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Learning Objectives
Gain a clearer understanding of the No Surprises Act

and its purpose

What must you know about the No Surprises Act as an

FQHC 

What must you do to become compliant? 

Learn what the implications of the Good Faith Estimate

are to your billing process 

What happens after the GFE is in place? 

Learn ideas and possible workflows when

implementing a GFE  



What exactly 
is the No
Surprises Act
(NSA)?



On December 27, 2020, the Consolidated Appropriations

Act, 2021 (CAA), which includes the No Surprises Act, was

enacted.[1] The No Surprises Act provides Federal

protections against surprise billing and limits out-of-

network cost sharing under many of the circumstances in

which surprise bills arise most frequently. 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. 

https://www.federalregister.gov/d/2021-21441/p-22



What is it in summary?
A method to control costs and prevent the stress and strain on individual

consumers and the overall economy
 

Requirement of private

health plans to cover these

out-of-network claims in

circumstances  where

patient accidentally

accesses out of network

services

Out of Network

This will impact in-network

patients. This will include the

requirement of an Advanced

Explanataion of Benefits (AEOB)

from payers.

Coming at a later date... 

Price Transparency 
for Payers 

In the form of the patient being

entitled to a Good Faith

Estimate (GFE)

**What we're discussing today** 

Price Transparency 
for Patients



ALL healthcare providers must inform the self-pay

patients of their right to receive a Good Faith

Estimate.

Think of this as a consumer protection effort.

If the patient pays in cash,
 our office is excluded, correct?

https://www.cengage.com/c/understanding-health-insurance-a-guide-to-billing-and-reimbursement-14e-green/9781337554220PF/


“The Congressional Budget Office has
projected that the No Surprises Act will
reduce private health plan premiums by

0.5%-1% on average and reduce the
federal deficit by $17 billion over 10 years.”

 

 

Reference Link to CMS :



Haag, K., &amp; The No Surprises Act (P.L. 116-260). (n.d.). Medical groups report unintended
consequences associated with good faith estimate requirements. Retrieved February 14, 2022,
from https://mgma.com/resources/resources/government-programs/medical-groups-report-

unintended-consequences-asso

https://mgma.com/resources/resources/government-programs/medical-groups-report-unintended-consequences-asso


90% say it's a burden...

MGMA Survey. Implementary of Surprise Billing Requirements, 2022. Practices need more

time to appropriately implement GFE requirements. https://mgma.com/getmedia/9ee2423c-

8069-4f71-9201-8a1221574231/02-2022-MGMA-Good-Faith-Estimates-FINAL.pdf.aspx?ext=.pdf



You are not alone!





Good Faith Estimate (GFE)
 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   45 CFR 149.610(a)(2)(vi)

Period of Care (POC)
 The day or multiple days during which the good faith
estimate for a scheduled or requested item or service (or set of
scheduled or requested items or services) are furnished or are
anticipated to be furnished, regardless of whether the
convening provider, convening facility, co-providers, or co-
facilities are furnishing    45 CFR 149.610(a)(2)(x)



Convening provider or facility
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
45 CFR 149.610(a)(2)(ii)

Co-provider or co-facility
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 primary items or services
45 CFR 149.610(a)(2)(iii)



Expected charge
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     45 CFR 149.610(a)(2)(v)



Substantially in excess 
With respect to the total billed charges by a
provider or facility, an amount that is at least
$400 more than the total amount of expected
charges listed on the good faith estimate for the
provider or facility

Patient-Provider Dispute Resolution

The process initiated by the patient to dispute a
provider bill and requires that an independent
third-party review the case and determine an
appropriate payment. 





What you
need to
know? It is critical that we are conscious of what

we are charging our self-pay patients and
communicating this clearly in order for
them to make informed decisions.

Bottomline -
Keep your patients informed
in advance of care



Selfpay and Out of
Network

Not Filing



 Decide who will own this process
Designate a staff member to facilitate this process in your FQHC

 Get clear & formalize the process for your patients
Integrate into your current processes for compliance with this

new legislation 

 Implement the Good Faith Estimate
Intake process

Disclosures & notices

Billing process

 Meet with your team to be sure everyone is on board!

1.

2.

3.

4.

Steps to becoming compliant



Good Faith Estimate
Steps to Implement 

1
Deliver updated 

new patient intake
process

2
Determine if patient 

is self pay or
uninsured

3
Decide who will

create the GFE for
your patients

4
Deliver the GFE within

the deadlines 



5
Document the GFE 

in the patient
financial records

6
Ensure the billing

staff understand the
GFE 

8
Update the GFE as

needed

7
Ensure you have the
appropriate notices

avaliable

Good Faith
Estimate
Considerations



Augment the new patient process
to include the confirmation of

whether the patient is self-pay &
ask for the chief complaint or

diagnosis if referred Deliver
updated new
patient intake

process

1

Consider using a dynamic patient
intake process



Determine if
patient 

is self pay or
uninsured

 

Patients with no insurance  and
paying out of pocket are

considered self-pay. 
 

 

Patients opting out to use their
insurance are considered

uninsured. 

2



Will it be your ambassador, your
scheduling staff, or your billing

staff?

Decide who
will create the

GFE for your
patients

3

Train & outline how this is to be
delivered

Consider templates for your practice and
any versions including any co-provider

information 



If the patient is simply price shopping, we are
required to deliver the GFE to them within three

business days of a request.
 

If the patient is a walk-in,
they are not entitled to a GFE.

 

 

 



GFE
Contents

Patient name and date of birth

Description of the primary service in clear & understandable
language (and the date scheduled, if applicable)

Itemized list of items or services, grouped by each provider or facility,

including services from co-providers or facilities

Diagnosis codes, expected service codes, and expected charges for each

Name, National Provider Identifier, and Tax ID of each provider or facility represented in
the GFE,  as well as the location(s) where the items or services are expected to be
furnished 

45 CFR 149.610(c)(1)

A number of disclaimers that inform the uninsured (or self-pay) individual of their
rights



The
Disclaimers

Potentially More
It communicates to the patient that they could be charged
for more items/services if complications arise or if special
circumstances are involved

Right to Dispute
First step is for the patient to contact the provider and
update the bill to "match the Good Faith Estimate, ask to
negotiate the bill, or ask if there is financial assistance
available"

We recommend to use the
standard template issued by
CMS

There is clear language communicating that
this is an estimate and is subject to change

This is an Estimate

Not a Contract
 Reinforcing that the estimate is not a contract



CMS Template



CMS Template
Continued



CMS Template
Continued



CMS Template
Continued



Deliver the
GFE within

the deadlines 

If appointment is scheduled 10 or
more days in advance, you have 3

business days to get the GFE to them

If appointment is scheduled more
than 3 but less than 10 business days

in advance (in other words within 4 - 9
days), you must get it to them within

24 hours of the appt

4

If it is less than 3 business days,
the patient is not entitled to a GFE

 



5

Consider a classification system
(Patient Identifier or Type) for your
Self-pay patients in your software

 

Document the
GFE 

in the patient
financial
records

Consider creating a log or a report to
capture GFE patient's so you can better
track when they expire & who has a GFE

that requires monitoring

Document the patient's account so
that you do not exceed the GFE by

more than $400



Ensure the
billing staff

understands
the GFE 

Billing staff must understand the GFE
so they can track the patient balances

and also ensure patients are not
exceeding the documented estimation

(at least until this has been
communicated to them)

Create a review process for billers
to review the patient's with GFEs

before they go out 

6



Augment the new patient process to
include the confirmation of whether

patient is self-pay or not & ask for the
chief complaint or diagnosis, if

referred 

Have the
appropriate

notices
available &

posted

7

Consider using a dynamic patient
intake form

Post notices on your website about
the patient's right to receive a GFE

Post notices and make them
available at the reception area with

your HIPAA documents



What's in the CMS
Notice Template?



What's in the CMS
Notice Template?



What's in the CMS
Notice Template?



Update the
GFE as

needed

You determine that the patient
requires additional care based on
a change in the primary diagnosis

Patient requests an updated GFE

8



Have your scheduling team use special
appointment types so your GFE preparer

can refer to that.

Other Ideas

Reach out to your PM or EHR software vendor
to see if they can offer support in any way with

the GFE implementation. Items include
augmenting the intake process & related

documents.

 

Document the patient's account so that you 
do not exceed the GFE by more than $400.

 

Have a classification system for your Out of
Network & self-pay patients to allow for easier

tracking or identifying



Exceeding $400 on the GFE and patient files a

complaint against you

 Not informing the patient of their right to receive a

GFE in advance of care

If an honest error is made with the GFE process, it

does not constitute a violation of of the act          

 -45 CFR 149.610(f)(3)

What Constitutes a Violation?



Who is Policing?
& why is it important to start on implementation

Patients can file

complaints in the form

of a Dispute Resolution

Form.  This may be a

concern as a  violation

from not offering a GFE

to self-pay patients.

Patients
We expect it to largely be a

whistleblower-based process or

a demerit system.

Accoring to HHS, they will

perform about 200

investigations nationwide of

possible violations per month.

Investigations

 HHS has assigned the

states the responsibility of

overseeing these rules, but

HHS may become involved

in cases when states do

not handle this

appropriately. This can

result in up to $10,000 in

civil penalties.

States



A peek into the patient's
dispute form



A peek into the patient's
dispute form



Can it be part of the intake consent forms?           

 Yes

How do we give a diagnosis when we haven't seen

them yet?                                                                     

 Signs and symptoms may be selected if no

definitive dx has been assigned

Can we put a general diagnosis that will cover all?

No. Be as precise (i.e., specific) as possible.  Think in

terms of ICD-10.

Frequently Asked Questions



How are we to determine the length of time for the

treatment prior to an exam?                                

 Utilize treatment protocols if available. Check with

the provider.

How often does the GFE need to be updated?

Annually.  It may need to be updated more

frequently due to diagnosis updates.

How do we navigate patients being intimidated by

the amounts on the GFE?                                 

 Reassure the patient of payment plans or options

that may be available to them.

Frequently Asked Questions





Who is Inlera, Inc.?

Inlera is a medical billing, credentialing, and education firm dedicated to

alleviating the stress and confusion in the business of healthcare so leaders and

organizations may fully focus on the heart of their practice - their patients. Unlike

other companies, our clients consider us partners in their practices' success

because of our care and attention to their bottomline.

Behavioral & Mental Health

Chiropractic 

Dental & Dermatology

Family Medicine & Pediatrics

Federally Qualified Health Centers (FQHCs)

Specialties

Home Health

OB/GYN & Maternal-Fetal Medicine

Optometry, Ophthalmology & Vision

Physical Therapy

Plastic & Reconstructive Surgery 



Revenue Cycle Management

Credentialing & Consulting

Education, Training, Podcast &

Community Content

www.inlera.com/learn-more
W A Y S  T O  W O R K  W I T H  U S



https://www.federalregister.gov/documents/2021/

10/07/2021-21441/requirements-related-to-

surprise-billing-part-ii

Federal Register
https://www.cms.gov/newsroom/fact-sheets/no-surprises-

understand-your-rights-against-surprise-medical-bills

CMS Newsroom
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-

B/part-149/subpart-G/section-149.610

Code of Federal Regulations

https://www.cms.gov/regulations-and-

guidancelegislationpaperworkreductionactof1995pra-

listing/cms-10791

CMS 

https://www.kff.org/health-reform/issue-brief/no-

surprises-act-implementation-what-to-expect-in-2022/

Kaiser Family Foundation
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For more help
Call the No Surprises Help Desk at 1-800-985-3059.




