Welcome Page

Notice of IDR Initiation

Use this form if you participated in an open negotiation period that has expired without an agreement
for an out-of-network total payment amount for the qualified IDR item or service.

You can start the Federal Independent Dispute Resolution (IDR) process within 4 days after the end of
the 30-business-day open negotiation period if a determination of the total payment for the qualified
IDR item(s) or service(s), including cost-sharing, wasn't reached.

The parties can still reach an agreement on a payment amount during the IDR process, but you must
reach an agreement before the certified independent dispute resolution entity determines the payment
amount.

Review the IDR State list to determine which states will have processes that apply to payment
determinations for the items, services, and parties involved. FEHB carriers are subject to the Federal IDR
process unless OPM contracts with FEHB carriers to include terms that adopt state law as governing for
this purpose.

Need help? Contact FederalIDRQuestions@cms.hhs.gov if you have any questions about this form.

Before starting:

You may need to provide information by uploading separate documents. The file size limit for these
documents is 500MB for each file. Be sure your files meet these limitations.

Along with the general information you'll need to start your Federal IDR dispute process, provide:

e Information to identify the qualified IDR items or services (and whether they are designated as
batched or bundled items or services)

e Dates and location of qualified IDR items or services

e Type of qualified IDR items or services such as emergency services and post-stabilization services

e Codes for corresponding service and place-of-service

e Attestation that qualified IDR items or services are within the scope of the Federal IDR process

e Your preferred certified IDR entity

Reminder - You must complete and submit the form in a single session. For security reasons and
protection of personal data, your session will time out after 15 minutes of inactivity.

Initiation Process:

Step 1: Complete the qualification questions.

Step 2: Complete and submit the initiation form. Provide any additional information.
Step 3: You will receive an acknowledgment email once the form is submitted.

WARNING: This system contains U.S. Government Data. Unauthorized use of this system is prohibited.


https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/CAA
../../../../../../../../C:/Users/lisa.charyszyn/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/O7AWQ3VN/FederalIDRQuestions@cms.hhs.gov

This computer system, including all related equipment, networks, and network devices (specifically
including internet access) are provided only for authorized U.S. Government use. U.S. Government
computer systems may be monitored for all lawful purposes, including to ensure that their use is
authorized, for management of the system, to facilitate protection against unauthorized access, and to
verify security procedures, survivability, and operational security. Monitoring includes active attacks by
authorized U.S. Government entities to test or verify the security of this system. During monitoring,
information may be examined, recorded, copied and used for authorized purposes. All information,
including personal information, placed or sent over this system may be monitored.

Use of this computer system, authorized or unauthorized, constitutes consent to monitoring of this
system. Unauthorized use may subject you to criminal prosecution. Evidence of unauthorized use
collected during monitoring may be used for administrative, criminal, or other adverse action. Use of
this system constitutes consent to monitoring for these purposes.

Use of this system implies understanding of these terms and conditions.
*You must read and agree to the Security & Privacy Agreement:

By using forms we provide for use in connection with the Federal Independent Dispute Resolution (IDR)
process, you agree to the collection and use of information as described in this Privacy Act Statement.

The Centers for Medicare & Medicaid Services (CMS) ("us," "we," or "our") operates the Federal IDR
portal including forms used by parties to payment disputes available on
https://nsa-idr.cms.gov/paymentdisputes. Users may submit the forms electronically by uploading
documents to the Federal IDR portal. The information on this page tells you about our policies regarding
the collection, use and disclosure of personal information we receive from users of the form. It also
includes specifics about Personal Information and other information that may be collected about you
when you use the Federal IDR portal. A separate IDR Website Privacy Policy provides more information
about CMS website privacy information for the IDR Site, which you should also read and be aware of
how information is collected and used when on the Federal IDR portal.

Permission for information submitted on IDR forms

When submitting IDR forms to the Federal IDR portal or directly to a certified IDR entity, you represent
that you are authorized to submit the form, as well as to receive any communications about the
payment dispute, its status, or a final decision related to the payment dispute. For example, if you
submit the Notice of IDR Initiation, you represent that you are authorized to initiate the dispute on
behalf of the health care provider, health care facility, provider of air ambulance services, plan, issuer, or
Federal Employees Health Benefits (FEHB) carrier, as applicable, regarding any claim(s) for the qualified
IDR item(s) and/or service(s) to the participant’s, beneficiary’s, or enrollee’s plan.

Independent Dispute Resolution Process Privacy Act Statement

The Departments of the Treasury, Labor, and Health and Human Services (CMS) (collectively, the
Departments), are authorized to collect the information on this form and any supporting documentation
under Internal Revenue Code sections 9816(c) and 9817(b), ERISA sections 716(c) and 717(b), PHS Act
sections 2799A-1(c) and 2799A-2(b), and 5 U.S.C. 8902(p). This law directs the Departments to establish
a process to restrict surprise billing for participants, beneficiaries, and enrollees of group health plans,


https://www.cms.gov/nosurprises/privacy
https://nsa-idr.cms.gov/paymentdisputes

health insurance issuers offering group or individual health insurance coverage, and FEHB carriers who
receive emergency services from nonparticipating health care providers or health care facilities, non-
emergency services from nonparticipating health care providers at participating health care facilities,
and air ambulance services from nonparticipating health care providers of air ambulance services.

The information will be used to verify the eligibility disputes for the Federal IDR process. The
Departments have established a Federal IDR portal to administer the Federal IDR process, available at
https://www.nsa-idr.cms.gov. The Federal IDR portal must be used to initiate the Federal IDR process,
select a certified IDR entity, and submit offers. The initiating party must furnish the Notice of IDR
Initiation to the Departments by submitting the notice through the Federal IDR portal at
https://www.nsa-idr.cms.gov. If a dispute is eligible, the contact information provided on the Notice of
IDR Initiation will be used to send the parties a notice identifying and/or confirming the certified IDR
entity assigned to the dispute. This information provided will be shared with the certified IDR entity for
consideration and for the purpose of enabling the certified IDR entity to make a payment determination.
We will also use the information as part of the ongoing operation of the Federal IDR process, including
managing and reporting on the Federal IDR process, and performing oversight and quality control
activities in relation to certified IDR entities. We may also use the information to evaluate whether a
certified IDR entity or its staff have any conflicts of interest that would preclude it from making a
payment determination. The information may further be used to combat fraud and noncompliance
within the Federal IDR process and respond to any concerns about the security or confidentiality of the
information.

Providing the requested information is voluntary. If any plan, issuer, FEHB carrier, health care provider,
health care facility, provider of air ambulance services, or any third-party administrator knowingly fails
to provide correct information on this form or knowingly and willfully provides false or fraudulent
information, they may be subject to penalties and other enforcement actions.

In order to process disputes within the Federal IDR process, we will need to share with persons or
entities outside of CMS selected information you provide, including with:

1. A certified IDR entity, with which we have certified to make payment determinations. The certified
IDR entity will only use this information for the purpose of making payment determinations;

2. Contractors engaged to perform functions related to or in support of the Federal IDR process,
including contractors that will support the payment of certified IDR entity fees and administrative fees;

3. All parties to a dispute and their authorized representatives;

4. Other Federal agencies that are responsible for implementing and overseeing plans that are subject to
the Federal IDR process, including the Departments, and OPM; and

5. Anyone else as required by law or allowed under the Privacy Act System of Records Notice associated
with this collection entitled, “Complaints Against Health Insurance Issuers and Health Plans (CAHII),”
System No. 09-70-9005, 66 FR 9858 (Feb. 12, 2001), as amended, 83 FR 6591 (Feb. 14, 2018).

This statement provides the notice required by the Privacy Act of 1974 (5 U.S.C. § 552a(e)(3)). You can
learn more about how we handle your information at: https://www.cms.gov/nosurprises/privacy.



https://www.cms.gov/nosurprises/privacy

Contact us
If you have any questions about this Privacy Act Statement, contact us at Privacy@cms.hhs.gov.

Checkbox - * | hereby agree to the terms and conditions expressed in the security and privacy
agreement.

Button - Continue
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Notice of IDR Initiation T

Expiration Date

Use this form if you participated in an open negotiation period that has expired without an agreement for an out-of-network total payment amount for the quelified IDR item or service.

You can start the Federal Independent Dispute Resclution (IDR) process within 4 days after the end of the 30-business-day open negotiation peried if a determination of the total payment
for the qualified IDR item(s) or service(s), including cost-sharing, wasn't reached

The parties can still reach an agreement on a payment amount during the IDR process, but you must reach an agreement before the certified independent dispute resolution entity
determines the payment amount.

Review the |DR State list 1o determine which states will have process that apply 1o payment determinations for the items, services, and parties invelved. FEHE plans are subject to the
Federal IDR process unless OPM contracts with FEHE carriers to include terms that adopt state law as governing for this purpose.

Meed Help? Contact FederalIDRQuestions(@cms.hhs.gov if you have any questions about this form.

Before starting:
You may need to provide information by uploading separate documents. The file size limit for these documents is 500MB for each file. You can also take a picture of these documents from
your phone. Be sure your documentation meets these limitations.

Along with the general information you'll need to start your Federal IDR dispute process, provide
= Information to identify the qualified IDR items and services (and whether they are designated as batched or bundled items or services)
» Dates and location of qualified IDR items or services
= Type of qualified IDR item or services such as emergency services and post-stabilization services
= Codes for corresponding service and place-of-service
= Attestation that qualified IDR items or services are within the scope of the Federal IDR process
- ‘our preferred certified IDR entity

Reminder! You must complete and submit the form in a single session. For security reasens and protection of personal data, your session will time out
after 15 minutes of inactivity.

Initiation Process:

Step 1: Complete the qualification questions.
Step 2: Complete and submit the initiation form. Provide any additional information
Step 3: You will receive an acknowledgment email once the form is submitied




WARNING: This system contains U.2. Bovernment Data. Unauthorized use of this system is prohibited.

Thic computer system, including all related equipment, netwarks, and netwark devices {specifically including internct acoess) are provided only for autharized U2
Government use. U.5. Government computer systems may be monitored for all lawful purpeses, including to enswre that their use is autharized, for management of the
system, to facilitate protection against unauthorized access, and to verify security procedures, survivability, and cperational seourity. Monitaring includes active attacks by
autherized U.3. Government entities to test or verify the security of this system. During menitaring, infarmation may be examined, reconded, copied and used for autharized
purpeses. All information, inchuding persanal infarmation, placed or sent over this system may be monitared.

Wse of this computer system, authorized or unautherized, constitutes consent to monitening of this system. Unawtharized wse may subject you to criminal prosecution.
evidence of unautherized use collested during menitaring may be used for administrative, criminal, or ather adverse action. Use of thiz system constitutes consent ta
manitering for these purpes:
wse of this system implies understanding of these terms and canditions.

*“¥ou Must Read and Agree to the Security & Privacy Agreement:

By using forms we provide for use in connection with the Federal Independent Dispute Aeselution (IDR) process. you agree to the callection and use of information az
described in this Privacy Act Statement.

The Centers for Medicare & Medicaid Services (CMS) ("us,” "we,” of "our”) operates the Federal 1DR portal including forms used by parties to initiate payment disputes
available on https/finsa-idrems gow/paymentdisputes Users may submit the forms electronically by uploading documents to the Fereal 1DR partal. The information on this
page tells you abhaut cur policies regarding the collection, use and disclosure of persanal information we receive fram users of the form. 1t alse includes specifics about
Persanal Infermation and ather information that may be collected about you when you use the Federal IDR portal. A separate 1DA Website Privacy Policy pravides mare
infarmation about CMS website privacy infermation for the IDR Site, which you should alse read and be aware of how information is callected and used when on the Federal
IO portal.

Permissicn for information submitted cn IDR forms

when submitting IDR forms to the Federal 10R partal or directly to a certificd 1DR entity, you represent that you are authorized to submit the form, as well as 1o receive any
communications abaut the payment dispute, its status, or a final decisian related to the payment dispute. For example, if you submit the Motice of ID7 Initiaticn, yau
represent that you are autharized ta initiate the dispute an behalf of the health care pravider, health care facility, provider of air ambulance services, plan, izsuer, ar Federal
Emplayecs Health Senefits (FEHD) carries, as applicable, regarding any claim{z) for the qualificd 10R item(s) and/or service(z) to the participant's, bencficiary's, or enralloc's
plan.

Ind=pendent Dispute Resolution Process Privacy Act Statement — effective January 1, 2022

The Departments of the Treasury, Labor, and Health and Human Services (CMS) (callectively, the Departments), is authorized to callect the infarmation an this farm and any
supporting documentation wnder Internal Revenue Code sections 2816(c) and 2817(k). ERISA sections T1G(c) and 717{k), PHE Act sections 2720A-1{c) and 2720A-2(R), and
5 U.5.C. B90Z(p). This law directs the Departments to establizh a precess to restrict surprise billing for participants, beneficiaries, and enrolless of group health plans, health
insurance issuers offering group or individual health insurance coverage, and FEHE carriers whe receive emergency services from nonparticipating health care providers or
health care facilities, non-emergency services from nonparticipating health care providers at participating health care facilities, and air ambulance services from
nanparticipating health care providers of air ambulance services.

We need the information provided about partics to the Federal IDR process in erder to process Matices of IDR Initiation and to otherwize support reselution of payment
dizputes and aur cversight of the Federal IDR process. The infarmation will be uscd to vesify the chigibility disputes for the Federal IDR pracess. The Departments have
established a Federal IDR pertal to administer the Federal IDR precess, available at hitpe:fwaw nsa-idroms ggy. The Federal IDR portal must be wsed to initiate the Federal
ID% process, select a cartified 107 crtity, and submit offors. The inftiating party must fumish the Notice of IDR Initiation to the Depariments by submitting the notice through
the Federal IDR portal at hifps/fwww.nsa-idroms gay. If a dispute is cligible, the contact information provided an the Motice of IDR Initiation will be vsed to send the parties
a notice identifying andiéor confirming the certified IDR entity assigned to the dispute. This information provided will be shared with the certified IDR entity for consaderation
and far the purpese of cnabling the certified IDR entity to make a payment determination. We will also use the infermation as part of the engeing eperation of the Federal IDR
process, incleding managing and reperting on the Federal IDR process, and performing aversight and quality control activities in relation to certified IDA entitics. We may alse
wze the information to evaluate whether a certified IDR entity er its staff have any conflicts of interest that would preclude it from making a payment determination. The
information may further be used to combat frawd and noncompliance within the Federal IDR process and respond to any concemns about the security ar confidentiality of the
infarmation.

Froviding the requested information is voluntary. If any plan, issues, FEHE carries, health care provider, health care facility, or provider of air ambulance services, or any third-
party adminisirator. knowingly fails to provide comect infermation en this ferm or knewingly and willfully provides false or fraudulent infarmation, they may be subject to
penalties and ather enfercement actions,

In order ta precess disputes within the Federal IDR precess, we will need to share with persons or entitics cutside of CMS sclocted information you provide, including with:

1. A certified IDR entity, with which we have certified ta make payment determinations. The certified 107 entity will anly use thi:
payment determinations;

information far the purpose of making

2. Contractors engaged to perform functions related to or in support of the Federal IDR process, including contracters that will support the payment of certified IDA cntity
fees and administrative fees;

3. all parties ta a dispute and their authorized representatives;

4. other Federal agencies that are responsible far implementing and eversecing plans that are subject to the Federal IDR process, including the Departments, and oPM; and

5. anyone clse as required by law or allowed under the Privacy act System of Recards Notice associated with this collection entitled, “Complaints Against Health Insurance
Iszuers and Health Plans (CAHIL" System Mo, 09-70-2006, GG FR 2853 (Feb. 12, 2001), az amended, 83 FR G591 (Feb. 14, 2013).

This statement provides the notice required by the Privacy Act of 1974 (5 ULS.C. § 55Za{e}{3)). You can learn more about how we handle your infarmation at
htsRa e S s e N SSAIRIESE/RINASY,

Contactus
If you have any questions about this Privacy Act Statement, contact us at Privacy@ems bhs gow.

[]* I herehy agree to the terms and conditions expressed in the security and privacy agreement.




Glossary Info Text (appears on every page after Welcome
screen)

Need help with terms? See a glossary of insurance terms and definitions that are commonly used in this
form.

0 Meed help with terms? See 2 glossary of insurance terms and
definitions that are commanly used in this form.

Qualification Questions 1

Before continuing we'd like to ask you a series of quick questions to confirm your eligibility for the
payment dispute process. This process allows health care providers, plans, and issuers to resolve
payment disputes. If you're an uninsured patient, self-paying patient, or insured patient visit
https://www.cms.gov/nosurprises.

Answer the following:

If you're a third-party administrator, please indicate which party you are working on behalf of below.
* Indicates a required field

Was the service in question provided prior to 1/1/2022? * Yes / No

I'm a(n): * (select one)

*  Group health plan

®  Group or individual health insurance issuer

¢ Federal employees health benefits (FEHB) carrier
e Health care provider

e Health care facility

®  Provider of air ambulance services

Buttons - Back, Continue, Exit


https://www.cms.gov/nosurprises

Qualiﬁcaﬁon Questions OMB: XX-XHXHHHK

Expiration Date:

Before continuing we'd like to ask you a series of quick questions te confirm your eligibility for the payment dispute process. This process allows health care providers,
plans, and issuers to resolve payment disputes. If you're an uninsured patient, self-paying patient, or insured patient visit https://www.cms gov/nosurprises

Answer the following:

f you're a third-party administrator, please indicate which party you are working on behalf of below.

* Indicates a required field

Was the service in question provided prior to 1/1/20227 * OYes (O No X
Meed help with terms? See a glossary of insurance terms and
definitions that are commonly used in this form.

I'm ain): * (select one)

() Group health plan

(O Group or individual health insurance issuer

(O Federal employees health benefits (FEHEB) carrier
(C) Health care provider

(O Health care facility

(O Provider of air ambulance services

Back

Qualification Questions 2

When did the open negotiation period start? *
Date Picker

Did the health care provider or health care facility get consent from the participant, beneficiary, or
enrollee to waive surprise billing protections for these items or services? * Yes/No

Info Bubble: If the parties can’t agree on an out-of-network rate, the 30-business-day open negotiation
period must elapse before starting the Federal IDR process.

Buttons - Back, Continue, Exit
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Qualification Questions e
Before continuing we'd like to ask you a series of quick questions to confirm your eligibility for the ind dent dispute lution p
Answer the following:
+ Indicates a required field
When did the open negotiation period start?* ©
. Meed help with terms? See a glossary of insurance terms and
mm/ ] definitions that are commonly used in this form.
Did the health care provider or health care facility get consent from the participant, beneficiary, or enrollee to waive surprise billing protections for these items or services? *
Oives O No
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Qualification Queshcnl & e

W the parties can't sgree on an cut-of-network rate, the
Before continuing we'd like to ask you a ser] $0-business-day open negetistion period must elagse
following: before starting the Federal IDR process

® Indicates a required field

¢ independent dispute resolution process. Answer the

When did the open negotiation period starn?* o

oo

Did the health care provider or health care facility get consent from the pamicipans, beneficiary, or enroliee 10 waive surprise billing protections for these items or services? *

O Yes O No

i e




Qualification Questions 3

Help us determine if you're ready to submit your independent dispute resolution (IDR) form
In what state or territory were the items or services provided? * (state picklist)
What are you disputing today?*

¢ Single patient encounter. All items and services in this dispute relate to a single patient
encounter, possibly including multiple items and services.

e Abatched dispute. I'm disputing items and services related to multiple patients because they
are similar in nature and can be reviewed together by an independent reviewer.

Buttons - Back, Continue, Exit

Qualification Questions OMB: XX XXKAHHAK

Expiration Date:
Help us determine if you're ready to submit your independent dispute resolution {IDR) form

* Indicates a required field

In what state or territory were the services provided? *
Meed help with terms? See a glossary of insurance terms and
Select w definitions that zre commenly used in this form.

What are you disputing today? *
|:| Single patient encounter. All items and services in this dispute relate to a single patient encounter, possibly including multiple items and services.

(:)A batched digpute. I'm disputing items and services related 10 multiple patients because they are similar in nature and can be reviewed together by an independent reviewer.

Back

Notice of IDR Initiation

This form must include, among other information, the relevant qualifying payment amount (QPA), the
initiating party’s preferred certified IDR entity, and the qualified IDR items or services at issue. The
initiating party must also submit the Notice of IDR Initiation to the Departments by submitting it using
the Federal IDR portal, available at https://www.nsa-idr.cms.gov. The initiation date of the Federal IDR
process is the date that the Departments receive the Notice of IDR Initiation.




Enter your information in the sections below. Select Continue to enter the item(s) or service(s) and
payment information on the next page.

* Indicates a required field
Group Health Plan / Health Insurance Issuer / FEHB Carrier Information or TPA

Provide the information for the group health plan, health insurance issuer, or FEHB carrier in the section
below. If you're a third-party administrator, provide your contact information in the primary point-of-
contact section below.

Field Inputs:
Type of Health Care Coverage:
Plan type:

¢ Federal employees health benefits (FEHB) plan

¢ [ndividual health insurance plan

¢ Non-federal governmental plan (or state and local government plan)
e Church plan

* Private employment-based group health plan (or ERISA plan)

- Mailing address
- City

- State

- ZIP code

- Email

- Phone number
- Fax

Primary point-of-contact name:

- Email
- Phone number

Secondary point-of-contact name:

- Email
- Phone number

Health Care Provider, Health Care Facility, or Provider of Air Ambulance Services Information or TPA

Provide the information for the health care provider, health care facility, or provider of air ambulance
services in the section below. If you're a third-party administrator, provide your contact information in
the primary point-of-contact section below.

Field Inputs:



Health care provider name
Hospital, health care facility or group name
Organization name

- Mailing address
- City

- State

- ZIP Code

- Email

- Phone

-  Fax

Primary point-of-contact name:

- Email
- Phone number

Secondary point-of-contact name:

- Email
- Phone number

Buttons - Exit, Continue



WEALTH
of %4

&

Notice of IDR Initiation

This form must include, amang cther information, the relevant qualifying pagment amcount {OP4], the initiating party’s preferred certified IDRE, and the qualified IDR items or
services at issue. The initiating party must also submit the Naotice of IDR Inftiation to the Departments by submitting it using the Federal IR partal, available at btips:dwaw.nsa-
idcoms oy, The initiation date of the Federal IDR pracess is the date that the Departmients receive the Natice of IDR Initiation.

Enter your information in the sections below. Sslect Continue to =nter your service{s] and payment information an the next page.
* Indicates a required field
Page1af 3

Group Health Plan / Health Insurance Issuer / FEHB Carrier Information or TPA

Prewide the infarmation for the group health plan, health insurance issuer, or FEHE carrier in the saction below. I you're a third-party administrator, provide your cortact

informaticn in the primary point-ofcontact section below.

Type of h=alth care coverage:

6 Heed help with terms? Se= a glossany of insumnce terms and
definiticns that are commanly used in this form.

w
Mailing addre=s:
Street Address
Apartment, suite, unit, building, floor =t
City= State: ZIP Code:
Select hd
Email: Phane nurmber: Fax:

example(femail.com

Primary point-of-contact if different from above:

Primary point-of-contact name:

Placehalder text

Email: Phone number:

exam pleifemail.cam

Secondary point-of-contact: (optional)

Secandary point-cf-contact name:

Email: Phone number:

examplegiemail com
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Notice of IDR Initiation G pec00cco

Thiz form must inclede, amang other informatiar, the relevant qualifying payment amourt (JP4A), the inftating party’s preferred certified IDRE, 2nd the qualifi=d IDR
services at issue. The initiating party must also submit the Notice of IDR Inftiation 1o the Departments: by submitting it using the Federal IDR portal, available at hitp
igcoma.agy The initiation date of the Fedesal IDR process is the date that the Departments receive the Natice of IDR Initiation.

Enter your information in the sections below. Sslect Continue to enier your service(s] and payment information an the next page.
* Indicates a required field
Page1afd

Group Health Plan / Health Insurance Issuer / FEHE Carrier Information or TPA

Provede the information for the group health plan, health msurance issues, or FEHB carrier in the section below. if you're 2 third-party admmnisirator, provide your contact
infarmation in the primary point-ofcontact section belaw.

Typ= of he=alth care coverage:

9 He=d help with terms? 2ee 2 glossan: of i
definitions that am commeanly used in this form.

Select plan type

Church plan

Federal employees health benefits (FEHE) Plan

Individual health insurance plan [
MNon-Federal governmental plan (or state and local government plan)
Private employment-based group health plan (or ERISA plan)

Ztate- ZIP Code:

City:




Health Care Provider, Health Care Facility, or Provider of Air Ambulance Services Information or TPA

Prowide the information for the health care provider, health cane facility, or provider of 2ir ambulance services in the section below. K you're a third-party adminisirator,
provide your contact information in the primary paint-cf-cantact section below.
Health care provider name: Haspital, health care facility or group name:
Mailing address:
City State: ZIP Code
Select '
Email: Phane number Fax:

Primary point-of-contact if different from abowve:

Primary point-of-contact name:

Email: Phane number

Secondary point-of-contact: (optional)

Secondary paint-of-contact name:

Emaik: Phane number:

o | m

Notice of IDR Initiation

This form must include, among other information, the relevant QPA for each item or service, the
initiating party’s preferred certified IDR entity, and the qualified IDR items or services at issue. The
initiating party must also furnish the Notice of IDR Initiation to the Departments by submitting notice
using the Federal IDR portal, available at https://www.nsa-idr.cms.gov. The initiation date of the Federal
IDR process is the date that the Departments receive the Notice of IDR Initiation.

Date of qualified IDR item or service:

Upload any relevant documentation about the QPA disclosed to the health care provider, health care
facility, or provider of air ambulance services.



Initial payment amount for the item(s) and/or service(s) (if applicable):
Type of Qualified IDR Item(s) or Service(s)
Select the item(s) or service(s) under dispute and provide the service code.

¢ Emergency item(s)/service(s)

e  Post-stabilization service(s)

* Professional service(s)

* Hospital-based service(s)

e [tem(s)/service(s) furnished by a non-participating provider at a participating health care facility
* Non-participating air ambulance service(s)

® Other: Provide description

Service code
Place of service code

Buttons - Exit, Save, Save & Add another
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Notice of IDR Initiation e e

This farm must include, among other information, the relevant qualifying payment amount {QJPA], the initiating party’s preferred certified IDRE, and the qualified IDR items or
services at issue. The inftiating party must alsa submit the Notice of IDR Initiation to the Departments by submitting it using the Federal IDR partal, available =t hitps.wwaonza-

[drcms. ope. The initiation date of the Federal IDR process is the date thatthe Depariments receive the Naotice of IDR Initiation.

Add services and payment information. Select Save & Add Another to enter additional services and payment information. Afier all services ar= added, select Save.

« Indicates a required ficld

Line Item 1:

PageZaofd

Hezd hedp with terms? S=z a glossary of insurance termis and

Date of the qualified IDR itam or service: *
definiticns that are commanly used in this form.

11302021 m

Payment Information

Enter the description of the item or service.
Knee Zurgery
Qualifying payment amaunt [GR4):
15000.00 & Upload File [imitagions (SO0ME]
Upload any relevant documentation about the OPA disclosed 1o the health care provides, health care facility, or provider of air ambulance services.

Crost sharing amount allowed™
£0.00
Initial payment amount for the itemis) andor service(s) (if applicable)

£0.00




Type of Qualified IDR ltem(s) or Service(s)

Select the item({s]) or s2rvice(s) under dispute and provide the service code.

Emargency itemis)/servicais)

Post-ctabilization service(c)
Professional service(s)

Hospital-based service(s)

= {s)/service(s) furnished by an out-of-network provider at an ir-netwaork bealth care facility
Out-of-network air ambulance service(s)

Other: Provide description

Service Code: €9 Place of Service Cods Lecation of Service Code

B || ﬂ Save 8 Ad Anotrer

Save Modal

If you are ready to submit your form, select Continue. If you still need to add items or services, select
Back.

Buttons: Back, Continue
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Finished?

If you are ready to submit your form, select Continue. If you still
need to add itemns or services, select Back. |

1=

Form Table
Review summary of qualified items and/or services. Click the link displayed in the table if you need to
make changes to an item or service.

Select Add Another to add an item or service.




After all services have been entered and reviewed, select Sign & Submit.

Button - Add Another Item, Sign & Submit
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Notice of IDR Initiation OMB: XX-XHKAXN

Expiration Date:
Review summary of qualified items and/or services. Click the link displayed in the table if you need to make changes to an item or service.
Select Add Another [tem 1o add an item or service.

After all services have been entered and reviewed, select Sign & Submit.

Page3of3
Need help with terma? See a glossary of insurance terms and
definitions that are commonly used in this ferm.

Summary of Qualified Items and/or Services

Description of item(s) or service(s) Date of item or service  Quality Payment Amount (QPA) Location of service (include state)  Service Code Place of service code(s)
1 Knee Surgery 1/13/222 15000.00 Mew York 20235 09-Correctional Facility
2 Meniscectomy 1/25/2022 12000.00 Mew York 99285 09-Correctional Facility

w
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= Add Another ltem
Sign & Submit &)

Sign and Submit

Preferred certified IDR entity

Select a certified IDR entity from the dropdown list below. Learn more about certified IDR entities.
IDRE legal business name: *(dropdown)

Conflict of Interest attestation

* As the initiator, you will need to attest the following: *



I (We), the undersigned initiating party(ies), attest that to the best of my (our) knowledge the preferred
certified IDR entity doesn’t have a disqualifying conflict of interest and that the item(s) and/or service(s)
at issue are qualified IDR item(s) and/or service(s) within the scope of the Federal IDR process.

Buttons: Back, Submit, Exit

OMB: 200000

Notice of IDR Initiation Expration Date:

Meed help with terms? See = glossary of insurance terms and
definitions that are commonly used in this form.

+ Indicates a required field

Preferred certified IDR entity

Select 2 certified IDR entity from the dropdown list below. Learn more about certified IDR entities.

Certified IDR entity legal business name: *

DR entity name w

Conflict of Interest attestation

As the initiator, you will need to attest the following: *

[0 1{we), the undersigned Initiating party(ies), attest that to the best of my (our) knowledge the preferred cerified IDR entity doesn't have a disqualifying conflict of
interest and that the item(s) and/or service(s) at issue are gualified IDR item(s) and/or service(s) within the scope of the Federal IDR process.

Initiating party: Date:

pack m ‘ e

Session Time Out

Session expiring!
Your session is about to expire. Do you need more time?

Buttons - No, Yes




Session Expiring!

Your session is about to expire. Do you need more time?

an, alifie

ion eat

Exit Modal
Need to Leave?

All information you have entered up to this point will be lost and the session will be closed. Use the
original link you were provided in the email to access the web form again and fill out the form from the
beginning.

Are you sure you want to exit?

Buttons - Exit, Cancel

Need to Leave?

All information you have entered up to this point will be lost and
the session will be closad. Use the original link you were
provided in the email to access the web form again and fill out

the form from the beginning.

Are you sure you want to exit?



Confirmation

You have submitted the IDR initiation notice to the Departments. This notice must also be furnished to
the non-initiating party the same day the notice is furnished to the Departments. We advise you print,
save, and send a copy of this notice to the non-initiating party to fulfill the requirements for initiating
the federal IDR process.

Next steps:

As the initiating party, it is your responsibility to provide the non-initiating party with a copy of
the Notice of IDR initiation on the same day you submitted this form.

Select Print PDF to print this document for your records.

You'll receive an email from FederalIDRQuestions@cms.hhs.gov confirming the initiation date of
the dispute.

The non-initiating party will be notified that an IDR notice has been submitted and they will be
asked to review the preferred IDR entity.

You'll receive a selection notice via email confirming the selection of the certified IDR entity or
notifying you that the non-initiating party has selected an alternative certified IDR entity. If an
alternative IDR entity has been selected, you will be given the opportunity to accept or deny the
alternate selection.

After a final certified IDR entity has been selected you will be notified of the selection and will be
provided with information regarding the next steps, including how to submit your offers to the
certified IDR entity and how to submit the administrative and IDR entity fees.

To exit the web form, select Exit.

Buttons - Print PDF, Exit


mailto:FederalIDRQuestions@cms.hhs.gov

SERVICEg

Confirmation OMB: XX-XXXXXKXXX

Expiration Date:

¥ou have submitted the IDR initiation notice to the Departments. This notice must also be furnished to the non-initiating party the same day the notice is
furnished to the Departments. We advise you print, save, and send a copy of this notice to the non-initiating party to fulfill the reguirements for initiating the
federal IDR process

Next steps:

= As the initiating party, it is your respensibility to provide the non-initiating party with a copy of the Notice of IDR initiation on the same day you submitted
this form

« Select Print PDF to print this document for your records.

= You'll receive an email from FederallDRQuesticns@ _hhs.gov confirming the initiation date of the dispute.

ting party will be notified that an IDR notice has been submitted and they will be asked to review the preferred IDR entity.

a selection notice via email confirming the selection of the certified IDR entity or notifying you that the non-initiating party has selected an

alternative certified IDR entity. If an altemnative IDR entity has been selected, you will be given the opportunity to accept or deny the alternate selection.

After a final certified IDR entity has been selected you will be notified of the selection and will be provided with information regarding the next steps,

ncluding how to submit your offers to the certified IDR entity and how to submit the administrative and IDR entity fees.

= To exit the web form, select Exit.

Glossary

Quick reference glossary with plain language explanations of health care coverage terms and phrases.
Terms and Definitions:

Air Ambulance Service or Provider of Air Ambulance Services: Provides rapid medical transport for
patients to reach health care facilities, may be either rotary (helicopter) or fixed-wing (airplane)
transports.

Batched Items and Services: Multiple claims for the same or similar qualified IDR items and services
billed to the same plan or issuer by the same health care provider (or provider), group or health care
facility (or facility) (i.e., the same national provider identifier (NPI) or taxpayer identification number
(TIN)) may be submitted and considered jointly (i.e., "batched"). Out-of-network providers can only
batch items or services if the items or services are billed under the same service code or a comparable
code under a different procedural code system. A set of batched services can generally only contain 30
days worth of claims and services to the same issuer for a single dispute.

Bundled payment: In some cases, a plan or issuer may pay a provider, facility, or provider of air
ambulance services a single payment for multiple services an individual received during an episode of
care (bundling). In the case of qualified IDR items or services that are billed by a provider, facility, or
provider of air ambulance services as part of a bundled arrangement, or where a plan or issuer makes an



initial payment as a bundled payment (or specifies that a denial of payment is made on a bundled
payment basis), those qualified items or services may be submitted and considered as part of one
payment determination by a certified IDR entity (and is subject to the fee for single determinations).

Church Plan: A plan established and at all times maintained for its employees by a church or by a
convention or association of churches which is exempt from tax under section 501(a), of the Internal
Revenue Code provided that such plan meets the requirements of section 501(b) and (if applicable)
section 501(c).

Contracted Rate: The total amount (including cost sharing) that a group health plan or health insurance
issuer has contractually agreed to pay a participating provider, facility, or provider of air ambulance
services for covered items and services, whether directly or indirectly, including through a third-party
administrator or pharmacy benefit manager.

Cost Sharing: The amount a participant, beneficiary, or enrollee is responsible for paying for a covered
item or service under the terms of the group health plan or health insurance coverage. Cost sharing
generally includes copayments, coinsurance, and amounts paid towards deductibles, but does not
include amounts paid towards premiums, balance billing by out-of-network providers, or the cost of
items or services that are not covered under a group health plan or health insurance coverage.

Employee Retirement Income Security Act (ERISA): A federal law that sets minimum standards for most
voluntarily established retirement and health plans in private industry to provide protection for
individuals in these plans.

Federal Employees Health Benefits (FEHB) Carrier: The entity that providers health benefit plans
insurance for federal employees, retirees, and their dependents. The FEHB Program is administered by
OPM.

Group Health Plan: Refers to an employee welfare benefit plan established or maintained by an
employer or by an employee organization (such as a union), or both, that provides medical care for
participants or their dependents directly or through insurance, reimbursement, or otherwise.

Health Care Facility: A facility that provides health care items and services for purposes of the No
Surprises Act, a health care facility is a hospital, hospital outpatient department, critical access hospital,
or ambulatory surgical center.

Hospital-based Service(s): A service provided physically within, connected to a hospital, or on the
hospital campus, and legally associated with a hospital.

Individual Health Insurance Plan: Plans for people that aren't connected to job-based coverage.
Individual health insurance policies are regulated under state law.

In-network Item or Service: Items and services furnished by providers, facilities, or providers of air
ambulance services that are covered by a network agreement with the plan or issuer responsible for an
individual’s health coverage.

Non-Federal Governmental Plan: A governmental plan that is not a Federal governmental plan. Some
examples of non-Federal governmental plans are plans that are sponsored by states, counties, school
districts, and municipalities



Out-of-network Item or Service: Items and services furnished by providers, facilities, or providers of air
ambulance services that are not covered by a network agreement with the plan or issuer responsible for
an individual’s health coverage. These items or services may cost more for the individual than items or
services provided by in-network providers, facilities, and providers of air ambulance services.

Out-of-network air ambulance service(s): Air ambulance services that are not covered by a network
agreement. These services may result in a surprise medical bill, since they often arise as a result of an
involuntary and unavoidable use of an out-of-network provider of air ambulance services.

Place of Service Codes: Two-digit codes placed on health care professional claims to indicate the setting
in which a service was provided. These codes are used to specify where service(s) were rendered.

Post-stabilization Services: Services related to an emergency medical condition that are provided after a
patient is stabilized to maintain the stabilized condition, or, under certain circumstances, to improve or
resolve the patient’s condition, until the patient consents to be treated by a nonparticipating provider or
nonparticipating emergency facility.

Qualifying payment amount (QPA): With respect to a sponsor of a group health plan or health
insurance issuer offering group or individual health insurance coverage, refers to the amount calculated
using the methodology described in 45 CFR 149.140(c)

Service Codes: the code that describes an item or service, including a Current Procedural Terminology
(CPT), Healthcare Common Procedure Coding System (HCPCS), or Diagnosis-Related Group (DRG) code.

Single Item or Service: A single item or service is a single qualified IDR item or service, subject to the
certified IDR entity fee for single determinations. Multiple items or services that are billed as part of a
bundled arrangement may be submitted as part of a single payment determination and are subject to
the certified IDR entity fee for single determinations.

State-based IDR Process: Those states with a specified state law or All-Payer Model Agreement for
determining how the out-of-network rate must be calculated will continue to use their own process for
payment disputes between providers and issuers.

These states will use their own state IDR process:

Alaska
Georgia
Maine

Michigan

These states or territories will use the Federal IDR process.

States:
Alabama

Arizona



Arkansas
District of Columbia
Hawaii

Idaho

lowa

Indiana
Kansas
Kentucky
Louisiana
Massachusetts
Minnesota
Mississippi
Montana
North Carolina
North Dakota
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Utah

Vermont
Wisconsin
West Virginia

Wyoming

Territories:



American Samoa

Guam

Northern Mariana Islands
Puerto Rico

Virgin Islands

e These states will use both their state IDR process and the Federal IDR process.
California
Colorado
Connecticut
Delaware
Florida

[llinois
Maryland
Missouri
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York

Ohio

Texas

Virginia

Washington

Button - Back to Form
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Glossary Epiraticn Dats:

Download this resource

Quick reference glossary with plain language explanations of hezlth care coverage terms and phrases.

Terms and Definitions:

Air Ambulance Service or Provider of Air Ambulance Services: Provides rapid medical transport for patients to reach health care facilities, may be either
rotary (helicopter) or fixed-wing (airplane) transports.

Batched Items and Services: Multiple claims for the same or similar qualified DR items and services billed to the same plan or issuer by the same health
care provider {or provider), group or health care facility (or facility) (i.e., the same national provider identifier (NPI) or taxpayer identification number (TIN)
may be submitted and considered jointly (i.e., "batched”). Out-of-network providers can only batch items or services if the items or services are billed
under the same service code or a comparable code under a different procedural code system. A set of batched services can generally only contain 30
days worth of claims and services to the same issuer for a single dispute.

Bundled Payment: In some cases, a plan or issuer may pay a provider, facility, or provider of air ambulance services a single payment for multiple
services an individual received during an episode of care (bundling). In the case of qualified IDR items or services that are billed by a provider, facility, or
provider of air ambulance services as part of a bundled arrangement, or where a plan or issuer makes an initial payment as a bundled payment (or
specifies that a denial of payment is made on a bundled payment basis), those qualified items or services may be submitted and considered as part of
one payment determination by a certified IDR entity (and is subject to the fee for single determinations).

Church-plan: A plan established and at all times maintained for its employees by a church or by a convention or association of churches which is exemnpt
from tax under section 501(a), of the Internal Revenue Code provided that such plan meets the requirements of section 501(b) and (if applicable) section
501(c).

Contracted Rate: The total amount (including cost sharing) that a group health plan or health insurance issuer has contractually agreed to pay a
participating provider, facility, or provider of air ambulance services for covered items and services, whether directly or indirectly, including through a third-
party administrator or pharmacy benefit manager.

Cost Sharing: The amount a participant, beneficiary, or enrcllee is responsible for paying for a coverad item or service under the terms of the group health
plan or health insurance coverage. Cost sharing generally includes co payments, coinsurance, and amounts paid towards deductibles, but does not
include amounts paid towards premiums, balance billing by out-of-network providers, or the cost of items or services that are not covered under a group
health plan or health insurance coverage.

Empl Retirement | Security Act (ERISA): A federal law that sets minimum standards for most voluntarily established retirement and health

Y

plans in private industry to provide protection for individuals in these plans.

Federal Employees Health Benefits (FEHB) Carrier: The entity that provides health benefit plans insurance for federal employees, retirees, and their
dependents. The FEHB Program is administered by OPM.

Group Health Plan: Refers to an employee welfare benefit plan established or maintained by an employer or by an employee organization (such as a
union), or both, that provides medical care for participants or their dependents directly or through insurance, reimbursement, or otherwise.

Health Care Facility: A facility that provides health care items and services For purposes of the No Surprises Act, a health care facility is a hospital,
hospital outpatient department, critical access hospital, or ambulatory surgical center.

Hospital-based Service(s): A service provided physically within, connected to a hospital, or on the hospital campus, and legally asscciated with a
hospital.




Individual Health Insurance Plan: Plans for people that aren't connected to job-based coverage. Individual health insurance policies are regulated under
state law.

In-network Item or Service: Itemns and services furnished by providers, facilities, or providers of air ambulance services that are covered by a network
agreement with the plan or issuer responsible for an individual's health coverage.

Non-Federal Governmental Plan: A governmental plan that is not a Federal governmental plan. Some examples of non-Federal governmental plans are
plans that are sponsored by states, counties, school districts, and municipalities.

Out-of-Network Item or Service: ltems and services furnished by providers, facilities, or providers of air ambulance services that are not covered by a
network agreement with the plan or issuer responsible for an individual’s health coverage. These items or services may cost more for the individual than
items or services provided by in-network providers, facilities, and providers of air ambulance services.

Out-of-Network Air Ambulance Service(s): Air ambulance services that are not covered by a network agreement. These services may resultin a surprise
medical bill, since they often arise as a result of an involuntary and unavoidable use of an out-of-network provider of air ambulance services

lace of Service Codes: Two-digit codes placed on health care professional claims to indicate the setting in which a service was provided. These codes
are used to specify where service(s) were rendered.

Post-stabilization Services: Any additional items and services that are covered under a plan or coverage and furnished by a nonparticipating provider or
nonparticipating emergency facility (regardless of the department of the hospital in which such items and services are furnished) after a participant,
beneficiary, or enrollee is stabilized and as part of outpatient observation or an inpatient or outpatient stay with respect to the visit in which the other
emergency services are furnished.

Qualifying payment amount (QPA): With respect to a sponsar of a group health plan or health insurance issuer offering group or individual health
insurance coverage, refers to the amount calculated using the methedology described in 45 CFR 149.140(c).

Service Codes: The code that describes an item or service, including a Current Procedural Terminology (CPT), Health care Common Procedure Coding
System (HCPCS), or Diagnosis-Related Group (DRG) code.

single Item or Service: A single item or service is a single qualified IDR item or service, subject to the certified IDR entity fee for single determinations.
Multiple items or services that are billed as part of a bundled arrangement may be submitted as part of a single payment determination and are subject to
the certified IDR entity fee for single determinations

State-based IDR Process: Those states with a specified state law or All-Payer Model Agreement for determining how the out-of-network rate must be
calculated will continue to use their own process for payment disputes between providers and issuers.

These states will use their own state IDR process:

These states or territories will use the Federal IDR process.

These states will use both their state IDR process and the Federal IDR process:

These states will use their own state IDR process: <l

These states or territories will use the Federal IDR process.

These states will use both their state IDR process and the Federal IDR process:




What states use both state and federal IDR

processes?

States:

« California
Colorado
Connecticut
Delaware
Florida
lllinois
Maryland
Missouri
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
Ohio
Texas
Virginia
Washington

= s 2 ® 2 ® o2 ® o®F B oF B 2 % % ® ®

What states use their own state process?

States:
o Alaska
» Georgia
* Maine
» Michigan

States:

« Alabama
Arizona
Arkansas
District of Columbia
Hawaii
Idaho
lowa
Indiana
Kansas
Kentucky
Louisiana
Massachusetts
Minnesota
Mississippi
Montana
Morth Carolina
Morth Dakota
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carclina
South Dakota
Tennessee
Utah
Vermont
Wisconsin
West Virginia
Wyaming

.
.
.
.
*
-
-
-
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.
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-
-
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What states use the federal IDR process?

Territories:
» American Samoa
» Guam
» NMorthern Mariana
Islands
» Puerto Rico
» Virgin Islands

Button - Close




Error Messages

1. This dispute is not eligible for the federal IDR process. Based on your selection, the surprise
billing protections were waived, and the items and services do not qualify for the dispute
process.

2. This dispute is not eligible for resolution in the Federal IDR Process for the state you've selected.
Instead, it is subject to a state-specific dispute resolution process. Visit
https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/CAA for
more information. Generally, the federal IDR process will apply, and the state-based dispute
resolution process will not apply, to (a) disputes where one of the parties is an air ambulance
provider, and (2) disputes where one of the parties is an ERISA plan, except where the ERISA
plan has opted in to the state-based IDR process.

3. This dispute is not eligible for the Federal IDR process because you have not completed the open
negotiation process for this item or service. Parties are required to exhaust the 30-business-day
open negotiation period before initiating the Federal IDR process.

4. This dispute is not eligible for the federal IDR process because the date of service you provided
is before 1/1/2022.

@) This dispute is not eligible for the federal IDR process. Based on your selection, the surprise billing protections were waived, and
the items and services do not qualify for the dispute process.

o This dispute is not eligible for resolution in the Federal IDR Process for the state you've selected. Instead, it is subject to a state-
specific dispute resolution process. Visit https://www.cms.gov/CCl10/Programs-and-Initiatives/Other- nsurance-Protections/CAA
for more information. Generally, the federal IDR process will apply, and the state-based dispute resolution process will not apply, to
(a) disputes where one of the parties is an air ambulance provider, and (2) disputes where one of the parties is an ERISA plan,
except where the ERISA plan has opted in to the state-based IDR process.

@ This dispute is not eligible for the Federal IDR process because you have not completed the open negotiation process for this
item or service. Parties are required to exhaust the 30-business-day open negotiation period before initiating the Federal IDR
process.

@  This dispute is not eligible for the federal IDR process because the date of service you provided is before 1/1/2022,



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