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than $40 billion in additional spending each year for those with employer-
sponsored insurance.?? As an advocate for patients, many of whom have



or issuer has complied with NSA billing rules by appealing to an external review
entity. The AHA supports the extension of external review to surprise billing
issues. We also appreciate that this right extends to grandfathered plans, as
required by the NSA.

Under the IFR, consumers will be able to appeal whether a claim is for
emergency services; whether the plan has appropriately paid for a
nonparticipating provider subject to the law; whether the plan is protecting a
patient from out-of-network charges when they are not in a condition to give
informed consent; whether coding is correct; and whether the plan is correctly
applying patient cost-sharing for bills covered under the NSA. We support the
addition of surprise billing issues and these examples to external review
regulations.

Good Faith Estimates for Uninsured (or Self-Pay Individuals)

The NSA requires that uninsured and self-pay individuals receive a good faith
estimate of charges in advance of their scheduled medical care. If their final bills
are significantly higher than the good faith estimates, the NSA provides a
dispute resolution process as well as requiring insured patients to receive a good
faith estimate of charges in advance of their scheduled medical care. We are
disappointed that the administration is delaying rulemaking on this requirement
as it applies to insured individuals.

Under the IFR, one provider referred to as “the convener” would coordinate the
gathering of estimates from other providers involved (“co-providers”). The AHA
supports this provision, which will make it easier for patients to get an estimate
from all the providers involved in their care. Since consumers may not otherwise
know who will be involved in their care, the responsibilities of a convening
provider to gather estimates are especially important.

As the law takes effect, it will be critical to monitor implementation of the good



in the preamble. For example, this threshold could potentially disallow a patient
from disputing multiple lab charges that significantly exceed the amounts they
expected. Earlier this year, some consumers were shocked to receive $380 bills for
COVID tests that were supposed to be covered at no cost to the consumer, or
that they expected to cost $20.7 To protect patients from unforeseen bills they
cannot afford, we urge the Departments to define the threshold to initiate a
dispute to be the lesser of $400 or 10% of the total bill.

Additionally, the rule provides consumers 120 days (excluding weekends and
holidays) to dispute a bill that is significantly higher than a good faith estimate.
We recommend that the Departments provide consumers with additional time to
initiate the dispute resolution process, specifically allowing consumers up to 180
days to notify the Department of Health and Human Services (HHS) of their



protections, know where to turn when they are inappropriately billed, which will
allow for more comprehensive enforcement.

We applaud the Biden administration for its efforts to protect patients from
surprise medical bills. The administration’s work, combined with bipartisan
efforts from Congress, will make a truly meaningful difference for the millions of
patients who will benefit from these new protections starting January 1, 2022. If


mailto:Tyler.Hoblitzell@heart.org
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.arnoldventures.org/stories/part-1-in-pursuit-of-profit-private-equity-expanded-into-health-care-the-results-raise-concerns-about-cost-and-quality
https://www.arnoldventures.org/stories/part-1-in-pursuit-of-profit-private-equity-expanded-into-health-care-the-results-raise-concerns-about-cost-and-quality
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2019.00507
https://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2021/05/20/laws-to-curb-surprise-medical-bills-might-be-inflating-health-care-costs?utm_campaign=2021-05-27+SPU&utm_medium=email&utm_source=Pew
https://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2021/05/20/laws-to-curb-surprise-medical-bills-might-be-inflating-health-care-costs?utm_campaign=2021-05-27+SPU&utm_medium=email&utm_source=Pew
https://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2021/05/20/laws-to-curb-surprise-medical-bills-might-be-inflating-health-care-costs?utm_campaign=2021-05-27+SPU&utm_medium=email&utm_source=Pew
https://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2021/05/20/laws-to-curb-surprise-medical-bills-might-be-inflating-health-care-costs?utm_campaign=2021-05-27+SPU&utm_medium=email&utm_source=Pew
https://doi.org/10.26099/dnyz-da65
https://www.brookings.edu/blog/usc-brookings-schaeffer-onhealth-policy/2019/10/24/experience-with-new-yorks-arbitration-process-for-surprise-out-of-network-bills/
https://www.brookings.edu/blog/usc-brookings-schaeffer-onhealth-policy/2019/10/24/experience-with-new-yorks-arbitration-process-for-surprise-out-of-network-bills/
https://www.brookings.edu/blog/usc-brookings-schaeffer-onhealth-policy/2019/10/24/experience-with-new-yorks-arbitration-process-for-surprise-out-of-network-bills/
https://www.nytimes.com/2021/09/26/upshot/cost-of-covid-rapid-test-prices.html
https://www.nytimes.com/2021/09/26/upshot/cost-of-covid-rapid-test-prices.html

