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FEDERAL 
Congress 

The Senate is in session all week; the House will join them through Thursday. 

 

Announced early this morning, the Senate Health, Education, Labor and Pensions (HELP) Committee announced a 
compromise on surprise billing legislation with the House Energy and Commerce (E&C) Committee. While we wait for 

specific details on the implications of the surprise billing legislation, leaders from both committees have suggested 

benchmark payments will play a role but arbitration is still an alternative option. Specifically, the ability to dispute the 

median benchmark rate (arbitration) is at claims $750 or above, all claims below that threshold will be paid only by the 

benchmark. 
 

The suspected goal of both the House and Senate is to pass surprise billing on the back of the upcoming end-of-the-year 

funding package, most likely in the form of another continuing resolution (CR). Timing is going to be everything as both 

chambers work to advance legislation this year. The current CR expires Dec. 20, therefore a vote on a third CR or some 

sort of omnibus package ahead of the holidays could include a number of other policies that don’t pertain to government 
funding.  

 

Surprise billing is a complex discussion that Congress began having this year. To offer perspective and some background, 

surprise billing affects roughly 1 percent of the population in a negative way. Surprise billing occurs when these 

individuals select a provider, whether in an emergency setting or planned, because they found the hospital to be in-
network with their insurance carrier, however, later find out that physician or service is not in the same network as the 

hospital and they owe a larger share of the bill.  

 

The Senate bill (S. 1895), which earned the vote of the Senate HELP Committee late-June, offered to hold patients 

harmless from surprise medical bills but offered a median in-network rate to resolve payment disputes between insurance 

companies and providers.  
 

The House E&C Committee approved their version of the bill (H.R. 2328) in July. This version of the bill includes the 

text from the No Surprises Act that would prohibit balance billing for out-of-network emergency services and certain out-

of-network ancillary services. Much like the Senate version, it would set reimbursement for out-of-network providers at 

the median in-network contracted rate for services in the geographic area. There is a voluntary arbitration option on the 
House version also.  

 

Children’s agrees that patients should be held harmless from surprise bills, but find a more adequate solution to be to 

allow the provider and payor to directly negotiate payment for services provided after the patient is protected. In short, 

hospital groups are opposing the benchmark payment rate setting and supporting patient protections in these rare 
situations.  

 

With 10-working days before the expiration of the current short term spending bill, Congress may also be pushing to see a 

vote on prescription drug pricing. It is expected that the House vote on Speaker Pelosi’s priority H.R. 3, Lower Drug 

Costs Now Act of 2019. However, Senate Finance Committee Chairman Chuck Grassley (R-IA), and others, have made it 

clear their intention to move forward with a Senate version instead. Whether a compromise on prescription drugs can 

https://www.congress.gov/bill/116th-congress/senate-bill/1895?q=%7B%22search%22%3A%5B%22s.+1895%22%5D%7D&s=1&r=1
https://www.congress.gov/bill/116th-congress/house-bill/2328?q=%7B%22search%22%3A%5B%22HR2328%22%5D%7D&s=2&r=1
https://www.congress.gov/bill/116th-congress/house-bill/3?q=%7B%22search%22%3A%5B%22HR3%22%5D%7D&s=1&r=1


occur in less than two weeks will be interesting to follow. Regardless, it will remain a priority both parties, and chambers, 

will be focused on in the next Congress. 

 
Centers for Medicare and Medicaid Services (CMS) 
Hospital Negotiated Rates 

As previously reported, the Centers for Medicare and Medicaid Services (CMS) finalized a policy on Nov. 15 that 

requires hospitals to publish negotiated rates with all payors. The Outpatient Prospective Payment System (OPPS) final 

rule expands section 2718(e) of the Public Health Service Act with an effective date of Jan. 1, 2021.  
 

Since we last reported, Children’s Hospital Association (CHA) joined the American Hospital Association (AHA), and 

other advocacy groups, in a lawsuit to challenge the ruling. The legal filing of the complaint was released on Dec. 4.  

 

 

STATE 
Nebraska Legislature 

With less than 40-days from the first day of legislative session, senators and staff are finalizing details and priorities for 

the upcoming year. December is often a  busy month circling back with stakeholders, sharing notes for upcoming bills and 

key issues so to “hit the ground running” in January. The Unicameral will meet for 60-working days this year, a short 

session compared to even numbered years 90-day session. So, like with most things, being prepared is key.  
 

As you have heard time and time again, we expect a showdown on property taxes, business tax incentives and education 

funding. But like in most years, prison reform and overcrowding, Medicaid challenges, and other topics are capable of 

arising at any time.  

 
Our citizen led legislature currently has 49 state senators that will meet in Lincoln every week beginning Jan. 8. Recently, 

Speaker of the Legislature Jim Scheer (R-Dist. 19, Norfolk) expressed his hope that the body could grow to 55 senators to 

better represent the constituents of Nebraska and to avoid redistricting concerns following the 2020 census. This will 

create an interesting dialogue throughout the session as redistricting, or redrawing legislative district boundaries, has been 

a contentious and partisan discussion in past years. As it stands today, even a 1 percent loss in population can hinder 

Nebraska’s Federal Medical Assistance Percentage (FMAP), which is used to determine the federal matching funds for 
medical and social service programs in each state. Additionally, loss in population could result in the loss of a federal 

congressional seat- currently Nebraska has three U.S. Congressman- or a state senate seat- 49 state senators.  

 

Mandated by the U.S. Constitution, the census conducts a full population count every ten years and it is critical that all 

children are accounted for. Please mark April 1, 2020 in your calendar as National Census day.  All findings will be due to 
the president by Dec. 31, 2020.  

 
 

Key Dates: 

• January 8- First day of legislative session- 10am 
• January 13- Begin debate of carry over legislation 

• January 15- Governor Rickett’s State of the State Address- 10am 

• January 17- Legislative recess day 

• January 21- Public hearings begin at 1:30pm 

• January 23- Last day of bill introduction 

• February 19- Deadline to request a Speaker priority designation 
• February 21- Deadline for committee and senator priority bills 

• February 25- Speaker priority bills announced 

• February 27- Final day of committee hearings 

• March 3- Full-day floor debate begins 

• March 18- Late night schedules begin 
• April 23- Sine Die Adjournment 

 

 

 
 (Sources: CHA, AHA, CMS, OWH, LJS, Nebraskalegislature.gov) 


