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IDENTITY AND INTEREST OF AMICUS CURIAE'

The Emergency Department Practice Management Association (“EDPMA”)
is a physician trade association focused on the delivery of high-quality, cost-
effective care to patients in the emergency department. EDPMA’s membership
includes emergency medicine physician groups of all sizes, as well as billing,
coding, and other professional support organizations that assist physicians in our
nation’s emergency departments. EDPMA’s members provide direct patient care
and/or support the provision of care for approximately half of the 146 million
patients that visit emergency departments each year.

For more than 25 years, EDPMA has advocated for the rights of emergency
physicians and their patients at the federal and state levels, including with respect to
the No Surprises Act, Pub. L. 116-260, div. BB, tit. I, 134 Stat. 1182, 2757-890
(2020) (“NSA™), and its implementing regulations. Among other things, EDPMA
has filed amicus curiae briefs in support of Plaintiffs in the “TMA II” case pending

before this Court,” in the district court below, and in cases challenging other

I All parties have consented to the filing of this brief. No counsel for any party
authored this brief in whole or in part; no party or party’s counsel contributed money
intended to fund the preparation or submission of this brief; and no person or entity
other than Amicus Curiae, its members, or its counsel contributed money intended
to fund the preparation or submission of this brief. See Fed. R. App. P. 29(a)(2),

(H(E).
2 Texas Med. Ass'nv. U.S. Dep’t of Health & Human Servs., No. 23-40217, Dkt. No.
100.
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Department regulations implementing the NSA. EDPMA’s members have been
active participants in the NSA’s Independent Dispute Resolution (“IDR”) process.

The July 2021 Interim Final Rule (the “Rule”) challenged in this case directly
contravenes the NSA.? The district court correctly held that the Rule’s methodology
for calculating one component of the reimbursement rate to out-of-network
physicians—the Qualifying Payment Amount, or “QPA”—conflicts with the NSA
in several key respects, skewing the QPA unfairly downward and resulting in
significantly below-market reimbursement rates for physicians. EDPMA also
supports Plaintiffs’ cross-appeal of the district court’s ruling declining to vacate
certain provisions of the Rule regarding insurers’ disclosure and transparency
obligations relating to their calculation of the QPA. The Rule violates these
requirements by failing to require insurers to share with physicians material
information regarding the calculation of QPAs, leaving physicians entirely in the
dark about the amounts of the offers they should submit in the IDR process, or even
whether to initiate the IDR process at all.

The Departments’ implementation of the NSA has resulted in unfair and
unwarranted decreases in payments for the services of out-of-network physicians—

with a concomitant reduction in the ability of these physicians to care for patients.

342 U.S.C. § 300gg-111; 45 C.F.R. § 149.140; 86 Fed. Reg. 36,872 (July 13, 2021);
87 Fed. Reg. 52,618 (Aug. 26, 2022).
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For example, post-NSA out-of-network payments to emergency physicians have
actually decreased 92% of the time compared to pre-NSA rates, with an average
decrease in payment of more than 32% for each emergency room visit. Thus, the
Departments’ suggestion that any increases in QPAs resulting from vacatur of the
Rule will unfairly increase patients’ payment obligations ignores the fact that, since
the Departments’ implementation of the NSA, payments to emergency physicians
have substantially decreased compared to pre-NSA levels. This decrease is directly
contrary to the NSA’s purpose of ensuring fair reimbursement rates for out-of-
network physicians.

Moreover, insurers have been using these manipulated QPAs as the pretext
for either terminating physicians from longstanding network agreements, or
requiring physicians to accept significantly reduced contract rates as a condition of
network participation. Because physicians’ only recourse for these significantly
below-market reimbursement rates is the IDR process, IDR entities have been
flooded with physician-initiated IDR requests, resulting in severe backlogs and
further delays in physician reimbursement. Contrary to the assertions of the
Departments and their amici that the supposed “business model” of emergency
medicine practice groups is to “remain out of network,” it is insurers that are forcing
many emergency physicians and practice groups out of network. This network

contraction, in turn, jeopardizes patient access to care.
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All physicians are materially and adversely affected by the Rule, but
emergency physicians particularly so. Under the Emergency Medical Treatment and
Labor Act (“EMTALA™), 42 U.S.C. § 1395dd, emergency physicians are required
to treat and stabilize all emergency room patients, regardless of their insurance status
or ability to pay. Indeed, for some time, more than two-thirds of uncompensated
medical care in this country has been provided in emergency rooms.*

The challenged Rule has exacerbated the existing crisis in the emergency
medical delivery system and the availability of emergency medical physicians.
Indeed, the situation has long since passed a crisis point. The burden of
uncompensated and undercompensated care is growing, resulting in the closing of
many emergency departments and hospitals and threatening the ability of emergency
physicians and departments to care for all patients, including the indigent and rural
populations, who rely on emergency departments as an important safety net.” If
allowed to stand, the Rule will serve only to worsen this bleak situation, and the
system will reach a breaking point that cannot readily be repaired.

EDPMA submits this brief to advise the Court how the Rule adversely affects

* See The Evolving Role of Emergency Departments in the United States (RAND
Corp. 2013), https://www.rand.org/pubs/research reports/RR280.html.

> See id. at 2; Unrelenting Pressure Pushes Rural Safety Net Crisis into Uncharted
Territory at 1 (Chartis 2024), https://www.chartis.com/insights/unrelenting-
pressure-pushes-rural-safety-net-uncharted-territory.

4


https://www.rand.org/pubs/research_reports/RR280.html
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physicians and their patients—particularly in the emergency medicine arena—and
to demonstrate how the IDR process has been functioning in the real world.

INTRODUCTION

The goals of the NSA are to protect patients from “surprise” medical bills
while at the same time providing fair reimbursement to out-of-network physicians.
Although the Departments and their amici devote a good amount of space to
decrying the problems of “balance-billing” patients, balance-billing is simply not at
issue in this case. To the contrary, Plaintiffs and their amici—including
EDPMA—strongly support the NSA’s goal of protecting patients from surprise
medical bills.

The problem here is that the Departments have ignored—indeed, have been
actively working to subvert—the other policy underlying the NSA: ensuring fair
reimbursement for physicians. In fact, the Departments themselves have
acknowledged that lowering payments to out-of-network physicians was one of the
goals of their regulations. During the years-long NSA legislative process, insurers
vigorously lobbied Congress for legislation that would accomplish precisely this
result. Those efforts were rejected by a strong bipartisan consensus. But what
insurers failed to achieve during the legislative process, the Departments have
provided to them through the regulations implementing the NSA.

The NSA was intended to accomplish its twin goals first by prohibiting

insurers and out-of-network physicians from charging patients more than what they
5
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would have paid had those services been furnished in-network. The NSA then
establishes a process whereby physicians and insurers negotiate among themselves
to arrive at a fair and reasonable payment by the insurer for the unreimbursed
amounts. Should those negotiations fail, the parties may invoke IDR, a “baseball-
style” arbitration process. The IDR entity must consider each of the statutory factors
listed in the NSA and examine the particular facts of the claim to determine a
reasonable out-of-network rate.

In TMA II, this Court is reviewing the district court’s vacatur of the
Departments’ rule requiring IDR entities to exalt the QPA over all the other factors
that the IDR entities are obligated to consider in arriving at an appropriate out-of-
network reimbursement rate.® This case—*“TMA III"—challenges another aspect of
the Departments’ NSA rulemaking: the Rule’s provisions regarding calculation of
the QPA, and the disclosures insurers must make to physicians to enable them to
evaluate the insurer’s QPA calculations.

As the district court correctly concluded, the Rule’s methodology for
calculating the QPA conflicts with the NSA in four key respects, skewing the QPA
unfairly downward. ROA.13198-13215. In a footnote to their brief, the

Departments announced that they are not appealing the vacatur of two of those four

6 Texas Med. Ass’'nv. U.S. Dep’t of Health & Human Servs., 654 F. Supp. 3d 575,
593 (E.D. Tex. 2023) (“TMA II).
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provisions. (Dkt. 53 at 18 n.8.) Those provisions (1) wrongly permitted insurers to
include in their calculation of the QPA out-of-specialty rates, notwithstanding the
clear statutory language that only rates from the “same or similar specialty” be
included, see 42 U.S.C. § 300gg-111(a)(3)(E)(1)(1); and (2) wrongly allowed a self-
insured group health plan to calculate its QPAs using rates from the contracts of all
self-insured group health plans administered by the same entity, which essentially
allows the plan to cherrypick from a menu of third-party rates, rather than the rates
specific to that particular plan.
The Departments have appealed the district court’s vacatur of the remaining
two provisions of the Rule. Those provisions unlawfully
(1) allow insurers to calculate the QPA by including “ghost rates” and
“zero-pay payments”—that is, non-negotiated, unreasonably low

contracted rates for services that are not actually provided by the
contracting physician; and

(2) require insurers to exclude from the rates used to calculate the QPA
supplemental payments such as risk-sharing, bonus, and other
incentive-based or retrospective payments, which often form an
essential and significant portion of the amount ultimately paid to the
physician under the contract.

These provisions improperly allow insurers to manipulate the QPA downward
and to reimburse physicians for out-of-network services at amounts that are grossly
below-market. The inevitable result is that, unless vacated, these provisions will
undermine the emergency medical delivery system for patients in this country.

The district court erred, however, in declining to vacate certain provisions of
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the Rule regarding insurers’ disclosure and transparency obligations relating to their
calculation of the QPA. ROA.13217-13220. The QPA is calculated exclusively by
the insurer, is consistently below market rates, and is not subject to scrutiny by the
IDR entity’ or meaningful oversight by the Departments. It has been the subject of
widespread insurer noncompliance, and remains a “black box™ for physicians. The
Rule violates the NSA’s disclosure and transparency requirements by failing to
require insurers to share with physicians material information regarding their
calculation of QPAs. As a result, physicians are unable to make informed decisions
in the negotiation process and in the decision whether to initiate an IDR proceeding
pursuant to the statutory process. The Rule thus effectively forecloses any
meaningful review into whether the QPAs calculated by insurers comply with the
NSA.

Fair reimbursement of physicians—a key purpose of the NSA—is critical to
the viability of our healthcare system, particularly the delivery of emergency medical
care. But implementation of the Rule has driven reimbursement down to artificially
low, below-market rates—not only for out-of-network services, but for in-network
services as well.

Key congressional architects of the NSA warned the Departments that their

7 See 86 Fed. Reg. 55,980, 55,996 (October 7, 2021) (“[I]t is not the role of the
certified IDR entity to determine whether the QPA has been calculated by the
[insurer] correctly.”
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implementation of the NSA “could incentivize insurance companies to set artificially
low payment rates, which could narrow networks and jeopardize patient access to
care—the exact opposite of the goal of the law. It could also have a broad impact
on reimbursement for in-network services, which could exacerbate existing health
disparities and patient access issues in rural and urban underserved communities.”®
Indeed, the Departments themselves recognized the perils of physician
undercompensation: “[U]ndercompensation could threaten the viability of these
providers [and] facilities . . . . This, in turn, could lead to participants, beneficiaries
and enrollees not receiving needed medical care, undermining the goals of the No
Surprises Act.” 86 Fed. Reg. at 56,044.

What members of Congress feared has already come true. EDPMA’s
members have received notices from insurers threatening to terminate their contracts
(and in some cases terminating their contracts) unless they agree to substantial
reductions to their contracted rates. Those notices often specifically cite the
Departments’ rules as the legal justification for their actions. Absent vacatur of the
Rule, the situation will only deteriorate, with devastating consequences for patients

and the emergency physicians who serve them.

8 Letter from 152 Members of Congress to Defendant Departments (Nov. 5, 2021),
https://wenstrup.house.gov/uploadedfiles/2021.11.05 no surprises_act letter.pdf.
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ARGUMENT

I. The Rule Directly Conflicts with the NSA’s Clear and Unambiguous
Language.

The NSA prohibits balance-billing patients for emergency services in excess
of their in-network cost-sharing. See 42 U.S.C. § 300gg-111(a)(1)(C)(i1), (b)(1)(A).
Accordingly, out-of-network physicians must turn to the patient’s insurer for
reimbursement of these amounts.

Under the NSA, insurers are obligated to pay these physicians a reasonable
fee, called the “out-of-network rate,” less the patient’s cost-sharing. Id. §§ 300gg-
111(a)(1)(C)@av)(II), (b)(1)(D). For purposes of this appeal, the out-of-network rate
is the amount determined through a 30-day open negotiation process culminating, if
necessary, in IDR. 7d. § 300gg-111(a)(3)(K).

Under the NSA, the IDR entity must consider a detailed list of factors in
determining the out-of-network rate, including the QPA. 42 U.S.C. §§ 300gg-
111(c)(S)(O)@)(D)-(IT). In “TMA I,” the district court held that the Departments’
October 2021 rule conflicted with the NSA by treating the QPA as the default
reimbursement amount. Texas Med. Ass’'nv. U.S. Dep’t of Health & Human Servs.,
587 F. Supp. 3d 528, 543 (E.D. Tex. 2022) (“TMA I’). The Departments’ second
attempt to regulate the IDR process did not cure these deficiencies, and is the subject
of the TMA II case currently before this Court. Under the current IDR rule,

arbitrators must consider the QPA first and may not give weight to any of the other
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mandated factors unless other criteria are met—once again improperly making the
QPA the benchmark for out-of-network rates. See 87 Fed. Reg. at 52,652.

Yet even if there were no such presumption in favor of the QPA, the IDR
process would still result in out-of-network rates significantly below fair
compensation due to the July 2021 Rule’s requirements for calculation of the QPA.
The NSA directed the Departments to promulgate rules establishing ‘“the
methodology” that insurers “shall use to determine” the QPA. 42 U.S.C. § 300gg-
111(a)(2)(B)(1). Congress further charged the Departments with specifying the
information that insurers ‘“shall share” with providers when determining the QPA,
as well as “a process to receive complaints of violations” of the QPA requirements.
Id. § 300gg-111(a)(2)(B)(i1), (iv). The Rule fails to implement the NSA in all these
respects.

A. The Rule’s Methodology for Determining the QPA Violates the
NSA.

The NSA defines the QPA as “the median of the contracted rates recognized
by the plan or issuer . . . as the total maximum payment . . . for the same or a similar
item or service that is provided by a provider in the same or similar specialty and
provided in the geographic region in which the item or service is furnished” as of
2019, adjusted for inflation. 42 U.S.C. § 300gg-111(a)(3)(E)(1)(I). If the insurer
“does not have sufficient information to calculate the median of the contracted

rates,” the QPA must be calculated by reference to an independent database that
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reflects “allowed amounts paid to a health care provider or facility for relevant
services furnished in the applicable geographic region.”  Id. § 300gg-
111(a)(3)(E)(ii1). Thus, insurers must calculate the QPA based on rates for services
that are actually provided by physicians in the same specialty and in the same
geographic region.

Furthermore, insurers calculate the QPA once, using rates from network
contracts as of January 31, 2019. Id. § 300gg-111(a)(3)(E)(1)(I). Those QPAs are
then supposed to be adjusted for inflation annually. /d. Once QPAs are calculated
based on 2019 rates, therefore, the flaws inherent in those initial calculations are
perpetuated, and remain in place unless corrected through Department audits. See
id. § 300gg-111(a)(2). But to date there has been no meaningful agency action to
correct widespread problems pervading insurer-calculated QPAs. To the contrary,
soon after the district court’s decision, the Departments exercised their “enforcement
discretion” to allow insurers to continue using existing QPAs. See infra p.24.

The Rule violates the NSA’s clear statutory directives, resulting in
dramatically insufficient QPAs. EDPMA addresses below the two vacated
provisions that the Departments appeal: the use of “ghost rates” and the exclusion
of incentive payments in insurers’ calculation of QPAs.

1. Inclusion of “Ghost Rates” and “Zero-Pay” Payments

The Rule provides that contracted rates are the total amounts that the insurer

“has contractually agreed to pay a participating provider.” 45 C.F.R.
12
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§ 149.140(a)(1). Thus, contrary to the NSA requirement that QPAs be based on
services actually provided, the Rule allows insurers to include all “contracted” rates,
regardless of whether the service was actually provided. See 86 Fed. Reg. at 36,889
(NSA “envisions that each contracted rate for a given item or service be treated as a
single data point when calculating a median contracted rate . . . regardless of the
number of claims paid at that contracted rate”) (emphasis added).

The district court correctly held that the Rule unlawfully “allows insurers to
include contracted rates for items or services that are not provided, never have been
provided, and never will be provided.” ROA.13208. The Rule allows for the
inclusion of “ghost rates”—rates that are included in contracts, but that are for
services not actually performed by the provider. Providers who do not perform a
particular service have little to no incentive to negotiate a fair and reasonable
reimbursement rate for that service. As a result, ghost rates are lower than they
would have been had the rates been negotiated by providers who actually performed
the service. Indeed, these ghost rates, combined with other disingenuous
calculations like “zero-pay payments,” can be as low as $0.

The Departments acknowledged that inclusion of these rates “may artificially
lower the QPA, as these providers have little incentive to negotiate fair

reimbursement rates” for these services and sometimes even accept “$0 as their
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rate.”® Yet while the Departments stated that “$0 amounts” should not be used in
calculating the QPA, they did not prohibit altogether the use of non-negotiated rates,

thereby allowing such rates in the amounts of even $1.1°

The fact that the Departments do not challenge the vacatur of the Rule’s “same
or similar specialty” provision does not cure the Rule’s flaws. The NSA requires
not only that rates of the “same or similar specialty” be used to calculate the QPA,
but also that the rates actually be “provided.” The Departments do not dispute that
their reading of the NSA allows insurers to include rates—even from physicians in
the “same or similar specialty”—for services that are not actually provided. As
TMA aptly explains, not all physicians in the same specialty provide the same
services. (Dkt. 76 at 45-46.) If a physician does not actually provide a particular
service, he or she may nominally agree to a lower contracted rate for that service.
Inclusion of that rate, however—for a service that will not actually be “provided”—

will drive down the QPA for physicians in the same specialty who do perform that

procedure.

? FAQs about Affordable Care Act and Consolidated Appropriations Act, 2021
Implementation Part 55 (Aug. 19, 2022) at 16,
https://www.dol.gov/sites/dolgov/files/EBS A/about-ebsa/our-activities/resource-
center/fags/aca-part-55.pdf.

10714 at 17 n.29.
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2. Exclusion of Risk-Sharing, Bonus, and Other Retrospective
Payments

The Rule provides that insurers must exclude from rates used to calculate
QPAs “risk sharing, bonus, penalty, or other incentive-based or retrospective
payments or payment adjustments.” 45 C.F.R. § 149.140(b)(2)(iv). The NSA,
however, requires QPAs to be based on the “total maximum payment” recognized
by the insurer. 42 U.S.C. § 300gg-111(a)(3)(E)(1)(I). These incentive and
retrospective payments are often critical components of a contracted rate. The
district court correctly held that the Rule’s exclusion of incentive payments from
contracted rates conflicts with the NSA’s requirement that insurers use the
“maximum payment” a provider could receive for an item or service. ROA.13212.

Indeed, the Departments recognized that insurers and providers sometimes
agree that payments will be “reconciled retrospectively to account for utilization,
value adjustments, o