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Even Emergency Rooms Can Bundle Payments, Provide 
Price Transparency, and Contract Directly
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THE PROBLEM



The Free Market Problem with 
Emergency Room Services

The Claim: 

Free market principles are not possible with ER services

- Distorted market

- Charge vs pricing discrepancy



- Professional and institutional ER services uncoupled

- Out of Network, Balance Billing, Surprised Billing Issues

- Unpredictable utilization of services

- Emergent service prior to payment



US Healthcare Market
“A Perpetual Absurdity”

- Employee benefit model with a non-fiduciary middle-man

- CMS rate-setting and regulation untethered to a fair market 

- Unaccountable bureaucracy 

- Regulatory and legislative power
AHA, BACUs



⁃ ERISA 

⁃ Control of the Media Narrative

⁃ Federal Legislation > Government Control > Market Distortion 

⁃ Self-employed ASO plans



Emergency Room Market
⁃ CMS rate setting

⁃ Unfunded regulatory obligation (EMTALA)

⁃ Patient Responsibility Levels

⁃ Obligation to charge prevailing regional rate

⁃ Variation in reimbursement rates



⁃ Institutional E/M level coding

⁃ Staffing Companies > Balance Billing > Surprise 
Billing 

⁃ Affordable Care Act

⁃ No Surprise Bills Act (2022)



Example of a Solution
Oklahoma ER & Hospital

The price for services can and should be lowered
when a fair and direct arrangement is in place

- Bundled pricing for tiered prompt payment

- Direct contracting with employers 

- Referenced based pricing for TPAs



• Direct Primary Care referrals

• Transparent outpatient services
 





Challenges

⁃ Traditional pathway

⁃ Revenue Cycle Management team

⁃ Uncompensated care

⁃ Unnecessary utilization concerns



⁃ Federal and State regulations

⁃ Hostile Market

⁃ Additional Services

⁃ Special interest power 



Looking Forward

⁃ Bundled pricing first, traditional insurance second

⁃ Free Market patient population > 70% of volume

⁃ Complete price transparency 

⁃ Additional regional facilities 



Looking Forward

⁃ Bundle payments for TPAs

⁃ Expanding services

⁃ Integrating urgent care



Is This Solution Reproducible?



Questions?

crice@okerhospital.com


