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Acronyms
• Affordable Care Act (ACA)

• All Payer Model Agreement (APMA)

• Ambulatory Surgery Center (ASC)

• American Hospital Association (AHA)

• Centers for Medicare & Medicaid Services (CMS)

• Civil Monetary Penalty (CMP)

• Consolidated Appropriations Act, 2021 (CAA)

• Employee Retirement Income Security Act (ERISA)

• Federal Employee Health Benefits (FEHB)

• Federal Register (FR)

• Illinois Department of Insurance (IDOI)

• Illinois Health and Hospital Association (IHA)

• Independent Dispute Resolution (IDR) Process

• Interim Final Rule with Comment Period (IFC)

• No Surprises Act (NSA)

• Outpatient Prospective Payment System (OPPS)

• Public Health Service Act (PHS)

• Qualifying Payment Amount (QPA)

• Select Dispute Resolution (SDR)

• Senate Bill (SB)

• U.S. Department of Health & Human Services (HHS)

• U.S. Departments of Health & Human Services, Labor and Treasury, the Office of Personnel Management, and the 

Internal Revenue Service (the Departments)
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Learning Objectives

• Outline hospital requirements under the NSA, including 

good faith estimates, public disclosures, billing changes, 

patient waivers, and plan/issuer communications

• Describe the provisions of the Illinois Surprise Billing 

Law (Public Act 096-1523), and how it intersects with 

federal requirements

• Identify ongoing challenges hospitals may face when 

complying with federal requirements
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How We Got Here



National Health Expenditures

Source: https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/NationalHealthAccountsHistorical
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Premiums and Out-of-Pocket Costs Continue 

to Increase

Source: https://www.kff.org/health-costs/report/2020-employer-health-benefits-survey/
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Articulating the Problem

Patients are being asked to act as consumers in a 

marketplace in which price – a fundamental driver of 

consumer behavior – is often unknown until after the 

service they purchase has been performed. 

-HFMA Price Transparency Task Force
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And The Media Noticed

Source: Kaiser Family Foundation
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No Surprises Act



Surprise Billing

When participants receive services from a non-participating 

(out-of-network) provider and did not have prior knowledge 

that the provider was a non-participating provider or give 

prior approval for services provided by a non-participating 

provider.

-Faegre Drinker

10



Timeline

• Dec. 27, 2020: CAA signed into law (includes NSA)

• July 13, 2021: Requirements Related to Surprise Billing; 

Part 1 (CMS-9909-IFC) published in FR

• Aug. 20, 2021: the Departments delay enforcement of 

certain NSA requirements for insured patients

• Sept. 10, 2021: Requirements Related to Air Ambulance 

Services, Agent and Broker Disclosures, and Provider 

Enforcement (CMS-9907-P) published in FR

• Oct. 7, 2021: Requirements Related to Surprise Billing; 

Part 2 (CMS-9908-IFC) published in FR

• Effective Date: Jan. 1, 2022
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NSA

• Protects patients from surprise medical bills when utilizing 

emergency services, certain services provided by out-of-

network clinicians at in-network facilities and air ambulances

• Limits patient cost sharing to in-network amounts

• Outlines limited opportunity for providers to balance bill 

patients (some provisions not yet effective)

• Establishes negotiation and dispute resolution opportunities 

for providers and insurers

• Establishes protections for uninsured and self-pay patients, 

including provision of good faith estimates

• Requires providers and health plans/issuers to help patients 

access health care cost information 
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Illinois’ Surprise Billing Law

• Public Act 096-1523, in place since 2011

• Provider may not balance bill patient for certain services 

when:

– Provided at in-network hospitals or ASCs

– Patient insured by group or individual plan regulated by the state

– Note: IL patients protected from balance bills for emergency 

services at out-of-network facilities as well

• Five Service Categories:

– Anesthesiology, Emergency, Neonatology, Pathology, Radiology

• Patient faces same out-of-pocket costs as when 

receiving covered services from an in-network provider

• HB4703 better aligns state with NSA (in Senate)
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NSA: Protections for Insured Patients

• Providers (professionals and facilities) cannot bill out-of-

network patients more than the patient’s in-network cost-

sharing amount for certain services

– Emergency services, including post-stabilization services until 

patient is discharged or transferred

– Scheduled professional services provided at in-network facilities

• Plans/Issuers provide the cost-sharing amount

– Likely communicated after provider bills the plan/issuer and 

receives an adjudicated claim

All-Payer Model 
Agreement

Applicable State 
Law

Qualifying Payment 
Amount (median in-

network rate)



Out-of-Network Payment

Independent Dispute Resolution (IDR) Process:

• Regulations assume QPA is appropriate payment

– Currently on hold due to pending lawsuits

– Updated guidance forthcoming

• IDR entities must also consider additional credible information, 

including:

– Training, experience, quality, and outcomes of provider 

– Market share held by provider or plan/issuer

– Information on patient acuity or complexity of item/service

– Teaching status, case mix, and scope of services of out-of-network 

provider

– Information about any good faith efforts (or lack thereof) made to enter 

into network agreements
15

All-Payer 
Model 

Agreement

Applicable 
State Law

Open 
Negotiation

Independent 
Dispute 

Resolution
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Notice and Consent (N&C)

• Limited opportunity to waive 

balance billing protections

– Several associated requirements 

and limitations on use

• Expectation is N&C will be 

used sparingly

• The Departments created a 

form providers must use in 

N&C situations

– Facility/provider must provide

the patient’s insurer a good 

faith estimate (enforcement 

delayed)

Scheduled Appointment
Notice and Consent 

Timing

72+ hours 72 hours before appointment

Within 72 hours
On date appointment is 

made

Same day 3 hours before appointment



Protections for Uninsured/Self-Pay Patients

• Facilities/providers must furnish a good faith estimate for 

uninsured/self-pay patients that schedule services or 

request a good faith estimate

– Self-pay includes patients who may have health care coverage 

but do not have benefits for an item/service under their plan or do 

not plan to submit a claim to their plan for the scheduled service

• Must be the cash/self-pay rates, reflective of any 

discounts (e.g., financial aid) for which the patient would 

be eligible
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Timeline

Scheduled services 3-9 days out
No later than 1 business day after the 

date of scheduling

Scheduled services 10+ days out
No later than 3 business days after the 

date of scheduling
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Uninsured/Self-Pay Good Faith Estimates

• All reasonably expected items/services and related 

charges from admission to discharge

• Convening provider responsible for delivering estimate to 

the patient

– Must also include good faith estimate for co-providers (delayed 

enforcement)

• The Departments created a template that providers may 

use to create these good faith estimates

• Patients may dispute total billed charges through patient-

provider dispute resolution process when $400 or more 

than expected charges

– Even when excess charges caused by unforeseen circumstances
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Public Disclosure of Patient Rights
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Other Provisions

Continuity of Care

• 90 days of continued coverage for insured patients when 

there is a change in their plan’s provider network

Provider Directories

• Plans required to establish: 

– A verification process to ensure accurate provider directories;

– A response protocol for individuals inquiring about the network 

status of a provider; and 

– A publicly accessible provider database 

• Patients relying on inaccurate provider directories only 

subject to in-network cost-sharing amounts

Departments are exercising enforcement discretion



Enforcement

• States are primary enforcement authority (CMS backup)
– Still no CAA enforcement letter for IL on CMS website

• Enforcement based on complaints/reports/audits

• Single complaint process

• Provider/Facility CMP: $10,000/violation
– CMS stated current enforcement focused on education/improvements
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Key Takeaways

• This is complex!

• Lots of rules and guidance are forthcoming = Uncertainty

• We are in a learning period

– Delayed enforcement

– CMS stressed importance of feedback, learning, and 

providers/payers’ good faith efforts to be compliant

• Uncertainty around role/importance of QPA

– Additional lawsuits are ongoing

• Assuming HB 4703 passes, applicability of Illinois’ law 

depends on the health plan involved

• Illinois’s role enforcing NSA requirements is unclear
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Resources

• CMS fact sheets

• CMS Provider Hotline: 1-

800-985-3059

• CMS Billing Complaint 

Portal

• IHA FAQs

• IHA Webinar (password: 

dVvhPxw6)

• IHA summaries and fact 

sheets
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https://www.cms.gov/nosurprises/policies-and-resources/overview-of-rules-fact-sheets
https://www.cms.gov/nosurprises/policies-and-resources/providers-submit-a-billing-complaint
https://www.team-iha.org/files/non-gated/advocacy/no-surprises-act-faqs-2021.aspx
https://team-iha.webex.com/ec3300/eventcenter/recording/recordAction.do?theAction=poprecord&siteurl=team-iha&entappname=url3300&internalRecordTicket=4832534b000000054747357d63ea30198d285d929c6f3b3da8024d6adb0b964de38483505877ff48&renewticket=0&isurlact=true&format=short&rnd=2835997434&RCID=4604237ce054284084e762714662cceb&rID=320931142&needFilter=false&recordID=320931142&apiname=lsr.php&AT=pb&actappname=ec3300&&SP=EC&entactname=%2FnbrRecordingURL.do&actname=%2Feventcenter%2Fframe%2Fg.do
https://www.team-iha.org/finance/price-transparency
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