
 

 

California’s Growing Number of Uninsured Rely on the 
Emergency Room for Care 

 

Even before the economic recession started in 2007, there were over six million 
uninsured Californians.1 Since then, at least 500,000 Californians have become 

uninsured by virtue of losing their jobs.2  
 

Without health insurance coverage, emergency rooms are sometimes the only 
access to medical services a person has. Under existing law, all of California’s 

more than 300 hospital emergency departments are required to stabilize any 
patient presenting themselves with a medical emergency, regardless of their 

income or ability to pay. In 2007, the uninsured accounted for about 16 percent 
of all emergency department visits (or about 1.7 million visits).3  

 

The Uninsured are Charged Up To Four Times the Fair Price 

for Emergency Room Care 
 

Because the uninsured do not have coverage, they do not benefit from the 
discounted rates that private insurers and government programs negotiate with 

emergency departments. Rather, the uninsured are charged prices that are up 
to three or four times higher than what even commercial plans pay for the 

same services.  
 

As a result, those with the least coverage are being required to pay the most – 
an issue that contributes significantly to medical debt and bankruptcy. Through 

aggressive collections practices, the inflated prices charged to the uninsured 
have, in part, made emergency departments profitable for some California 

hospitals, and can more than make up for the uncompensated care that 
physicians provide.4  

 

Build on Past Efforts to Protect Consumers from Unfair 
Emergency Room Billing Practices 

 

Overcharging of the uninsured was partially addressed in 2006 when the 
Legislature passed a bill that required hospitals emergency departments to 

charge low- and moderate-income uninsured or underinsured patients a fair 
price for emergency care.5 A “fair price” was defined as the greater of the price 

paid by Medicare, Medi-Cal, or other government programs; and the law 
applied to families with income at or below 350 percent of the federal poverty 

level.6  
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The 2006 bill also required emergency departments to post notices about their 

collection practices, and prohibited the placement of liens on homes or 
garnishment of wages as a way to get payment for hospital bills. The 2006 bill 

only applies to emergency departments of the hospital (not individual 
physicians working at the ER) and is currently being implemented.  

 
AB 1503 (Lieu): Emergency Room Physician Fair Pricing 

 

AB 1503, a bill introduced by Assemblymember Ted Lieu (D-Torrance), would 
further protect consumers by expanding the billing provisions imposed on 

hospitals in 2006 to emergency room doctors in the emergency room as well.  
 

Specifically, AB 1503 (Lieu) would: 
 

� Provide uninsured and underinsured individuals with the same consumer 

protections for fair pricing and collections activity by physicians as by 
hospitals;  

� Require that payment from a dedicated fund for emergency care provided 

to an uninsured person (known as the “Maddy Fund”) be considered 
payment in full and no further billing or collections activity will be 

permitted; 

� Allow that a person of low- or moderate-income (defined as 350 percent of 
the federal poverty level), be required to pay no more than the higher of 

the Medicare or Medi-Cal reimbursement rate; and   

� Require other consumer protections, such as a prohibition of liens on 
primary residences, a prohibition of wage garnishment, and a requirement 

that patients are provided a notice of their protections under the law.  
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