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I t was time for my annual routine physical. 

This is something that I do on a yearly 

basis now that I have entered what 

many people call “middle age.” I started 

my career as a pediatrician and because 

of this I respect the role of a primary care 

provider and understand the value that they 

bring to health care. Four weeks after the 

visit I received a $278 bill from my insur-

ance company. As a seasoned health care 

executive, this was surprising to me. Since 

the enactment of the Affordable Care Act, 

most individuals are fully covered, with 

no out-of-pocket costs for their annual 

routine visit as part of their preventive 

care services. To clear up what I thought 

was an error, I began with my primary 

care provider. What should have been an 

easy call wasn’t. I finally heard from the 

office manager, who shared with me that 

discussing my family history during the 

physical and updating the information 

on my chronic condition were outside of 

the purview of the annual visit. I tried to 

explain to her that I had deep knowledge in 

insurance coverage, and I believed that she 

was incorrect. I then spent the next several 

weeks communicating with the CEO of the 

health system, leadership of the insurance 

company, and the consulting company 

of my employer-based health insurance 

coverage. No one took responsibility; each 

blamed the other. The entire experience 

was frustrating. 

You may ask why I spent so much time 

fighting a $278 charge. I am lucky enough 

to have the money to pay the bill. That 

was not the issue. The issue was that the 

charge was not correct, and I felt victim-

ized by a surprise bill. I was not alone. In 

fact, a NORC Institute at the University of 

Chicago study found that more than half 

of American adults have been victims of 

surprise billing.1 More than 50% of these 

individuals received surprise bills under 

similar circumstances to mine (unexpected 

charges for physician services and associ-

ated health care facility charges). 

Surprise billing is a broad term that can 

occur for a number of reasons. The most 

common is that an individual receives care 

from providers that are thought to be in 

network but are not. This is often 

due to network complexity and 

often occurs from services origi-

nating in the emergency, radiology, 

or anesthesiology departments. 

A 2019 Commonwealth Fund 

study found that 1 in 5 emer-

gency department visits lead to 

a surprise bill.2

My experience prompted me to 

reach out to others in similar situ-

ations. Most had similar feelings 

about their experience, ranging 

from frustration to anger. The 

one common emotion articulated was 

the loss of trust in the health care system. 

Providers seemed unknowledgeable and 

unconcerned about the costs, employers say 

that it is an issue for the health plans, and 

the health plans say that it is the decision 

of the employer. Each of them showed a 

lack of concern and placed blame elsewhere. 

If we are to succeed in increasing trans-

parency, decreasing low-value costs, and 

increasing quality, we all have to care. Lack 

of trust is the barrier to a successful system. 

It is time we all take responsibility to work 

together and regain the trust needed for 

health care to prosper. n
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“IF WE ARE TO SUCCEED IN 
INCREASING TRANSPARENCY, 
DECREASING LOW-VALUE 
COSTS, AND INCREASING 
QUALITY, WE ALL HAVE TO 
CARE. IT IS TIME WE ALL TAKE 
RESPONSIBILITY TO WORK 
TOGETHER AND REGAIN THE 
TRUST NEEDED TO PROSPER. ”


