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Keypolicyrules in healthcare RCMmarket

RULE

EFFECTIVE
DATE

PRO VISION
SUMMARY

APPLICABLE
PENALTIES

MARKET
IMPACT
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PRICE TRANSPARENCY

January 1,2021

Providers must make available their
negotiated prices,and inmachine
readable format

$300/day<30beds;
$10/day>30beds,up toadaily
dollaramountof$5,500 (Annualfine
max~$2M/facility)

CMS has issued warning letters.
HHS delaying enforcement;~70 %
ofmarketisincompliance —
Providers are reticent onthe MRF
portion (re:proprietaryrates)

© 2022, FinThrive, Inc. AllRights Reserved.

January 1,2022

Providers are prohibited from
balance billing patients foroutof
network (OON)claims, must follow
arbitrationifcannotagree,and must
meetnotice requirements forOON
patients

$10,000 perviolation

Lossinreimbursementoutweighs
fines,mostlarge providers feelare
incompliance with theirhome grown
processtoday.

January 1,2022
(phased through?2024)

Payers must make available their
negotiated rates,in machine
readable format,and also must
provide anadvanced evidence of
coverage (AEOB)to members

Enforcementunder ERISA;
currently$1625 perdayforDOL
violations - varies)

CMSisdelaying enforcement into
2023. AHIP provided guidance to
payers forcompliance
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Price
Iransparency
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Transparencyis NOTnew...

Y/

>

)

ACA

“Must make
prices publicly

available”

O,

FY15
Proposed
Rule

Provide to public
orprovide a
means forpublic
toaccessit
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https://www.cleverleyassociates.com/price

-transparency/
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Responses to
FAQs

Effective January
20 19 hospitals
must make
available alistof
current standard
chargesin
machine readable

formatand update

atleastannually

A -

FY19 Final Rule/

©
(W)

Executive
Order

June 24 —
President Trump
issues a EO
calling for
additional
transparency
guidelines and
policy

=

B~

CY 20
Final Rule

Callfor
significant
updates for
pricing and

payment
disclosures.
Consumable as a
MRF as wellas
300 “shoppable
services”

FY21
Proposed
Rule

Requires cost
reportsto
include the

medianhealth

plan-specific
negotiated rates
formpatient
surgeries by
DRG



Nearly two-thirds of hospitals are not complying
with price transparency requirements

FGA's independent review of more than 6,400 hospitals reveals widespread non-compliance with federal transparency
requirements.?* Altogether, more than 63 percent of hospitals are not complying with the transparency

rule.z®> Some of these hospitals have refused to disclose cash prices, negotiated rates with private insurance plans,
prices for some services, or even any prices at all.®

Nearly two-thirds of hospitals are not complying
with price transparency requirements.

‘- 37% & 63%

complying not complying

Source: Authors’ Calculations

L] .
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https://thefga.org/research/americas -hospitals-are-hiding-the-cost-of-health-care/



Compliance is growing ...

100%

80%

82% 82%
70%
66%
40%
30% 27%
) I I
0%

Hospital Met MRF Website  Hospital Met CF Display  Hospital Met Both MRF and
Assessment Criteria Website Assessment Criteria CF Display Website
Assessment Criteria

fon)
=]
=

Percentage

M Jan - Feb 2021 Website Assessment of 235 Acute Care Hospitals

B Sep - Nov 2022 Website Assessment of 600 Acute Care Hospitals

- = .
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https://www.healthaffairs.org/content/forefront/hospital -price-transparency-progress-and-commitment-achieving-its-potential



Compliance is growing...

“AsofJanuary2023,CMS had issued nearly 500 warning
notices and over230 requests forcorrective action
plans since the mitialimplementmg re gulation went mto
effectm2021. Nearly300 hospitalshave addressed
problems and have become comphant with the
regulations,leading to closure oftheircases. While 1t
wasnecessarytoissue penalties to two hospitals m
2022 fornoncomphance (posted onthe CMS website),
everyotherhospitalthat wasreviewed hascorrected its
deficiencies.”

-— . .
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THE HILL

“CMS has assisted
hospitals by choosing
notto enforce the rule
robustly. It has issued
financialpenalties on
onlytwo hospitals out
ofthe thousands
nationwide that are
noncomp liant...

The two fined hospitals
quickly became
compliant and posted
exemplary price files ..”

- . .
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Garland reaffirms US
commitment to holding
Russia accountable in
surprise Ukraine visit

ADMINISTRATION - 4M 275 AGO

Republicans notch key
win with Biden’s DC
crime bill move

SENATE - 14M 565 AGO

Liberals fume over
Biden’s turn against
home rule in decision on
DC crime hill

HOUSE - 16M 45 AGO

America must stop
China’s lethal fentanyl
engine

CONGRESS BLOG - 2IM 595 AGO

Seattle councilmember
launches movement
toward new workers

News Policy Business Opinion Events Jobs THEHILLTV Newsletters

THE VIEWS EXPRESSED BY CONTRIBUTORS ARE THEIR OWN AND NOT THE VIEW OF THE HILL

Making the hospital price transparency
rule a reality on its two-year anniversary

BY CYNTHIA A. FISHER, OPINION CONTRIBUTOR - 12/31/22 2:00 PMET m

Use Amazon's
business data
to build apps for sellers

Learn morer

https://thehill.com/opinion/healthcare/3794376 - making - the - hospital - price -transparency -rule- a-reality - on- its - two - year-anniversary /



Do YOUwantto be onthis list?

CMs_g OV Centers for Medicare & Medicaid Services About CMS  Newsroom . Search CMS.gov I:’

. A Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Outreach &
Medicare Medicaid/CHIP Coordination Insurance Center Guidance Data & Systems Education
# > Enforcement Actions

( Home Hospitals Consumers Resources Contact Us )

Enforcement Actions

Below is a list of civil monetary penalty (CMP) notices issued by CMS.

Date Action Taken Hospital Name CMP Amount Effective Date
2022-06-07 [PDF) Northside Hospital Atlanta $883,180.00 2021-09-02
2022-06-07 (PDF) MNorthside Hospital Cherokee $214,320.00 2021-09-09

Page Last Modified: 06/08/2022 02118 PM
Help with File Formats and Plug-Ins

(] .
s FinThrive  c2022 rinrive. inc. AllRights Reserved.

https://www.cms.gov/hospital ~ -price-transparency/enforcement-actions



Gettmng the patientsengaged..the basics

o of healthcare providers are having trouble providing sufficient
63 A price transparency for patients facing a growing financial

responsibility
Three steps:
1 : Assess eligibility to determine coverage and benefits
Educate the patientaboutthe financialpolicy,payment
2 : options and financialassistance programs
Offercostestmmates and push forfullprice transparency -
3 :increasing price transparencycanimprove patient

: satisfactionand generate more payments from patients

“By ensuring patients fully understand their financial responsibility  , they can
beftter equip them to make decisions about care access. Ultimately, this may
help more patients get access to care that they can afford”

- = .
S FinThrive  c2022 rinthrive, inc. AllRights Reserved.

Source: https://patientengagementhit.com/news/providers-struggle-with-patient-price-transparency-responsibility



https://patientengagementhit.com/news/providers-struggle-with-patient-price-transparency-responsibility

Patients can create estimates via their mobile devices

Android and iOS

compatible with a
responsive user —
interface designto

For what medical service do you
want a price estimate?

© Why do you need this information?
If you would like an estimate for a procedure
that is not included in the current selection,

(720)-963-
please call us at 2200

fit various screen
sizes,allowing
patientsto create
estimates via mobile
devices

@ Service: MRI Brain with Contrast @

CIUNALEDS U IHany icasulis,
among them are the patient’s
medical condition, unknown
circumstances or
complications, final diagnosis
and recommended treatment
ordered by the physician.

[Change]

Previousz 3 4 Next

Your estimate range
for MRI Brain with
Contrast is
$2,108.18 - $3,162.26

Your reference number is FXI1962

Tell us about the patient

© Why do you need this information?

First Name (required)

The cost estimate does not
include any physician or other
professional fees. Insurance
benefit information (where
applicable) is based on

4 L
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Flexible payment options tailored to patient behavior

$ Full Payment

Payment Options

o ' PayPal

[£z) Payment plan
a VISA D-W

é Financing

R Financial assistance

[ ) . .
FinThrive 2022 rinmrive. inc. AllRights Reserved.



Frictionless payment
-
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No Surprises Act

© 2022, FinThrive, Inc. AllRights Reserved.




"No patient should forgo care forfearofsurprise
billing ...

Health nsurance should offerpatients peace of
mind that theywon'tbe saddled withunexpected
costs...

The Biden- Harris Admmistration remains committed
to ensuring transparency and affordable care, and
with this rule, Americans willget the assurance ofno
surprises."

XavierBecerra, Secretary HHS

-— . .
= FinThrive © 2022, FinThrive, Inc. AllRights Reserved.
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Whydoes the No Surprises Act exist?

FinThrive

41% ofinsured adults

were surprised by a
medicalbillin 2020

18% ofemergency visits
and 16% ofhospital
in-patient stays result in
a surprise bill

21% ofsurgeries have a
surprise bill

16.5% ofanesthesiology
services are outof
network

© 2022, FinThrive, Inc. AllRights Reserved.
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Unexpected Medical Bills Top List Of Public’'s Worries

How worried, if at all, are you about being able to afford each of the following for you and your family?

m Very worried ® Somewhat worried @ Not too worried ONot at all worried

Unexpected medical bills | 17%
Your health insurance deductible* ! 28% ‘
Your prescription drug costs | 30% \
Your rent or mortgage | 36% |
Gasoline or other transportation costs | 32%
Your monthly health insurance premium* | 34% \
Your monthly utilities like electricity or heat | 34% ‘
Food | 41% |

NOTE: *Asked of those who are insured.
SOURCE: KFF Health Tracking Poll {conducted February 13-18, 2020). See topline for full question wording and response options.

KFF

https://aspe.hhs.gov/sites/default/files/migrated legacy files//19634 1/ Surprise-Medical-Billing.pdf 16
https://www.kff.org/health-costs/poll-finding/data-note-public-worries-about-and-experience-with-surprise-medical-bills/




Whydoes the No Surprises Act exist?

Commonwealth
— Balance billing protection based on:

1) arequirementthatthe consumerhas
received and acknowledged a
disclosure statement about the riskof
balance bills whenusing out-of-
networkproviders or;

2) aminimum claim amount,unless that
minimum does not limit the protection
forthe consumer

ERISA exemption: Federal law enacted to
govern plans that are exempt from state
law under ERISA

- ° °
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33 states have enacted laws to protect
enrollees from balance billing

No Balance Billing Protections
{ Partial Balance Billing Protections

@ Comprehensive Balance Billing Protections

https://www.commonwealthfund.org/publications/
maps-and-interactives/2021/feb/state-balance-
billing-protections

17



No Surprises Act (NSA) Time lne

No Surprises Act (NSA) Interim final rule (part 2) Transparency in
signed issued coverage rule for payers
1 July 2021 1 Jan. 2022 1 Jan 2023
27 Dec. 2020 30 Sep. 2021 1 July 2022 1 Jan 2024

NSA rule for providers,
facilities, and air
ambulance in effect

Interim final rule (part 1)
issued

© 2022, FinThrive, Inc. AllRights Reserved.



“‘Big Four” of the No Surprises Act

Prohibits
Out-of-Network
(OON)ED
balance billing

No OONbilling
onother(non-ED)
services unless Notice
and Consentprovided

Insurer Benefit Reciprocity
forpatient hability (copay,
coinsurance,deductible)
Same as INNETWO RK

© 2022, FinThrive, Inc. AllRights Reserved.

Good Faith
Estimates (GFE)
forselfpay
oruninsured



ThimkofNSAastwo separate laws

1. Protections Against
Medical bills

* Balance billing

e Commercialhealth
Insurance

* Mustmeetcertain
requirements

* Notice/Display/Posting

- ° °
o FlnThflve © 2022, FinThrive, Inc. AllRights Reserved.

2.Good Faith Estimate
(GFE)

* Uninsured and selfpay
* Price Transparency

* Largerscope/locations
* Notice/Display/Posting

20



Convening Providerand Co-Provider

/NOTE: Effective 1/1/23, GFEMUSTinclude ANY h

item orservice thatis REASONABLYexpected to
be provided inconjunction withscheduled or
requested item orservice BY ANO THER

\_PRO VIDER or FACILITY(ies) (i.e “co-provider) )

- ° °
o FInThflve © 2022, FinThrive, Inc. AllRights Reserved. 21



FAQS ABOUT CONSOLIDATED
APPROPRIATIONS ACT, 2021
IMPLEMENTATION - GOOD FAITH
ESTIMATES (GFES) FOR UNINSURED (OR
SELF-PAY) INDIVIDUALS — PART 3

December 2, 2022

No Surprises Act

Set out below are Frequently Asked Questions (FAQs) regarding implementation of Section 112
of Title I (the No Surprises Act (NSA)) of Division BB of the Consolidated Appropriations Act,
2021, and implementing regulations published in the Federal Register on October 7, 2021 as part
—1 of interim final rules with comment period, titled Requirements Related to Surprise Billing, Part
II. These FAQs have been prepared by the Department of Health and Human Services (HHS) to
address the provision of GFEs for uninsured (or self-pay) individuals, as described in Public
12/2/22- Il-lf';al;l}UServicc Act (PHS Act) section 2799B-6 and implementing regulations at 45 CFR

Additional FAQs related to GFEs for uninsured (or self-pay) individuals are available at
https://www.cms.gov/cclio/resources/regulations-and-guidance#Good Faith Estimates.

Enforcementofco-providers Q1: Will CMS enforce the requirement that GFEs for uninsured (or self-pay) individuals
co-facilities has been include cost estimates from co-providers and co-facilities beginning on January 1, 2023?
“extend [e d ] mto 2023 for Al: No. HHS is extending enforcement discretion, pending future rulemaking, for situations

: : 99 where GFEs for uninsured (or self-pay) individuals do not include expected charges from co-
enforcementdiscretion orovidess or cofaclities,
PHS Act section 2799B—6 and implementing regulations at 45 CFR 149.610(b)(1)(v) and (2)(1)
require a GFE to include expected charges for any item or service that is reasonably expected to
be provided in conjunction with the scheduled or requested item or service, including those
provided by co-providers or co-facilities. In the Requirements Related to Surprise Billing; Part II https://www.cms.gov/files/d
interim final rules (IFR),' HHS indicated that it will exercise its enforcement discretion in %L] .
situations where a GFE provided to an uninsured (or self-pay) individual from January 1, 2022 pay-part-3.pdf
through December 31, 2022 does not include expected charges from co-providers or co-facilities.
We explained that this exercise of enforcement discretion was necessary to allow time for
SFinThrive o202, rinrive. e, AlRights Reserved. providers an.d facilities to dc‘v‘e!op mcchaflisms for convening provider‘s :.md .facilitics‘ to request,
and co-providers and co-facilities to provide, complete and accurate pricing information for the

convening provider or facility to incorporate into the GFE for uninsured (or self-pay) individuals.

22



https://urldefense.com/v3/__https:/www.cms.gov/files/document/good-faith-estimate-uninsured-self-pay-part-3.pdf__;!!B3wGB1zLOQ!qe8aJqlBgIjCPHebqgcmJHVkpCQ-Wq0MgnDaHavsU5tcwN9BRTkgg_frthx-L2WsvDAWm5Ua2QA8W5D_7ENmQXGtSH0a7_E$
https://urldefense.com/v3/__https:/www.cms.gov/files/document/good-faith-estimate-uninsured-self-pay-part-3.pdf__;!!B3wGB1zLOQ!qe8aJqlBgIjCPHebqgcmJHVkpCQ-Wq0MgnDaHavsU5tcwN9BRTkgg_frthx-L2WsvDAWm5Ua2QA8W5D_7ENmQXGtSH0a7_E$
https://urldefense.com/v3/__https:/www.cms.gov/files/document/good-faith-estimate-uninsured-self-pay-part-3.pdf__;!!B3wGB1zLOQ!qe8aJqlBgIjCPHebqgcmJHVkpCQ-Wq0MgnDaHavsU5tcwN9BRTkgg_frthx-L2WsvDAWm5Ua2QA8W5D_7ENmQXGtSH0a7_E$
https://urldefense.com/v3/__https:/www.cms.gov/files/document/good-faith-estimate-uninsured-self-pay-part-3.pdf__;!!B3wGB1zLOQ!qe8aJqlBgIjCPHebqgcmJHVkpCQ-Wq0MgnDaHavsU5tcwN9BRTkgg_frthx-L2WsvDAWm5Ua2QA8W5D_7ENmQXGtSH0a7_E$

No Surprises Act

Enforcement
Providers and payers that violate the No Surprises Actare subjectto civilmonetarypenalties ofup to $10,000 -canbe

enforced byfederalorstate agencies
Mostproviders (and theirassociations — AMA, AHA,MGMA, etc)have indicated theyare NOTready

But...
“Accordingly, until rulemaking fto fully implement this requirement ....  HHS will

defer enforcement i
And...

“[As it relates to the NSA] Consumer Financial Protection Bureau (CFPB) ...will closely review
the practices of those engaged in the collection or reporting of medical debt, will hold debt
collectors accountable for failing to comply with the Fair Debt Collection Practices Act
(FDCPA) and Regulation F, and will hold consumer reporting agencies (CRAs) and furnishers
accountable for failing to comply with the Fair Credit Reporting Act (FCRA) and Regulation
v

© 2022, FinThrive, Inc. AllRights Reserved. 23
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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services M
Center for Consumer Information and Insurance Oversight
CENTERS FOR MEDICARE & MEDICAID SERVICES

200 Independence Avenue SW
Washington, DC 20201 & INSURANCE OVERSIGHT

CENTER FOR CONSUMER INFORMATION

Memorandum Regarding Continuing Surprise Billing Protections for Consumers
Date: February 28, 2022

On February 23, 2022, the United States District Court for the Eastern District of Texas, in the case of
Texas Medical Ass’n, et al. v. United States Department of Health and Human Services, et al., Case No.
6:21-cv-425 (E.D. Tex.), invalidated portions of an interim final rule, Requirements Related to Surprise
Billing; Part Il, 86 Fed. Reg. 55,980 (Oct. 7, 2021) (the “Rule”), issued by the Departments of Health and
Human Services, Labor, and the Treasury (the “Departments”) governing aspects of the federal
independent dispute resolution (IDR) process under the No Surprises Act.

This court’s order did not affect any of the Departments’ other rulemaking under the No Surprises Act.
Thus, consumers continue to be protected from surprise bills for out-of-network emergency services,

out-of-network air ambulance services, and certain out-of-network services received at in-network
facilities. The patient-provider dispute resolution process for uninsured and self-pay consumers to
dispute bills that exceed a provider’s or facility’s good faith estimate by $400 or more also remains
available and unchanged by the court’s order. To learn more about these protections, visit
WWW.Cms.gov/nosurprises.

24



Texas won “again”...

Aug.7,2023,the HHS lost anotherlawsuit
ruling in favorofthe Texas Medical Association

TMAhas challenged the rule 4x,and this time
argued it was illegaland unfairly favored health
insurers

The ruling also vacated anincrease in
administrative fees from $50 to $350 and
placed restrictionsonbatching related claims

The judgmentremoves barriers forproviders
to file dispute resolutionclaims, and will like ly
increase the volume ofclaims

CMS has again halted the IDRprocessagain for
the second time this year, with the first coming
in February

-— . L)
o FIﬂThflve © 2022, FinThrive, Inc. AllRights Reserved.

https://www.healthcaredive.com/news/texas

-decision-no-surprises-idr-lawsuit-fee-

DIVE BRIEF

Texas judge rules in favor of doctors in
latest suit over surprise billing
process

The decision is expected to increase the number of provider claims, especially for

smaller amounts.

D A 7 909
Published Aug. 7, 2023

Rebecca Pifer . -
9 p S in B ¥ & =
Senior Reporter

UNITED STATES

Department of
Health and Human
Services

The U.S. Department of Health and Human Services building is shown August 16, 2006 in Washington, DC. Mark Wilson via

25
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CMS put IDRsonpause...

Unplanned Outage

—~=——1  On August 3, 2023, the U.S. District Court for the Eastern District of Texas issued a judgment and order in Texas Medical Association, et al. v.
C United States Department of Health and Human Services, Case No. 6:23-cv-59-JDK (TMA V), vacating certain portions of 45 C.F.R. § 149.510,

i@’\’— 26 C.F.R. § 54.9816-8T, and 29 C.F.R. § 2590-716-8. As a result of the TMA IV decision, effective immediately, the Departments have
temporarily suspended the Federal IDR process, including the ability to initiate new disputes until the Departments can provide additional

instructions.

- = .
S FinThrive  c2022 rinthrive, inc. AllRights Reserved.

https://nsa -idr.cms.gov/paymentdisputes/s/



Current
approaches for
complhance
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NSA

non-emergency
services
decisiontree

© 2022, FinThrive, Inc. AllRights Reserved.

Is facility in
network?

Mo

Is there a
single case
agreement

(SCA)?

Yes

Are all
providers
covered by
SCA?

Mo

Can
providers

outside SCA
get consent?

Yes

Mo

Yes

Yes

Mot an NSA surprise
billing situation

SCA controls

Workflow for consent +

claim submission/balance
billing

Are all
providers in
network?

Mo

Can
consent to
balance bill

be obtained?

Yeg

Yeg

Metwork contract
applies

Waorkflow for consent +

claim submission/balance
billing




Patient requests or schedules a service

Convening Facility'Provider Inquires about
Health Insurance 3

Business as Usual

(e.g., out-of-pocket estimate)

MNon-Coverad?

Initiate Good Faith Estimate

Frocess Eatient have a Q0N Fatient may receive in-
Choice in ; k benefits based on QPA (as
Provider? applicable by state laws)

Populate axpaciad
Request/Recelve charge If-pay
GFE data from co- %, Bl
providers

nitiate Standard M
Balance Bill Consent Fro

Fopulate

Fatient opfion to estimated costs,
enter a formal descriptions, etc.
PFDR Frocess

Option to update bill,
negotiate, financia

assistance, etc.

Obtain signature, prowvide o patient,
store in medical record, efc.

© 2022, FinThrive, Inc. AllRights Reserved. Source: P Eb cea



GFEGRID/TIMING — 10 :3:1rule

Date of scheduling / request GFE should be sent within:

10+ business days in advance Three (3) business days

Non - Scheduled Three (3) business days from request
3-9 business days in advance One (1) business day

<3 Days Not required

- ° °
o FInThﬂve © 2022, FinThrive, Inc. AllRights Reserved.



GFECHECKLIST - 45 CFR 149.610 (b)

) Insured or self pay

(I

Writteninclearand understandable manner

(J Made available inaccessible formats (paper,

electronic,oral,language,convening,co-provider)

() Lists ALLnecessaryelements (see right and next
slide)

U Includes potentialcostto include:

) ANYitem orservice thatis REASONABLY
expectedtobe provided,

J Inconjunction with scheduled orrequested
itemor

L Service BY ANO THER PRO VIDER or FACILITY
Appropriate timeframe (10 / 3/ 1rule —see grid)
Includes anychanges (Ibusiness day)

Includes recurring items orservices
Expires in 12 months from each NEW GFE (date)

U000

L] .
FlnThflve © 2022, FinThrive, Inc. AllRights Reserved.

GFE REQUIREMENTS

U Patientname and date ofbirth,
U Cleardescriptionofservice and date scheduled (ifapplicable),

U Listofallitems and services (including those to be provided byco-
providers),

U Current ProceduralTerminology (CPT)code,diagnosis code,and
charge peritemofservice,

U Name,NationalProviderldentifier,and Taxpayerldentification
Numberofallservice providers and the state where the services will
berendered,

U Listofitems from otherproviders that willre quire separate
scheduling,

U Disclaimerthatseparate GFEs willbe issued uponrequest for
services thatrequire separate scheduling and that CPTcodes,
diagnosis codes,and charges peritem ofservice willbe provided in
those separate GFEs,

U Disclaimerthatthere maybe otherservices required that mustbe

scheduled separatelyduring treatmentand are notincluded inthe
GFE,

U Disclaimerthat this is onlyanestimate,and thatactualservices and
charges maydiffer,

U Disclaimerinforming the patient oftheirrights to a patient-provider
dispute resolutionprocessifactualbilled charges are substantially
above the estimate,as wellas where to find informationon how to
startthe dispute process,

U Disclaimerthatthe GFEisnota contract,and the patientis not
required to obtainservices from the provider.



https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-B/part-149/subpart-G/section-149.610

$0 charges/visits
Non-traditionalservices (Dental, PhysicalTherapy, Chiro,etc)

Changesincoverage (Scheduling versus Reception)

G F E ¢ ‘G O t C h a S 9 [NAME OF CONVENING PROVIDER OR CONVENING FACILITY]
Good Faith Estimate for Health Care Items and Services
Patient
Patient First Name Middle Name Last Name
J Not clear and understandable Paiient Date of Birh .
Account Number (last four
. . . digits) (optional):
D P ro Vld C d ro ut me ly fO reme rg cnc y SCIVICCS Patient Mailing Address, Phone Number, and Email Address
Street or PO Box Apartment
J Onlyin English and Spanish :
City State ZIP Code
. e Phone
J Onlyprimary and facility charges Ermail Addross
Patient's Contact Preference: [ 1Bymail [ ]Byemail [ ]Byphone
D IS S t a t IC (n ever up d a t eSS ) Patient Diagnosis (if determined)
Primary Service or Iltem Requested/Scheduled
D NO t S€ nt orse nt la t c Patient Primary Diagnosis Primary Diagnosis Code
D EXp lre d Patient Secondary Diagnosis Secondary Diagnosis Code
If scheduled, list the date(s) the Primary Service or ltem will be provided:
D P I'lC c IIlC reascsS [ ] Check this box if this service or item is not yet scheduled
U
U
U
U

Failure to document uninsured/self-pay

https://www.cms.gov/regulations-and-guidancelegislationpaperworkreductionactofl995pra-

listing/cms-10 791

© 2022, FinThrive, Inc. AllRights Reserved.
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Your Rights and Protections Against Surprise Medical Bills

When you get emergency care or get treated by an out-of-network provider at an
in-network hospital or ambulatory surgical center, you are protected from
surprise billing or balance billing.

What is “balance billing” (sometimes called “surprise billing")?

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs,
such as a copayment, coinsurance, and/or a deductible. You may have other costs or have to
pay the entire bill if you see a provideror visita health care facility that isn"tin your health
plan’s network.

“Out-of-network” describes providers and facilities thathaven’t signed a contract with your
health plan. Out-of-network proaviders may be permitted to bill you for the difference between
what your plan agreed to pay and the full amount charged for a service. Thisis called "balance
billing." This amount is likely more than in-network costs for the same service and might not
count toward your annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. Thiscan happen whenyou can’t control whois
invalved inyour care—like when you have an emergency or when you schedule a visitat an in-
network facility but are unexpectedly treated by an out-of-network provider.

You are protected from balance billing for:

Emergency services

If you have an emergency medical condition and getemergency services froman out-of-
network provider or facility, the maost the provider or facility may bill you is your plan’s in-
network cost-sharing amount (such as copaymentsand coinsurance). You can't be balance
billed for these emergency services. This includes services you may get after you're in stable
condition, unless you give written consent and give up your protections not to be balanced
billed for these post-stabilization services.

[Insert plain language summary of any applicable state balance billing lows or requirements OR
state-developed model longuage as appropriate]

Certain services at an in-network hospital or ambulatory surgical center

When you get services from an in-network hospital or ambulatory surgical center, certain
providers there may be out-of-network. Inthese cases, the most those providers may billyou is
your plan’s in-network cost-sharing amount. This applies to emergency medicine, anesthesia,
pathalogy, radiology, laboratory, neonatology, assistant surgean, hospitalist, or intensivist
services. These providers can’t balance bill you and may not ask you to give up your protections
not to be balance billed.

© 2022, FinThrive, Inc. AllRights Reserved.
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Estimate of what you could pay

Patient name:

Out-of-network provider(s) or facility name:

Total cost estimate of what you may be asked to pay:

P Review yourdetailed estimate. See Page 4 for a cost estimate for eachitem or service you'll get.

» Call your health plan. Your plan may have better information about how much you will be asked to
pay. You also can ask about what's covered under your plan and your provider options.

P Questionsabout this notice and estimate? Call [Enter contact information for a representative of the
provider or facility to explain the documents and estimatesto the individual, and answer any questions,
as necessary.]

P Questions aboutyour rights? Contact [contact information for appropriate federal or state agency]

Prior authorization or other care managementlimitations

[Entereither (1) specific information about prior authorization or other care management limitations
that are or may be required by the individual’s health plan or coverage, and the implications of those
limitations for the individual’s ability to receive coverage for those items or services, or (2) include the
following generalstatement:

Except in an emergency, your health plan may require prior authorization(or other limitations) for
certain items and services. This means you may need your plan’s approval that it will cover an item or
service before you getthem. If prior authorizationis required, ask your health plan about what
information is necessary to get coverage.]

[In the case where this notice is being provided for post-stabilization services by a nonparticipating
provider within a participating emergency facility, include the language immediately below and entera
list of any participating providers at the facility that are able to furnish the items or services described in
this notice]

Understanding your options

You can also get theitems or services described in this notice from these providers who are in-network
with your health plan:

Moreinformation about your rightsand protections

Visit [website] for more information about your rights under federal law.
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Balance Billing Consent form

Balance Billing Consent form includes:

Listofservices,service date,descriptionand estimated amountto be billed

out-of-network
Patientacknowledgement and signature line

Estimate of what you could pay

Surprise Billing Protection Form

o i facility name:
The purpose of this document isto let you know about your protections from
unexpected medical bills. It also asks whether you would like to give up those
lons and pay more for out-of: kcare. o
IMPORTANT: You aren’t required to sign this form and shouldr'tsignit i you didn’thavea choice of » Reviewyour detailed estimate. See Page 4 for a cost estimate for eachitem or service you'll get
i you recel providerorfaclity in »cal Vour plan how much you will be asked to
rs et ; oulews, i v w much you wil
v plan’s network, youless: pay. You also can ask about what's covered under your plan and your provider options.
il i provider or i Takea picture » Questionsabout this notice and estimate? Call [ a rep
and/or keep acopy of this form foryour records. provider or facility i estimates to the individual, and answer any questions,
as necessary.]
i yourig informatonfor apercgriate ederal o ]
You're gefting this notice because this provider or facility isn'tin your health plan‘s network. This means
the provider o facility doesn't have anagreement with your plan.
Prior 2 i
Getting care from this provider or facility could costyou more. enter etther(3)spectic o other care y

) ) ) ‘ ; that are or may be required by the individual’s health plan or coverage, ond the implications of those
1 your plan covers the item or service you're getting, federal law protects you from higher bils: mitations for the Indhiduals abilty to recelve coveragefor those liems or services,of (2)include the
« When you get emergency care from ouit-of-netwark providers and facilities, or following generalstatement.
« When an out-of-network provider treatsyou atan in-network hospital or ambulatory surgical

center without your knowledge or consent. Exceptin an emergency, your health plan may require prior autherization (or ather limitations) for

certainitems and services. This means you may need your plan’s approval thatit will cover an item or
service before you get them. If prior authorization s required, ask your health plan about what
information is necessary to get coverage.]

Ask your health care provider or patient advocate if you need help knowing f these protectionsapply to
you

If you sign this form, you may pay more because

« You are givingup your protections under the faur [in the case where this notice s being provided for post-stabilization services by o nonparticipating

®  You may owe the full costs billed for ms and services received. provider within ilty, inchade the & and entera
v It of any participating providers at the faclity that are able to furnish the items or services described in
»  Your health plan might not count any of the amount you pay towardsyour deductible and out- this notice]

of-pocket limit. Contact your health plan for more information.
Understanding your options
You shouldn’tsignthis form if you didn't have a choice of providers when receiving care. For example, if
2 doetor was assigned to you with no apportunity to make a change.

You can also get theitems in this i k
with your health plan.

Before deciding whether to sign this form, you cancontact your health plan to find an in-network
provider or facility. If there isn’t one, your health plan might work out an agreement withthis provider
or facility, or anather ane.

Moreinformation about your rights and protections

Visit [website] for more information about your rights under federallaw.
See the next page for your cost estimate.

More details about your estimate

Out-of-network provider(s) or facility name:

The amount below is only an estimate; itisn't an offer or contract for services. This estimate shows the
full estimatedcosts of the items or services listed. It doesn't include any information about what your
health plan may cover. Thi i is estimate.

planto ifany, your
topay.

[Enter the good faith estimated cost for the items and services that would be furnished by the listed
provider or facility plus the cost of any items or services reasonably expected'to be provided in

conjunction with such items o services. Assume g any of
senvices.]

[Popuiate with each i service, 3

rows if necessary. on page 2 must be eq )f eachof the cost estimates

included in the tabe.]

Dateof Servicecode Description Estimated amount.
service tobe billed

Totalestimate ofwhat you may owe:

By signing, I give up my federal consumer protections and agree to
pay more for out-of-network care.

With my signature, | am saying that | agree toget the items or services from (select all thatapply):

O [doctor's or provider's namel [If consent is for multiple doctors or providers, provide a
separate check box for each doctor or provider]

O facilty name]

With my signature, | acknowledge that |am consenting of my own free will and am not being coerced or
pressured. | also understand that:

* I'mgiving up some consumer billing protections under federal law.

I maygetabill for the full chargesfor these it d services, or have to pay f- k
cost-sharing under my health plan.

* I wasgiven a writtennotice on [enter date of notice] explaining that my provider or facility isn't
inmy health plan’s network, the estimatedcost of services, and what | may owe if | agree tobe
treated by this provider or facility.

I got the notice either an paper or electronically, consistent with my choice.

 Hully and completely understand that some or all amounts | pay might nt count toward my
health plan’s deductible or out-of-pocket limit.

+ Icanend this agreement by notifying the provider o fa

y in writing before getting services.

IMPORTANT: You don’t have to sign this form. But if you don't sign, this provider or facility might not
treat you. You can choose to get carefrom a provider or facility in your healthplar's network.

or
Patientssignature Guardian/authorized representative'ssignature
Print name of patient Print name of guardian/authorized represent;
Date and timeof signature Date and time of signature

Takea pictureand/or keep a copy of this form.

It contains i

© 2022, FinThrive, Inc. AllRights Reserved.
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‘ Ms'g OV Search CMS Search
Centers for Medicare & Medicaid Services
Medicare-Medicaid Private Innovation Regulations & Research, Statistics, Outreach &
Medicare  Medicald CHIP Coordination Insurance Center Guidance Data & Systems Education

Home * Mo Surprises Act » Consumers * Complaints about medical billing

Home Policdes & Resources - | Consumers « | Resolving out-of-network payment disputes -

Complaints about medical billing

Starting in 2022, insurance companies and plans, providers, and health care facilities must follow new rules that protect consumers from surprise
medical bills_ If you have a question about these rules or believe the rules aren't being followed, contact the Mo Surprises Help Desk at 1-800-985-
3059 from 8 am to 8 pm EST, 7 days a week, to submit your question or a complaint. Or, you can submit a complaint online, below. e may ask you
to provide supporting documentation like medical bills and your Explanation of Benefits. We'll send a confirmation email when we receive your
complaint to notify you of next steps and let you know if we need any additional information. To check on the status of a complaint, or to see what
documentation is needed, contact the No Surprises Help Desk.

What we can do:

+ Review your complaint to make sure your insurance company, medical provider, or health care facility followed surprise billing rules.

Investigate and enforce federal laws and policies under our jurisdiction

+ Try to find patterns of problems that may need further review

= Help you understand what documentation you need to submit or what next steps you should take
« Help anzwer your quastions ar diract you ta someane wha can

VWhat we can’t do:

Require medical providers or health care facilities to adjust their charges
» Act as your lawyer or give you legal advice

+ Make medical judgments or determine if further treatment is necessary.
+ Determing the value of a claim, or the amount owed to you

s Address issues we can't legally enforce

© 2022, FinThrive, Inc. AllRights Reserved.
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Ensure RCM
process is solid

Regulations make a
bad process
‘worse”

Ensure financial
clearance and
estimation process
is known and
followed

Add as little to the
process as needed
to be compliant
(“good faith

effort”)

Work with your
payers

+ AEOB requirement
* GFE sharing

* Network status
across plans (look
for “hot spots”)

Provider
Directories

* Work with medical
staff/credentialing

» Ask for contract
reciprocity (if you
can’t get it, identify
where and
communicate that)

Review
contracts

* Ensure arbitration
risks can be
mitigated/ and/or
funded

Review any OON
provisions and
ensure clear PAR
language as well

Overcommunicate
to patients

* Regulations have
requirements —
expand on them
with signage, FAQ,
what to do

A happy and
informed patient is
less likely to
escalate the issues
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Questions?




FinThrive

Thank you!

Jonathan G Wiik MHA MBA CHFP
VP, Healthcare Insights

C 720.503.1186
jonathan.wiik@finthrive.com
finthrive.com
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Inplam English...

NSApart ONEouthnes:

* Protectionprovisions forinsured individuals from surprise
medicalbills

« Public disclosure requirements (signage,documentation,
notice,consent)

- Emergency services (incl. Air Ambulance)can never (ever)
balance bill patients forout-of-network (OON)

* Non-emergency services (scheduled,walkin,outpatient
ambulatory)canbe billed as OONwith NOTICE AND CONSENT

* Defines which facilities appliesto:
* Hospital(STACH)
 Hospitaloutpatient (HOPPS)

* Critical Access Hospital(CAH)
 Ambulatory Surgery Center (ASC)

- ° °
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Inplamn English...

NSApart TWO outhnes:

* GFEforSelfpay/
Unmsured

* Patient- Provider Dispute
Resolution

- Applicability to Health
plans — AEOB

* Process forQPA

- = .
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FAQs

e How can you give an accurate Good Faith Estimate without a diagnosis”?

. No.Aproviderorfacilityis required to provide a diagnosis code only where one isrequired forthe calculation ofthe GFE. For
example,insituations in whicha providerorfacilityhasnotdetermined a diagnosis,such as forinitialscreening visits orevaluation
and management visits;orifthere isnotarelevantdiagnosiscode foranitemorservice,suchas forcertaindentalscreenings or
procedures,providers and facilities are notrequired to include diagnosis codes ona GFE. However,the providerorfacility must
include the expected charges and service codes forthe items and services to be furnished during that visit,e ven whenno diagnosis
code isavailable.

e Are your estimates required to include possible financial assistance options?

o Yes. The GFEmustreflectthe expected charges,including anyexpected discounts orotherrelevantadjustmentsthatthe provider
orfacilityexpectsto applyto anuninsured (orself-pay)individual’s actualbilled charges.Forexample,certaintax-exempthospital
organizations are required to meetcertain Financial Assistance Policy (FAP)requirements;forpurposes ofthisexample,any
adjustmentsexpectedtobe applied underthe FAP would be factored inand reflected inthe amountreported inthe GFE

e What should you include when calculating a QPA (Qualifying Payment Amount)?

o https://www.dol.gov/sites/dolgov/files/ebsa/laws-and-regulations/laws/no-surprises-act/surprise-billing-part-ii-information-

collection-documents-attachment-6.pdf

https://www.cms.gov/CCIIO/Resources/Regulations -and-Guidance/Downloads/Guidance-Good-Faith-Estimates-FAQ.pdf

[ J . ]
S FinThrive  © 2022 rinthrive. inc. AllRights Reserved.
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FAQs

e What charges should you include or exclude on an estimate?

. Include: Co-providersand co-facilities are required to submit GFE informationto the requesting convening providerorfacility,
whichmustinclude,among otherthings,the expected charges foritemsorservices thatare reasonablyexpectedtobe provided in
conjunction with the primaryitem orservice.

. Exclude: “..rules do notrequire the good faithestimate to include charges forunanticipated items orservices thatare not
reasonablyexpected and thatcould occurdue to unforeseenevents

e What disclaimers must you include on Good Faith Estimates to comply with the law?

° https://www.cms.gov/regulations-and-guidancelegislationpaperworkreductionactof1995pra-listing/cms-10 791

e Does the type of service you provide dictate the format of your estimate?

* NO.The GFEmustbe provided in written form eitheronpaperorelectronically (forexample,electronic transmissionofthe GFE
throughthe convening provider’s patient portalorelectronic mail),pursuant to the uninsured (orself-pay)individual’s requested
method ofdelivery. GFEs provided to uninsured (orself-pay)individuals that are transmitted electronicallymustbe provided ina
mannerthatthe uninsured (orself-pay)individualcanbothsave and print,and mustbe provided and writtenusing clearand
understandable language and ina mannercalculated to be understood bythe average uninsured (orself-pay)individual Ifa patient
requeststhatthe GFEinformationis provided ina formatthatisnotpaperorelectronic delivery,like orallyoverthe phone orin
person,the provider/faciltymayprovide the GFEinformationorallybut must follow-up witha writtenpaperorelectronic copyin

orderto meetthe regulatoryre quire ments.

https://www.cms.gov/CCIIO/Resources/Regulations -and-Guidance/Downloads/Guidance-Good-Faith-Estimates-FAQ .pdf
https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/Guidance-Good-Faith-Estimates- FAQ-Part-2.pdf
-——

L] .
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FAQs

e |f a patient has insurance but chooses to self-pay, is a Good Faith Estimate required?

o HHS has notyetissued rulemaking related to the provision of GFEs forindividuals who are enrolled ina planorcoverage and are
seeking to have aclaim submitted to theirplanor4 coverage. Untilrulemaking to fullyimplement this requirementto provide such
GFEtoaplanorcoverage isadopted and applicable, HHS willdeferenforcement ofthe requirement that providers and facilities
provide GFE information forindividuals enrolled ina planorcoverage and who are seeking to submita claim forscheduled items or
services to theirplanorcoverage.

e What format must your Good Faith Estimate be in - hard copy or electronic?

o The GFEmustbe provided in written form eitheronpaperorelectronically (forexample,electronic transmission ofthe GFEthrough
the convening provider’s patientportalorelectronic mail),pursuant to the uninsured (orself-pay)individual’srequested method of
delivery. GFEs provided to uninsured (orself-pay)individuals that are transmitted electronicallymustbe provided ina mannerthat
the uninsured (orself-pay)individualcanbothsave and print,and mustbe provided and writtenusing clearand understandable
language and ina mannercalculated to be understood bythe average uninsured (orself-pay)individual. Ifa patientrequests that
the GFEinformationis provided ina format thatisnotpaperorelectronic delivery,like orallyoverthe phone orinperson,the
provider/faciltymayprovide the GFEinformationorallybut must follow-up with a writtenpaperorelectroniccopyinorderto meet
the regulatoryrequirements.

https://www.cms.gov/CCIlIO/Resources/Regulations -and-Guidance/Downloads/Guidance-Good-Faith-Estimates-FAQ.pdf

-— . .
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FAQs

e |f your practice posts its prices, are you still required to provide a Good Faith Estimate?

e Yes.AGFEmustbe provided to alluninsured (orself-pay)individuals who schedule tems orservices orrequesta GFE. AGFEis
required evenifthere isasetprice forthe service because the actualbilled charges maynotreflectthe anticipated setprice forthe
service at the time ofestimate.

e What if you need to change your initial Good Faith Estimate?

o HHS notes thatthe convening providerorfacilityis required to provide anuninsured (orself-pay)individuala new GFEifthe
convening providerorfaciltyorco-providerorcofacilityanticipates oris notified ofanychanges to the scope ofa GFE(suchas
anticipated changestothe expected charges,items,services,frequency,recurrences,duration,providers,orfacilities)previously
furnished at the time of scheduling;a new GFEmustbe issued to the uninsured (orself-pay)individualno laterthan Ibusiness day
before the itemsorservices are scheduled to be furnished.Inaddition,co-providers and co-facilities mustnotifyand provide new
GFEinformationto a convening providerorconvening facilityifthe co-providerorcofacilityanticipates anychanges to the scope
of GFEinformationpreviouslysubmitted to aconvening providerorconvening facility (such as anticipated changes to the
expected charges,items,services, frequency,recurrences,duration,providers,orfacilities).

e How detailed must your Good Faith Estimate be (i.e., supplies, etc.)?
e Does providing your estimate over your patient portal comply with requirements?

https://www.cms.gov/CCIlIO/Resources/Regulations -and-Guidance/Downloads/Guidance-Good-Faith-Estimates-FAQ.pdf

-— ° L]
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FAQs

e How detailed must your Good Faith Estimate be (i.e., supplies, etc.)?

. Include: Co-providersand co-facilities are required to submit GFEinformationto the requesting convening providerorfacility,
whichmustinclude,among otherthings,the expected charges foritemsorservices thatare reasonablyexpected tobe provided in

conjunction with the primaryitem orservice.
° https://www.cms.gov/regulations-and-guidancelegislationpaperworkreductionactof1995pra-listing/cms-10 791

e Does providing your estimate over your patient portal comply with requirements?

J The GFEmustbe provided in written form eitheronpaperorelectronically (forexample,electronic transmission ofthe GFEthrough
the convening provider’s patientportalorelectronic mail),pursuant to the uninsured (orself-pay)individual’srequested method of
delivery. GFEs provided to uninsured (orself-pay)individuals that are transmitted electronicallymustbe provided ina mannerthat
the uninsured (orself-pay)individualcanbothsave and print,and mustbe provided and writtenusing clearand understandable
language and ina mannercalculated to be understood bythe average uninsured (orself-pay)individual. Ifa patientrequests that
the GFEinformationis provided ina format thatis notpaperorelectronic delivery,like orallyoverthe phone orinperson,the
provider/faciltymayprovide the GFEinformationorallybut must follow-up with a writtenpaperorelectroniccopyinorderto meet
the regulatoryrequirements.

https://www.cms.gov/CCIlIO/Resources/Regulations -and-Guidance/Downloads/Guidance-Good-Faith-Estimates-FAQ.pdf

https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/Guidance-Good-Faith-Estimates-FAQ-Part-2.pdf

[ J . ]
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FAQ

Do providers or facilities need to provide GFEs to all individuals, for instance,
patients with Medicare or Medicaid?

Effective January 1, 2022, providers and facilities are required to provide GFEs to uninsured (or self-
pay) individuals who schedule items or services or request an estimate. An uninsured individual is
one who is not enrolled in a group health plan, or group or individual health insurance coverage, or
a Federal health care program, or a Federal Employees Health Benefits (FEHB) program health
benefits plan. A self-pay individual is one who is enrolled in but is not seeking to have a claim
submitted to their group health plan, health insurance coverage, or FEHB program health benefits
plan for the item or service being scheduled or for which a GFE is requested. Under the No
Surprises Act statute, providers and facilities are generally not required to provide GFEs to
individuals insured under Medicare, Medicaid, or other federal health care programs.

[from HHS FAQs for GFEs Part 1]

- = .
S FinThrive  c2022 rinthrive, inc. AllRights Reserved.
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FAQ

How can providers or facilities provide a GFE to an uninsured (or self-pay)
individual when the underlying complexity of an
individual’s condition is not yet known?

GFE must include items or services reasonably expected to be furnished for the primary item or
service, and items or services reasonably expected to be furnished in conjunction with the primary
item or service [...]. “...the interim final rules do not require the good faith estimate to include

charges for unanticipated items or services that are not reasonably expected and that could occur
due to unforeseen events.

[from HHS FAQs for GFEs Part 1]

[ J . ]
s FinThrive  c2022 rinrive. inc. AllRights Reserved.
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FAQ

Do providers or facilities need to factor in financial assistance an uninsured
(or self-pay) individual may receive when calculating the expected charges
for items or services included in the GFE?

Yes. The GFE must reflect the expected charges, including any expected discounts or other
relevant adjustments that the provider or facility expects to apply to an uninsured (or self-pay)
individual’s actual billed charges. For example, certain tax-exempt hospital organizations are
required to meet certain Financial Assistance Policy (FAP) requirements; for purposes of this

example, any adjustments expected to be applied under the FAP would be factored in and
reflected in the amount reported in the GFE. [from HHS FAQs for GFEs Part 1]

[ J . ]
s FinThrive  c2022 rinrive. inc. AllRights Reserved.
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FAQ

Is a provider or facility required to provide a GFE to uninsured (or self-pay)
individuals upon scheduling same-day (or walk-in) items or services?

No. The requirement to provide a GFE to an uninsured (or self-pay) individual . . . is not triggered
upon scheduling an item or service if the item or service is being scheduled fewer than 3 business
days before the date the item or service is expected to be furnished.

For example, if an uninsured (or self-pay) individual arrives to schedule same-day laboratory

testing services, the laboratory testing provider or facility is not required to provide the
individual with a GFE [from HHS FAQs for GFEs Part 2]

- = .
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FAQ

Scope of facilities that must comply with NSA
requirements pertaining to protections for uninsured (or
self-pay) individuals

All health care Institutions licensed under applicable state or local law are treated
as health care facilities that must comply with the NSA's good faith estimate and
PPDR requirements including, for example:

* Hospitals;

* Hospital outpatient departments;
» Critical access hospitals;
Ambulatory surgical centers;
Rural health centers;

Federally qualified health centers;
Laboratory centers; and

* Imaging centers.

. (]
FlnThflve © 2022, FinThrive, Inc. AllRights Reserved.

ts-slides.pdf

51



=

Part IKey Provisions No Surprises Act
Helping protect patients
from surprise medical bills

Applies to providers, air ambulance providers, group health plans, health insurance issuers and Federal
Employees Health Benefits Program carriers

No higher out - of - pocket costs for emergency services delivered by an out - of - network provider

Must count beneficiaries' cost -sharing for those emergency services toward their in - network
deductible and out - of - pocket maximums

Health plans cannot use prior authorization for those services and must pay for them regardless of
whether the clinician is an in - network provider or emergency facility

Plans will have to calculate consumers' out -of - pocket expenses based on a state's all - payer model
agreement or other applicable state law in most cases (QPA)

If state laws don't specify that an insurer must pay a specific price for a given service, providers and
insurers will have to agree to an amount or go through an independent dispute resolution process

[ J . ]
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Part 2 Key Provisions No Surprises Act
Helping protect patients
from surprise medical bills

Outlines the federal independent dispute resolution (IDR) process

IDR Submittal timeframes, requirements, etc. (30 day open negotiation, if that fails, then
IDR. IDR decides in 30 days on amount to be paid, “baseball”

Sets the “good faith estimate” requirements for self pay, timing and provisions, including a
$400 accuracy threshold

Qualifying Payment Amount (QPA) [defined as] “the lesser of the billed charge or the plan’s
or issuer’s median contracted rate, the latter referred to as the qualifying payment amount
(QPA).”

QPA will be set by geographic area and represent median reimbursement across all payers
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Cost Sharing Require ments

Benefit amounts (paid by the plan) must be at least equal to the greatest of the following:

Medianamountnegotiated within-networkproviders forthe same service onthatplan
The amount forthe emergencyservice calculated using the standard methodologyforout-of-networkrates bythe plan
The amountpaid underMedicare Part AorPart Bforthe emergencyservice

Ifthis amountcannotbe agreed uponbythe providerand payor,itisdirected to anIhdependent Dispute Resolution Entity

Cost sharing amounts (paid bythe patient)cannotexceed in-networklevels,and must count towards in-
networkdeductibles and out-of-pocket maximums

Anamountdetermined byanapplicable All-PayerModelAgreement
Anamountdetermined byspecific state law (ifone applies)

The Qualifying Payment Amount (the lesserofthe billed charge orthe plan’sorissuer’smediancontracted rate)
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Claim Submission & Disp ute
Resolution

For each item or service furnished by a nonparticipating provider or nonparticipating
emergency facility, the provider must notify the plan orissuer  asto whetherNo Surprises
Actprotections applyto anitem orservice,and provide a signed copyofconsent
documents

Plans and Issuers must submit initialpayment ordenialwithin 30 days ofbillsubmission from
anonparticipating providerorfacility,and include the below ifnotusing previously
negotiated orstandard AllPayermodelamounts

The Qualifying Payment Amount used

Astatement certifying that the Qualifying Payment Amountis applies forthe recognized benefit amount,
and wasdetermmed incompliance with the No Surprises Act methodology

Contactinformationifthe providerwishesto opena30-day“opennegotiationperiod”to determine the
totalamountofpaymentorrequestadditionalinformationonthe QPAmethodology

Disputes notresolved inthe 30 - day window canbe turned overto anIndependent Dispute
Resolution entity within4 days ofthe expiration ofthe window.
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Convening Providerand Co-Provider

Convening ProviderResponsibilities

A convening health care provider orfacilityis the providerorfacility thatis responsible
forscheduling the primaryitems orservices orthatreceives aninitialrequest fora
GFE. They must inquire whethera patientis covered undercommercialhealth
coverage,Medicare,Medicaid or FEHBP and,ifso,whetherhe orshe intends to use
thatcoverage. The convening provideris thenrequired to inform uninsured and self-
paypatients ofthe availabilityofthe GFE.

The written GFErequires the following components:
- Patient name and date of birth,
«  Clear description of service and date scheduled (if applicable),
«  List of all items and services (including those to be provided by co - providers),
«  Current Procedural Terminology (CPT) code, diagnosis code, and charge per item of service,

. Name, National Provider Identifier, and Taxpayer Identification Number of all service
providers and the state where the services will be rendered,

«  List of items from other providers that will require separate scheduling,

«  Disclaimer that separate GFEs will be issued upon request for services that require separate
scheduling and that CPT codes, diagnosis codes, and charges per item of service will be
provided in those separate GFEs,

= Disclaimer that there may be other services required that must be scheduled separately
during the course of treatment and are not included in the GFE,

- Disclaimer that this is only an estimate, and that actual services and charges may differ,

«  Disclaimer informing the patient of their rights to a patient - provider dispute resolution
process if actual billed charges are substantially above the estimate, as well as where to find
information on how to start the dispute process,

- Disclaimer that the GFE is not a contract, and the patient is not required to obtain services
from the provider.
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Co - Provider Responsibilities

Other providers or facilities that furnish items or services in conjunction with the
primary item or service furnished by the convening provider or facility are
considered co - providers and co -facilities.

Co- providers (and co - facilities) must provide the GFE information within one
business day of a request from a convening provider or facility. Co - providers and
co - facilities must update their estimate if they anticipate any changes to the

scope of services after they submit their update (e.g., anticipated changes to the
expected charges, items, services, frequency, recurrences, duration, providers,

or facilities).

Each co - provider or co - facility is required to provide to the convening provider
or facility:
*  The patient's name and date of birth,

* Anitemized list of items and services to be provided by co - provider or co - facility,
with diagnosis and procedure codes as well as expected charges,

*  The name of and identifying information for each provider or facility,
» Adisclaimer that the estimate is not a contract.

NOTE: Effective 1/1/23, GFE MUST include ANY item or service that
is REASONABLY expected to be provided in conjunction with
scheduled or requested item or service BY ANOTHER PROVIDER or
FACILITY{es) (.e “co - provider)
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Resources

. https://www.cms.gov/nosurprises/policies-and-resources/overview-of-rules-fact-sheets

. https://www.cms.gov/nosurprises

. https://www.cms.gov/files/document/fag-providers-no-surprises-rules-april-2022.pdf

. https://www.hfma.org/topics/landing-no-surprises-act.html

. https://www.ama-assn.org/system/files/ama-nsa-toolkit.pdf

. https://www.aha.org/advisory/2021-01-14-detailed-summary-no-surprises-act

. https://www.kff.org/private-insurance/fact-sheet/surprise-medical-bills-new-protections-for-

consumers-take-effect-in-2022/

. https://www.jdsupra.com/legalnews/no-surprise-billing-rules-checklist-for-7120253

. https://www.natlawreview.com/article/no-surprises-act-final-checklist-2022

- = .
S FinThrive  c2022 rinthrive, inc. AllRights Reserved.

57


https://www.cms.gov/nosurprises
https://www.cms.gov/nosurprises
https://www.cms.gov/files/document/faq-providers-no-surprises-rules-april-2022.pdf
https://www.hfma.org/topics/landing-no-surprises-act.html
https://www.ama-assn.org/system/files/ama-nsa-toolkit.pdf
https://www.aha.org/advisory/2021-01-14-detailed-summary-no-surprises-act
https://www.kff.org/private-insurance/fact-sheet/surprise-medical-bills-new-protections-for-consumers-take-effect-in-2022/
https://www.kff.org/private-insurance/fact-sheet/surprise-medical-bills-new-protections-for-consumers-take-effect-in-2022/
https://www.jdsupra.com/legalnews/no-surprise-billing-rules-checklist-for-7120253
https://www.natlawreview.com/article/no-surprises-act-final-checklist-2022

Compliance checklist

Good Faith Estimate to Self-Pay Patients. Virtually all
providers and facilities
mustdo the following foranyself-paypatients:

Providing the Good Faith Estimate.

+ Post the HHS Notice, “Right to Receive a Good Faith Estimate of Expected Charges,” on the provider’s or facility’s
website, in the office, and onsite where scheduling or questions about the cost of items or service occur. (45 CFR
149.610(b)(1)(iii)(A)). The information must be prominently displayed and published in accessible formats and
presumably available in languages spoken by the patient. (Id. at 149.610(b)(1)(iii)(C)).

- Ask patients if they are self -pay. (45 CFR 149.610(b)(1)()- (ii)).

* Inform self - pay patients orally that they have a right to obtain a good faith estimate upon request or
upon scheduling an appointment. (45 CFR 149.610(b)(1)(iii)). The oral notice should presumably
be given in the language spoken by the patient. (See id. at 149.610(b)(1)(ii)(C)).
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Compliance checklist

Providing the Good Faith Estimate (CONT)

» For self- pay patients, prepare and give the good faith estimate to the patient if (1) the patient asks about the cost of
services,7 (2) the patient requests the estimate, or (3) services are scheduled. (45 CFR 149.610(b)(1)(iv) -(v)). The good
faith estimate is not required in the case of emergency services.

* Ensure the good faith estimate includes the elements and disclaimers required by the regulation.
(45 CFR 149.610(c)). HHS has published a sample form, “Good Faith Estimate for Health Care Items
and Services,” along with a chart of required data elements. Ensure the estimate is complete and
accurate. Providing an incomplete or inaccurate good faith estimate may limit your ability to collect
from the self - pay patient if the patient initiates the SDR process. To facilitate timely, complete
estimates, consider preparing standard template estimates for common items or services in
advance.
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Compliance checklist

Providing the Good Faith Estimate (CONT)

» Provide the good faith estimate to the self - pay patient in written form either on paper or electronically as requested by
the patient. (45 CFR 149.610(e)(1)). The estimate must be provided within the following time frames:

« If the item or service is scheduled at least 3 business days before the date the item or service is scheduled to be furnished : not
later than 1 business day after the date of scheduling;

« If the item or service is scheduled at least 10 business days before such item or service is scheduled to be furnished: not | ater
than 3 business days after the date of scheduling; or

+ If a good faith estimate is requested by a self -pay patient: not later than three 3 business days after the
date of the request. (45 CFR 149.610(b)(1)(vi))

 If you anticipate changes that will affect the estimate (e.g., changes to the charges, items,
services, providers or facilities, etc.), issue a new good faith estimate no later than 1 business
day before the items or services are scheduled to be provided. (45 CFR 149.610(b)(1)(vii)).
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Compliance checklist

Providing the Good Faith Estimate (CONT)

 If there are any changes in the providers or facilities less than 1 business day before the item or service is scheduled to
be furnished, the replacement provider or facility must accept as its good faith estimate of expected charges the
good faith estimate that was previously provided. (45 CFR 149.610(b)(1)(vii)). Accordingly, consider checking the prior
good faith estimate before assuming care.

« Consider issuing a recurring estimate. A provider or facility may issue a single good faith estimate for recurring items or
services for up to 12 months if certain conditions are satisfied.10 (45 CFR 149.610(b)(1)(x)).

* Maintain a copy of the good faith estimate as part of the self - pay patient’s medical record. (45 CFR 149.610(f)(1)). To
ensure compliance with your obligation to provide copies of a good faith estimate, maintain the estimate for at least 6

years.
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Compliance checklist

Providing the Good Faith Estimate (CONT)

« If requested by a self - pay patient, provide the patient with a copy of any good faith estimate previously issued within
the prior 6 years. (45 CFR 149.610(f)(1)).

* Beginning in 2023, the good faith estimate must include estimates from co - providers11 (45 CFR 149.610(b)(1)(v) and
(b)(2); HHS has exercised its discretion not to enforce co - provider rules during calendar year 2022. (86 FR 56023).
Update your policies and process as appropriate
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Compliance checklist

Patient provider resolution (Self pay dispute resolution; SDR)

- If the actual charges are $400 or more than the charges listed in the good
faith estimate, the self - pay patient may initiate the SDR process. (45 CFR
149.620)

* A self- pay patient must initiate the SDR process by submitting notice and an administrative fee within 120 days after
receiving the disputed bill. (45 CFR 149.620(c)(1)).

« |If the SDR entity believes the matter is appropriate for SDR, the SDR entity will notify you and request that you submit
required information within 10 days. (45 CFR 149.620(c)(4)

* Upon receipt of the SDR notice and while the SDR process is pending, (1) do not move the self - pay patient’s bill for the
disputed item or service into collection or threaten to do so; (2) if the bill has
already moved into collection, cease collection efforts; (3) suspend the accrual of any late fees on
unpaid bill amounts; and (4) do not take or threaten to take any retributive action against the
self - pay patient. (45 CFR 149.620(c)(5) -(6)).
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Compliance checklist

Patient provider resolution (Self pay dispute resolution; SDR) (CONT)

*  Within 10 days of receiving the notice from the SDR entity, submit the required information, including (1) a copy of the
good faith estimate provided to the self - pay patient; (2) a copy of the billed charges; and (3) if available,
documentation demonstrating that the difference between the billed charge and the good faith estimate (a) reflects
the cost of a medically necessary item or service and (b) is based on unforeseen circumstances that could not have
reasonably been anticipated by the provider or facility when the good faith estimate was provided. (45
CFR149.620(f)(2)( i)). This is the standard that will govern the SDR
entity’s determination and how much you may recover from the self - pay patient.

»  Within 30 days of receipt of your information, the SDR entity will make her/his determination consistent
with the parameters of the regulation. (45 CFR 149.620(f)(2)(ii), (3)). The losing party is responsible
for paying the SDR entity’s fee. (Id. at 149.620(g)). HHS has published a sample decision notice,
which is helpful in evaluating the standards used for SDR determinations.
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Compliance checklist

Patient provider resolution (Self pay dispute resolution; SDR) (CONT)

If you settle the dispute with the patient while the SDR process is pending, notify the SDR entity within 3 business days.
(45 CFR 149.620(f)(1)). HHS has published a form for the notice.

The SDR determination is generally binding on the parties absent fraud. (45 CFR 149.620(f)(4)). Of course, you still must
collect any amount due directly from the self - pay patient
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Compliance checklist

Importantly, the limits on OONbilling onlyapply if
youare (l)anemergencyfacility (Le.,ahospitalemergencydepartment,
hospitaloutpatientdepartment providing emergencyservices,ora
freestanding emergencydepartment);(2)a healthcare facility (1.e., a
hospital, criticalaccess hospital, hospitaloutpatientdepartment or
ambulatorysurgerycenter);or(3)aproviderwho furnishes items orservices

at such facilities. If you fit within these descriptions,comply with the
following:

1. Limits on Balance Billing Insured Patients

Post a public notice of patients’ rights concerning the limits on balance billing. (45 CFR 149.430(a), (c), (e)). HHS has pub lished a
form notice, “Your Rights and Protections Against Surprise Medical Bills,” that you may use.14 The public notice must be post ed on
your website and in a prominent sign in your facility or publicly accessible location. (Id. at 149.430(a), (c)(1) - (2)).
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Compliance checklist

1. Limits on Balance Billing Insured Patients (CONT)

* Provide a writtennotice to insured patients eitherin-personorthroughmailore-mailas selected bythe patient. (45
CFR149.430(c)(3), (e)). The writtennotice mustbe given (1)no laterthanthe date and time when the providerorfacility
requests payment from the patient,or(2)ifthe providerorfaciltydoesnotrequest payment from the patient,no later
thanthe date onwhichthe providerorfacility submits a claim to the payer. (Id.at 149.430(d)). AnOONprovidermay
agree with a facility that the facility willprovide the required notice. (Id. At 149.430 (f)).

« Donotbalance billthe patient more thanthe cost-sharing amountestablished bythe regulations unless youobtainthe
patient’s priornotice and consentasrequired by the regulations. (45 CFR149.410 (a)and 149.420 (a)). The cost-sharing
amount is usually the mnetworkcost-sharing amountas applied to the qualified payment amount (QPA).15
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Compliance checklist

1. Limits on Balance Billing Insured Patients (CONT)

 Ifyouseektoobtainthe writtennotice and consent from the patientto balance billabove the regulatorycost-sharing
amount:

* Confirm thatthe items orservices are subjectto the patientconsentexception. The consentexceptiononlyappliesto (I)certain
post-stabilizationemergencyservices (45 CFR149.410 (b)); and (2)certainnon-emergencyservices provided byan OON
provideratanin-network facility. (Id.at 149.420(c)). The consentexceptionneverapplies to (l)items orservices furnished as a
result ofunforeseen,urgent medicalneeds thatarise atthe time anitem orservice is furnished (id.at 149.410 (c)and
149.420(b)(2)); and (2)certainnon-emergencyancillary
servicesprovided by OONproviders atan
in-network facility. (Id. at 149.420 (b)(1)).

* Provide writtennotice to the patient that contains the informationand statementsrequired by45 CFR149.410 (b)(2)(i)- (i) and
420(d),including a good faithestimate ofthe anticipated charges. HHS has
published a form, “Surprise Billing Protection Form.” The writtennotice mustbe provided in writtenor
electronic form as selected by the patient. (Id. at 149.420 (c)(1)). The notice mustbe provided:
()atleast 72 hours before the date ofservice ifpossible;or(2)onthe date ofthe appointment
butatleast3 hours before the service ifthe appointment was scheduled within 72 hours ofthe
date ofservice. (Id.at 149.420 (c)(1)(iii)).
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Compliance checklist

1.

Limits on Balance Billing Insured Patients (CONT)

Obtainthe patient’s signed writtenconsent forbalance billing using the HHS form before the items orservices are
provided.18 (45 CFR149.410 (b)(2)and .420(c)(2), (e¢)). The consent must containthe informationin45 CFR149.420 (e).

Give the patient the choice to obtainthe notice and consentdocumentinanyofthe I5Smostcommonlanguages inthe
relevant state orgeographic regionserviced bythe facilityorobtaina qualified interpreterto explainthe notice and

consentdocumentto the patient. (45 CFR149.420 (f)).

Provide acopyofthe signed writtennotice and consentto the patientthroughmailore-mailas
determined by the patient. (45 CFR149.420 (c)(3)).

Maintain the executed notice and consent forseven (7)years. (45 CFR149.410(d)and .620 (h)).

Notify the payerofthe patient’sconsentand provide acopyofthe executed notice
and consent. (45 CFR149.410 (e)and .420 (1)).
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Compliance checklist

2. Participating in the IDR Process

Ifyoudispute the OONrate paid byapayer,youmay initiate the IDR
process:

* Decide whetherIDRis worthit considering the likellhood ofsuccess,the non-refundable administrative fee, and the
IDRentitypredetermined fee. As currentlyestablished, the IDRwillbe selected.

* Within30 business days afterreceiving the partialpaymentordenialfrom the payer, initiate the 30-dayopen
negotiationbysubmitting the “Open Negotiation Notice” form20 to the payervia mailore-mail.
(45 CFR149.510 (b)(1)).

 Ifyouand the payercannotagree during the 30-dayopennegotiationperiod,request IDRwithin
4 business days afterthe 30-dayopennegotiationperiod ends bysubmitting the “Notice ofIDR
Initiation” form 21to HHS via the FederalIDRportaland to the payervia mailore-mail
(45 CFR149.510(b)(2)). Apartymaynotinitiate the IDRprocess ifthe partyobtained notice and
consent from the patientto balance billabove the regulatorycost-sharing amount.
(Id.at149.510 (b )(2)(ii1)).

- ° o
g FInThrlve © 2022, FinThrive, Inc. AllRights Reserved. https://www.jdsupra.com/legalnews/no-surprise- 70
billing-rules-checklist-for- 7120253/



Compliance checklist

2.

Participating in the IDR Process (CONT)

Within4 days afterIDRis initiated, attemptto agree onan IDRentity. (45 CFR149.510 (¢)(1)).
Ifthe parties cannotagree, HHS willappoint the IDRentity, whichmay result in highercosts.
The IDRentity willnotify the parties ofits selection. (Id. at 149.510 (c )(1)(ii1)).

Submit the IDRnon-refundable administrative fee at the time the IDRentityis selected. (45 CFR149.510(d)(2)). Note:
this is different than the IDRentity predetermined fee described below.

Within 10 days afterthe IDRentity’s selection, submit (I)the OONrate offer(asbothadollaramount and percentage of
QPA)and anysupporting documentationused to supportthe offer,and (2)the IDRentity’s predetermined fee. (45 CFR
164.510 (c)(4)and (d)(1)). Relevant information may include items suchas the provider’s training, experience, quality,
outcomes,and market share;the acuityofpatientorcomplexityofitem orservice;the facility’s teaching status;case
mixscope ofservices; and priornetworkagreements betweenthe parties. (Id.at149.510 (c)(4)(1)(A), (ii)). Prohibited
informationincludes the provider’s usualand customary charges;amounts the providerwould have charged but for
the limit onbalance billing; and/oramounts orreimbursementrates payable byapublic payer. (Id. at 149.510 (c)(4)(v)).
The DOLhas published a helpfullist ofdata elements to include inthe offer.

Within 30 days afterthe IDRentity’s selection, the IDRissues its writtendecision. (45 CFR149.510 (¢ )(4 )(i1), (vi)). The IDR
entitymustselectthe offerclosesttothe QPAunlesscredible mformation submitted bythe parties clearly
demonstrates thatthe QPAis materially different from the appropriate OONrate. (Id. at 149.510 (¢ )(4)(i1)(A)).
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Compliance checklist

2. Participating in the IDR Process (CONT)

 Within30 days afterthe IDRentity’s selection, the IDRissues its written decision. (45 CFR 149.510 (c )(4)(i1), (v1)). The IDR
entity mustselectthe offerclosestto the QPAunless credible information submitted by the parties clearly
demonstrates thatthe QPAis materially different from the appropriate OONrate. (Id. at 149.510 (¢ )(4 )(ii)(A)).

« Ifthe parties settle the dispute while the IDRis pending, notify the IDRentity through the FederalIDRportalwithin 3
business days. (45 CFR149.510 (c)(2)).

* The losing partymust payanyamount due within30 days afterthe determination by the IDRentity.
(45 CFR149.510 (c)(4)(ix)). The prevailing party willhave its IDRfee returned. (Id. At 149.510 (d )(1)).

« Ifyouare the party nitiating IDR, do not submit additionalIDRnotifications involving the same
parties and similaritems orservices for90 calendardays afterthe [IDRentitydetermination.
(45 CFR149.510 (c)(4 )(vii)).
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Qualifying Payment Amount (QPA)Considerations

 Qualifying payment amount is calculated by taking the [January31,2019]median contracted rate for
the same ora similaritem/service under such plan or coverage,and increasing said rate by the
combined percentage increase reflecting the change in consumer price index (CPI-U) [as published by
IRS and Treasury]over 2019,2020,and 2021

 Foritems/services provided in 2022,the combined percentage increase is 10648523983

 Ifthe group plan orindividual plan issuer does not have sufficient information to calculate the 2019
median contracted rate — for example, if the item/service was not offered in 2019 —the following
process is used to calculate the qualifying payment amount (QPA):

*ldentify the rate equalto the [202]]median of in-network allowed amounts forthe same ora
similaritem/service provided in your geographic region. The plan/issuer can use anyeligible
database as the source of this information

*Increase the above rate by the percentage increase in consumer price index (CPI-U) over 202 1.
The CPI-Upercentage increase over 2021=the average monthly CPI-U for 202 1divided by the
average monthly CPI-U for 2020. For items/services provided in 2022, this percentage increase is

10 2 9 9 772 0 4 O . https://www.cbiz.com/insights/articles/article - details/no - surprises -act - calculating -the -qualified -payment -amount
https://www.irs.gov/pub/irs ~ -drop/n-22-1l.pdf
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Qualifying Payment Amount (QPA)Considerations

Table 1. Circumstances/Factors for Qualified Non-Air Ambulance Items and
Services — Additional Circumstances

1.

The level of training, experience, and quality and outcomes measurements of
the provider or facility that furnished the qualified IDR item or service(such as
those endorsed by the consensus-based entity authorized in Section 1890 of the
Social Security Act) of the provider or facility that furnished the qualified IDR item
or service.

Information should demonstrate the experience or level of training of a provider
was necessary for providing the qualified IDR item or service to the patient, or that
their experience or training made an impact on the care that was provided.

Table 2. Additional Circumstances/Factors for Qualified Air Ambulance Iltems or
Services

1.

The quality and outcomes measurements of the provider of air ambulance
services that furnished the services.

2. The acuity of the condition of the participant, beneficiary, or enrollee

receiving the services, or the complexity of providing services to the
participant, beneficiary, or enrollee.

The level of training, experience, and quality of medical personnel that
furnished the air ambulance services.

The market share held by the provider or facility or that of the plan in the
geographic region in which the qualified IDR item or service was provided.
Information should demonstrate how the market share affects the appropriate
OON rate.

The acuity of the participant, beneficiary, or enrollee receiving the qualified
IDR item or service, or the complexity of furnishing the qualified IDR item or
service to the participant, beneficiary, or enrollee.

Information should demonstrate how patient acuity or the complexity of furnishing
the qualified IDR item or service to the participant, beneficiary, or enrollee affects
the appropriate OON rate for the qualified IDR item or service.

The air ambulance vehicle type, including the clinical capability level of
such vehicle.

Certified IDR entities should consider information on the air ambulance vehicle
type and the vehicle’s level of clinical capability only to the extent not already
taken into account by the QPA.

The teaching status, case mix, and scope of services of the facility that
furnished the qualified IDR item or service, if applicable.

Information should demonstrate the teaching status, case mix, or scope of services
of the OON facility in some way affects the appropriate OON rate.

The population density of the point of pick-up for the air ambulance of

the participant, beneficiary, or enrollee (such as urban, suburban, rural, or
frontier).

The QPA for the geographic regions used to calculate the QPA may already
reflect the population density of the pick-up location. Nevertheless, in certain
circumstances, the QPA for air ambulance services may not adequately capture
the population density, due to additional distinctions, such as between
metropolitan areas within a state, or between rural and frontier areas.

Demonstrations of good faith efforts (or lack thereof) made by the provider
or facility or the plan to enter into network agreements with each other, and, if
applicable, contracted rates between the provider or facility, as applicable, and
the plan during the previous 4 plan years.

For example, a certified IDR entity should consider what the contracted rate

might have been had the good faith negotiations resulted in the OON provider

or facility being in-network, if a party is able to provide related credible

information of good faith efforts or the lack thereof.

Demonstrations of good faith efforts (or lack of thereof) made by the
provider of air ambulance services or the plan to enter into network
agreements, as well as contracted rates between the provider and the plan
during the previous 4 plan years.
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