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No Surprises Act 

• Effective January 1, 2022

• Implementing regulations published in July and October 2021

• Two purposes

1. Prohibit ‘surprise’ billing and replace with new payment methodology
• Patients through no fault of their own receive services from out-of-network (OON) provider 

2. Provide self-pay patients with good faith estimates of charges
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PYA Resources - https://www.pyapc.com/healthcare-transparency

https://www.pyapc.com/healthcare-transparency/
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By January 1 -
• For Surprise Billing  
• Compliance with notice requirements (posting on website and at physical location, 

delivery to patients with insurance coverage) 
• Written agreement between facility and providers 

• Process to identify services subject to Surprise Billing rules
• OON emergency services
• OON non-emergency services furnished at in-network facility
• Surprise Billing does not apply to physicians not providing services at facilities

• For Good Faith Estimates -
• Compliance with notice requirements (posting on website and at physical location; 

delivery to self-pay patients)  
• Process to identify self-pay patients (inquiries and scheduling)

• Assigned responsibility for completing and sending GFEs in timely manner 
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Surprise Billing Questions
• Applicable services

• Definition of ‘emergency’

• Non-facility services

• Application of state laws

• Provision of notices
• Frequency

• Physician/facility agreements

• Required translation

• Consent to balance bill

• Qualifying payment amount (QPA)
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Qualifying Payment Amount
• Plan’s or issuer’s median contracted rate for a specific service in the same 

geographic region within the same insurance market as of January 31, 2019

• Rate adjusted by CPI-U

• For 2022, CPI-U = 1.0648523983

• Example: median rate as of January 31, 2019 = $12,480; adjusted by CPI-U = 
$13,289.36 (round to nearest dollar = $13,289)
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Good Faith Estimate Questions
• Applicable services
• Defining ‘self-pay’
• Delivery of notice

• Applicable providers
• Convening provider vs. co-provider

• Standard GFE
• Quantifying GFE
• Financial assistance

• Provision of GFE
• Timing of delivery

• Recurring patients 
• Proof of delivery
• Maintaining for non-patients
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New for 2022

• GFE for insured patients

• Notifying plans of signed waiver
• Sending waiver to plans

• Advanced explanation of benefits (A-EOB)
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Plan Requirements

Continuity of Care

Provider Directories

Notification

Transparency in Coverage
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How can we HELP?
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A national healthcare advisory services firm 
providing consulting, audit, and tax services 


