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We note that in this presentation we are only 
providing general information; the information 
contained in this presentation does not constitute 
legal advice. No attorney-client relationship has been 
created. If legal advice or other assistance is required, 
please contact us directly. 

Of Note
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The No Surprises Act (NSA) – Scope of 
Application

 was enacted as part of the Consolidated 
Appropriations Act (CAA) of 2021

 became effective on January 1, 2022

 applies to

 employer-sponsored group health plans, including 
grandfathered plans, and

 commercial health plans (through the federal or state-
based Marketplace or directly through an individual 
market health insurer)

http://www.rc.com/index.cfm
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NSA – Scope of Application (continued)

 NSA does not apply to:

 limited-scope dental and vision plans, 

 most health flexible spending arrangements (FSA),

 health reimbursement arrangements

 individuals with coverage through programs such as 
Medicaid, Medicare, Indian Health Services, Veterans 
Affairs Health Care, or TRICARE, which already prohibit 
balance billing

http://www.rc.com/index.cfm
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NSA - Purpose

“Balance billing” or surprise billing” refers to out-of-
network providers’ bills to patients for the difference 
between:

 the provider’s billed charges; and

 the payment made under the plan plus patient’s cost sharing 
(i.e., copayment, coinsurance, or amounts paid toward a 
deductible)

http://www.rc.com/index.cfm
http://www.rc.com/index.cfm
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NSA – Overview of Key Provisions

 NSA prohibits surprise billing for:

 emergency services (out-of-network emergency services must 
be billed at the same rate as in-network services without prior 
authorization);

 non-emergency ancillary services not typically selected by the 
patient, e.g., services provided at in-network facilities by out-
of-network assistant surgeons, hospitalists, intensivists, 
radiologists, anesthesiologists); and

 out-of-network air ambulance services

http://www.rc.com/index.cfm
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NSA - Coverage for Emergency Services

“Emergency services” subject to the surprise billing 
protections include:

 pre-stabilization services (provided after the patient is 
moved out of the emergency department and admitted 
to a hospital);

 post-stabilization services unless all of the following 
conditions are met:
 the attending emergency physician or treating provider must 

determine that the patient is able to travel using nonmedical 
transportation or nonemergency medical transportation to an 
available participating provider or facility located within a “reasonable 
travel distance”, taking into consideration the individual’s medical 
condition. (45 CFR § 149.410(b)(1));

(continued)

http://www.rc.com/index.cfm
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NSA - Coverage for Emergency Services 
(continued)

 the provider or facility furnishing post-stabilization services 
provides written notice;

 the patient must be in a condition to receive the information in 
the notice, which is determined by the attending physician or 
treating provider (45 CFR § 149.410(b)(3)), and provide 
informed consent in accordance with applicable state law;

 the provider or facility must satisfy any additional (stricter) 
state law requirements (e.g., some states prohibit consent to 
waive state balance billing protections for post-stabilization 
services). (45 CFR § 149.410(b)(5)).

http://www.rc.com/index.cfm
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NSA - Coverage for Emergency Services 
(continued)

“Emergency services” subject to the surprise billing 
protections can be provided at

 an emergency department of a hospital, and

 an urgent care center licensed by the state to 
provide emergency care

http://www.rc.com/index.cfm
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NSA - Coverage for Emergency Services 
(continued)

“Emergency medical condition”

 is determined based on the presenting symptoms 
(and not solely on the final diagnosis), 

 is governed by the prudent layperson (rather than a 
medical professional) standard

 includes mental health conditions and substance use 
disorders

(continued)

http://www.rc.com/index.cfm
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NSA - Coverage for Emergency Services 
(continued)

“Emergency medical condition”

 manifests itself by acute symptoms of sufficient severity 
(e.g., severe pain);

 a prudent layperson, with an average knowledge of 
medicine, could reasonably expect the absence of 
immediate medical attention to result in:

 placing the health of the individual (or, with respect to a 
pregnant woman, the health of the woman or her unborn child) 
in serious jeopardy;

 serious impairment to bodily functions; or 

 serious dysfunction of any bodily organ or part. See 42 U.S.C. 
§1395dd(e)(1)(A). 

http://www.rc.com/index.cfm
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NSA - Coverage for Emergency Services 
(continued)

NSA does not prevent a plan from

 approving coverage for emergency services solely 
on the basis of diagnosis codes, or 

 considering diagnostic codes when deciding a claim 
for emergency services, provided a denial of 
coverage is not based solely on diagnosis codes

http://www.rc.com/index.cfm
http://www.rc.com/index.cfm


1212

NSA - Coverage for Emergency Services 
(continued)

NSA prohibits restrictions of coverage for emergency 
services by imposing

 a time limit between the onset of symptoms and the 
presentation at the emergency department, or

 a requirement of experiencing a sudden onset of the 
condition

http://www.rc.com/index.cfm
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NSA – Cost-Sharing Requirements

NSA limits cost-sharing for (1) emergency services, and (2) non-
emergency ancillary services that are subject to protections from 
the NSA to the “recognized amount,” which is: 

 if the state has an All-Payer Model (APM) Agreement, the 
amount under such agreement; or

 if there is no such applicable APM Agreement, an amount 
determined by state law; or

 if neither of the above apply, the lesser of the billed charge or 
the plan’s or issuer’s median contracted rate, referred to as 
the qualifying payment amount (QPA), which is the median of 
the contracted rates of the plan or issuer for the item or 
service in the geographic region

http://www.rc.com/index.cfm
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NSA – Cost-Sharing Requirements (continued)

There is no “recognized amount” for air ambulance 
services because states are preempted from 
regulating these providers under the Airline 
Deregulation Act.

Cost-sharing for air ambulance services must be 
based on the lesser of

 the provider’s billed charge, or

 the QPA

http://www.rc.com/index.cfm
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NSA – Rate Determination

The out-of-network provider rate for the services 
subject to NSA protections must be equal to one of the 
following amounts, less any cost sharing payments:

 an amount determined by an applicable APM Agreement; 
or

 if there is no such applicable APM Agreement, an 
amount determined by state law; or

 if there is no state law determined rate, an amount 
agreed upon by the plan/issuer and provider/facility; or

 if no agreement is reached, an amount determined by an 
independent dispute resolution (IDR) entity.

http://www.rc.com/index.cfm
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NSA – Rate Determination (continued)

Example:

 The plan’s deductible is $1,500 and the patient has not paid any 
deductible at the time of the emergency services at an out-of-network 
facility. 

 The plan determines that the recognized amount for the services is 
$1,000. 

 The individual’s cost-sharing amount is $1,000. 

 The out-of-network rate is subsequently determined to be $1,500. 

 NSA requires the plan to pay $500 (the difference between the out-of-
network rate and the cost-sharing amount), even though the individual 
has not satisfied the deductible, because the individual’s out-of-pocket 
costs are limited to the cost-sharing amount calculated using the 
recognized amount (i.e., $1,000).

http://www.rc.com/index.cfm
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NSA – Disclosure Requirements

NSA requires that health care providers, facilities, health plans and 
issuers post on a public website information about:

 NSA and applicable state laws on prohibitions against balance 
billing; and

 Contact at appropriate state and federal agencies if the patient 
believes the provider or facility has violated the laws against 
balance billing

NSA also requires that

 Providers and facilities give patients notice with this information

 Plans and issuers include this information on explanations of 
benefits for services to which balance billing protections apply

http://www.rc.com/index.cfm
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Preemption Issues

33 states have enacted either comprehensive or 
partial balance billing laws or regulations addressing 
emergency services.

http://www.rc.com/index.cfm
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Preemption Issues (continued)

Provided state balance billing laws do not prevent the 
application of a federal requirement or prohibition on 
balance billing, NSA does not preempt such state laws

Note: state regulations do not apply to

 self-insured group health plans 

 federally regulated providers, such as air ambulances

 out-of-state providers

If the state has no applicable APM Agreement, state laws 
may or may not apply to the determination of the 
recognized amount and the out-of-network rate.

http://www.rc.com/index.cfm
http://www.rc.com/index.cfm


2020

Preemption Issues - Examples

Example 1

 A health insurer licensed in State A covers the ancillary 
service that is provided to an insured by a 
nonparticipating provider in a participating health care 
facility, both of which are also licensed in State A. 

 State A’s law prohibits balance billing for such services 
and provides for a method for determining the cost-
sharing amount and total amount payable.

 State A’s law applies to health insurers and providers 
licensed in State A.

Conclusion: State A’s law applies to determine the 
recognized amount and the out-of-network rate

http://www.rc.com/index.cfm
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Preemption Issues – Examples (continued)

Example 2

 Same facts as Example 1 BUT the nonparticipating 
provider and participating health care facility are located 
and licensed in State B. 

 State A’s law does not apply to the provider because 
he/she is licensed and located in State B

Conclusion: State A’s law does not apply to determine the 
recognized amount and out-of-network rate. Instead,
 the lesser of the billed amount or QPA applies to determine the 

recognized amount, and 

 either an amount determined through agreement between the 
provider and issuer or an amount determined by an IDR entity 
applies to determine the out-of-network rate

http://www.rc.com/index.cfm
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Preemption Issues - Examples (continued)

Example 3

 A health insurance issuer licensed in State A covers emergency 
services provided to an enrollee at a nonparticipating hospital 
located in State A

 Emergency services provided include post-stabilization services

 State A’s law prohibits balance billing for such services and 
provides a method for determining the cost-sharing amount and 
total amount payable 

 State A’s law applies to issuers licensed in State A BUT

 State A’s law has a definition of emergency services that does 
not include post-stabilization services

(continued)

http://www.rc.com/index.cfm
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Preemption Issues - Examples (continued)

Conclusion:

 State A’s law applies to determine the recognized amount and 
out-of-network rate for the emergency services as defined 
under State A’s law (excluding the post-stabilization services)

 The lesser of the QPA or billed amount applies to determine 
the recognized amount for the post-stabilization services

 The amount determined either by agreement between the 
hospital and issuer or by an IDR entity applies to determine 
the out-of-network rate for the post-stabilization services

http://www.rc.com/index.cfm
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Preemption Issues - Examples (continued)

Example 4

 ERISA self-insured plan covers the service provided by a nonparticipating 
provider in a participating health care facility, both of which are licensed in 
State A

 State A’s law prohibits balance billing for such services and provides a 
method for determining the cost-sharing amount and total amount payable

 State A’s law applies to health insurers and providers licensed in State A, 
and allows plans that are not otherwise subject to the law to opt in

 State A’s law applies to the type of service provided

 The self-insured plan has opted in

Conclusion: State A’s law applies to determine the recognized amount and 
the out-of-network rate

http://www.rc.com/index.cfm
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Independent Dispute Resolution Process in the Interim Final Rules

▪ Used to determine reimbursement rates for out-of-network services

▪ Can be initiated by payor or provider

▪ Once the IDR entity is selected, the payor and provider submit the amount they believe the services 

should cost and provide supporting documentation

▪ Under the interim final rules, the IDR entity would begin with the presumption that the qualifying 

payment amount (QPA) is the appropriate out-of-network amount; a party is allowed to submit 

additional information, which the IDR entity would review for credibility and whether it clearly 

demonstrates that the value of the item or services is materially different from the QPA

▪ What is QPA? 

▪ QPA is defined as the median of the contracted rates recognized by the plan or issuer for the same 

or similar item or service provided by a provider in the same or similar specialty within the 

geographic region in which that item or service was furnished

Independent Dispute Resolution Process
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Federal lawsuits in Texas and D.C. challenged the use of the QPA in the IDR process

▪ Filed by the Texas Medical Association, a trade association representing more than 55,000 

physicians and medical students (E.D. Tex.), and the American Medical Association and the American 

Hospital Association (D.D.C.)

▪ The lawsuits specifically challenged that the arbitrator “must presume that the QPA is [the] 

appropriate” out-of-network rate

▪ The parties argued that this presumption departed from the Act’s requirement that out-of-network 

reimbursement rates be established by considering a number of factors, only one of which was the 

QPA, and none of which are afforded priority when determining out-of-network rates.

▪ The lawsuits alleged that the Interim Final Rule “affirmatively forbids” the arbitrator from considering 

any factor beyond the QPA unless “a party submits information … that the certified IDR entity 

determines is credible.”

Litigation
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Texas Medical Association Prevails in E.D. Tex.

▪ TMA specifically argued that it departed from the Act’s requirement that out-of-network reimbursement 

rates be established by considering a number of factors explicitly set forth in a subparagraph of the Act, 

only one of which is the QPA, without giving presumptive weight to any particular factor

▪ More specifically, TMA argued that the IDR process was contrary to the plain language of the Act, 

which enumerates the considerations at arbitration and does not include language contemplating a 

“rebuttable presumption.” 

▪ The Texas federal court sided with TMA and vacated several key portions of the interim final rule 

governing the No Surprises Act’s independent dispute resolution process

▪ The court held that the intent of Congress in creating this rule was not to create a rebuttable 

presumption in favor of the QPA, but instead, to establish a multifactor analysis to determine 

reimbursement and “[n]othing in the Act [ ] instructs arbitrators to weigh any one factor or 

circumstance more heavily than the others”

Litigation
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Independent Dispute Resolution Process in the Final Rules

▪ Changes to the IDR Process:

▪ The final rules require that IDR entities consider the QPA for the applicable year for the same or 

similar item or service, as well as all additional permissible information submitted by each party to 

determine which offer best reflects the appropriate out-of-network rate, provided that the information 

relates to the party’s offer for the payment amount for the qualified IDR item or service that is the 

subject of the payment determination

▪ The IDR entities must also evaluate the credibility of the information offered and should not give 

weight to information that is not credible

▪ After weighing these considerations, the IDR entities then must select the offer that “best represents 

the value of the item or service under dispute”

▪ The final rules require that the IDR entities provide an explanation for their decision in all cases, 

including the weight given to the QPA and any additional credible information regarding the relevant 

factors, and not only when the IDR entity does not choose an offer closest to the QPA

Independent Dispute Resolution Process
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Downcoding Disclosure Requirements

▪ In addition to removing the presumption in favor of the QPA in the IDR process, the final rules require 

additional disclosures related to the QPA.

▪ Plans and insurers must disclose additional information about the QPA if they downcode a billed 

claim

▪ “Downcode” is defined in the final rules as “the alteration by a plan or issuer of a service code to 

another service code, or the alteration, addition, or removal by a plan or issuer of a modifier, if the 

changed code or modifier is associated with a lower QPA than the service code or modifier billed by 

the provider, facility, or provider of air ambulance services”

▪ If a QPA is based on a “downcoded” service code or modifier, the final rules now require that the plan 

or issuer provide the following information with its initial payment or notice of denial of payment:

▪ A statement that the service code or modifier was downcoded and an explanation of the reason for 

downcoding; and

▪ The amount that would have been the QPA absent downcoding

Independent Dispute Resolution Process
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NSA New Final Rule Released

• On August 19, 2022, the Department of Health and Human Services (HHS),
together with the Department of Labor (DOL) and the Department of the
Treasury (collectively, the “Departments”), released a new Final Rule and
corresponding FAQs document for the No Surprises Act (NSA).

• Specifically, the Final Rule and FAQs implement critical components of the
NSA’s independent dispute resolution (IDR) process.

• This section of the presentation will primarily discuss the FAQs and their key
provisions applicable to group health plans sponsored by employers,
including:
Qualifying Payment Amount (QPA) Disclosure Requirements; and
Navigating the IDR Disputes System.
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NSA New Final Rule Released 

• The NSA new Final Rule was issued:
 In response to recent court challenges that invalidated certain portions of

the IDR process; and

 To ensure transparency, consistency, and predictability in the IDR process.

• The Final Rule provides guidance and instructions for the neutral
third-party IDR entities on how to make payment determinations.
Unlike the prior interim rules, the new guidance requires IDR
entities to use the qualifying payment amount (QPA) as just one
factor to weigh in making their decision.
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NSA New Final Rule Released 

• IDR entities are required to provide additional information
in their written payment determination, including:
A statement explaining why the QPA did not already account for other

considerations weighed by the IDR entity; and

The rationale for its decision in its written reimbursement decisions.

• The NSA Final Rule will become effective on or around October
25, 2022 (or 60 days from the date of publication in the Federal

Register.)
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New FAQs Released 
with the Final Rule 

• Reference-Based Pricing (RBP) Plans 
• Closed Network Plans 
• Behavioral Health Crisis Facilities
• Air Ambulance Services
• Posting Requirements  
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What do the NSA New FAQs Cover? 

• The FAQs released with the Final Rule cover a range
of NSA topics, including:
Technical and operational information, including

the IDR process and timeframes.
• These rules primarily impact health plan insurance

carriers, third-party administrators (TPAs) acting on
behalf of group health plans, and healthcare providers
and facilities, not employers or insured individuals
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What do the NSA New FAQs Cover? 

• Topics covered in the FAQs that are relevant to employers
(as group health plan sponsors):
Reference-Based Pricing (RBP) Plans (Plans that do not use a

provider network):
• As emergency and out-of-network air ambulance services

for individuals covered under RBP Plans are per se out-of-
network, the NSA rules on balance billing apply.

• However, the NSA protections against balance billing do
not apply to non-emergency services from an out-of-
network provider at an in-network facility since in-network
facilities do not exist in an RBP plan.
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NSA New FAQs
Reference-Based Pricing

Reference-Based Pricing (RBP) Plans (Plans that do not use a
provider network)

• For coverage of out-of-network emergency services or out-of-network
air ambulance services in RBP plans, the payment should be calculated
using the NSA All-Payment Model Agreement or specific state law, as
applicable. If either do not apply to the RBP plan, the payment should
be calculated by applying the lesser of the billed charge or the QPA
using an eligible database.

• The FAQs also confirm that RBP plans must also have reasonable
parameters in place to ensure that the plans’ ACA-compliant out-of-
pocket maximums are not undermined.
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NSA New FAQs
Closed Networks

The NSA protections against balance billing apply to
plans that do not provide out-of-network coverage
(closed-network plans such as EPO and HMO plans).

• Generally, closed-network plans are still required to cover
the following services, subject to the applicable in-network
participant cost-sharing limits:

• out-of-network emergency services;
• non-emergency services provided by an out-of-network provider

received at an in-network facility; and
• out-of-network air ambulance services.
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NSA New FAQs
Behavioral Health Crisis Facilities

 The NSA protections against balance billing apply to
emergency services received in a behavioral health
crisis facility:

• Services must meet the applicable NSA definition of
“emergency services”; and

• Must be provided in connection with a visit to a facility
meeting the NSA definition of an “emergency department
of a hospital” or an “independent freestanding emergency
department.”
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NSA New FAQs
Air Ambulance Services

 If a plan provides coverage for emergency air
ambulance services only, it is not required to provide
coverage for out-of-network, non-emergency air
ambulance services.

• The NSA protections against balance billing apply to out-of-
network air ambulance services in instances where the point
of pick-up is outside of the United States.

• Additional guidance is detailed in the FAQs on how to determine the
applicable QPA by using the rate that corresponds to the geographic
region based on the United States border point of entry following
patient pick-up.
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NSA New FAQs
New Posting Requirements

• Group health plans and health insurance issuers are required to
provide insured individuals with a notice detailing their rights
and protections against surprise medical bills under the NSA.

HHS issued a model notice that can be used by a group health plan sponsor as a
good faith compliance effort of this disclosure requirement.

• The notice must contain state-specific balance billing protection
language, if any, and only for those applicable states in which plan
participants are actually enrolled.
 This requirement does not apply to participants enrolled in self-funded plans since

they are not subject to state-specific balance billing laws.

https://view.officeapps.live.com/op/view.aspx?src=https://www.dol.gov/sites/dolgov/files/ebsa/laws-and-regulations/laws/no-surprises-act/surprise-billing-model-notice.docx&wdOrigin=BROWSELINK
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NSA New FAQs
New Posting Requirements

• If the plan has its own public website, this notice must be:

 Posted on the group plan sponsor and/or health insurance issuer’s public
website where information is typically made available to plan participants; and

 Included in Explanation of Benefits (EOB) statements.

• If a group health plan does not have its own public website:

 FAQs clarify that it can satisfy this posting requirement by entering into a
written agreement with a health plan insurance carrier or TPA to post the
notice on the carrier’s or TPA’s public website on behalf of the plan.

 Applies even where the employer sponsoring the group health plan has its own
public website

 The group health plan still remains liable if the carrier or TPA fails to satisfy
this posting requirement.
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Independent Dispute 
Resolution Process 

under the NSA 
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What is Required Under the NSA? 

• If parties open negotiation of the payment amount is
unsuccessful, the NSA provides for a Federal
independent dispute resolution process (Federal IDR
Process).

• A certified independent dispute resolution entity
(certified IDR entity) will review the specifics of the
case and the items or services received and determine
the final payment amount.
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IDR Process 
1. Either party can initiate the Federal IDR Process by
submitting a Notice of IDR Initiation to the other party and
to the Departments within 4 business days after the close of the
open negotiation period.

• The notice must include the initiating party's preferred certified
IDR entity.

2. There must be a mutual agreement on the selected IDR
entity within 3 business days from the initiation of the IDR .

• In the event the parties are unable to agree on the IDR entity, the
Department of HHS will select the IDR entity within 6 days
from the IDR being initiated.
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IDR Process

3. The parties then have 10 business days to submit
their final offers and supporting documentation to the
Certified IDR entity.

4. The Certified IDR entity has 30 business days to
review the information and render a decision.

5. The Certified IDR entity will choose between the
final offers submitted by the payor and the provider.
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Final Rule Implications 
for the Qualified 

Payment Amount (QPA) 
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QPA Implications 

• The Qualifying Payment Amount (QPA) is the median payer contracted
rate for a particular item or service in a particular region.

• Under the new FAQs, the QPA is no longer be the "presumptive"
factor toward final payment determinations.

• Additional criteria should be considered but not "double counted" if
accounted for within a QPA calculation.
These criteria may not impact the final payment amount if it does not impact

the value of that particular service, even if the information is determined to
be valid.

• The Final Rules states the IDR "should select the offer that best
represents the value of the item or service under dispute after
considering the QPA and all permissible information submitted by the
parties."
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QPA Downcoding Under the Final Rule

• Plans will be required to submit additional information
in cases where they "downcode" a claim.
 “Downcoding” a claim is defined as altering the service

code or a modifier to lower the QPA to an amount less than
that billed by the provider or facility.

• This information must automatically accompany the
QPA without having to be separately requested by the
provider or facility.
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QPA Downcoding Under Final Rule

• If a claim is downcoded, in addition to the information already
required with an initial payment or notice of denial of payment,
the plan or issuer must also provide:

1. A statement that the service code or modifier billed by the
provider or facility was downcoded;

2. An explanation of why it was downcoded (including a
description of which service codes and/or modifiers were
altered, added or removed); and

3. What the QPA would have been had the service code or
modifier not been downcoded.
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CMS Tips for Parties 
Initiating an IDR Dispute

• Before initiating a dispute, review the CMS 
resources on common mistakes and best practices: 

• Federal Independent Dispute Resolution (IDR) Process 
Guidance for Disputing Parties (part 1 and part 2)

• No Surprises Act: Independent Dispute Resolution Portal 
Walkthrough

• Independent Dispute Resolution (IDR) Notice of  Initiation 
Web Form Job Aid (Updated October 19, 2022) (PDF)

https://www.cms.gov/files/document/federal-independent-dispute-resolution-guidance-disputing-parties.pdf
https://www.hhs.gov/guidance/document/no-surprises-act-independent-dispute-resolution-portal-walkthrough-disputing-parties
https://www.cms.gov/files/document/idr-notice-initiation-job-aid.pdf
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CMS Tips for Parties 
Initiating an IDR Dispute

• Common IDR Dispute Mistakes according to CMS:
• Incorrectly batching cases
• Incorrectly submitting disputes involving bundled qualified IDR items

or services.
• Failing to use the contact information provided with the initial

payment or notice of denial of payment
• Failing to include the Qualifying Payment Amount (QPA) provided

with the initial payment or notice of denial of payment.
• Failing to provide documentation of initiation of open negotiation, if

the non-initiating party reports that open negotiation did not occur.
Note: The Federal IDR system has a backlog of IDR requests and high initial case
volume causing delays in request processing. The Departments are granting requests
for extensions submitted by the parties or certified IDR entities to address this issue.



© 2022 Smith, Gambrell & Russell, LLP, All Rights Reserved 

Additional Guidance on 
Final Payment Determinations

• The Final Rule reiterates that certified IDR entities are:
 Expected to conduct a thorough review of all information

submitted to ensure that prohibited factors are not included

 May ask the disputing parties for confirmation that information
submitted does not include any of these prohibited factors.

• The Final Rule is "purposefully narrow in scope" and is
intended to address "only certain issues critical to the
implementation and effective operation of the Federal
IDR process."
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Best Practices for Federal IDR System

1. Provide the certified IDR entities, the Federal IDR system, and other parties
with contact information for the individual who will be responsible for receiving
and responding to communications and make sure you have the correct contact
information from the other party.

2. Once you select a certified IDR entity, submit the administrative fee and correct
certified IDR entity fees to the certified IDR entity.

• If you do not pay your administrative and certified IDR entity fees, the
certified IDR entity will not review the offer you submit in the dispute.

3. When submitting a dispute initiation, make sure that your dispute initiation is
complete.
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Best Practices for Federal IDR System

The complete dispute initiation package should include the
following items to avoid delays in processing:

• The Qualifying Payment Amount (QPA) for the items or services being disputed

• Correct and complete contact information for the non-initiating party

• The claim number of the item or services for which you’re disputing payment

• The following items uploaded to the Federal IDR system during initiation to ensure
disputes move through the process efficiently:

• Copy of remittance or notice of denial of payment for the disputed item or service

• Documentation (such as copies of emails sent to the non-initiating party) to demonstrate
initiation of the required 30-business-day open negotiation period

• Email from a certified IDR entity requesting a previously-submitted dispute be resubmitted
with corrections to batching errors (if applicable)

• An extension email, which can serve as evidence of an extension being granted
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Getting Help: Federal IDR

• Questions can be sent to the Federal IDR mailbox at 
FederalIDRQuestions@cms.hhs.gov

• Contact the No Surprises Help Desk at 1-800-985-3059 from 8 
a.m. to 8 p.m. ET, 7 days a week, to ask questions or to report 
any potential violations of  the process.

• If  you have difficulty obtaining the required information from the 
other party, you may file a complaint to the NSA website: 
www.cms.gov/nosurprises

• You may also apply for an extenuating circumstance extension for 
review by the Departments. If  approved, you will not miss the 
timelines required by the Federal IDR process.
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