
 

 

 

PRESS RELEASE 
Patients Continue to Pay Minimal Upfront Costs 

 
(Hamilton, Bermuda 4th August 2016) – Claims data shows that patients continue to have 
decreasing out-of-pocket expenses. The enactment of the 2012 Health Insurance (Health Service 
Providers and Insurers) Claims Regulations guaranteed that insured patients would not pay 
upfront and out-of-pocket for the insured portion of their service. This was made possible by 
health service providers submitting claims electronically, guaranteeing that they would be paid 
on time.  
 
Compliance Officer, Ian Cameron said: “The Health Council is pleased to report that insured 
patients no longer have to pay out of pocket for their care. The increase of health service 
providers submitting electronic claims and the number of electronic claims submitted, confirms 
the Health Council’s commitment to collaborating with insurers and health service providers in 
the best interests of the public. Managing claims electronically is convenient and financially 
efficient, ensuring that providers are paid on-time for the important and life-saving care they 
deliver. Furthermore, this initiative reduces insurers’ exposure to defective and fraudulent 
claims, while saving money on administrative costs.” 
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Since the introduction of the Regulations in 2012, the Health Council has seen a 66% reduction 
in complaints and increased efficiency in claims processing. Additionally, there was a 30% 
increase in the number of health service providers submitting electronic claims and 62% of all 
claims were processed electronically, with the Health Insurance Department processing 81% of 
their claims electronically.  
 
The 2012 Health Insurance Claims Regulations requires insurers to reimburse electronic claims 
within 30 days. Currently, the turnaround time is 9 days. Therefore, if a claim is submitted 
electronically, health service providers are being paid in 9 days or less. Since the regulation was 
enacted, the Health Council has seen a gradual increase in the number of electronic claims 
submitted and the number of health service providers submitting claims electronically. This year, 
874,842 claims were submitted electronically with 528,081 submitted manually. 
 
By January 2017, the Health Council expects that all insurers will have the full capacity to begin 
accepting electronic claims. Pharmacies and the hospitals (KEMH, Lamb-Foggo Urgent Care 
Centre, MWI) continue to be the only cohort of providers that have complete capacity to submit 
electronic claims.  
 
Media Contact:  
Jessica Steede, Communications and Media Relations Project Officer 
Telephone: 292‐6420 or 704-6450 
Email: jesteede@bhec.bm  
 
About Bermuda Health Council  
Established in January 2006, the Bermuda Health Council (Health Council) is tasked with 
regulating, coordinating and enhancing the provision of health services in Bermuda. Led by a 
Board representing a broad range of sectors in Bermuda’s community, and staffed by a team of 
committed professionals, the Health Council works with health system stakeholders towards 
achieving a quality, equitable and sustainable health system. 
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