
when families do their very best to go to an in-network
provider but later discover physician services or
ancillary services like anesthesiology, radiology, lab, or
ambulance fall outside of their provider network.2
Surprise medical bills are incredibly common. In fact,
one in six emergency department visits that families
make result in surprise medical bills.3 These bills
can result in hundreds, thousands, and even tens of
thousands of unanticipated out-of-pocket costs. Many
families are not prepared for the financial hardship
of handling these additional costs.4 For example,
according to a 2018 survey, four out of 10 Americans
reported they would have trouble covering a $400
unexpected expense with cash or its equivalent (e.g.,
savings or a credit card that could be paid off at the
next statement).5
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Surprise Bills Increase Financial
Insecurity Caused by COVID-19

they cannot balance bill those seeking care for COVID19.10 These safeguards are not comprehensive. They
do not apply to all providers, nor do they apply to all
services. And the safeguards are not statutory or even
regulatory. Families may be subject to lawsuits as the
ambiguities in the guidance are fought-out in court.

Now more than ever, families are vulnerable to
unexpected health care costs due to both rising
unemployment rates and the spread of COVID-19.
Between March 15 and April 4, more than one in 10
workers filed for unemployment,6 and the number
of unemployment claims are expected to increase
over the coming weeks and months.7 During this time
of increased financial insecurity, Americans should
not have to fear or manage the financial impact
of receiving a surprise bill for putting the health of
themselves, their family members, and all in our
nation first.

There Is Strong Bipartisan Agreement
on a Solution, and Congressional
Action Is Needed Now to Protect
Consumers from Surprise Bills
Before the COVID-19 pandemic, Congress spent more
than a year working to understand and develop a
legislative solution to surprise medical bills. Both the
House and Senate committees of jurisdiction have
developed and marked up bipartisan legislation. The
White House also has signaled strong support for
comprehensive surprise billing legislation.11, 12

The press has already reported about families
receiving very large medical bills in relation to
COVID-19 testing and care, including parents receiving
thousands of dollars in bills for COVID-19 related
screening and care for themselves and their children.8
Additionally, HHS and many experts believe that
the possibility of surprise billing during the
COVID-19 pandemic is even more likely as families
are pushed to out-of-network hospitals for health
emergencies or routine care due to hospitals being
overrun with COVID-19 patients.9

A legislative solution is ready. It is critical that
Congress act NOW to protect consumers from surprise
medical bills that will be arriving in the coming weeks
and months. Current estimates suggest that patients
with employer-based insurance can expect to pay
out-of-pocket costs of more than $1,300 for COVID-19
treatment before considering surprise bills, which
would dramatically increase this burden.13 This is a
cost that many families will be unable to bear during
this economic downturn. Between 2013 and 2016,
medical bankruptcy was responsible for more than half
of bankruptcy filings.14 During this uncertain economic
climate, patients need immediate protections to shield
them from further financial constraints and possible
medical bankruptcy due to surprise bills.15

While patients may be protected from the cost of
the COVID-19 testing thanks to the Families First
Coronavirus Response Act, families may still be
charged for services related to testing, such as
ground ambulance fees, out-of-network lab fees, or
out-of-network facilities fees. And these protections
do not cover treatment for COVID-19. Most recently,
HHS has connected emergency pandemic funding
for hospitals and providers with the stipulation that
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An end to surprise bills is integral to ensuring that families
are not faced with further financial burdens and can prioritize
seeking necessary care at this critical time.

This is far more than an economic issue — the fear
of surprise medical bills may influence people with
COVID-19 symptoms to delay or avoid seeking care,
which could worsen the outbreak and put them at risk
of death or a lifetime of lingering effects.16

and to work to improve our system for all families.
As policymakers consider solutions to lower barriers
to access health care and those to mitigate the
economic impact of the looming recession caused by
the pandemic, an end to surprise bills is integral to
ensuring that families are not faced with further
financial burdens and can prioritize seeking
necessary care at this critical time.

The recent outbreak of COVID-19 in the United States
has exposed many deficiencies within our public
health and health care systems. Congress has an
opportunity to come together to slow this pandemic
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