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Navigating Regulations 
Compliantly and Effectively

Se p te m b e r 25 , 20 23

Federal Implications to Healthcare
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Ke y p o lic y rule s  in he a lthc a re  RCM m a rke t

RULE PRICE TRANSPARENCY SURPRISE MEDICAL BILLING PAYER PRICE TRANSPARENCY

EFFECTIVE 
DATE Ja nua ry 1, 20 21 Ja nua ry 1, 20 22 Ja nua ry 1, 20 22 

(p ha se d  thro ug h 20 24 )

PRO VISIO N 
SUMMARY

Pro vid e rs  m us t  m a ke  a va ila b le  the ir 
ne g o t ia te d  p ric e s , a nd  in m a c hine  
re a d a b le  fo rm a t

Pro vid e rs  a re  p ro hib ite d  fro m  
b a la nc e  b illing  p a t ie nts  fo r o ut  o f 
ne two rk (O O N) c la im s , m us t  fo llo w 
a rb it ra t io n if c a nno t  a g re e , a nd  m us t  
m e e t  no t ic e  re q uire m e nts  fo r O O N 
p a t ie nts

Pa ye rs  m us t  m a ke  a va ila b le  the ir 
ne g o t ia te d  ra te s , in m a c hine  
re a d a b le  fo rm a t , a nd  a lso  m us t  
p ro vid e  a n a d va nc e d  e vid e nc e  o f 
c o ve ra g e  (AEO B) to  m e m b e rs

APPLICABLE
PENALTIES

$ 30 0 / d a y<30 b e d s ; 
$ 10 / d a y>30 b e d s , up  to  a  d a ily 
d o lla r a m o unt  o f $ 5 ,50 0  (Annua l fine  
m a x ~$ 2M/ fa c ility)

$ 10 ,0 0 0  p e r vio la t io n Enfo rc e m e nt  und e r ERISA; 
c urre nt ly $ 1625  p e r d a y fo r DO L 
vio la t io ns  -  va rie s )

MARKET 
IMPACT

CMS ha s  is sue d  wa rning  le t te rs .  
HHS d e la ying  e nfo rc e m e nt ; ~70 %  
o f m a rke t  is  in c o m p lia nc e  – 
Pro vid e rs  a re  re t ic e nt  o n the  MRF 
p o rt io n (re : p ro p rie ta ry ra te s )

Lo ss  in re im b urse m e nt  o utwe ig hs  
fine s , m o s t  la rg e  p ro vid e rs  fe e l a re  
in c o m p lia nc e  with the ir ho m e g ro wn 
p ro c e s s  to d a y.  

CMS is  d e la ying  e nfo rc e m e nt  into  
20 23.  AHIP p ro vid e d  g uid a nc e  to  
p a ye rs  fo r c o m p lia nc e



©  20 22, FinThrive , Inc . All Rig ht s  Re s e rve d .©  20 22, FinThrive , Inc . All Rig ht s  Re s e rve d .

Pric e  
Tra nsp a re nc y
Best practices for providers



©  20 22, FinThrive , Inc . All Rig ht s  Re s e rve d .

Tra nsp a re nc y is  NO T ne w…

https://www.cleverleyassociates.com/price - t ransp a re nc y/

ACA

“Mus t  m a ke  
p ric e s  p ub lic ly 

a va ila b le ” 

FY15 
Proposed 

Rule

Pro vid e  to  p ub lic  
o r p ro vid e  a  

m e a ns  fo r p ub lic  
to  a c c e s s  it

FY19 Final Rule/ 
Responses to 

FAQs

Effe c t ive  Ja nua ry 
20 19 ho sp ita ls  

m us t  m a ke  
a va ila b le  a  lis t  o f 
c urre nt  s ta nd a rd  

c ha rg e s  in 
m a c hine  re a d a b le  
fo rm a t  a nd  up d a te  

a t  le a s t  a nnua lly 

Executive 
Order

June  24  – 
Pre s id e nt  Trum p  

is sue s  a  EO  
c a lling  fo r 
a d d it io na l 

t ra nsp a re nc y 
g uid e line s  a nd  

p o lic y

CY 20
Final Rule

Ca ll fo r 
s ig nific a nt  

up d a te s  fo r 
p ric ing  a nd  

p a ym e nt  
d isc lo sure s .  

Co nsum a b le  a s  a  
MRF a s  we ll a s  

30 0  “sho p p a b le  
s e rvic e s”

FY21
Proposed 

Rule

Re q uire s  c o s t  
re p o rt s  to  

inc lud e  the  
m e d ia n he a lth 
p la n- sp e c ific  

ne g o t ia te d  ra te s  
fo r inp a t ie nt  
surg e rie s  b y 

DRG
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https://thefga.org/research/americas - ho sp ita ls - a re - hid ing - the - c o s t - o f- he a lth- c a re /
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Co m p lia nc e  is  g ro wing ….

6

https://www.healthaffairs.org/content/forefront/hospital - p ric e - t ransp a re nc y- p ro g re ss - and - c o m m itm e nt - ac hie ving - it s - p o te nt ia l
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Co m p lia nc e  is  g ro wing ….

7

“As  o f Ja nua ry 20 23, CMS ha d  is sue d  ne a rly 50 0  wa rning  
no t ic e s  a nd  o ve r 230  re q ue s t s  fo r c o rre c t ive  a c t io n 
p la ns  s inc e  the  init ia l im p le m e nt ing  re g ula t io n we nt  into  
e ffe c t  in 20 21. Ne a rly 30 0  ho sp it a ls  ha ve  a d d re s se d  
p ro b le m s  a nd  ha ve  b e c o m e  c o m p lia nt  with the  
re g ula t io ns , le a d ing  to  c lo sure  o f the ir c a se s . While  it  
wa s  ne c e ssa ry to  is sue  p e na lt ie s  to  two  ho sp it a ls  in 
20 22 fo r no nc o m p lia nc e  (p o s te d  o n the  CMS we b s it e ), 
e ve ry o the r ho sp it a l t ha t  wa s  re vie we d  ha s  c o rre c te d  it s  
d e fic ie nc ie s .”

https://www.healthaffairs.org/content/forefront/hospital - p ric e - t ransp a re nc y- p ro g re ss - and - c o m m itm e nt - ac hie ving - it s - p o te nt ia l
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“CMS ha s  a s s is t e d  
ho sp it a ls  b y c ho o s ing  
no t  to  e nfo rc e  the  rule  
ro b us t ly. It  ha s  is sue d  
fina nc ia l p e na lt ie s  o n 
o nly two  ho sp ita ls  o ut  
o f the  tho usa nd s  
na t io nwid e  tha t  a re  
no nc o m p lia nt…

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

8

https://thehill.com/opinion/healthcare/3794376 - making - the - hospital - price - transparency - rule- a- reality - on- its - two - year - anniversary /
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Do  YO U wa nt  to  b e  o n this  lis t ?

9

https://www.cms.gov/hospital - p ric e - t ransp a re nc y/ e nfo rc e m e nt - ac t io ns
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Ge t t ing  the  p a t ie nt s  e ng a g e d …the  b a s ic s

Source: ht tp s :/ / p a t ie nte ng ag e m e nthit .c o m / ne ws / p ro vid e rs - s t rug g le - with- p a t ie nt - p ric e - t ransp a re nc y- re sp o ns ib ility 

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

Three steps:

1 Asse ss  eligibility  to  d e te rm ine  c o ve ra g e  a nd  b e ne fit s

2
Ed uc a te  the  p a t ie nt  a b o ut  the  fina nc ia l p o lic y, p a ym e nt  
o p t io ns  a nd  fina nc ia l a s s is ta nc e  p ro g ra m s

3 O ffe r c o s t  e s t im a te s  a nd  p ush fo r full p ric e  t ra nsp a re nc y -  
inc re a s ing  p ric e  t ra nsp a re nc y c a n im p ro ve  p a t ie nt  
sa t is fa c t io n a nd  g e ne ra te  m o re  p a ym e nts  fro m  p a t ie nts

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

https://patientengagementhit.com/news/providers-struggle-with-patient-price-transparency-responsibility
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Patients can create estimates via their mobile devices

And ro id  a nd  iO S 
c o m p a t ib le  with a  
re sp o ns ive  use r 
inte rfa c e  d e s ig n to  
fit  va rio us  s c re e n 
s ize s , a llo wing  
p a t ie nts  to  c re a te  
e s t im a te s  via  m o b ile  
d e vic e s (720 )- 963-

220 0 .
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Full Payment

Payment plan

Financing

Financial assistance

Fle xib le  p a ym e nt  o p t io ns  t a ilo re d  to  p a t ie nt  b e ha vio r
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Fric t io nle s s  p a ym e nt
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Best practices for providers
No  Surp ris e s  Ac t
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"No  p a t ie nt  sho uld  fo rg o  c a re  fo r fe a r o f surp ris e  
b illing …

He a lth insura nc e  sho uld  o ffe r p a t ie nt s  p e a c e  o f 
m ind  tha t  the y wo n't  b e  s a d d le d  with une xp e c te d  
c o s t s… 

The  Bid e n- Ha rris  Ad m inis t ra t io n re m a ins  c o m m it te d  
to  e nsuring  t ra nsp a re nc y a nd  a ffo rd a b le  c a re , a nd  
with this  rule , Am e ric a ns  will g e t  the  a s sura nc e  o f no  
surp ris e s ."

Xa vie r Be c e rra , Se c re t a ry HHS

• Se c re ta ry HHS
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Why d o e s  the  No  Surp ris e s  Ac t  e xis t?

ht t p s :/ / a sp e .hhs .g o v/ s it e s / d e fa ult / file s / m ig ra te d _le g a c y_file s / / 19634 1/ Surp rise - Me d ic a l- Billing .p d f
ht t p s :/ / www.kff.o rg / he a lth- c o s t s / p o ll- find ing / d a ta - no te - p ub lic - wo rrie s - ab o ut - and - e xp e rie nc e - with- surp rise - m e d ic a l- b ills /

16

• 4 1%  o f insure d  a d ult s  
we re  surp rise d  b y a  
m e d ic a l b ill in 20 20

• 18 %  o f e m e rg e nc y vis it s  
a nd  16%  o f ho sp it a l 
in‐ p a t ie nt  s t a ys  re sult  in 
a  surp rise   b ill

• 21%  o f surg e rie s  ha ve  a  
surp rise  b ill

• 16.5%  o f a ne s the s io lo g y 
se rvic e s  a re  o ut  o f 
ne two rk
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Why d o e s  the  No  Surp ris e s  Ac t  e xis t?

https://www.commonwealthfund.org/publications/
m ap s- and - inte rac t ive s / 20 21/ fe b / s ta te - b a lanc e -

b illing - p ro te c t io ns

17

Commonwealth 
– Balance billing protection based on:

1) a  re q uire m e nt  tha t  the  c o nsum e r ha s  
re c e ive d  a nd  a c kno wle d g e d  a  
d is c lo sure  s ta te m e nt  a b o ut  the  risk o f 
b a la nc e  b ills  whe n us ing  o ut - o f-
ne two rk p ro vid e rs  o r;

2) a  m inim um  c la im  a m o unt , unle s s  tha t  
m inim um  d o e s  no t  lim it  the  p ro te c t io n 
fo r the  c o nsum e r

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

33 states have enacted laws to protect 
enrollees from balance billing
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No  Surp ris e s  Ac t  (NSA) Tim e line

27 Dec. 2020

No Surprises Act (NSA) 
signed

1 July  2021

Interim final rule (part 1) 
issued

30 Sep. 2021

Interim final rule (part 2) 
issued

1 Jan. 2022

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

1 July 2022

Transparency in 
coverage rule for payers

1 Jan 2023

Payer member self 
service tool for 500 
services AND expected 
charged for co - provider  
services from hospital

1 Jan 2024

Payer member self 
service tool for ALL 
services 
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“Big Four” of the No Surprises Act

19

1 Pro hib it s  
O ut - o f- Ne two rk 
(O O N) ED 
b a la nc e  b illing 3 No  O O N b illing  

o n o the r (no n- ED) 
se rvic e s  unle s s  No t ic e  
a nd  Co nse nt  p ro vid e d

2 Insure r Be ne fit  Re c ip ro c ity 
fo r p a t ie nt  lia b ility (c o p a y, 
c o insura nc e , d e d uc t ib le ) 
Sa m e  a s  IN NETWO RK 4 Go o d  Fa ith 

Es t im a te s  (GFE) 
fo r s e lf p a y 
o r uninsure d
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Think o f NSA a s  two  se p a ra te  la ws

20

1. Protections Against 
Medical bills

• Ba la nc e  b illing
• Co m m e rc ia l he a lth 

insura nc e
• Must  m e e t  c e rt a in 

re q uire m e nts
• No t ic e / Disp la y/ Po s t ing

2.Good Faith Estimate 
(GFE)

• Uninsure d  a nd  se lf p a y
• Pric e  Tra nsp a re nc y
• La rg e r s c o p e / lo c a t io ns
• No t ic e / Disp la y/ Po s t ing



©  20 22, FinThrive , Inc . All Rig ht s  Re s e rve d .

Co nve ning  Pro vid e r a nd  Co - Pro vid e r

21

Co nve ning  Pro vid e r Re sp o ns ib ilit ie s
A c o nve ning  he a lth c a re  p ro vid e r o r fa c ility is  the  p ro vid e r o r fa c ility tha t  is  
re sp o ns ib le  fo r s c he d uling  the  p rim a ry it e m s  o r s e rvic e s  o r tha t  re c e ive s  a n init ia l 
re q ue s t  fo r a  GFE.  The y m us t  inq uire  whe the r a  p a t ie nt  is  c o ve re d  und e r 
c o m m e rc ia l he a lth c o ve ra g e , Me d ic a re , Me d ic a id  o r FEHBP a nd , if so , whe the r he  
o r she  inte nd s  to  use  tha t  c o ve ra g e . The  c o nve ning  p ro vid e r is  the n re q uire d  to  
info rm  uninsure d  a nd  se lf- p a y p a t ie nt s  o f the  a va ila b ility o f the  GFE.

The  writ t e n GFE re q uire s  the  fo llo wing  c o m p o ne nts :
• Pa t ie nt  na m e  a nd  d a te  o f b irth,
• Cle a r d e sc rip t io n o f se rvic e  a nd  d a te  sc he d ule d  (if a p p lic a b le ),
• Lis t  o f a ll it e m s  a nd  se rvic e s  (inc lud ing  tho se  to  b e  p ro vid e d  b y c o - p ro vid e rs ),
• Curre nt  Pro c e d ura l Te rm ino lo g y (CPT) c o d e , d ia g no s is  c o d e , a nd  c ha rg e  p e r it e m  

o f se rvic e ,
• Na m e , Na t io na l Pro vid e r Id e nt ifie r, a nd  Ta xp a ye r Id e nt ific a t io n Num b e r o f a ll 

s e rvic e  p ro vid e rs  a nd  the  s t a t e  whe re  the  se rvic e s  will b e  re nd e re d ,
• Lis t  o f it e m s  fro m  o the r p ro vid e rs  tha t  will re q uire  se p a ra t e  sc he d uling ,
• Disc la im e r tha t  se p a ra t e  GFEs  will b e  is sue d  up o n re q ue s t  fo r se rvic e s  tha t  re q uire  

se p a ra t e  sc he d uling  a nd  tha t  CPT c o d e s , d ia g no s is  c o d e s , a nd  c ha rg e s  p e r it e m  o f 
se rvic e  will b e  p ro vid e d  in tho se  se p a ra t e  GFEs ,

• Disc la im e r tha t  t he re  m a y b e  o the r se rvic e s  re q uire d  tha t  m us t  b e  sc he d ule d  
se p a ra t e ly d uring  the  c o urse  o f t re a tm e nt  a nd  a re  no t  inc lud e d  in the  GFE,

• Disc la im e r tha t  t his  is  o nly a n e s t im a te , a nd  tha t  a c tua l se rvic e s  a nd  c ha rg e s  m a y 
d iffe r,

• Disc la im e r info rm ing  the  p a t ie nt  o f t he ir rig ht s  t o  a  p a t ie nt - p ro vid e r d isp ute  
re so lut io n p ro c e ss  if a c tua l b ille d  c ha rg e s  a re  sub s t a nt ia lly a b o ve  the  e s t im a te , a s  
we ll a s  whe re  to  find  info rm a t io n o n ho w to  s t a rt  t he  d isp ute  p ro c e ss ,

• Disc la im e r tha t  t he  GFE is  no t  a  c o nt ra c t , a nd  the  p a t ie nt  is  no t  re q uire d  to  o b ta in 
se rvic e s  fro m  the  p ro vid e r.

Co - Pro vid e r Re sp o ns ib ilit ie s
O the r p ro vid e rs  o r fa c ilit ie s  tha t  furnish it e m s  o r s e rvic e s  in c o njunc t io n 
with the  p rim a ry it e m  o r s e rvic e  furnishe d  b y the  c o nve ning  p ro vid e r o r 
fa c ility a re  c o ns id e re d  c o - p ro vid e rs  a nd  c o - fa c ilit ie s .

Co - p ro vid e rs  (a nd  c o - fa c ilit ie s ) m us t  p ro vid e  the  GFE info rm a t io n within 
o ne  b us ine s s  d a y o f a  re q ue s t  fro m  a  c o nve ning  p ro vid e r o r fa c ility. Co -
p ro vid e rs  a nd  c o - fa c ilit ie s  m us t  up d a te  the ir e s t im a te  if the y a nt ic ip a te  
a ny c ha ng e s  to  the  s c o p e  o f s e rvic e s  a fte r the y sub m it  the ir up d a te  (e .g ., 
a nt ic ip a te d  c ha ng e s  to  the  e xp e c te d  c ha rg e s , it e m s , s e rvic e s , 
fre q ue nc y, re c urre nc e s , d ura t io n, p ro vid e rs , o r fa c ilit ie s ).

Ea c h c o - p ro vid e r o r c o - fa c ility is  re q uire d  to  p ro vid e  to  the  c o nve ning  
p ro vid e r o r fa c ility:

• The  p a t ie nt 's  na m e  a nd  d a te  o f b irth,
• An it e m ize d  lis t  o f it e m s  a nd  se rvic e s  to  b e  p ro vid e d  b y c o - p ro vid e r o r 

c o - fa c ilit y, with d ia g no s is  a nd  p ro c e d ure  c o d e s  a s  we ll a s  e xp e c te d  
c ha rg e s ,

• The  na m e  o f a nd  id e nt ifying  info rm a t io n fo r e a c h p ro vid e r o r fa c ilit y,
• A d isc la im e r tha t  t he  e s t im a te  is  no t  a  c o nt ra c t .

NO TE:  Effe c t ive  1/ 1/ 23 , GFE MUST inc lud e  ANY 
ite m  o r s e rvic e  tha t  is  REASO NABLY e xp e c te d  to  
b e  p ro vid e d  in c o njunc t io n with s c he d ule d  o r 
re q ue s te d  it e m  o r s e rvic e  BY ANO THER 
PRO VIDER o r FACILITY(ie s ) (i.e  “c o - p ro vid e r)
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No  Surp ris e s  Ac t

22

12/ 2/ 22:

 Enfo rc e m e nt  o f c o - p ro vid e rs  
c o - fa c ilit ie s  ha s   b e e n 
“e xte nd [e d ] into  20 23  fo r 
e nfo rc e m e nt  d is c re t io n”

https://www.cms.gov/files/d
ocument/good-faith-
estimate-uninsured-self-
pay-part-3.pdf

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$
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No Surprises Act

Enforcement
Pro vid e rs  a nd  p a ye rs  tha t  vio la te  the  No  Surp ris e s  Ac t  a re  sub je c t  to  c ivil m o ne ta ry p e na lt ie s  o f up  to  $10,000 -  c a n b e  
e nfo rc e d  b y fe d e ra l o r s ta te  a g e nc ie s
Mo s t  p ro vid e rs  (a nd  the ir a s so c ia t io ns  – AMA, AHA, MGMA, e tc ) ha ve  ind ic a te d  the y a re  NO T re a d y

But...
 “Accordingly, until rulemaking to fully implement this requirement …. HHS will 
defer enforcement …”
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…”

23
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Texas 
lawsuit (won), 

HHS is appealing 
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Te xa s  wo n “a g a in”…

25

https://www.healthcaredive.com/news/texas - d e c is io n- no - surp rise s - id r- lawsuit - fe e -
b a tc hing / 690 0 32/ # :~:te xt=It 's% 20 the % 20 TMA's% 20 fo urth% 20 lawsuit ,p a rt ic ula r% 20 m e tric s% 20 use d % 20 in% 20 IDR.

• Aug . 7, 20 23, the  HHS lo s t  a no the r la wsuit  
ruling  in fa vo r o f the  Te xa s  Me d ic a l Asso c ia t io n

• TMA ha s  c ha lle ng e d  the  rule  4 x, a nd  this  t im e  
a rg ue d  it  wa s  ille g a l a nd  unfa irly fa vo re d  he a lth 
insure rs

• The  ruling  a lso  va c a te d  a n inc re a se  in 
a d m inis t ra t ive  fe e s  fro m  $ 50  to  $ 350  a nd  
p la c e d  re s t ric t io ns  o n b a tc hing  re la te d  c la im s

• The  jud g m e nt  re m o ve s  b a rrie rs  fo r p ro vid e rs  
to  file  d isp ute  re so lut io n c la im s , a nd  will like ly 
inc re a se  the  vo lum e  o f c la im s

• CMS ha s  a g a in ha lt e d  the  IDR p ro c e s s  a g a in fo r 
the  s e c o nd  t im e  this  ye a r, with the  firs t  c o m ing  
in Fe b rua ry
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CMS p ut  IDRs  o n p a use ….

26

https://nsa - id r.c m s .g o v/ p aym e ntd isp ute s / s /
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Curre nt  
a p p ro a c he s  fo r 
c o m p lia nc e

27
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nsa - t o o lkit .p d f

28

NSA 
no n- e m e rg e nc y 

se rvic e s  
d e c is io n t re e
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GFE GRID/ TIMING – 10 :3 :1 rule

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
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GFE CHECKLIST  -  4 5  CFR 14 9.610 (b )

31

 Insured or self pay
 Writ te n in c le a r a nd  und e rs ta nd a b le  m a nne r
 Ma d e  a va ila b le  in a c c e s s ib le  fo rm a ts  (p a p e r, 

e le c t ro nic , o ra l, la ng ua g e , c o nve ning , c o - p ro vid e r)
 Lis t s  ALL ne c e s sa ry e le m e nts  (s e e  rig ht  a nd  ne xt  

s lid e )
 Inc lud e s  p o te nt ia l c o s t  to  inc lud e :

 ANY ite m  o r s e rvic e  tha t  is  REASO NABLY 
e xp e c te d  to  b e  p ro vid e d ,

 In c o njunc t io n with s c he d ule d  o r re q ue s te d  
it e m  o r 

 Se rvic e  BY ANO THER PRO VIDER o r FACILITY
 Ap p ro p ria te  t im e fra m e  ( 10  /  3  /  1 rule  – s e e  g rid )
 Inc lud e s  a ny c ha ng e s  (1 b us ine s s  d a y)
 Inc lud e s  re c urring  it e m s  o r s e rvic e s
 Exp ire s  in 12 m o nths  fro m  e a c h NEW GFE (d a te )

GFE REQUIREMENTS

 Pa t ie nt  na m e  a nd  d a te  o f b irth,
 Cle a r d e sc rip t io n o f s e rvic e  a nd  d a te  s c he d ule d  (if a p p lic a b le ),
 Lis t  o f a ll it e m s  a nd  se rvic e s  (inc lud ing  tho se  to  b e  p ro vid e d  b y c o -

p ro vid e rs ),
 Curre nt  Pro c e d ura l Te rm ino lo g y (CPT) c o d e , d ia g no s is  c o d e , a nd  

c ha rg e  p e r it e m  o f s e rvic e ,
 Na m e , Na t io na l Pro vid e r Id e nt ifie r, a nd  Ta xp a ye r Id e nt ific a t io n 

Num b e r o f a ll s e rvic e  p ro vid e rs  a nd  the  s ta te  whe re  the  se rvic e s  will 
b e  re nd e re d ,

 Lis t  o f it e m s  fro m  o the r p ro vid e rs  tha t  will re q uire  s e p a ra te  
s c he d uling ,

 Disc la im e r tha t  s e p a ra te  GFEs  will b e  is sue d  up o n re q ue s t  fo r 
s e rvic e s  tha t  re q uire  s e p a ra te  s c he d uling  a nd  tha t  CPT c o d e s , 
d ia g no s is  c o d e s , a nd  c ha rg e s  p e r it e m  o f s e rvic e  will b e  p ro vid e d  in 
tho se  se p a ra te  GFEs ,

 Disc la im e r tha t  the re  m a y b e  o the r s e rvic e s  re q uire d  tha t  m us t  b e  
sc he d ule d  se p a ra te ly d uring  t re a tm e nt  a nd  a re  no t  inc lud e d  in the  
GFE,

 Disc la im e r tha t  this  is  o nly a n e s t im a te , a nd  tha t  a c tua l s e rvic e s  a nd  
c ha rg e s  m a y d iffe r,

 Disc la im e r info rm ing  the  p a t ie nt  o f the ir rig hts  to  a  p a t ie nt - p ro vid e r 
d isp ute  re so lut io n p ro c e s s  if a c tua l b ille d  c ha rg e s  a re  sub s ta nt ia lly 
a b o ve  the  e s t im a te , a s  we ll a s  whe re  to  find  info rm a t io n o n ho w to  
s ta rt  the  d isp ute  p ro c e s s ,

 Disc la im e r tha t  the  GFE is  no t  a  c o nt ra c t , a nd  the  p a t ie nt  is  no t  
re q uire d  to  o b ta in s e rvic e s  fro m  the  p ro vid e r.

https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-B/part-149/subpart-G/section-149.610
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GFE “Go tc ha s”

 Not clear and understandable

 Pro vid e d  ro ut ine ly fo r e m e rg e nc y se rvic e s

 O nly in Eng lish a nd  Sp a nish

 O nly p rim a ry a nd  fa c ility c ha rg e s

 Is  s ta t ic  (ne ve r up d a te s )

 No t  s e nt  o r s e nt  la te

 Exp ire d

 Pric e  inc re a se s

 $ 0  c ha rg e s / vis it s

 No n- t ra d it io na l s e rvic e s  (De nta l, Phys ic a l The ra p y, Chiro , e tc )

 Cha ng e s  in c o ve ra g e  (Sc he d uling  ve rsus  Re c e p t io n)

 Fa ilure  to  d o c um e nt  uninsure d / se lf- p a y

ht tp s :/ / www.c m s .g o v/ re g ula t io ns - a nd - g uid a nc e le g is la t io np ap e rwo rkre d uc t io nac to f1995p ra - lis t ing / c m s- 10 791 
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ns - a nd -

g uid a nc e le g is la t io np ap e rwo rkre d uc t io nac to f1995
p ra - lis t ing / c m s- 10 780
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CMS:  Model 
Documents

3
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Balance Billing Consent form

Balance Billing Consent form includes:
Lis t  o f s e rvic e s , s e rvic e  d a te , d e sc rip t io n a nd  e s t im a te d  a m o unt  to  b e  b ille d  
o ut - o f- ne two rk 
Pa t ie nt  a c kno wle d g e m e nt  a nd  s ig na ture  line

34
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1 2 3 4 5
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

Five considerations for NSA
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Questions?

37
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Tha nk yo u!

38
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Ap p e nd ix

39
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In p la in Eng lish….

4 0

NSA p a rt  O NE o ut line s :
• Pro te c t io n p ro vis io ns  fo r insured  ind ivid ua ls  fro m  surp rise  

m e d ic a l b ills

• Public disclosure re q uire m e nts  (s ig na g e , d o c um e nta t io n, 
no t ic e , c o nse nt )

• Emergency services (inc l. Air Am b ula nc e ) c a n never (ever) 
balance bill  p a t ie nt s  fo r o ut - o f- ne two rk (O O N)

• Non- emergency services (sc he d ule d , wa lk in, o utp a t ie nt  
a m b ula to ry) c a n b e  b ille d  a s  O O N with NOTICE AND CONSENT

• De fine s  whic h facilities  a p p lie s  to :
• Ho sp it a l (STACH)
• Ho sp it a l o utp a t ie nt  (HO PPS)
• Crit ic a l Ac c e s s  Ho sp it a l (CAH)
• Am b ula to ry Surg e ry Ce nte r (ASC)
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In p la in Eng lish….

4 1

NSA p a rt  TWO  o ut line s :

• GFE fo r Se lf p a y /  
Uninsure d

• Pa t ie nt - Pro vid e r Disp ute  
Re so lut io n

• Ap p lic a b ility to  He a lth 
p la ns  – AEO B

• Pro c e ss  fo r Q PA
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FAQ s

4 2
https://www.cms.gov/CCIIO/Resources/Regulations - and - Guid anc e / Do wnlo ad s / Guid anc e - Go o d - Fa ith- Es t im a te s - FAQ .p d f

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

•  No . A p ro vid e r o r fa c ility is  re q uire d  to  p ro vid e  a  d ia g no s is  c o d e  o nly whe re  o ne  is  re q uire d  fo r the  c a lc ula t io n o f the  GFE. Fo r 
e xa m p le , in s itua t io ns  in whic h a  p ro vid e r o r fa c ility ha s  no t  d e te rm ine d  a  d ia g no s is , suc h a s  fo r init ia l s c re e ning  vis it s  o r e va lua t io n 
a nd  m a na g e m e nt  vis it s ; o r if the re  is  no t  a  re le va nt  d ia g no s is  c o d e  fo r a n it e m  o r s e rvic e , suc h a s  fo r c e rta in d e nta l s c re e ning s  o r 
p ro c e d ure s , p ro vid e rs  a nd  fa c ilit ie s  a re  no t  re q uire d  to  inc lud e  d ia g no s is  c o d e s  o n a  GFE. Ho we ve r, the  p ro vid e r o r fa c ility m us t  
inc lud e  the  e xp e c te d  c ha rg e s  a nd  se rvic e  c o d e s  fo r the  it e m s  a nd  se rvic e s  to  b e  furnishe d  d uring  tha t  vis it , e ve n whe n no  d ia g no s is  
c o d e  is  a va ila b le . 

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

• Ye s . The  GFE m us t  re fle c t  the  e xp e c te d  c ha rg e s , inc lud ing  a ny e xp e c te d  d isc o unts  o r o the r re le va nt  a d jus tm e nts  tha t  the  p ro vid e r 
o r fa c ility e xp e c ts  to  a p p ly to  a n uninsure d  (o r s e lf- p a y) ind ivid ua l’s  a c tua l b ille d  c ha rg e s . Fo r e xa m p le , c e rta in ta x- e xe m p t  ho sp ita l 
o rg a niza t io ns  a re  re q uire d  to  m e e t  c e rta in Fina nc ia l Ass is ta nc e  Po lic y (FAP) re q uire m e nts ; fo r p urp o se s  o f this  e xa m p le , a ny 
a d jus tm e nts  e xp e c te d  to  b e  a p p lie d  und e r the  FAP wo uld  b e  fa c to re d  in a nd  re fle c te d  in the  a m o unt  re p o rte d  in the  GFE

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

• ht tp s :/ / www.d o l.g o v/ s ite s / d o lg o v/ file s / e b sa / la ws - a nd - re g ula t io ns / la ws / no - surp ris e s - a c t / surp ris e - b illing - p a rt - ii- info rm a t io n-
c o lle c t io n- d o c um e nts - a t ta c hm e nt - 6.p d f 

ht tp s :/ / www.c m s .g o v/ CCIIO / Re s o urc e s / Re g ula t io ns - a nd - Guid anc e / Do wnlo ad s / Guid a nc e - Go o d - Fa ith- Es t im a te s - FAQ - Pa rt - 2 .p d f

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.dol.gov/sites/dolgov/files/ebsa/laws-and-regulations/laws/no-surprises-act/surprise-billing-part-ii-information-collection-documents-attachment-6.pdf
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FAQ s

4 3

https://www.cms.gov/CCIIO/Resources/Regulations - and - Guid anc e / Do wnlo ad s / Guid anc e - Go o d - Fa ith- Es t im a te s - FAQ .p d f

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

• Inc lud e :  Co - p ro vid e rs  a nd  c o - fa c ilit ie s  a re  re q uire d  to  sub m it  GFE info rm a t io n to  the  re q ue s t ing  c o nve ning  p ro vid e r o r fa c ility, 
whic h m us t  inc lud e , a m o ng  o the r thing s , the  e xp e c te d  c ha rg e s  fo r it e m s  o r s e rvic e s  tha t  a re  re a so na b ly e xp e c te d  to  b e  p ro vid e d  in 
c o njunc t io n with the  p rim a ry it e m  o r s e rvic e . 

• Exc lud e :  “…rule s  d o  no t  re q uire  the  g o o d  fa ith e s t im a te  to  inc lud e  c ha rg e s  fo r una nt ic ip a te d  it e m s  o r s e rvic e s  tha t  a re  no t  
re a so na b ly e xp e c te d  a nd  tha t  c o uld  o c c ur d ue  to  unfo re se e n e ve nts

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

• ht tp s :/ / www.c m s .g o v/ re g ula t io ns - a nd - g uid a nc e le g is la t io np a p e rwo rkre d uc t io na c to f1995p ra - lis t ing / c m s- 10 791 

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

• NO . The  GFE m us t  b e  p ro vid e d  in writ t e n fo rm  e ithe r o n p a p e r o r e le c t ro nic a lly (fo r e xa m p le , e le c t ro nic  t ra nsm is s io n o f the  GFE 
thro ug h the  c o nve ning  p ro vid e r’s  p a t ie nt  p o rta l o r e le c t ro nic  m a il), p ursua nt  to  the  uninsure d  (o r s e lf- p a y) ind ivid ua l’s  re q ue s te d  
m e tho d  o f d e live ry. GFEs  p ro vid e d  to  uninsure d  (o r s e lf- p a y) ind ivid ua ls  tha t  a re  t ra nsm it te d  e le c t ro nic a lly m us t  b e  p ro vid e d  in a  
m a nne r tha t  the  uninsure d  (o r s e lf- p a y) ind ivid ua l c a n b o th sa ve  a nd  p rint , a nd  m us t  b e  p ro vid e d  a nd  writ t e n us ing  c le a r a nd  
und e rs ta nd a b le  la ng ua g e  a nd  in a  m a nne r c a lc ula te d  to  b e  und e rs to o d  b y the  a ve ra g e  uninsure d  (o r s e lf- p a y) ind ivid ua l. If a  p a t ie nt  
re q ue s t s  tha t  the  GFE info rm a t io n is  p ro vid e d  in a  fo rm a t  tha t  is  no t  p a p e r o r e le c t ro nic  d e live ry, like  o ra lly o ve r the  p ho ne  o r in 
p e rso n, the  p ro vid e r/ fa c ility m a y p ro vid e  the  GFE info rm a t io n o ra lly b ut  m us t  fo llo w- up  with a  writ t e n p a p e r o r e le c t ro nic  c o p y in 
o rd e r to  m e e t  the  re g ula to ry re q uire m e nts .

ht tp s :/ / www.c m s .g o v/ CCIIO / Re s o urc e s / Re g ula t io ns - a nd - Guid anc e / Do wnlo ad s / Guid a nc e - Go o d - Fa ith- Es t im a te s - FAQ - Pa rt - 2 .p d f

https://www.cms.gov/regulations-and-guidancelegislationpaperworkreductionactof1995pra-listing/cms-10791
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FAQ s

4 4

https://www.cms.gov/CCIIO/Resources/Regulations - and - Guid anc e / Do wnlo ad s / Guid anc e - Go o d - Fa ith- Es t im a te s - FAQ .p d f

• If a patient has insurance but chooses to self-pay, is a Good Faith Estimate required?

• HHS ha s  no t  ye t  is sue d  rule m a king  re la te d  to  the  p ro vis io n o f GFEs  fo r ind ivid ua ls  who  a re  e nro lle d  in a  p la n o r c o ve ra g e  a nd  a re  
s e e king  to  ha ve  a  c la im  sub m it te d  to  the ir p la n o r 4  c o ve ra g e . Unt il rule m a king  to  fully im p le m e nt  this  re q uire m e nt  to  p ro vid e  suc h 
GFE to  a  p la n o r c o ve ra g e  is  a d o p te d  a nd  a p p lic a b le , HHS will d e fe r e nfo rc e m e nt  o f the  re q uire m e nt  tha t  p ro vid e rs  a nd  fa c ilit ie s  
p ro vid e  GFE info rm a t io n fo r ind ivid ua ls  e nro lle d  in a  p la n o r c o ve ra g e  a nd  who  a re  s e e king  to  sub m it  a  c la im  fo r s c he d ule d  it e m s  o r 
s e rvic e s  to  the ir p la n o r c o ve ra g e .

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

• The  GFE m us t  b e  p ro vid e d  in writ t e n fo rm  e ithe r o n p a p e r o r e le c t ro nic a lly (fo r e xa m p le , e le c t ro nic  t ra nsm is s io n o f the  GFE thro ug h 
the  c o nve ning  p ro vid e r’s  p a t ie nt  p o rta l o r e le c t ro nic  m a il), p ursua nt  to  the  uninsure d  (o r s e lf- p a y) ind ivid ua l’s  re q ue s te d  m e tho d  o f 
d e live ry. GFEs  p ro vid e d  to  uninsure d  (o r s e lf- p a y) ind ivid ua ls  tha t  a re  t ra nsm it te d  e le c t ro nic a lly m us t  b e  p ro vid e d  in a  m a nne r tha t  
the  uninsure d  (o r s e lf- p a y) ind ivid ua l c a n b o th sa ve  a nd  p rint , a nd  m us t  b e  p ro vid e d  a nd  writ t e n us ing  c le a r a nd  und e rs ta nd a b le  
la ng ua g e  a nd  in a  m a nne r c a lc ula te d  to  b e  und e rs to o d  b y the  a ve ra g e  uninsure d  (o r s e lf- p a y) ind ivid ua l. If a  p a t ie nt  re q ue s t s  tha t  
the  GFE info rm a t io n is  p ro vid e d  in a  fo rm a t  tha t  is  no t  p a p e r o r e le c t ro nic  d e live ry, like  o ra lly o ve r the  p ho ne  o r in p e rso n, the  
p ro vid e r/ fa c ility m a y p ro vid e  the  GFE info rm a t io n o ra lly b ut  m us t  fo llo w- up  with a  writ t e n p a p e r o r e le c t ro nic  c o p y in o rd e r to  m e e t  
the  re g ula to ry re q uire m e nts . 

ht tp s :/ / www.c m s .g o v/ CCIIO / Re s o urc e s / Re g ula t io ns - a nd - Guid anc e / Do wnlo ad s / Guid a nc e - Go o d - Fa ith- Es t im a te s - FAQ - Pa rt - 2 .p d f
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• If your practice posts its prices, are you still required to provide a Good Faith Estimate?

• Ye s . A GFE m us t  b e  p ro vid e d  to  a ll uninsure d  (o r s e lf- p a y) ind ivid ua ls  who  sc he d ule  it e m s  o r s e rvic e s  o r re q ue s t  a  GFE. A GFE is  
re q uire d  e ve n if the re  is  a  s e t  p ric e  fo r the  s e rvic e b e c a use  the  a c tua l b ille d  c ha rg e s  m a y no t  re fle c t  the  a nt ic ip a te d  se t  p ric e  fo r the  
s e rvic e  a t  the  t im e  o f e s t im a te .

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

• HHS no te s  tha t  the  c o nve ning  p ro vid e r o r fa c ility is  re q uire d  to  p ro vid e  a n uninsure d  (o r s e lf- p a y) ind ivid ua l a  ne w GFE if the  
c o nve ning  p ro vid e r o r fa c ility o r c o - p ro vid e r o r c o fa c ility a nt ic ip a te s  o r is  no t ifie d  o f a ny c ha ng e s  to  the  sc o p e  o f a  GFE (suc h a s  
a nt ic ip a te d  c ha ng e s  to  the  e xp e c te d  c ha rg e s , it e m s , s e rvic e s , fre q ue nc y, re c urre nc e s , d ura t io n, p ro vid e rs , o r fa c ilit ie s ) p re vio us ly 
furnishe d  a t  the  t im e  o f s c he d uling ; a  ne w GFE m us t  b e  is sue d  to  the  uninsure d  (o r s e lf- p a y) ind ivid ua l no  la te r tha n 1 b us ine s s  d a y 
b e fo re  the  it e m s  o r s e rvic e s  a re  s c he d ule d  to  b e  furnishe d . In a d d it io n, c o - p ro vid e rs  a nd  c o - fa c ilit ie s  m us t  no t ify a nd  p ro vid e  ne w 
GFE info rm a t io n to  a  c o nve ning  p ro vid e r o r c o nve ning  fa c ility if the  c o - p ro vid e r o r c o fa c ility a nt ic ip a te s  a ny c ha ng e s  to  the  sc o p e  
o f GFE info rm a t io n p re vio us ly sub m it te d  to  a  c o nve ning  p ro vid e r o r c o nve ning  fa c ility (suc h a s  a nt ic ip a te d  c ha ng e s  to  the  
e xp e c te d  c ha rg e s , it e m s , s e rvic e s , fre q ue nc y, re c urre nc e s , d ura t io n, p ro vid e rs , o r fa c ilit ie s ).

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

ht tp s :/ / www.c m s .g o v/ CCIIO / Re s o urc e s / Re g ula t io ns - a nd - Guid anc e / Do wnlo ad s / Guid a nc e - Go o d - Fa ith- Es t im a te s - FAQ - Pa rt - 2 .p d f
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• How detailed must your Good Faith Estimate be (i.e., supplies, etc.)?

• Inc lud e :  Co - p ro vid e rs  a nd  c o - fa c ilit ie s  a re  re q uire d  to  sub m it  GFE info rm a t io n to  the  re q ue s t ing  c o nve ning  p ro vid e r o r fa c ility, 
whic h m us t  inc lud e , a m o ng  o the r thing s , the  e xp e c te d  c ha rg e s  fo r it e m s  o r s e rvic e s  tha t  a re  re a so na b ly e xp e c te d  to  b e  p ro vid e d  in 

c o njunc t io n with the  p rim a ry it e m  o r se rvic e . 
• ht tp s :/ / www.c m s .g o v/ re g ula t io ns - a nd - g uid a nc e le g is la t io np a p e rwo rkre d uc t io na c to f1995p ra - lis t ing / c m s- 10 791 

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

• The  GFE m us t  b e  p ro vid e d  in writ t e n fo rm  e ithe r o n p a p e r o r e le c t ro nic a lly (fo r e xa m p le , e le c t ro nic  t ra nsm is s io n o f the  GFE thro ug h 
the  c o nve ning  p ro vid e r’s  p a t ie nt  p o rta l o r e le c t ro nic  m a il), p ursua nt  to  the  uninsure d  (o r s e lf- p a y) ind ivid ua l’s  re q ue s te d  m e tho d  o f 
d e live ry. GFEs  p ro vid e d  to  uninsure d  (o r s e lf- p a y) ind ivid ua ls  tha t  a re  t ra nsm it te d  e le c t ro nic a lly m us t  b e  p ro vid e d  in a  m a nne r tha t  
the  uninsure d  (o r s e lf- p a y) ind ivid ua l c a n b o th sa ve  a nd  p rint , a nd  m us t  b e  p ro vid e d  a nd  writ t e n us ing  c le a r a nd  und e rs ta nd a b le  
la ng ua g e  a nd  in a  m a nne r c a lc ula te d  to  b e  und e rs to o d  b y the  a ve ra g e  uninsure d  (o r s e lf- p a y) ind ivid ua l. If a  p a t ie nt  re q ue s t s  tha t  
the  GFE info rm a t io n is  p ro vid e d  in a  fo rm a t  tha t  is  no t  p a p e r o r e le c t ro nic  d e live ry, like  o ra lly o ve r the  p ho ne  o r in p e rso n, the  
p ro vid e r/ fa c ility m a y p ro vid e  the  GFE info rm a t io n o ra lly b ut  m us t  fo llo w- up  with a  writ t e n p a p e r o r e le c t ro nic  c o p y in o rd e r to  m e e t  
the  re g ula to ry re q uire m e nts .

ht tp s :/ / www.c m s .g o v/ CCIIO / Re s o urc e s / Re g ula t io ns - a nd - Guid anc e / Do wnlo ad s / Guid a nc e - Go o d - Fa ith- Es t im a te s - FAQ - Pa rt - 2 .p d f

https://www.cms.gov/regulations-and-guidancelegislationpaperworkreductionactof1995pra-listing/cms-10791
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• 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
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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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Benefit amounts (paid by the plan ) must be at least equal to the greatest of the following:

– Me d ia n a m o unt  ne g o t ia te d  with in- ne two rk p ro vid e rs  fo r the  s a m e  se rvic e  o n tha t  p la n
– The  a m o unt  fo r the  e m e rg e nc y s e rvic e  c a lc ula te d  us ing  the  s ta nd a rd  m e tho d o lo g y fo r o ut- o f- ne two rk ra te s  b y the  p la n
– The  a m o unt  p a id  und e r Me d ic a re  Pa rt  A o r Pa rt  B fo r the  e m e rg e nc y s e rvic e
– If this  a m o unt  c a nno t  b e  a g re e d  up o n b y the  p ro vid e r a nd  p a yo r, it  is  d ire c te d  to  a n Ind e p e nd e nt  Disp ute  Re so lut io n Ent ity

Cost sharing amounts (p a id  b y the  p a t ie nt ) c a nno t  e xc e e d  in- ne two rk le ve ls , a nd  m us t  c o unt  to wa rd s  in-
ne two rk d e d uc t ib le s  a nd  o ut - o f- p o c ke t  m a xim um s

• An a m o unt  d e te rm ine d  b y a n a p p lic a b le  All- Pa ye r Mo d e l Ag re e m e nt
• An a m o unt  d e te rm ine d  b y sp e c ific  s ta te  la w (if o ne  a p p lie s )
• The  Q ua lifying  Pa ym e nt  Am o unt  (the  le s se r o f the  b ille d  c ha rg e  o r the  p la n’s  o r is sue r’s  m e d ia n c o nt ra c te d  ra te )
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• For each item or service furnished by a nonparticipating provider or nonparticipating 
emergency facility, the provider must notify the plan or issuer a s  to  whe the r No  Surp rise s  
Ac t  p ro te c t io ns  a p p ly to  a n ite m  o r se rvic e , a nd  p ro vid e  a  s ig ne d  c o p y o f c o nse nt  
d o c um e nts  

• Pla ns  a nd  Is sue rs  m us t  sub m it  init ia l p a ym e nt  o r d e nia l within 30  d a ys  o f b ill sub m iss io n fro m  
a  no np a rt ic ip a t ing  p ro vid e r o r fa c ility, a nd  inc lud e  the  b e lo w if no t  us ing  p re vio us ly 
ne g o t ia te d  o r s ta nd a rd  All Pa ye r m o d e l a m o unts
– The  Q ua lifying  Pa ym e nt  Am o unt  use d
– A s ta te m e nt  c e rt ifying  tha t  the  Q ua lifying  Pa ym e nt  Am o unt  is  a p p lie s  fo r the  re c o g nize d  b e ne fit  a m o unt , 

a nd  wa s  d e te rm ine d  in c o m p lia nc e  with the  No  Surp ris e s  Ac t  m e tho d o lo g y
– Co nta c t  info rm a t io n if the  p ro vid e r wishe s  to  o p e n a  30 - d a y “o p e n ne g o t ia t io n p e rio d ” to  d e te rm ine  the  

to ta l a m o unt  o f p a ym e nt  o r re q ue s t  a d d it io na l info rm a t io n o n the  Q PA m e tho d o lo g y

• Disp ute s  no t  re so lve d  in the  30 - day wind o w c a n b e  turne d  o ve r to  a n Ind e p e nd e nt  Disp ute  
Re so lut io n e nt ity within 4  d a ys  o f the  e xp ira t io n o f the  wind o w.
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Co nve ning  Pro vid e r Re sp o ns ib ilit ie s
A convening health care provider o r fa c ilit y is  t he  p ro vid e r o r fa c ility tha t  is  re sp o ns ib le  
fo r s c he d uling  the  p rim a ry it e m s  o r s e rvic e s  o r t ha t  re c e ive s  a n init ia l re q ue s t  fo r a  
GFE.  The y m us t  inq uire  whe the r a  p a t ie nt  is  c o ve re d  und e r c o m m e rc ia l he a lth 
c o ve ra g e , Me d ic a re , Me d ic a id  o r FEHBP a nd , if so , whe the r he  o r she  int e nd s  to  use  
tha t  c o ve ra g e . The  c o nve ning  p ro vid e r is  t he n re q uire d  to  info rm  uninsure d  a nd  se lf-
p a y p a t ie nt s  o f t he  a va ilab ilit y o f t he  GFE.

The  writ te n GFE re q uire s  the  fo llo wing  c o m p o ne nt s :
• 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.

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,
• An itemized 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,
• A disclaimer 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(ies) (i.e “co - provider)
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• ht tp s :/ / www.c m s .g o v/ no surp rise s / p o lic ie s - a nd - re so urc e s / o ve rvie w- o f- rule s - fa c t - she e t s  

• ht tp s :/ / www.c m s .g o v/ no surp rise s  

• ht tp s :/ / www.c m s .g o v/ file s / d o c um e nt / fa q - p ro vid e rs - no - surp rise s - rule s - a p ril- 20 22.p d f 

• ht tp s :/ / www.hfm a .o rg / to p ic s / la nd ing - no - surp rise s - a c t .htm l 

• ht tp s :/ / www.a m a - a ssn.o rg / sys te m / file s / a m a - nsa - to o lkit .p d f 

• ht tp s :/ / www.a ha .o rg / a d viso ry/ 20 21- 0 1- 14 - d e ta ile d - sum m a ry- no - surp rise s - a c t

• ht tp s :/ / www.kff.o rg / p riva te - insura nc e / fa c t - she e t / s urp rise - m e d ic a l- b ills - ne w- p ro te c t io ns - fo r-
c o ns um e rs - t a ke - e ffe c t - in- 20 22/  

• ht tp s :/ / www.jd sup ra .c o m / le g a lne ws / no - surp rise - b illing - rule s - c he c klis t - fo r- 7120 253

• ht tp s :/ / www.na t la wre vie w.c o m / a rt ic le / no - surp rise s - a c t - fina l- c he c klis t - 20 22

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
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All Providers: Go o d  Fa ith Es t im a te  to  Se lf- Pa y Pa t ie nt s . Virtua lly a ll 
p ro vid e rs  a nd  fa c ilit ie s  
m us t  d o  the  fo llo wing  fo r a ny se lf- p a y p a t ie nt s : 
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)(i)- (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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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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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 l ate r 
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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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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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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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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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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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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Limits on OON Charges: Im p o rta nt ly, the  lim it s  o n O O N b illing  o nly a p p ly if 
yo u a re  (1) a n e m e rg e nc y fa c ility (i.e ., a  ho sp it a l e m e rg e nc y d e p a rtm e nt , 
ho sp it a l o utp a t ie nt  d e p a rtm e nt  p ro vid ing  e m e rg e nc y se rvic e s , o r a  
fre e s ta nd ing  e m e rg e nc y d e p a rtm e nt ); (2) a  he a lth c a re  fa c ility (i.e ., a  
ho sp it a l, c rit ic a l a c c e s s  ho sp it a l, ho sp it a l o utp a t ie nt  d e p a rtm e nt  o r 
a m b ula to ry surg e ry c e nte r); o r (3) a  p ro vid e r who  furnishe s  it e m s  o r s e rvic e s  
a t  suc h fa c ilit ie s . If yo u fit  within the se  d e sc rip t io ns , c o m p ly with the  
fo llo wing :
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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1. Limits on Balance Billing Insured Patients (CONT)
• Pro vid e  a  writ t e n no t ic e  to  insure d  p a t ie nt s  e ithe r in- p e rso n o r thro ug h m a il o r e - m a il a s  se le c te d  b y the  p a t ie nt . (4 5  

CFR 14 9.4 30 (c )(3), (e )). The  writ t e n no t ic e  m us t  b e  g ive n (1) no  la te r tha n the  d a te  a nd  t im e  whe n the  p ro vid e r o r fa c ility 
re q ue s t s  p a ym e nt  fro m  the  p a t ie nt , o r (2) if the  p ro vid e r o r fa c ility d o e s  no t  re q ue s t  p a ym e nt  fro m  the  p a t ie nt , no  la te r 
tha n the  d a te  o n whic h the  p ro vid e r o r fa c ility sub m it s  a  c la im  to  the  p a ye r. (Id . a t  14 9.4 30 (d )). An O O N p ro vid e r m a y 
a g re e  with a  fa c ility tha t  the  fa c ility will p ro vid e  the  re q uire d  no t ic e . (Id . At  14 9.4 30 (f)).

• Do  no t  b a la nc e  b ill the  p a t ie nt  m o re  tha n the  c o s t - sha ring  a m o unt  e s ta b lishe d  b y the  re g ula t io ns  unle s s  yo u o b ta in the  
p a t ie nt ’s  p rio r no t ic e  a nd  c o nse nt  a s  re q uire d  b y the  re g ula t io ns . (4 5  CFR 14 9.4 10 (a ) a nd  14 9.4 20 (a )). The  c o s t - sha ring  
a m o unt  is  usua lly the  in ne two rk c o s t - sha ring  a m o unt  a s  a p p lie d  to  the  q ua lifie d  p a ym e nt  a m o unt  (Q PA).15
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1. Limits on Balance Billing Insured Patients (CONT)
• If yo u se e k to  o b ta in the  writ t e n no t ic e  a nd  c o nse nt  fro m  the  p a t ie nt  to  b a la nc e  b ill a b o ve  the  re g ula to ry c o s t - sha ring  

a m o unt :

• Co nfirm  tha t  the  it e m s  o r s e rvic e s  a re  sub je c t  to  the  p a t ie nt  c o nse nt  e xc e p t io n. The  c o nse nt  e xc e p t io n o nly a p p lie s  to  (1) c e rt a in 
p o s t - s t a b iliza t io n e m e rg e nc y s e rvic e s  (4 5  CFR 14 9.4 10 (b )); a nd  (2) c e rt a in no n- e m e rg e nc y s e rvic e s  p ro vid e d  b y a n O O N 
p ro vid e r a t  a n in- ne two rk fa c ilit y. (Id . a t  14 9.4 20 (c )). The  c o nse nt  e xc e p t io n ne ve r a p p lie s  to  (1) it e m s  o r s e rvic e s  furnishe d  a s  a  
re sult  o f unfo re se e n, urg e nt  m e d ic a l ne e d s  tha t  a ris e  a t  t he  t im e  a n it e m  o r s e rvic e  is  furnishe d  (id . a t  14 9.4 10 (c ) a nd  
14 9.4 20 (b )(2)); a nd  (2) c e rt a in no n- e m e rg e nc y a nc illa ry 
s e rvic e s  p ro vid e d  b y O O N p ro vid e rs  a t  a n 
in- ne two rk fa c ilit y. (Id . a t  14 9.4 20 (b )(1)).

• Pro vid e  writ t e n no t ic e  to  the  p a t ie nt  tha t  c o nta ins  the  info rm a t io n a nd  s t a t e m e nt s  re q uire d  b y 4 5  CFR 14 9.4 10 (b )(2)(i)- (ii) a nd  
4 20 (d ), inc lud ing  a  g o o d  fa ith e s t im a te  o f the  a nt ic ip a te d  c ha rg e s . HHS ha s  
p ub lishe d  a  fo rm , “Surp ris e  Billing  Pro te c t io n Fo rm .” The  writ t e n no t ic e  m us t  b e  p ro vid e d  in writ t e n o r 
e le c t ro nic  fo rm  a s  s e le c te d  b y the  p a t ie nt . (Id . a t  14 9.4 20 (c )(1)). The  no t ic e  m us t  b e  p ro vid e d : 
(1) a t  le a s t  72 ho urs  b e fo re  the  d a te  o f s e rvic e  if p o s s ib le ; o r (2) o n the  d a te  o f the  a p p o intm e nt  
b ut  a t  le a s t  3  ho urs  b e fo re  the  s e rvic e  if t he  a p p o intm e nt  wa s  s c he d ule d  within 72 ho urs  o f the  
d a te  o f s e rvic e . (Id . a t  14 9.4 20 (c )(1)(iii)).
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1. Limits on Balance Billing Insured Patients (CONT)
• O b ta in the  p a t ie nt ’s  s ig ne d  writ t e n c o nse nt  fo r b a la nc e  b illing  us ing  the  HHS fo rm  b e fo re  the  it e m s  o r se rvic e s  a re  

p ro vid e d .18  (4 5  CFR 14 9.4 10 (b )(2) a nd  .4 20 (c )(2), (e )). The  c o nse nt  m us t  c o nta in the  info rm a t io n in 4 5  CFR 14 9.4 20 (e ).

• Give  the  p a t ie nt  the  c ho ic e  to  o b ta in the  no t ic e  a nd  c o nse nt  d o c um e nt  in a ny o f the  15  m o s t  c o m m o n la ng ua g e s  in the  
re le va nt  s t a te  o r g e o g ra p hic  re g io n se rvic e d  b y the  fa c ility o r o b ta in a  q ua lifie d  inte rp re te r to  e xp la in the  no t ic e  a nd  
c o nse nt  d o c um e nt  to  the  p a t ie nt . (4 5  CFR 14 9.4 20 (f)).

• Pro vid e  a  c o p y o f the  s ig ne d  writ t e n no t ic e  a nd  c o nse nt  to  the  p a t ie nt  thro ug h m a il o r e - m a il a s  
d e te rm ine d  b y the  p a t ie nt . (4 5  CFR 14 9.4 20 (c )(3)). 

• Ma inta in the  e xe c ute d  no t ic e  a nd  c o nse nt  fo r s e ve n (7) ye a rs . (4 5  CFR 14 9.4 10 (d ) a nd  .620 (h)).

• No t ify the  p a ye r o f the  p a t ie nt ’s  c o nse nt  a nd  p ro vid e  a  c o p y o f the  e xe c ute d  no t ic e  
a nd  c o nse nt . (4 5  CFR 14 9.4 10 (e ) a nd  .4 20 (i)).
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2. Participating in the IDR Process
If yo u d isp ute  the  O O N ra te  p a id  b y a  p a ye r, yo u m a y init ia t e  the  IDR 
p ro c e s s :

• De c id e  whe the r IDR is  wo rth it  c o ns id e ring  the  like liho o d  o f suc c e ss , the  no n- re fund a b le  a d m inis t ra t ive  fe e , a nd  the  
IDR e nt ity p re d e te rm ine d  fe e . As  c urre nt ly e s ta b lishe d , the  IDR will b e  se le c te d .

• Within 30  b us ine ss  d a ys  a ft e r re c e iving  the  p a rt ia l p a ym e nt  o r d e nia l fro m  the  p a ye r, init ia t e  the  30 - d a y o p e n 
ne g o t ia t io n b y sub m it t ing  the  “O p e n Ne g o t ia t io n No t ic e ” fo rm 20  to  the  p a ye r via  m a il o r e - m a il. 
(4 5  CFR 14 9.510 (b )(1)).

• If yo u a nd  the  p a ye r c a nno t  a g re e  d uring  the  30 - d a y o p e n ne g o t ia t io n p e rio d , re q ue s t  IDR within 
4  b us ine ss  d a ys  a ft e r the  30 - d a y o p e n ne g o t ia t io n p e rio d  e nd s  b y sub m it t ing  the  “No t ic e  o f IDR 
Init ia t io n” fo rm  21 to  HHS via  the  Fe d e ra l IDR p o rta l a nd  to  the  p a ye r via  m a il o r e - m a il. 
(4 5  CFR 14 9.510 (b )(2)). A p a rty m a y no t  init ia t e  the  IDR p ro c e ss  if the  p a rty o b ta ine d  no t ic e  a nd  
c o nse nt  fro m  the  p a t ie nt  to  b a la nc e  b ill a b o ve  the  re g ula to ry c o s t - sha ring  a m o unt . 
(Id . a t14 9.510 (b )(2)(iii)).
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2. Participating in the IDR Process (CONT)
• Within 4  d a ys  a ft e r IDR is  init ia t e d , a t t e m p t  to  a g re e  o n a n IDR e nt ity. (4 5  CFR 14 9.510 (c )(1)). 

If the  p a rt ie s  c a nno t  a g re e , HHS will a p p o int  the  IDR e nt ity, whic h m a y re sult  in hig he r c o s t s . 
The  IDR e nt ity will no t ify the  p a rt ie s  o f it s  s e le c t io n. (Id . a t  14 9.510 (c )(1)(iii)). 

• Sub m it  the  IDR no n- re fund a b le  a d m inis t ra t ive  fe e  a t  the  t im e  the  IDR e nt ity is  s e le c te d . (4 5  CFR 14 9.510 (d )(2)). No te : 
this  is  d iffe re nt  tha n the  IDR e nt ity p re d e te rm ine d  fe e  d e sc rib e d  b e lo w.

• Within 10  d a ys  a ft e r the  IDR e nt ity’s  se le c t io n, sub m it  (1) the  O O N ra te  o ffe r (a s  b o th a  d o lla r a m o unt  a nd  p e rc e nta g e  o f 
Q PA) a nd  a ny sup p o rt ing  d o c um e nta t io n use d  to  sup p o rt  the  o ffe r, a nd  (2) the  IDR e nt ity’s  p re d e te rm ine d  fe e . (4 5  CFR 
164 .510 (c )(4 ) a nd  (d )(1)). Re le va nt  info rm a t io n m a y inc lud e  it e m s  suc h a s  the  p ro vid e r’s  t ra ining , e xp e rie nc e , q ua lity, 
o utc o m e s , a nd  m a rke t  sha re ; the  a c uity o f p a t ie nt  o r c o m p le xity o f it e m  o r se rvic e ; the  fa c ility’s  t e a c hing  s t a tus ; c a se  
m ix sc o p e  o f se rvic e s ; a nd  p rio r ne two rk a g re e m e nts  b e twe e n the  p a rt ie s . (Id . a t14 9.510 (c )(4 )(i)(A), (iii)). Pro hib it e d  
info rm a t io n inc lud e s  the  p ro vid e r’s  usua l a nd  c us to m a ry c ha rg e s ; a m o unts  the  p ro vid e r wo uld  ha ve  c ha rg e d  b ut  fo r 
the  lim it  o n b a la nc e  b illing ; a nd / o r a m o unts  o r re im b urse m e nt  ra te s  p a ya b le  b y a  p ub lic  p a ye r. (Id . a t  14 9.510 (c )(4 )(v)). 
The  DO L ha s  p ub lishe d  a  he lp ful lis t  o f d a ta  e le m e nts  to  inc lud e  in the  o ffe r.

• Within 30  d a ys  a ft e r the  IDR e nt ity’s  se le c t io n, the  IDR is sue s  it s  writ t e n d e c is io n. (4 5  CFR 14 9.510 (c )(4 )(ii), (vi)). The  IDR 
e nt ity m us t  s e le c t  the  o ffe r c lo se s t  to  the  Q PA unle s s  c re d ib le  info rm a t io n sub m it t e d  b y the  p a rt ie s  c le a rly 
d e m o ns t ra te s  tha t  the  Q PA is  m a te ria lly d iffe re nt  fro m  the  a p p ro p ria te  O O N ra te . (Id . a t  14 9.510 (c )(4 )(ii)(A)).
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2. Participating in the IDR Process (CONT)
• Within 30  d a ys  a ft e r the  IDR e nt ity’s  se le c t io n, the  IDR is sue s  it s  writ t e n d e c is io n. (4 5  CFR 14 9.510 (c )(4 )(ii), (vi)). The  IDR 

e nt ity m us t  s e le c t  the  o ffe r c lo se s t  to  the  Q PA unle s s  c re d ib le  info rm a t io n sub m it t e d  b y the  p a rt ie s  c le a rly 
d e m o ns t ra te s  tha t  the  Q PA is  m a te ria lly d iffe re nt  fro m  the  a p p ro p ria te  O O N ra te . (Id . a t  14 9.510 (c )(4 )(ii)(A)).

• If the  p a rt ie s  se t t le  the  d isp ute  while  the  IDR is  p e nd ing , no t ify the  IDR e nt ity thro ug h the  Fe d e ra l IDR p o rta l within 3  
b us ine ss  d a ys . (4 5  CFR 14 9.510 (c )(2)).

• The  lo s ing  p a rty m us t  p a y a ny a m o unt  d ue  within 30  d a ys  a ft e r the  d e te rm ina t io n b y the  IDR e nt ity. 
(4 5  CFR 14 9.510 (c )(4 )(ix)). The  p re va iling  p a rty will ha ve  it s  IDR fe e  re turne d . (Id . At  14 9.510 (d )(1)).

• If yo u a re  the  p a rty init ia t ing  IDR, d o  no t  sub m it  a d d it io na l IDR no t ific a t io ns  invo lving  the  sa m e  
p a rt ie s  a nd  s im ila r it e m s  o r se rvic e s  fo r 90  c a le nd a r d a ys  a ft e r the  IDR e nt ity d e te rm ina t io n.
(4 5  CFR 14 9.510 (c )(4 )(vii)).

NOTE:  The NSA is still under review for interpretation. The checklist above is based on the 
latest information at the time of this publication and are subject to change
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https://www.irs.gov/pub/irs - d ro p / n- 22- 11.p d f

• Qualifying paym ent am ount is  ca lcula ted by taking the [January 31, 2019] m edian  contracted ra te for 
the s am e or a  s im ila r item / s ervice under s uch plan  or coverage, and increas ing s a id ra te by the 
com bined percentage increas e reflect ing the change in  cons um er price index (CPI-U) [as  publis hed by 
IRS and Treas ury] over 2019, 2020, and 2021

• For item s / s ervices  provided in  2022, the com bined percentage increas e is  1.0648523983

• If the group plan  or individual plan  is s uer does  not  have s ufficient  inform ation  to ca lcula te the 2019 
m edian  contracted ra te – for exam ple, if the item / s ervice was  not  offered in  2019 –the following 
proces s  is  us ed to ca lcula te the qualifying paym ent am ount (QPA):

•Identify the ra te equal to the [2021] m edian  of in-network a llowed am ounts  for the s am e or a  
s im ila r item / s ervice provided in  your geographic region. The plan/ is s uer can  us e any eligible 
da tabas e as  the s ource of th is  inform ation

•Increas e the above ra te by the percentage increas e in  cons um er price index (CPI-U) over 2021. 
The CPI-U percentage increas e over 2021 = the average m onthly CPI-U for 2021 divided by the 
average m onthly CPI-U for 2020. For item s / s ervices  provided in  2022, th is  percentage increas e is  
1.0299772040. https://www.cbiz.com/insights/articles/article - details/no - surprises - act - calculating - the - qualified - payment - amount
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