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Company Info

• Founded in 1985

• National Client Base – 350 Hospitals

• Trusted Partnerships – 21 State Hospital Associations

• Extensive Focused Experience – Consultants Average 21 Years of Experience Each

Proven Resource
• Pricing

• Coding

• Reimbursement

• Compliance

Mission
• Provide a comprehensive, single source revenue cycle solution

• Recognition as an industry leader in delivering measurable results

• Lead the healthcare market in improving financial management in the delivery of care



Over 350 Hospital & Health System Clients
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No Surprises Act
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NSA has Two Distinct Functions 

▪ Protection Against Surprise Medical Bills
• Prohibits Balance Billing in specific situations
• Affects individuals with commercial health coverage
• Notice and Consent required to balance bill when not prohibited
• Disclosure Notice required

▪ Allowing Healthcare Consumers to be Informed of Financial Liability
• Price Transparency
• Uninsured and Self-Pay Individuals receive a Good Faith Estimate (GFE)
• Insured Individuals receive an Advanced Explanation of Benefits (AEOB)
• Right to Receive a Good Faith Estimate required 



No Surprises Act
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All Healthcare Providers Are Affected 

▪ Surprise Medical Bills: 
• Balance billing protections apply in specific locations and to practitioners rendering services at 

those locations
o Hospitals, Outpt. Hospital Dept, RHC, FQHC, Labs, and Independent Testing Facilities
o Ambulatory Surgical Centers
o All practitioners rendering services in these locations
o Air ambulance service (not ground ambulance)
o Disclosure Notice is NOT required in free standing physician offices
o Free standing physician office is NOT prohibited from balance billing

▪ Informed Healthcare Consumers: 
• All providers and facilities that schedule items or services (or receive a price request)  for an 

uninsured individual must provide such individual with a GFE
• No specific specialties, facility types, or sites of service are exempt from this requirement 

Source: Frequently Asked Questions For Providers About The No Surprises Rules (cms.gov)

https://www.cms.gov/files/document/faq-providers-no-surprises-rules-april-2022.pdf
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No Surprises Act

No Surprises Act takes Price Transparency to the next level
▪ 2021 – Price Transparency Tool on hospital websites

• Patient facing 
• 300 shoppable services

▪ 2022 – makes individuals informed healthcare consumers
• Good Faith Estimate (GFE) is a requirement for all uninsured individuals
• Delayed enforcement of co-provider charges included on GFE
• Delayed enforcement of Advanced Explanation of Benefits (AEOB) from the health plan

▪ 2023 – Additional enforcements 
• Convening providers will work with co-providers to issue a consolidated GFE to uninsured

o Convening providers issue GFE to uninsured
• Convening and co-providers will work with health plans to issue an AEOB to insured

o Convening providers and co-providers submit GFE directly to health plan

How it Relates to Price Transparency

If there are state regulations on the same points, state regulations take precedence over federal regulations



No Surprises Act
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Indiana Balance Billing Protections 

Source: State Balance-Billing Protections | Commonwealth Fund

https://www.commonwealthfund.org/publications/maps-and-interactives/2021/feb/state-balance-billing-protections?redirect_source=/publications/maps-and-interactives/2019/jul/state-balance-billing-protections


No Surprises Act
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Enforcement of the NSA by State 

Source: Consolidated Appropriations Act, 2021 (CAA) | CMS

In July 2021, CMS distributed a survey to states intended to capture the state’s authority and intention to 
enforce specified provisions in Title XXVII of the Public Health Service Act (PHS Act), as amended by Title I 
(No Surprises Act) and Title II (Transparency) of Division BB of the CAA.

• Indiana indicated that it lacks authority to enforce the NSA in its survey responses to CMS.

• Based on the survey response and CMS communications with the Indiana Department of Insurance 
staff, CMS understands that Indiana lacks authority to enforce the following PHS Act provisions: 
sections 2719 (as applied by section 110 of the No Surprises Act), 2746 (other than section 2746(c)), 
2799A-1, 2799A-2, 2799A-3, 2799A-4, 2799A-5, and 2799A-9 of the PHS Act with respect to health 
insurance issuers; sections 2799B-1, 2799B-2, 2799B-3, 2799B-8, and 2799B-9 with respect to health 
care providers and facilities; section 2799B-5 with respect to providers of air ambulance services; and 
sections 2799B-6 and 2799B-7 with respect to health care providers, facilities, and providers of air 
ambulance services. CMS will directly enforce these provisions in Indiana pursuant to sections 2723 
and 2799B-4 of the PHS Act, as applicable.

https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/CAA


No Surprises Act

9

▪ Insured individuals are protected from surprise balance billing
• In emergency situations
• From out-of-network ancillary providers in an in-network facility
• From out-of-network providers who do not obtain appropriate notice and consent

How it Relates to Balance Billing

* If there are state regulations on the same points, state regulations take precedence over federal regulations

Source: eCFR :: 45 CFR 149.420 -- Balance billing in cases of non-emergency services performed by nonparticipating providers at certain participating health care 
facilities.

45 CFR 149.420(b)(1)  Ancillary services, meaning -
(i) Items and services related to emergency medicine, anesthesiology, pathology, radiology, and neonatology, whether provided 
by a physician or non-physician practitioner; 
(ii) Items and services provided by assistant surgeons, hospitalists, and intensivists; 
(iii) Diagnostic services, including radiology and laboratory services; and 
(iv) Items and services provided by a nonparticipating provider if there is no participating provider who can furnish such item or 
service at such facility.

https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-B/part-149/subpart-E/section-149.420
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No Surprises Act – Balance Billing

Is the provider in network for patient’s insurance 

plan? 

Did the patient give 

written consent to 

receive services from 
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provider? 

Provider cannot balance bill 

patient. Patient is only 

responsible for in network cost 

sharing amount. 

Provider can balance bill patient. 

YES
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YES

YES

YES

NO

NO

NO

*Ancillary – anesthesiologist, radiologist, ED physician, hospitalist, pathologist, intensivist, assistant surgeon  

Did the patient receive 

emergency medical 

services?

Did the patient receive 

ancillary medical 

services*?

Patient presents to an in-network facility
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No Surprises Act
Notice and Consent 

▪ The Notice and Consent form to waive balance billing protection can be presented in rare instances 
when the service is:
• not related to emergency medicine, anesthesiology, pathology, radiology, and neonatology;
• items and services provided by assistant surgeons, hospitalists, and intensivists; 
• diagnostic services, including radiology and laboratory services; 
• nor items and services provided by a nonparticipating provider if there is no participating 

provider who can furnish such item or service at the In-Network facility

▪ The Notice and Consent form must be given: 
• 72 hours in advance of scheduled service
• On date of service if scheduled < 72 hours, no later than 3 hours before the scheduled service
• Available in the 15 Most Common Languages in the Region

*All NSA documents must be given to the individual in the manner they choose – hard copy or 
electronic
*All NSA documents must be maintained in the patient’s medical record

Sources: The No Surprises Act’s Prohibitions on Balancing Billing (cms.gov)

https://www.cms.gov/files/document/a274577-1a-training-1-balancing-billingfinal508.pdf
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No Surprises Act
Requirements of Convening Facility/Provider for Uninsured GFE 

▪ Convening facility/provider must issue GFE within designated timeframes
• When service is scheduled 3 to 9 business days in advance; not later than 1 business day after the date of scheduling 
• When service is scheduled at least 10 business days in advance; not later than 3 business days after the date of scheduling 
• When an uninsured individual requests the price of a service; not later than 3 business days after the date of the request

▪ Convening facility/provider will issue a GFE that includes charges from all co-providers
• Must contact all co-providers no later than 1 business day after scheduling or an individual requests a price
• Request that the co-providers submit GFE information 

o Request must include the date the GFE information must be received by the convening facility

Source: eCFR:: 45 CFR Part 149 Subpart G -- Protection of Uninsured or Self-Pay Individuals

https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-B/part-149/subpart-G


Complicated Process for Providers to Generate Compliant GFE

H
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No Surprises Act
Requirements for Co-Provider/Co-Facility 

▪ Must submit GFE information upon the request of the convening provider or convening facility. 
• Convening provider must receive the GFE information from the co-provider no later than 1 business day after the request

▪ Must notify and provide new GFE information to a convening provider if the co-provider anticipates any changes 
• expected charges, items, services, frequency, recurrences, duration, providers, or facilities

▪ If any changes in the expected co-providers occur less than 1 business day before the service is scheduled to be furnished, the 
replacement co-provider must accept the GFE provided by the replaced provider. 

▪ If an uninsured individual separately schedules or requests a GFE from a provider or facility that would otherwise be a co-provider 
or co-facility, that provider or facility is considered a convening provider or convening facility for such item or service and must 
meet all requirements for issuing a GFE to an uninsured individual.

Source: eCFR :: 45 CFR Part 149 Subpart G -- Protection of Uninsured or Self-Pay Individuals

https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-B/part-149/subpart-G
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No Surprises Act
Dispute Charges in Excess of $400 

▪ Patient may dispute actual billed charges in excess of $400

▪ Charges in excess of $400 are per provider and liability falls to that specific provider

45 CFR 149.610(f)(4)To the extent compliance with this section requires a provider or facility to obtain information from any 
other entity or individual, the provider or facility will not fail to comply with this section if it relied in good faith on the
information from the other entity, unless the provider or facility knows, or reasonably should have known, that the information 
is incomplete or inaccurate. If the provider or facility learns that the information is incomplete or inaccurate, the provider or 
facility must provide corrected information to the uninsured (or self-pay) individual as soon as practicable. If items or services 
are furnished before an error in a good faith estimate is addressed, the provider or facility may be subject to patient-provider
dispute resolution if the actual billed charges are substantially in excess of the good faith estimate (as described in § 149.620).

Source: eCFR :: 45 CFR 149.610 -- Requirements for provision of good faith estimates of expected charges for uninsured (or self-pay) individuals.

https://www.ecfr.gov/current/title-45/section-149.620
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-B/part-149/subpart-G/section-149.610


16

No Surprises Act
Convening Provider GFE Data Elements 

▪ Patient name and date of birth 
▪ Description of the primary item or service (and if applicable, the date the primary item or service is scheduled)
▪ Itemized list of items or services, grouped by each provider or facility, reasonably expected to be furnished for that period of care 

including: 
• Items or services reasonably expected to be furnished by the convening provider or convening facility for the period of care 
• Items or services reasonably expected to be furnished by co-providers or co-facilities

▪ Applicable diagnosis codes, expected service codes, and expected charges associated with each listed item or service 
▪ Name, National Provider Identifier, and Tax Identification Number of each provider or facility represented in the GFE, and the 

State and office or facility location where the service is expected to be furnished 
▪ List of items or services that the convening facility anticipates will require separate scheduling and that are expected to occur 

before or following the expected period of care for the primary item or service. 
• Must include a disclaimer directly above this list that informs about additional GFEs for pre and post services

▪ Disclaimer that there may be additional items or services not reflected in the GFE
▪ Disclaimer that information provided in GFE is only an estimate and that actual items, services, or charges may differ 
▪ Disclaimer that informs about right to initiate a dispute if the actual billed charges are $400 greater than the GFE

• must include instructions about how to initiate the dispute and state that the initiation of the dispute will not adversely 
affect the quality of health care services 

▪ Disclaimer that the GFE is not a contract and does not require the uninsured individual to obtain the service

Source: eCFR :: 45 CFR 149.610 -- Requirements for provision of good faith estimates of expected charges for uninsured (or self-pay) individuals.

https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-B/part-149/subpart-G/section-149.610
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No Surprises Act
Co-Provider GFE Data Elements 

▪ Patient name and date of birth

▪ Itemized list of items or services that are reasonably expected to be furnished

▪ Applicable diagnosis codes, expected service codes, and expected charges associated with each listed item or service 

▪ Name, National Provider Identifiers, and Tax Identification Numbers of the co-provider, and the State and office or facility 
location where the items or services are expected to be furnished by the co-provider

▪ Disclaimer that the GFE is not a contract and does not require the uninsured individual to obtain the items or services

Source: eCFR :: 45 CFR 149.610 -- Requirements for provision of good faith estimates of expected charges for uninsured (or self-pay) individuals.

https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-B/part-149/subpart-G/section-149.610
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No Surprises Act
What will be enforced upon further ruling 

▪ Facilities and providers will issue a GFE to an insured individual’s health plan
• Convening facility must notify co-provider(s) of  scheduled procedure with an insured individual 

within one business day

▪ The health plan will issue the individual an AEOB based on information received from providers and 
facilities. 
• Health plan must issue the AEOB within 1 business day of receiving the GFE from providers and 

facilities

Source: cms-9908-ifc-surprise-billing-part-2.pdf

https://www.cms.gov/files/document/cms-9908-ifc-surprise-billing-part-2.pdf


Components of 2023 Co-Provider Portal
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• For uninsured, consolidated GFE is sent directly from convening provider to individual

• For insured, convening and co-providers send GFE to health plan, for creation of AEOB

• For an insured individual choosing an out of network provider(s) at an in-network facility, either 

The facility provides Notice and Consent to patient on behalf of the co-provider(s) 

OR

The co-provider(s) provides Notice and Consent to patient

Portal that allows providers to collectively build GFE
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Where it starts  - Convening adds Co-providers to GFE 
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Convening indicates date* in which the GFE must be returned

*Defaults to 24 hours.  
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Quote is saved and sent to co-provider 
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Quote appears on co-provider’s dashboard 
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Co-provider adds charges 
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Co-provider adds charges 
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Co-provider GFE is saved and sent to the Convening Provider 
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Co-provider GFE Status is Complete 
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Convening Provider is Notified of Completed Status 
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Convening Provider Verifies Co-Provider Information 
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Convening Provider Issues Consolidated GFE to Uninsured individual 

Top half of page 1
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Convening Provider Issues Consolidated GFE to Uninsured individual 

Bottom half of page 1
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Convening Provider Issues Consolidated GFE to Uninsured individual 

Top half of page 2
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Convening Provider Issues Consolidated GFE to Uninsured individual 

Bottom half of page 2
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Convening Provider Issues Consolidated GFE to Uninsured individual 

Page 3
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Questions



No Surprises Act - Definitions
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Uninsured (or self-pay) individual means: (A) An individual who does not have benefits for an item or service under a group health plan; or (B) An individual 
who has benefits for such item or service under a group health plan but who does not seek to have a claim for such item or service submitted to such plan or 
coverage.

Convening health care provider or convening health care facility (convening provider or convening facility) means: the provider or facility who receives the 
initial request for a good faith estimate from an uninsured (or self-pay) individual and who is or, in the case of a request, would be responsible for scheduling 
the primary item or service. 

Good faith estimate means: a notification of expected charges for a scheduled or requested item or service, including items or services that are reasonably 
expected to be provided in conjunction with such scheduled or requested item or service, provided by a convening provider, convening facility, co-provider, or 
co-facility

Co-health care provider or co-health care facility (co-provider or co-facility) means: a provider or facility other than a convening provider or a convening 
facility that furnishes items or services that are customarily provided in conjunction with a primary item or service

Expected charge means: for an item or service, the cash pay rate or rate established by a provider or facility for an uninsured (or self-pay) individual, 
reflecting any discounts for such individuals, where the good faith estimate is being provided to an uninsured (or self-pay) individual; or the amount the 
provider or facility would expect to charge if the provider or facility intended to bill a plan or issuer directly for such item or service when the good faith 
estimate is being furnished to a plan or issuer.

Health care facility (facility) means: hospital or hospital outpatient department, critical access hospital, ambulatory surgical center, rural health center, 
federally qualified health center, laboratory, or imaging center that is licensed as an institution pursuant to State laws or is approved by the agency of such 
State or locality responsible for licensing such institution as meeting the standards established for such licensing.

Health care provider (provider) means: a physician or other health care provider who is acting within the scope of practice of that provider’s license or 
certification under applicable State law, including a provider of air ambulance services.



Contact Us
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Sandra LaPlace
Account Executive
(800) 999-3332 x 225
Sandra.Laplace@corrohealth.com

Peter Ripper
CEO/Founder
(800) 999-3332 x 6002
Peter.Ripper@corrohealth.com

Barbara Johnson BSN, RN, CPC, FHFMA

Senior Revenue Cycle Consultant
800-999-3332 x 260
Barbara.Johnson@corrohealth.com


