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Required Compliance 
Components of the
No Surprises Act

Presented by:
Kathy (KMC) Weidner, MCS-P, CCPC, CCCA 

Disclaimer

The information provided in this training is intended only to be a summary of legal 
standards. It is not intended to take the place of the statutes, regulations, or 
formal policy guidance. This tutorial presents current policy and operations as of 
the date it was presented. We encourage all attendees and/or library members to 
refer to the applicable statutes, regulations, and appropriate interpretive materials 
for complete and current information. This resource is to provide clarity but is not 
to be considered as legal interpretation of the law.

The Focus 
of the
No Surprises Act

A Closer Look

Hidden Charges

Excessive Balance Billing

Medical Debt despite efforts 
to confirm network status 

Consumer Empowerment

What is Surprise Billing? 

Surprise billing occurs when an individual 
receives an unexpected medical bill from a 
health care provider or facility after 
receiving medical services from a provider 
or facility that, usually unknown to the 
participant, beneficiary, or enrollee, is a 
nonparticipating provider or facility with 
respect to the individual's coverage.
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Summary of 
the Rule

• No balance billing for air ambulance services 
by nonparticipating air ambulance providers 
(PHSA 2799B-5; 45 CFR 149.440)

• No balance billing for out-of-network 
emergency services (PHSA 2799B-1; 45 CFR 
149.410)

• No balance billing for non-emergency services 
by nonparticipating providers at certain 
participating health care facilities, unless 
notice and consent was given in some 
circumstances (PHSA 2799B-2; 45 CFR 
149.420)

What is a 
Facility?

Health care facilities 
include:

hospitals, hospital 
outpatient 
departments, critical 
access hospitals, and 
ambulatory surgical 
centers

Does the Balance 
Billing Protection 
Rule Apply to Me in 
My Chiropractic 
Office?

Single Case Agreement
Cost Sharing Amounts-

For the 1% 
• Amount determined by an applicable All 

Payer Model Agreement (PMA) under 
the Social Security Act Section 1115A

If no PMA 

• Amount determined by State Law or

• The lesser of the billed charge or the 
plan’s or issuer’s median contracted rate 
which is referred to as Qualifying 
Payment Amount (QPA)
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Do You Need a Billing Protection Disclosure? 

Who Must Comply

Hospitals (including critical access hospitals)

Hospital outpatient departments

Ambulatory surgical centers

Emergency departments of hospitals

Independent freestanding emergency 
departments.

1% of Providers 
To Do List 

• Locate the Balance Billing 
Protection Resources

• Obtain a Balance Billing 
Protection Form from CMS 
or from KMC University

• Obtain a Model Disclosure 
Notice from CMS or KMC 
University 

• Review the AMA Resources 
(available online) 

Billing 
Protection 

Form for the 
1%
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The Model 
Disclosure 
for the 1% 

Medicare Already Has Rules
• The rules do not apply to people with coverage through programs such as Medicare, Medicaid, 

Indian Health Services, Veterans Affairs Health Care, or TRICARE. Each of these programs already 
has other protections against high medical bills.

Summary 
of the 
Rule

• No balance billing for air ambulance 
services by nonparticipating air ambulance 
providers (PHSA 2799B-5; 45 CFR 149.440)

• No balance billing for out-of-network 
emergency services (PHSA 2799B-1; 45 CFR 
149.410)

• No balance billing for non-emergency 
services by nonparticipating providers at 
certain participating health care facilities, 
unless notice and consent was given in 
some circumstances (PHSA 2799B-2; 45 CFR 
149.420)

• Disclose patient protections against balance 
billing (PHSA 2799B-3; 45 CFR 149.430)

Payer & 
Provider
Relationship

On the Horizon

• Price Transparency

• Continuity of Care

• Disclosures 

• Provider Directory

• Advance Explanation of Benefits

Payer Requirements

Provide

Provide price 
transparency
information for 
covered items and 
services (45 CFR Parts 
147 and 158 [CMS-
9915-F])

Ensure

Ensure continuity of 
care when a provider’s 
network status 
changes (PHSA 2799B-
8)

Improve

Improve provider 
directories and 
reimburse enrollees for 
errors (PHSA 2799B-9)
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Transparency 

“On July 9, 2021, President Biden signed Executive Order 
14036, Promoting Competition in the American Economy in 
order to promote the interests of American workers, 
businesses, and consumers. The executive order 
acknowledges that robust competition is critical to providing 
consumers with more choices, better service, and lower 
prices and directs the Secretary of HHS to support existing 
price transparency for hospitals and providers and insurers..” 

The Benefits of the Transparency Rule 
• Pricing Information Prior to Seeking Care

• Ability to Shop for Care

• Increase Competition in the Health Market 

Payer Requirements for 
Transparency

• Permit members to search 
based on billing code or 
description

• Allow members to compare 
costs across both in-network 
and out-of-network 
providers

• Inform members of any 
accumulated deductible or 
other out-of-pocket 
expenditures to date

• Provide cost estimates in 
paper format at the 
member’s request

Continuity of Care-90 Day Rule

Health plan members are continuing care patients if they meet one or more of these conditions with respect 
to a terminated provider or facility:

• Undergoing a course of treatment for a serious and complex condition [defined as "serious enough to 
require specialized medical treatment to avoid the reasonable possibility of death or permanent harm"]

• Undergoing a course of institutional or inpatient care

• Are scheduled for a non-elective surgery, including receipt of postoperative care

• Are pregnant and undergoing a course of treatment for the pregnancy

• Are receiving treatment for a terminal illness (see section 1861(dd)(3)(A) of the Social Security Act)

Who Must 
Comply-1%

Hospitals (including critical access 
hospitals);

Hospital outpatient departments;

Ambulatory surgical centers;

Emergency departments of hospitals; and

Independent freestanding emergency 
departments.

Single 
Provider Clinic 
Requirements

Providers that never furnish 
items or services at a health 
care facility or in connection 
with visits to a health care facility
do NOT need to fulfill the No 
Surprises Act Balance Billing 
disclosure requirements.
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What Does Apply To DCs?

Provider 
Impact

• Improve provider directories 
(PHSA 2799B-9)Improve

• Provide good faith estimate in 
advance of scheduled services, 
or upon request (PHSA 2799B-6; 
45 CFR 149.610 (for uninsured or 
self-pay individuals)

Provide

Provider Directories
Provider 

Requirements

Must submit provider directory 
information to a plan or issuer:

• at the beginning of a network agreement with 
a plan or issuer

• if the provider terminates a network 
agreement with a plan or issuer

• when there are material changes to the 
content of provider directory information of 
the provider

• at any other time (including upon the request 
of plan or issuer) determined appropriate by 
the provider, health care facility, or the 
Secretary of Health and Human Services (HHS)

CMS 
Scenario..

• A doctor of chiropractic recently began a 
network agreement with a new health 
plan. Is the DC required to submit 
provider directory information to the 
plan?

Yes, under the No Surprises Act, the DC is 
required to submit provider directory 
information (i.e. the provider’s name, 
address(es), specialty, telephone number(s), 
and digital contact information) to a plan or 
issuer when they begin a network agreement 
with a plan or issuer with respect to certain 
coverage.

Keep 
Information 
Up to Date

• Names, addresses, specialty, 
telephone numbers, and digital 
contact information of individual 
health care providers; and

• Names, addresses, telephone 
numbers, and digital contact 
information of each medical 
group, clinic, or health care 
facility contracted to participate 
in any of the networks of the 
group health plan or health 
insurance coverage involved.
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What About 
Good Faith 
Estimates?

The No Surprises Act Complexity

Independent Dispute Resolution (IDR) Process

Requires Good Faith Estimates

Advance Explanation of Benefits

Patient Provider Dispute Resolution

Transparency & Balance Billing Protections

• Who should receive a GFE

• What a GFE should contain

• When should a GFE be 
provided

• How can a clinic be 
compliant

Good Faith Estimate

“Health care providers and 
health care facilities are required 
under PHS Act section 2799B-6 
to furnish a notification of the 
good faith estimate of expected 
charges to an uninsured (or self-
pay) individual who schedules 
an item or service…”

Providers are 
defined as..

" physicians or other health 
care providers acting within 
the scope of their state 
licenses"

WHO Gets 
One?
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Self-Pay 
Patients

Uninsured

Does not plan to use 
their insurance benefits to pay 
for the services provided by 
the physician—OON!

Who Also Gets One?

“…to an individual who has 
not yet scheduled an item or 
service, but requests a good 
faith estimate”

Who Should Be 
Offered a GFE?

Good Faith Estimate is to 
be offered to the 
following:

• Uninsured patients 
(self-pay)

• Patients who are 
insured but elect NOT 
to use their coverage

Timeline for Good Faith 
Estimate 

“PHS Act section 2799B-6 requires 
providers and facilities to furnish a 
good faith estimate to an uninsured 
(or self-pay) individual who 
schedules an item or service at least 
3 business days before the date 
such item or service is to be so 
furnished…”
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Delivery Times

• 10 business days in advance, the GFE 
must be provided within three business 
days

• 3-9 business days in advance, the GFE 
must be provided within one business 
day

• less than 3 days in advance you ARE NOT 
required to provide a GFE in 
writing. Notify orally upon scheduling,
provide estimate of initial evaluation

HEADS UP!

If patients request a GFE on their own, you 
need to provide one within three days of 
the date requested

Delivery

In Writing If electronic, in a format the 
patient can save and print

Can be verbal if followed up 
with written estimate

Must Contain

Patient name

Patient date of birth

Description of the services that will be provided, in 
understandable language

Itemized list of goods or services reasonably expected to be 
provided in connection with the scheduled services

Diagnostic codes, service codes, and expected charges 
associated with each of those goods or services

Provider name, NPI and/or tax ID number

Office location where services will be provided

On the Initial Call
ASK!

Are they enrolled in a group 
health plan and, will they be 
using their insurance for the 
visit?

Would they like a Good Faith 
Estimate ?

Must be customized!-Start with E/M service?

The $400 
Rule

Patients can dispute their final 
medical bill if the charges are at least 
$400 more than the good faith 
estimate provided.

They can utilize the selected dispute 
resolution” (SDR) entity who is 
charged with resolving disputes over 
medical bills involving uninsured or 
self-pay patients via the Patient 
Provider Dispute Resolution (PPDR)
process.
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Patient's Rights
Government Form vs. KMC University 

8 pages 

Initial Visit
GFE 

Customization 

New Patient Visit  Customization 

Must Notify 
Patient of 
Availability 

of GFE

Second Step 
of the 
GFE Process 
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Treatment Plan from the DC Treatment Plan 

Maintenance Plan 

Financial 
Hand Off 

What About Hardship Arrangements? Document 
Delivery
It is part of 
the medical 
record
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Book & 
Ask Later Review Your Process

Educate Staff
Build a Compliant Process
Train Staff

Audit Your Current Process

Make Make note of areas that are lacking

Train Train staff on the expectations of the newer regulations such as No 
Surprises Act

Gather Gather with your team and review your current intake process

The Established 
Patient- Data 
Collection

• Confirm on each call the insurance status of the 
patient

• Blame federal law for the reason you must ask the 
question AGAIN

• Create an outgoing hold message

Thank you for calling. We appreciate your patience 
as our office is implementing new regulations 
required for healthcare providers. Please be ready 
with your insurance information when making your 
appointment. If you do not have insurance, you can 
request a Good Faith Estimate for the services 
recommended by the treating physician.

• Say it with a smile :)

Need to 
Know

First Name Last Name

Type of Problem (area)

Insurance or Self-Pay

DOB

Address

Email & Phone

Insurance Details [ injury claim, Medicare, Medicaid, VA, 
individual health, group health, Medicare Part C (MA)]

Data Equals 
Action

If self-pay or uninsured, need to develop a GFE

If insured but service or technique is not covered need to 
inform patient and offer alternatives or provide estimate

If insured and wants to know cost, need to offer and provide 
GFE

If it is an injury claim need to confirm status of claim and 
whether doctor can take the case (WC or Auto)

If Medicare or Medicaid or Medicare Advantage –need to 
consider network status of provider and inform patient 
accordingly
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Collect the Data
& Offer

Ask the 
questions

Offer the Good 
Faith Estimate 

(if required)

Book the 
Appointment

Consult the 
Timeline for 

Delivery of GFE

Develop, 
Deliver & 

Document

Build Confidence

Develop Develop step-by-step directions on how to carry out 
each of the consumer related responsibilities

Practice Practice scripting for different scenarios

Implement Implement Data Collection Forms

Non-
Compliance 
Penalty

This Photo by Unknown author is l icensed under CC BY-ND.

Changes on the Horizon

• Current -a GFE is required for uninsured/self-pay patients or insured 
patients who are not using their insurance and includes only the expected 
charges from the provider who is actually providing the estimate

• Future- the departments are going to enforce a requirement that it 
includes the expected charges of other providers and other facilities that 
may be involved in the service other than the one that's scheduling the 
service

• Future- GFE will be required for all patients- insured, uninsured, and those 
opting not to use their insurance

Interim: Do Your Best! Good Faith!

"Plans, issuers, providers and facilities are expected to 
implement the requirements using a good faith, 
reasonable interpretation of the statute prior to 
issuance of rulemaking"

Intent of the 
Law

KMC University cannot provide legal advice to providers and 
continues to recommend clinics and providers to consult with 
their legal experts regarding their legal requirements
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Advance 
Explanation of 
Benefits - The 
Future!

The Future is Complicated

Provider
Good Faith Estimate Payer

Patient

Advanced
Explanation of 

Benefits

Provider 'Future' Responsibility

Ask patients whether they are enrolled in a group health plan and, if 
so, provide an estimate of the expected charges to the patient's 
insurer.

After receiving the estimate, the payer must provide an advanced EOB 
to the patient.

Implementation 
Steps

Provide both oral and 
written Good Faith Estimate 
(GFE) prior to the scheduled 

service (some exceptions 
apply)

Create a process to identify 
the patient’s insurance 

status and/or intention of 
using their health insurance 

prior to making the 
appointment

Display a notice about the 
availability of GFEs in the 
office or on the website

Offer a GFE even if the 
patient does not schedule

Provide the GFE in paper 
format or electronically 

according to the patient’s 
wishes, even if the patient 

requests the estimate orally.

Be Prepared

Focus on Payer Relationships

Register Online Portals and Availity

Medical Review Policies

Identify Non-Covered Services

Create a list of network payers on your 
website

Provide a list of non-covered services 
and their fee (proactive step) 

Build
• Build a solid intake process where you obtain the insurance status at the time of the 

appointment

Enroll
• Enroll with all payer portals

Locate
• Locate Medical Review Policies and Reimbursement Guidelines

Build
• Build a solid verification process- know each patient’s coverage limitations

Know
• Know Your Fee- build a compliant financial policy
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State Laws 

Resources 

Recommendations 

Stay Alert to 
Educational 

Opportunities

Know Your Fees & 
Compliance 
Obligations

Build a Financial 
Report of Findings 

Process

Include a Good 
Faith Estimate in 

the Intake Process

Patient Rights 
Posted in the Clinic

Patient Rights on 
Surprises Act 

Posted on Your 
Website

Need More 
Information? 
info@kmcuniversity.com 
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