Independent Dispute Resolution Process 
OMB Control No. 1210-0169
Expiration Date: 3/31/2026

SUPPORTING STATEMENT FOR PAPERWORK REDUCTION ACT OF 1995: 
INDEPENDENT DISPUTE RESOLUTION PROCESS

This information collection request (ICR) seeks approval for a revision of an existing control number. 

A. JUSTIFICATION
1. Explain the circumstances that make the collection of information necessary. Identify any legal or administrative requirements that necessitate the collection. Attach a copy of the appropriate section of each statute and regulation mandating or authorizing the collection of information.

On December 27, 2020, the Consolidated Appropriations Act, 2021 (CAA), which includes the No Surprises Act, was signed into law. 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. 

The CAA added provisions applicable to group health plans and health insurance issuers in the group and individual markets in new Part D of title XXVII of the Public Health Service Act (PHS Act) and also added new provisions to part 7 of the Employee Retirement Income Security Act (ERISA), and Subchapter B of chapter 100 of the Internal Revenue Code (Code). Section 102 of the No Surprises Act added Code section 9816, ERISA section 716, and PHS Act section 2799A-1, which contain limitations on cost-sharing and requirements regarding the timing of initial payments and notices of denial of payment for emergency services furnished by nonparticipating providers and emergency facilities, and for non-emergency services furnished by nonparticipating providers with respect to patient visits to participating health care facilities, defined as hospitals, hospital outpatient departments, critical access hospitals, and ambulatory surgical centers. Section 103 of the No Surprises Act also established, under Code section 9816, ERISA section 716, and PHS Act section 2799A-1, a Federal independent dispute resolution (IDR) process that nonparticipating providers or facilities and group health plans and health insurance issuers in the group and individual market may use following the end of an unsuccessful open negotiation period to determine the out-of-network rate for certain qualified items and services. More specifically, the Federal IDR process may be used to determine the out-of-network rate for services furnished by nonparticipating emergency facilities and nonemergency items and services furnished by nonparticipating providers at participating facilities where an All-Payer Model Agreement or specified State law does not apply. Section 105 of the No Surprises Act added Code section 9817, ERISA section 717, and PHS Act section 2799A-2, which contain limitations on cost sharing and requirements for initial payments for air ambulance services and allow plans and issuers and providers of air ambulance services to access the Federal IDR process. CAA provisions that apply to health care providers and facilities and providers of air ambulance services, such as requirements around cost sharing, prohibitions on balance billing for certain items and services, and requirements related to disclosures about balance billing protections, were added to title XXVII of the PHS Act in new part E. 

The Departments of the Treasury, Labor, and Health and Human Services (the Departments) previously issued interim final rules implementing provisions of sections 9816 and 9817 of the Code, sections 716 and 717 of ERISA, and sections 2799A-1 and 2799A-2 of the PHS Act to protect consumers from surprise medical bills for emergency services, non-emergency services furnished by nonparticipating providers with respect to patient visits to participating facilities in certain circumstances, and air ambulance services furnished by nonparticipating providers of air ambulance services. The interim final rules also implement provisions requiring the Departments to create a Federal IDR process to determine payment amounts when there is a dispute between payers and providers or facilities over the out-of-network rate due for emergency services, non-emergency services furnished by nonparticipating providers with respect to patient visits to participating facilities in certain circumstances, and air ambulance services furnished by nonparticipating providers of air ambulance services. 

July 2021 and October 2021 Interim Final Rules

To implement these No Surprises Act provisions, the Departments published in the Federal Register the July 2021 interim final rules on July 13, 2021 (86 FR 36872) and the October 2021 interim final rules on October 7, 2021 (86 FR 55980). 

The July 2021 interim final rules implemented provisions of the No Surprises Act to protect participants, beneficiaries, and enrollees in group health plans and group and individual health insurance coverage from surprise medical bills when they receive emergency services, non-emergency services furnished by nonparticipating providers with respect to patient visits to certain participating facilities, and air ambulance services provided by nonparticipating providers of air ambulance services. 

The October 2021 interim final rules build on the July 2021 interim final rules and implement the Federal IDR process. The October interim final rules also include HHS-only provisions implementing the good faith estimate (GFE) requirements for uninsured (or self-pay) individuals, the patient-provider dispute resolution (PPDR) process, and the external review provisions of the No Surprises Act.

The July and October 2021 interim final rules generally apply to group health plans and health insurance issuers offering group or individual health insurance coverage (including grandfathered health plans) with respect to plan years (in the individual market, policy years) beginning on or after January 1, 2022 and to health care providers and facilities, and providers of air ambulance services with respect to items and services provided during plan years (in the individual market, policy years) beginning on or after January 1, 2022.[footnoteRef:3] The July and October 2021 interim final rules also include interim final regulations under 5 U.S.C. 8902(p) issued by the Office of Personnel Management (OPM) that specify how certain provisions of the No Surprises Act apply to health benefit plans offered by carriers under the Federal Employees Health Benefits (FEHB) Act. The rules apply to carriers in the FEHB Program with respect to contract years beginning on or after January 1, 2022. [3:  86 FR 36872 (July 13, 2021). These provisions apply to carriers in the Federal Employees Health Benefits Program with respect to contract years beginning on or after January 1, 2022. The disclosure requirements at 45 CFR 149.430 regarding patient protections against balance billing are applicable as of January 1, 2022.] 


The OPM interim final rules amend existing 5 CFR 890.114(a) to provide that FEHB carriers are subject to the Federal IDR process set forth in those regulations with respect to a qualified item or service eligible for determination through open negotiation and the Federal IDR process furnished by a carrier offering a health benefits plan in the same manner as those provisions apply to a group health plan or health insurance issuer offering group or individual health insurance coverage, subject to 5 U.S.C. 8902(m)(1) and the provisions of the carrier’s contract. 

August 2022 Final Rules

After consideration of comments and in light of the District Court’s February and July 2022 decisions, in conjunction with this ICR Revision submission, the Departments issued the August 2022 final rules[footnoteRef:4] published as a joint rule in the Federal Register that finalized select provisions under the July and October 2021 interim final rules to address certain requirements related to consideration of information when a certified IDR entity makes a payment determination, including the requirement for the certified IDR entity to provide a written decision. The August 2022 final rules also specify information required to be provided where a qualifying payment amount (QPA) is calculated based on a downcoded service code, in addition to the information already required to be provided with an initial payment or notice of denial of payment under the July 2021 interim final rules.  [4:  87 FR 52618 (August 26, 2022).] 



The August 2022 final rules also included amendments to remove from the regulations the language vacated by the United States District Court for the Eastern District of Texas (District Court) in TMA I and LifeNet, as described in the following section. 

Litigation

On February 23, 2022 and July 26, 2022, the District Court, in the cases of Texas Medical Association, et al. v. United States Department of Health and Human Services, et al., Case No. 6:21-cv-425 (E.D. Tex.) (TMA I) and LifeNet, Inc. v. United States Department of Health and Human Services, et al., Case No. 6:22-cv-162 (E.D. Tex.) (LifeNet), vacated portions of the October 2021 interim final rules. On February 6, 2023, the District Court issued an opinion and order in Texas Medical Association, et al. v. United States Department of Health and Human Services, et al., Case No. 6:22-cv-372 (E.D. Tex) (TMA II) that vacated portions of the August 2022 final rules. Later, the District Court in Texas Medical Association, et al. v. United States Department of Health and Human Services, et al., No. 6:23-cv-00059-JDK (E.D. Tex. Aug. 3, 2023) (TMA IV)and Texas Medical Association, et al. v United States Department of Health and Human Services, et al., Case No. 6:22-cv-450-JDK (E.D. Tex. Aug. 24, 2023) (TMA III) vacated additional portions of the October 2021 interim final rules and July 2021 interim final rules, respectively, among other guidance documents. 

2026 Final Rules 

[bookmark: _Hlk125534610]The Federal Independent Dispute Resolution Notice of Final Rulemaking (2026 final rules) relate to certain provisions of the No Surprises Act regarding the Federal IDR process. These rules finalize new requirements relating to the disclosure of information that group health plans and health insurance issuers offering group or individual health insurance coverage must include along with the initial payment or notice of denial of payment for certain items and services subject to the surprise billing protections in the No Surprises Act. These final rules also require plans and issuers to communicate information by using claim adjustment reason codes (CARCs) and remittance advice remark codes (RARCs), as specified in guidance, when providing any paper or electronic remittance advice (ERA) to an entity that does not have a contractual relationship with the plan or issuer. This rule also finalizes amendments to certain requirements related to the open negotiation period preceding the Federal IDR process, the initiation of the Federal IDR process, the Federal IDR dispute eligibility review process, and the payment and collection of administrative fees and certified IDR entity fees. This rule also finalizes the definition of bundled payment arrangements, amends requirements related to batched items and services and amends the rules for extensions of timeframes due to extenuating circumstances. Additionally, this rule finalizes provisions that require plans and issuers to register in the Federal IDR portal. 
2.	Indicate how, by whom, and for what purpose the information is to be used. Except for a new collection, indicate the actual use the agency has made of the information received from the current collection.

The October 2021 interim final rules, the August 2022 final rules, and 2026 final rules associated with this ICR Revision submission, set forth 19 required components, applicable to group health plans and health insurance issuers offering group or individual health insurance coverage (including grandfathered health plans)[footnoteRef:5], providers, and facilities. These requirements consist of notices necessary for the Federal IDR process, requirements associated with the certification of IDR entities, and reporting requirements for certified IDR entities.  [5:  These rules also apply to FEHB carriers. ] 


i. Registration of Group Health Plans and Health Insurance Issuers. The 2026 final rules will require plans and issuers that are subject to the Federal IDR process to register and submit certain information to the Departments. The final regulation also requires that plans update the information associated with their registration no later than 30 calendar days after such information changes, and confirm the accuracy of its registration annually in the fourth quarter of each calendar year. Plans and issuers would be required to provide the following information upon registration: (1) the legal business name (if any) of the group health plan, issuer, or FEHB carrier, and, if applicable, the legal business name of the group health plan sponsor; (2) whether the registrant is a self-insured ERISA group health plan, an issuer offering individual or group market insurance coverage, an FEHB carrier, a self- or fully-insured non-Federal governmental plan, or a self-insured church plan; (3) for issuers and self-insured non-federal government plans, the state(s) in which the plan is offered or the coverage is licensed;; (4) for self-insured group health plans, self-insured church plans, and self-insured non-Federal governmental plans not otherwise subject to state law, any state(s) in which the plan has properly effectuated an election to opt in to a specified state law, if that state allows a plan not otherwise subject to the state law to opt in; and, for FEHB plans that adopt a specified state law as a term of coverage, any state(s) in which they have made such an adoption; and whether the self-insured group health plan, self-insured church plan, self-insured non-Federal governmental plan, or FEHB is subject to an All Payer Model Agreement under section 1115A of the Social Security Act (5) contact information, including a telephone number and email address, for the appropriate person or office to initiate open negotiations and the Federal IDR process for purposes of determining an amount of payment (including cost sharing) for such item or service. (6) the 5-digit HIOS identifier, or if no HIOS identifier is available, the plan or plan sponsor’s Employer Identification Number (EIN) and the plan’s plan number (PN), if a PN is available, or for FEHB carriers, the applicable contract number(s) and plan code(s); (7) additional information needed to identify the plan, issuer, or FEHB carrier, and the applicable Federal and State requirements for determining appropriate out-of-network payment rates for items or services to which the protections against balance billing apply, as specified by the Departments in guidance, or such additional information needed with respect to FEHB carriers as specified by the OPM Director in guidance; and (8) additional information needed for purposes of administrative fee collection, as specified by the Departments in guidance, or such additional information needed with respect to FEHB carriers as specified by the OPM Director in guidance.

ii. Open Negotiation Notice. Before accessing the Federal IDR process to determine the out-of-network rate for a qualified IDR item or service, the parties must engage in a 30-business-day open negotiation period to attempt to reach an agreement regarding the total out-of-network rate (including any cost sharing). In order to engage in open negotiation, a party must send the other party an “Open Negotiation Notice.” Under the 2026 final rules, the open negotiation notice must be provided to the other party and to the Departments through the Federal IDR portal to initiate the open negotiation period. The 2026 final rules also amend the content elements of the open negotiation notice and add additional elements that must be included in the open negotiation notice. With respect to the item or service subject to the open negotiation notice, information about the item or service and the parties including: (1) information sufficient to identify the provider, facility, or provider of air ambulance services, including the name and current contact information (including the legal business name, email address, phone number, and mailing address) as provided with the claim form submitted by the provider, facility, or air ambulance provider to the plan, issuer, or FEHB carrier, and the National Provider Identifier (NPI); (2) information sufficient to identify the plan, issuer, or FEHB carrier, such as the plan’s or issuer’s registration number, as required under finalized 26 CFR 54.9816-9, 29 CFR 2590.716-9, and 45 CFR 149.530, if the plan, issuer, or FEHB carrier is registered under finalized 26 CFR 54.9816-9, 29 CFR 2590.716-9, and 45 CFR 149.530, or an attestation from the party submitting the open negotiation notice that the plan’s, issuer’s, or FEHB carrier’s registration number was not provided on any remittance advice associated with the initial payment or notice of denial of payment for the item or service; the legal business name of the plan, issuer, or FEHB carrier (or, in the case of a self-insured group health plan that does not have a legal business name, the legal business name of the plan sponsor) as well as the current contact information (name, email address, phone number, and mailing address) of the plan, issuer, or FEHB carrier as provided with the initial payment or notice of denial of payment; and if the party submitting the open negotiation notice is a plan, issuer, or FEHB carrier, the plan type (for example, self-insured or fully-insured); (3) the name and contact information (including legal business, email address, phone number, and mailing address) for any third party representing the party submitting the open negotiation notice, and an attestation that the third party has the authority to act on behalf of the party it represents in the open negotiation; (4) information sufficient to identify the item or service, including: the date(s) the item or service was furnished and, if the party submitting the open negotiation notice is a provider, facility, or provider of air ambulance services, the date(s) that the provider, facility, or provider of air ambulance services received the initial payment or notice of denial of payment for the item or service from the plan, issuer, or FEHB carrier; the type of item or service (specifically, whether the item or service is an emergency service as defined in 26 CFR 54.9816-4T(c)(2)(i) or (ii), 29 CFR 2590.716-4(c)(2)(i) or (ii), 45 CFR 149.110(c)(2)(i) or (ii), a non-emergency items and services as described in 26 CFR 54.9816-5T(b), 29 CFR 2590.716-5(b), 45 CFR 149.120(b) or an air ambulance service as defined in 26 CFR 54.9816-3T, 29 CFR 2590.716-3, 45 CFR 149.30); whether the service is a professional service or facility-based service; the State where the item or service was furnished; the claim number; the service code; and information to identify the location where the item or service was furnished (such as, place of service code or bill type code); (5) the initial payment amount (including $0 if, for example, payment is denied); (6) the qualifying payment amount, if provided with the initial payment or notice of denial of payment or if the party submitting the open negotiation notice is a plan, issuer, or FEHB carrier; (7) an offer of an out-of-network rate for each item or service; (8) if the party submitting the open negotiation notice is a plan, issuer, or FEHB carrier, the amount of cost sharing imposed for the item or service, if any; (9) if the party submitting the open negotiation notice is a provider or facility, a statement that the items and services do not qualify for the notice and consent exception described at 45 CFR 149.410(b) or 149.420(c) through (i); (10) a statement that the provider, facility, or provider of air ambulance services was a nonparticipating provider, nonparticipating emergency facility, or nonparticipating provider of air ambulance services on the date the item or service was furnished; (11) general information listed in the standard open negotiation notice developed by the Secretary describing the open negotiation period and the Federal IDR process; and (12) a copy of any remittance advice associated with the initial payment or notice of denial of payment for the item or service. 

iii. [bookmark: _Hlk135082024][bookmark: _Hlk134016248][bookmark: _Hlk134016362][bookmark: _Hlk134016391][bookmark: _Hlk134016430]Open Negotiation Response Notice. Under the 2026 final rules, the party in receipt of the open negotiation notice would be required to provide a response to the open negotiation notice that is provided to the other party and the Departments no later than the 15th business day of the 30-business-day open negotiation period. The Departments finalized a standard notice that the parties would be required to use to satisfy the open negotiation response notice requirement. The finalized open negotiation response notice would be required to include: (1) information sufficient to identify the provider, facility, or provider of air ambulance services, including the name and current contact information (including the legal business name, email address, phone number, and mailing address) as provided with the claim form submitted by the provider, facility, or provider of air ambulance services to the plan, issuer, or FEHB carrier, and the NPI; (2) information sufficient to identify the plan, issuer, or FEHB carrier, including the plan’s or issuer’s registration number, as required under finalized 26 CFR 54.9816-9, 29 CFR 2590.716-9, and 45 CFR 149.530, if the plan, issuer, or FEHB carrier is registered under finalized 26 CFR 54.9816-9, 29 CFR 2590.716-9, and 45 CFR 149.530, or an attestation from the party submitting the open negotiation response notice that the plan’s, issuer’s, or FEHB carrier’s registration number was not provided on any remittance advice associated with the initial payment or notice of denial of payment for the item or service ; the legal business name of the plan, issuer, or FEHB carrier (or, in the case of a self-insured group health plan that does not have a legal business name, the legal business name of the plan sponsor), as well as the current contact information (name, email address, phone number, and mailing address) of the plan, issuer, or FEHB carrier as provided with the payment remittance or notice of denial of payment; and if the party submitting the open negotiation response notice is a plan, issuer, or FEHB carrier, the plan type (for example, self-insured or fully-insured); (3) the name and contact information (including the legal business name, email address, phone number, and mailing address) for any third party representing the party submitting the open negotiation response notice, and an attestation that the third party has the authority to act on behalf of the party it represents in the open negotiation; (4) information sufficient to identify the item or service included in the open negotiation notice including the date(s) the item or service was furnished, and if the party submitting the open negotiation response notice is a provider, facility, or provider of air ambulance services, the date(s) that the provider, facility, or provider of air ambulance services received the initial payment or notice of denial of payment for such item or service from the plan, issuer, or FEHB carrier, and the claim number; (5) if the party submitting the open negotiation response notice is a plan, issuer, or FEHB carrier, a statement as to whether it agrees that the initial payment amount (including $0 if, for example, payment is denied) and the qualifying payment amount reflected in the open negotiation notice is accurate for the item or service, and if not, or if the open negotiation notice indicates that the initial payment amount or qualifying payment amount was not communicated by the plan, issuer, or FEHB carrier in connection with the initial payment or notice of denial of payment or other remittance, the initial payment amount (including $0 if, for example, payment is denied) and/or qualifying payment amount it believes to be correct, and documentation to support the statement (for example, the remittance advice confirming the qualifying payment amount); (6) if the party submitting the open negotiation response notice is a plan, issuer, or FEHB carrier, the amount of cost sharing imposed for the item or service, if any; (7) if the party submitting the open negotiation response notice is a provider or facility, a statement that the patient who received the item or service did not receive notice and did not provide consent as described in 45 CFR 149.410(b) or § 149.420(c) through (i) to be treated by a nonparticipating provider or nonparticipating emergency facility; (8) with respect to each item or service, either a statement and supporting documentation that explains why the item or service is not subject to the Federal IDR process or a statement agreeing that the item or service is subject to the Federal IDR process; (9) a statement as to whether any of the information provided in the open negotiation notice is inaccurate and the basis for the statement, as well as supporting documentation; and (10) a statement confirming that the initial payment or notice of denial of payment or other remittance provided by the party submitting the open negotiation notice is accurate, and if inaccurate, a copy of the accurate payment remittance or notice of denial of payment or other remittance with respect to the item or service.

iv. Notice of IDR Initiation. Under the 2026 final rules, the notice of IDR initiation would be required to include, with respect to the item or service subject to the notice, information about the item or service and the parties including: (1) information sufficient to identify the provider, facility, or provider of air services, such as the name and current contact information (including legal business name, email address, phone number, and mailing address), and the NPI; and if the initiating party is a provider, facility, or provider of air ambulance services, the Tax Identification Number (TIN); (2) information sufficient to identify the plan, issuer, or FEHB carrier; including the plan’s or issuer’s registration number, as required under finalized 26 CFR 54.9816-9, 29 CFR 2590.716-9, and 45 CFR 149.530 if the plan, issuer, or FEHB carrier is registered under finalized 26 CFR 54.9816-9, 29 CFR 2590.716-9, and 45 CFR 149.530, or an attestation from the initiating party that the plan’s, issuer’s, or FEHB carrier’s registration number was not provided on any remittance advice associated with the initial payment or notice of denial of payment for the item or service; the legal business name of the plan, issuer, or FEHB carrier (or, in the case of a self-insured group health plan that does not have a legal business name, the legal business name of the plan sponsor), as well as the current contact information (name, email address, phone number, and mailing address) of the plan, issuer, or FEHB carrier as provided with the initial payment remittance or notice of denial of payment; and if the party submitting the notice of IDR initiation is a plan, issuer, or FEHB carrier, the plan type (for example, self-insured or fully-insured) and TIN (or, in the case of a plan that does not have a TIN, the TIN of the plan sponsor); (3) the name and contact information (including the legal business name, email address, phone number, and mailing address) for any third party representing the initiating party, and an attestation that the third party has the authority to act on behalf of the party it represents in the Federal IDR process; (4) information sufficient to identify if the dispute is being initiated as batched or bundled qualified IDR items or services as described in 26 CFR 54.9816-8(c)(4), 29 CFR 2590.716-8(c)(4), and 45 CFR 149.510(c)(4); (5) information sufficient to identify the qualified IDR item or service that is the subject of the notice of IDR initiation, including the date(s) the qualified IDR item or service was furnished; if the initiating party is a provider, facility, or provider of air ambulance services, the date(s) that the provider, facility, or provider of air ambulance services received the initial payment or notice of denial of payment for such item or service from the plan, issuer, or FEHB carrier; the date the open negotiation period began; the type of item or service; whether the service is a professional service or facility-based service; the State where the item or service was furnished; the claim number; the service code; and information to identify the location the item or service was furnished (including place of service code or bill type code); (6) the initial payment amount (including $0 if ,for example, payment is denied); (7) If the initiating party is a plan or issuer, the amount of cost sharing imposed for the item or service, if any; (8) the qualifying payment amount, if provided with the initial payment or notice of denial of payment or if the initiating party is a plan, issuer, or FEHB carrier; (9) if the initiating party is a provider or facility, a statement that the items and services do not qualify for the notice and consent exception described at 45 CFR 149.410(b) or § 149.420(c) through (i); (10) a statement that the provider, facility, or provider of air ambulance services was a nonparticipating provider, nonparticipating emergency facility, or nonparticipating provider of air ambulance services on the date the item or service was furnished; (11) attestation that the item or service under dispute is a qualified IDR item or service, and the basis for the attestation; (12) general information listed in the standard notice of IDR initiation developed by the Secretary describing the Federal IDR process (including a description of the purpose of the Federal IDR process and key deadlines in the Federal IDR process); (13) a copy of any remittance advice associated with the initial payment or notice of denial of payment for the item or service; and (14) preferred certified IDR entity; 
v. [bookmark: _Hlk134381642_0][bookmark: _Hlk134363515_0][bookmark: _Hlk134363705_0][bookmark: _Hlk134363675_0][bookmark: _Hlk134003948_0][bookmark: _Hlk135252635]Notice of IDR Initiation Response. The Departments are finalizing that, to initiate the Federal IDR process, the initiating party must submit a written notice of IDR initiation to the non-initiating party and to the Departments (using the standard form developed by the Departments) during the 4-business-day period beginning on the 31st business day after the start of the open negotiation period. The Departments are also finalizing that the non-initiating party must submit a written response to the notice of IDR initiation to the initiating party and to the Departments (using the standard form developed by the Departments) during the 3-business-day period beginning on the day after the Notice of IDR Initiation is received by the Departments. The finalized notice of IDR initiation response must include: (1) information sufficient to identify the provider, facility, or provider of air ambulance services, including the name and current contact information (including the legal business name, email address, phone number, and mailing address), the NPI, and if the initiating party is a provider, facility, or provider of air ambulance services, the TIN; (2) information sufficient to identify the plan, issuer, or FEHB carrier, including the plan’s or issuer’s registration number, as required under finalized 26 CFR 54.9816-9, 29 CFR 2590.716-9, and 45 CFR 149.530, if the plan, issuer, or FEHB carrier is registered under finalized 26 CFR 54.9816-9, 29 CFR 2590.716-9, and 45 CFR 149.530 or an attestation from the non-initiating party that the plan, issuer, or FEHB carrier was not registered prior to the date that it submitted the notice; the legal business name of the plan, issuer, or FEHB carrier (or, in the case of a self-insured group health plan that does not have a legal business name, the legal business name of the plan sponsor), as well as the current contact information (name, email address, phone number, and mailing address) of the plan, issuer, or FEHB carrier as provided with any remittance advice associated with the initial payment or notice of denial of payment; and if the party submitting the notice of IDR initiation response is a plan, issuer, or FEHB carrier, the plan type (for example, self-insured or fully-insured) and TIN (or, in the case of a plan that does not have a TIN, the TIN of the plan sponsor; (3) the name and contact information (including the legal business name, email address, phone number, and mailing address) for any third party representing the non-initiating party, and an attestation that the third party has the authority to act on behalf of the party it represents in the Federal IDR process; (4) information sufficient to identify each item or service included in the notice of IDR initiation, including the date(s) the item or service was furnished. If the non-initiating party is a provider, facility, or provider of air ambulance services, the date(s) that the provider, facility, or provider of air ambulance services received the initial payment or notice of denial of payment for such item or service from the plan, issuer, or FEHB carrier, and the claim number; (5) if the non-initiating party is a plan, issuer, or FEHB carrier, a statement as to whether the non-initiating party agrees that the initial payment (including $0 if, for example payment is denied) and the qualifying payment amount reflected in the notice of IDR initiation is accurate for the item or service that is the subject to the dispute, and if not, the initial payment amount (including $0 if, for example, payment is denied) and/or qualifying payment amount it believes to be correct, and documentation to support the statement (for example, the remittance advice confirming the qualifying payment amount); (6) if the non-initiating party is a plan, issuer, or FEHB carrier, the amount of cost sharing imposed for the item or service; (7) if the non-initiating party is a provider or facility, a statement that the items and services do not qualify for the notice and consent exception described at 45 CFR 149.410(b) or 149.420(c) through (i); (8) with respect to each item or service that is the subject of the dispute, either an attestation that the item or service is a qualified IDR item or service and is eligible for the Federal IDR process, or for each item or service that the non-initiating party asserts is not a qualified IDR item or service, an explanation and documentation to support the assertion; (9) a statement confirming that the remittance advice associated with the initial payment or notice of denial of payment provided by the initiating party at finalized 26 CFR 54.9816-8(b)(1)(ii)(A)(13), 29 CFR 2590.716-8(b)(1)(ii)(A)(13), and 45 CFR 149.510(b)(1) (ii)(A)(13) is accurate, and if inaccurate, a copy of the accurate remittance advice associated with the initial payment or notice of denial of payment for the item or service; (10) a statement as to whether any of the information provided in the notice of IDR initiation is inaccurate and the basis for the statement as well as any supporting documentation; and (11) a statement as to whether the non-initiating party agrees or objects to the initiating party’s preferred certified IDR entity. If the non-initiating party objects to the initiating party’s preferred certified IDR entity, the notice of IDR initiation response must include the name of an alternative preferred certified IDR entity and, if applicable, an explanation of any conflict of interest with the initiating party’s preferred certified IDR entity. 

vi. Certified IDR Entity Selection. The parties to the Federal IDR process may 
jointly select a certified IDR entity not later than 3 business days after the date of IDR initiation. The initiating party chooses a preferred certified IDR entity, which is named on the notice of IDR initiation. If the non-initiating party agrees or fails to object to the initiating party’s preferred certified IDR entity within 3 business days after the date of IDR initiation, the initiating party’s preferred certified IDR entity would be considered jointly selected by the parties. However, if on the notice of IDR initiation response the non-initiating party objects to the initiating party’s preferred certified IDR entity, the non-initiating party must designate an alternative preferred certified IDR entity on that form within the 3-business-day timeframe after the date of IDR initiation. If the non-initiating party objects in this manner, the initiating party is required to agree or object to the alternative preferred certified IDR entity using the notice of certified IDR entity selection. If the initiating party has not responded to the non-initiating party’s alternative preferred certified IDR entity within 3 business days after the date of IDR initiation, then the alternative preferred certified IDR entity would be considered jointly selected by the parties. However, if the non-initiating party submits the notice of IDR initiation response with an alternative preferred certified IDR entity on the third business day after the date of IDR initiation and the initiating party does not agree to that alternative preferred certified IDR entity on the same day, the parties would have failed to jointly select a certified IDR entity. If either party submits a notice of IDR initiation response or notice of certified IDR entity selection with an alternative preferred certified IDR entity on the third business day after the date of IDR initiation and the other party does not agree on the same day, the Departments will prove the party last in receipt of the applicable notice 2 additional business days to agree or object. The 2026 final rules allow the parties to go back and forth in selecting and responding to a selection of an alternative preferred certified IDR entity within the 3-business-day period after IDR initiation. All of this is submitted through the Federal IDR portal. The data elements contained in the notice of IDR initiation and notice of IDR initiation response inform this process in the communication. However, if there is disagreement after that communication and before the 3-business-day period after IDR initiation, the parties would use the notice of certified IDR entity selection. The information required in that notice are: (1) a statement indicating the party’s agreement with or objection to the other party’s alternative preferred certified IDR entity; (2) if applicable, a statement explaining any conflicts of interest that have contributed to the party’s objection to the selected alternative preferred certified IDR entity; and (3) the name of another alternative preferred certified IDR entity. 

vii. Notice of Agreement on an Out-of-Network Rate. If the parties to the Federal IDR process agree on an out-of-network rate for a qualified IDR item or service after providing a “Notice of IDR Initiation” to the Departments, but before the certified IDR entity has made its payment determination, the initiating party must send a notification to the Departments and to the certified IDR entity (if selected) electronically, through the Federal IDR portal, as soon as possible, but no later than 3 business days after the date of the agreement. The notification must include the dispute number, a statement of the out-of-network rate for the qualified IDR item or service (that is, the total payment amount, including both cost sharing and the total plan or coverage payment), an allocation of how the parties agree to pay certified IDR entity fee (if the parties choose not to evenly split the fee), and signatures from an authorized signatory for each party.

viii. Withdrawal. A dispute may be withdrawn from the Federal IDR process by the initiating party, the Departments, or a certified IDR entity before a payment determination is made if one of the following conditions met: (1) the initiating party provides notification through the Federal IDR portal to the Departments and the certified IDR entity (if selected) that both parties agree to withdraw the dispute from the Federal IDR process without agreement on an out-of-network rate; the notification must include the dispute number, a statement about both parties’ agreement to withdraw and signatures from authorized signatories for both parties; (2) the initiating party provides notification through the Federal IDR portal to the Departments, the certified IDR entity (if selected), and the non-initiating party of its request to withdraw the dispute through the Federal IDR portal and the non-initiating party notifies the Departments, certified IDR entity (if selected), and initiating party of its agreement to withdraw through the Federal IDR portal within 5 business days of the initiating party’s request. If the non-initiating party fails to respond within 5 business days of the initiating party’s request, the non-initiating party will be considered to have agreed to the withdrawal, and the dispute will be withdrawn; (3) the certified IDR entity or the Departments cannot determine eligibility because both parties are unresponsive to any requests for additional information to determine eligibility; or (4) the certified IDR entity cannot make a payment determination because both parties have failed to submit an offer.

ix. Notice of Offer. Not later than 10 business days after the date of the certified IDR entity selection (or, under the 2026 final rules, not later than 10 business days after final selection of the certified IDR entity or not later than 10 business days after the qualified IDR items and services are determined to be eligible for the Federal IDR process if the Departments determine that any of the extenuating circumstances necessitate extension of timeframes as set forth under finalized 26 CFR 54.9816-8T(g), 29 CFR 2590.716-8(g), and 45 CFR 149.510(g)) ), the plan, issuer, or FEHB carrier and the nonparticipating provider, emergency facility, or provider of air ambulance services must each submit a written offer to the certified IDR entity. This offer must be expressed as both a dollar amount and the corresponding percentage of the QPA represented by that dollar amount, to facilitate the certified IDR entity reporting the offer as a percentage of the QPA to the Departments. Parties to the Federal IDR process must also submit information requested by the certified IDR entity relating to the offer. Parties must include the dispute reference number, their organization name, primary and secondary points of contact (including mailing address, phone numbers and emails) and plan types. The provider must specify whether the provider, practice, or organization has fewer than 20 employees, 20 to 50 employees, 51 to 100 employees, 101 to 500 employees, or more than 500 employees. For facilities, the facility must specify whether the facility has 50 or fewer employees, 51 to 100 employees, 101 to 500 employees, or more than 500 employees. Providers and facilities must also provide information on the practice specialty or type, respectively (if applicable). Plans and issuers must provide the coverage area of the plan, issuer, or FEHB carrier, the relevant geographic region for purposes of the QPA, and, for group health plans, whether they are fully insured, or partially or fully self-insured (or an FEHB carrier, if the item or service relates to FEHB coverage). The offer must include the QPA for the applicable year for the same or similar items or services. Where batched items and services have different QPAs, the parties should provide these different QPAs and may provide different offers for these batched items and services, provided that the same offer should apply for all items and services with the same QPA. Parties may also submit any additional information relating to the offer for the payment amount for the qualified IDR item or service that is the subject of the payment determination except that the information may not include information related to usual and customary charges, the amount that would have been billed if the protections of the No Surprises Act had not applied, or the payment or reimbursement rate for items and services furnished by the provider or facility payable by a public payor. The Federal IDR portal collects this information as part of the offer submission process, such that certified IDR entities will not have to directly request this information.

x. IDR Payment Determination. Not later than 30 business days after the selection of the certified IDR entity (or , under the 2026 final rules, not later than 30 business days after final selection of the certified IDR entity or not later than 30 business day after the qualified IDR items and services are determined eligible if the Departments determine that extenuating circumstances necessitate extension of timeframes as set forth under finalized 26 CFR 54.9816-8T(g), 29 CFR 2590.716-8(g), and 45 CFR 149.510(g)), the certified IDR entity must notify the plan, issuer, or FEHB carrier and the provider, facility, or provider of air ambulance services of the selection of the offer and provide the written decision to the parties and the Departments. The certified IDR entity’s written decision must identify which of the parties’ offers the certified IDR entity selected to be the appropriate out-of-network rate for the qualified IDR item or service. The certified IDR entity must provide an explanation of the decision that includes what information the certified IDR entity determined demonstrated that the offer selected as the out-of-network rate is the offer that best represents the value of the qualified IDR item or service, including the weight given to the QPA and any additional information submitted by a party in compliance with the rules. For batched payment determinations, the certified IDR entity’s written decision must identify for each qualified IDR item or service which of the parties’ offers is selected to be the appropriate out-of-network rate for the item or service. In addition, the certified IDR entity should indicate which party prevails in the overall payment determination, which will be the party with the higher number of determinations in its favor, should each party receive at least one favorable determination. If each party prevails in an equal number of determinations, neither party will be considered the prevailing party.

xi. Request of Extension of Time Periods for Extenuating Circumstances. The time periods specified in the October 2021 interim final rules (other than the timing of the payments following a final determination or settlement) may be extended in the case of extenuating circumstances at the Departments’ discretion on a case-by-case basis if an extension is necessary to address delays due to matters beyond the control of the parties or for good cause. Under the 2026 final rules, the Departments could also provide an extension of the time periods if they identify unforeseen or good cause delays on a case-by-case basis, as opposed to solely relying on one of the parties to submit an extension request. The Departments may detect these issues before either party would and could immediately grant the necessary extension without having to wait for the submission of a formal request. As under the current rules, the certified IDR entity or either party may request an extension by submitting a request for an extension due to extenuating circumstances to the Departments through the Federal IDR portal including an explanation of the extenuating circumstances and why the extension is needed. The party requesting the extension must identify and attach all relevant documentation to support the reasons for requesting the extension, and must attest that prompt action will be taken to ensure that the certified IDR entity can make a payment determination as soon as administratively practicable under the circumstances. Under the 2026 final rules, the Departments may extend applicable time periods (other than the timing of the payments following a final determination or settlement) when the Departments determine that the parties or certified IDR entity cannot meet applicable timelines due to systematic delays in processing disputes under the Federal IDR process, such as an unforeseen volume of disputes or Federal IDR portal system failures.

xii. IDR Certification. The October 2021 interim final rules provide that an IDR entity must provide written documentation to the Departments that demonstrates that the entity satisfies certain standards and procedures outlined in the October 2021 interim final rules and set forth in guidance issued by the Departments. The guidance indicates the types of documentation that should be submitted for each certification standard, in what manner they should be submitted, and what the Departments will require for certification. The required certification documentation should be submitted by entities seeking certification through an application on the Federal IDR portal. An entity that satisfies the required standards set forth in the October 2021 interim final rules and guidance issued by the Departments will be assigned a certified IDR entity number and will be certified for a 5-year period and will need to be recertified every 5 years.

xiii. Petition for Denial or Revocation. An individual, provider, facility, provider of air ambulance services, plan, issuer, or FEHB carrier may petition for the denial of a certification of an IDR entity or a revocation of a certification of a certified IDR entity for failure to meet the requirements of Code section 9816(c), ERISA section 716(c), PHS Act section 2799A-1(c), or the October 2021 interim final rules. The petitioner must submit a written petition to the Departments that identifies the IDR entity seeking certification or the certified IDR entity that is the subject of the petition and outlines the reasons for the petition. The petition must also specify whether the petition seeks denial or revocation of a certification and must be signed by the petitioner. The petitioner must use the standard petition notice issued by the Departments and submit any supporting documentation for consideration by the Departments. The Departments will make public the list of IDR entities seeking certification, as well as the list of certified IDR entities, to help facilitate the petition process.

xiv. Administrative Fee. Under Code section 9816(c)(8), ERISA section 716(c)(8), PHS Act section 2799A-1(c)(8), and the October 2021 interim final rules, each party to a determination must pay an administrative fee for participating in the Federal IDR process. The certified IDR entity collects the administrative fee directly from the parties at the time such certified IDR entity was selected. Under the 2026 final rules, the Departments are finalizing a new administrative fee based on updated data and methodology. The Departments are also setting requirements for non-payment of administrative fees, updating procedures for timing and collection of certified IDR entity fees, and clarifying how these fees are allocated if parties reach an agreement or withdraw disputes at different stages of the Federal IDR process. 

xv. Breach and Incident Notification. A certified IDR entity must report any actual or suspected breach of unsecured individually identifiable health information (IIHI) to the CMS IT Service Desk by telephone at (410) 786-2580 or 1-800-562-1963 or via email notification at cms_it_service_desk@cms.hhs.gov within 24 hours upon discovery of the breach. Incidents, as defined below, must be reported to the CMS IT Service Desk by the same means as breaches within 72 hours from discovery of the actual or suspected incident. For this purpose, “security incident” or “incident” has the meaning contained in OMB Memoranda M 17-12 (January 3, 2017) and means an occurrence that, in relation to a certified IDR entity’s information technology system that stores and maintains unsecured IIHI: (1) actually or imminently jeopardizes, without lawful authority, the integrity, confidentiality, or availability of information or the information system; or (2) constitutes a violation or imminent threat of violation of law, security policies, security procedures, or acceptable use policies.

A certified IDR entity must, following the discovery of a breach or potential breach of unsecured IIHI, notify the applicable provider, facility, or provider of air ambulance services; the applicable plan, issuer, or FEHB carrier; the Departments; OPM in instances where the breach relates to IIHI of FEHB covered individuals, as applicable.

If an actual or attempted acquisition, access, use, or disclosure of unsecured IIHI in a manner not permitted under 26 CFR 54.9816-8T(e)(2)(v), 29 CFR 2590.716-8(e)(2)(v), and 45 CFR 149.510(e)(2)(v) is discovered, a certified IDR entity must, within five business days from discovery of the breach, conduct a risk assessment as described in 26 CFR 54.9816-8T(a)(2)(ii)(B), 29 CFR 2590.716-8(a)(2)(ii)(B), and 45 CFR 149.510(a)(2)(ii)(B), and notify the Departments of the potential or actual breach and provide to the Departments (and OPM, if applicable), in written form through the federal IDR portal, its risk assessment determination as to whether any actual or suspected breach of unsecured IIHI occurred and whether there is likely a high or low probability this breach occurred. Further, the certified IDR Entity must notify the CMS IT Service Desk, within five business days from discovery of the breach, by telephone at (410) 786-2580 or 1-800-562-1963 or via email notification at cms_it_service_desk@cms.hhs.gov, regarding its risk assessment determination as to whether any actual or suspected breach of unsecured IIHI occurred and whether there is likely a high or low probability this breach occurred. 

If an actual or attempted acquisition, access, use, or disclosure of unsecured IIHI in a manner not permitted under 26 CFR 54.9816-8T(e)(2)(v), 29 CFR 2590.716-8(e)(2)(v), and 45 CFR 149.510(e)(2)(v) is discovered and a certified IDR entity finds there is a high probability that the security or privacy of unsecured IIHI has been compromised based on a risk assessment as described in 26 CFR 54.9816-8T(a)(2)(ii)(B), 29 CFR 2590.716-8(a)(2)(ii)(B), and 45 CFR 149.510(a)(2)(ii)(B), then a certified IDR entity must provide notification of the breach or potential breach, without unreasonable delay and in no case later than 60 calendar days after the discovery of the breach or potential breach, to: the Departments (and OPM, if applicable); the plan, issuer, or FEHB carrier; the provider, facility, or provider of air ambulance services, as applicable; and each individual whose unsecured IIHI has been, or is reasonably believed to have been, subject to the breach. Additionally, a certified IDR entity must share the results of any risk assessment, including the probability that the security or privacy of IIHI has been compromised, with the Departments (and OPM, if applicable).

xvi. Recordkeeping Requirements. A certified IDR entity must maintain records of relevant documentation associated with any Federal IDR process determination for 6 years. This recordkeeping requirement will help ensure that State and Federal oversight agencies are able to audit past determinations of certified IDR entities and that parties are able to obtain records of the determinations. Certified IDR entities must make these records available for examination by all parties to the dispute, except when disclosure would violate State or Federal privacy laws and regulations, as well as to State or Federal oversight agencies upon request for oversight purposes.

xvii. Monthly Certified IDR Entity Reporting Requirements for Items and Services that are not Air Ambulance Services. Within 30 business days of the close of each month, each certified IDR entity must report certain data and information in a form and manner specified by the Departments. The report will be submitted through the Federal IDR portal. This information is to be processed by the Departments and published on the Departments’ websites for each calendar quarter. For qualified IDR items and services that are not air ambulance services, certified IDR entities must report the number of Notices of IDR Initiation submitted to the certified IDR entity during the preceding month and the number of Notices of IDR Initiation for which the certified IDR entity made a final determination. In instances in which the provider or facility submits the “Notice of IDR Initiation,” the certified IDR entity must submit information on the size of the provider practices or facilities submitting notifications. With respect to each “Notice of IDR Initiation,” the certified IDR entity should provide a description of the items and services included with respect to the notification, including the relevant billing and service codes. The certified IDR entity must also report the relevant geographic region for purposes of the QPA for the qualified IDR items and services with respect to which the “Notice of IDR Initiation” was provided. Certified IDR entities must also report, for each determination, the offers submitted by the disputing parties expressed as both a dollar amount and the corresponding percentage of the QPA represented by that dollar amount, and whether the offer selected by the certified IDR entity was submitted by the plan, issuer, or FEHB carrier, FEHB carrier, or the provider or facility. The certified IDR entity must report the amount of the selected offer expressed as a dollar amount and as a percentage of the QPA. Where batched items and services have multiple QPAs, the certified IDR entities must report the offer as a percentage of each QPA with respect to the batched items and services to which the offer applied. The certified IDR entity must report the number of times the out-of-network rate it determined exceeded the QPA. The certified IDR entity must report the rationale for the determination, including the extent to which the decision relied on the additional credible information regarding the relevant factors. For each determination, the certified IDR entity must also report the practice specialty or type of each provider or facility involved in furnishing the items and services at issue as well as each party’s name and address. For each determination, the certified IDR entity must also report the number of business days between the selection of the certified IDR entity and the payment determination. Finally, the certified IDR entity must report the total amount of certified IDR entity fees paid to the certified IDR entity during the preceding month for determinations involving qualified IDR items and services that are not air ambulance services. This total amount of certified IDR entity fees should not include amounts refunded by the certified IDR entity to the prevailing party or the administrative fees that are collected on behalf of the Departments. 

xviii. Monthly Certified IDR Entity Reporting Requirements for Items and Services that are Air Ambulance Services. With respect to claims involving air ambulance services, the certified IDR entity must report the number of Notices of IDR Initiations submitted to the certified IDR entity that pertain to air ambulance services during the immediately preceding month; the number of such notices with respect to which a final determination was made; and the number of times the out-of-network rate determined (or agreed to) exceeded the QPA, specified by services. With respect to each Notice of IDR Initiation, the certified IDR entity must provide a description of the air ambulance service, including the relevant billing and service codes and point of pick-up (as defined in 42 CFR 414.605) for the service included in such notification, the amount of the offer submitted by the group health plan, health insurance issuer, or FEHB carrier and by the nonparticipating provider of air ambulance services expressed as a dollar amount and as a percentage of the QPA; whether the offer selected by the certified IDR entity was the offer submitted by the plan, issuer, or FEHB carrier or by the provider of air ambulance services; and the amount of the offer so selected, expressed as a dollar amount and as a percentage of the QPA. The certified IDR entity must report the rationale for the determination including the extent to which the decision relied on the additional credible information regarding the relevant factors. Additionally, the certified IDR entity must identify the air ambulance vehicle type, including whether the vehicle is fixed wing or rotary wing (information which should be included in the relevant service code), and the clinical capability level of such vehicle (if the parties have provided such information); the identity of the plan, issuer, carrier, FEHB carrier, or provider of air ambulance services with respect to such notification, providing each party’s name and address; and the number of business days elapsed between selection of the certified IDR entity and the selection of the payment amount by the certified IDR entity. Finally, the certified IDR entity must also report the total amount of certified IDR entity fees paid to the certified IDR entity for the preceding month for determinations involving air ambulance services. This total amount of certified IDR entity fees should not include amounts refunded by the certified IDR entity to prevailing parties. 

The Federal IDR process is administered in the Federal IDR portal, which is an application accessible on CMS’ website relying on single-use web forms.[footnoteRef:6] Beginning in the latter half of 2026, the Federal IDR process will transition from single-use web forms to the new IDR Gateway, which will provide a secure, centralized platform that parties can use to manage disputes. IDR Gateway users will be able to:   [6:  See https://www.cms.gov/nosurprises/help-resolve-payment-disputes/payment-disputes-between-providers-and-health-plans ] 

· Start and respond to disputes. 
· Access dispute dashboards and reports associated with their organization.  
· Track dispute information, including disputes assigned to a certified IDR entity. 
· Monitor assigned disputes by process phase. 
· Review notifications regarding dispute activity. 

The IDR Gateway will also bring important new security features, including identity verification processes (through a credentialing service provider) and protocols that permit only US-based users to access the Federal IDR process. Comments on this data collection are being solicited in the PRA package for CMS Identity Management (IDM) System (CMS-10452, OMB-0938-1236), which contains the burden associated with identity verification for all CMS applications, including the IDR Gateway. 
3. Describe whether, and to what extent, the collection of information involves the use of automated, electronic, mechanical, or other technological collection techniques or other forms of information technology, e.g., permitting electronic submission of responses, and the basis for the decision for adopting this means of collection. Also describe any consideration for using information technology to reduce burden.

The October 2021 interim final rules, the August 2022 final rules, and 2026 final rules do not restrict plans, issuers, or FEHB carriers from using electronic technology to provide notices. Under the October 2021 interim final rules, parties were permitted to provide the “Open Negotiation Notice,” and the “Notice of IDR Initiation” to the other party electronically if the initiating party has a good faith belief that the electronic method is readily accessible by the other party, and the notice is provided in paper form free of charge upon request. However, under the 2026 final rules, these notices, along with the finalized “Open Negotiation Response Notice” and “Notice of IDR Initiation Response” would be required to be submitted electronically through the Federal IDR portal using the standard forms developed by the Departments. The Departments have established the Federal IDR portal to administer the Federal IDR Process, available at https://www.nsa-idr.cms.gov. 

Additionally, use of the Federal IDR portal would also be required to satisfy various other requirements, including, selection of the certified IDR entity, the submission of offers, and notification to the Departments and certified IDR entity (if selected) of an agreement by the parties to an out-of-network rate for the qualified IDR item or service after providing the notice of IDR initiation to the Departments. The Departments are of the view that mandatory use of the Federal IDR portal would better ensure that certified IDR entities and the Departments can satisfy the timeline and process requirements of the Federal IDR process.
 
The Government Paperwork Elimination Act (GPEA) requires agencies to allow customers the option to submit information or transact with the government electronically, when practicable. Where feasible, and subject to resource availability and resolution of legal issues, the DOL has implemented the electronic acceptance of information submitted by customers to the Federal government.
4.	Describe efforts to identify duplication. Show specifically why any similar information already available cannot be used or modified for use for the purposes described in Item 2 above. 

Submitting documents once through the electronic Federal IDR portal satisfies related information collection requirements for all three agencies without duplication of effort. 

The No Surprises Act, October 2021 interim final rules, and August 2022 final rules amend and add provisions to existing rules under the PHS Act, ERISA, and the Code. The 2026 final rules will further amend such rules. Several States already have their own balance billing protections or IDR processes. However, only HHS has jurisdiction over non-Federal government plans and small group and individual market plans in States that do not enforce the applicable provisions of the PHS Act, and the DOL has jurisdiction over ERISA-covered group health plans. The Internal Revenue Service has exclusive jurisdiction over certain church plans. OPM has jurisdiction over the FEHB plans, which are Federal governmental plans, and OPM both contracts with and regulates the carriers with respect to those plans. To limit duplication, qualified IDR items or services under the regulations are limited to items or services for which an out-of-network rate is not determined by reference to a specified State law or an All-Payer Model Agreement. Thus, there will be no duplication of effort with other Federal government agencies or State governments.
5.	If the collection of information impacts small businesses or other small entities describe any methods used to minimize burden.

Small issuers, plans, FEHB carriers, providers, facilities, providers of air ambulance services, and certified IDR entities, regardless of size need to satisfy requirements under the October 2021 interim final rules and August 2022 final rules, the 2026 final rules; however, these costs are scalable to the number of Federal IDR process payment determinations an entity is involved in. The rules permit same or similar items and services to be batched together in a single arbitration proceeding to encourage efficiency. Batched items and services must be billed by the same provider or group of providers or facility or same provider of air ambulance services; payment for the items and services must be made by the same group health plan or health insurance issuer; the items and services must be the same or similar items or services;[footnoteRef:7] and all the items and services must have been furnished within the same 30-business-day period (or otherwise fall within the same 90-calendar-day cooling off period). By batching similar claims, the per-service cost of arbitration and potentially the aggregate administrative costs may be reduced, since the arbitration process is likely to exhibit at least some economies of scale. For example, the per-service cost of an arbitration case involving ten claims is likely to be less costly than the per-service cost of an arbitration case involving five claims. Accordingly, the costs for batching multiple claims, compared to batching one claim, are likely to be lower for smaller providers and entities. The 2026 final rules will permit additional flexibility in batching by adding, in addition to the existing batching policy, two new ways to batch multiple qualified IDR items and services: 1) if they were furnished during a single patient encounter; and 2) for anesthesiology, radiology, pathology, and laboratory qualified IDR items and services, items and services would be considered to relate to the treatment of similar conditions when they are furnished to one or more patients and were billed under service codes belonging to the same Category I CPT code ranges. The 2026 final rules will also reduce the cooling off period to 30 business days. [7:  This requirement from the October 2021 interim final rules was vacated by Texas Medical Association, et al. v. United States Department of Health and Human Services, et al., No. 6:23-cv-00059-JDK (E.D. Tex. Aug. 3, 2023). ] 

6.	Describe the consequence to Federal program or policy activities if the collection is not conducted or is conducted less frequently, as well as any technical or legal obstacles to reducing burden.

The October 2021 interim final rules, August 2022 final rules, and 2026 final rules, implement certain provisions of the No Surprises Act, which was enacted as part of the Consolidated Appropriations Act, 2021 (Pub. L. 116-260). Accordingly, not conducting these information collections or conducting these information collections less frequently will prevent the Departments from fulfilling the requirements of these provisions.

Because the Federal IDR process depends on the sending and receiving of notices, discontinuing or reducing the frequency of these notices will not be possible. Without these notices, the Departments will be unable to meet the statutory requirements of PHS Act sections 2799A-1(c) and 2799A-2(b); ERISA sections 716(c) and 717(b); and Code sections 9816(c) and 9817(b). 

The certification of IDR entities and the ability of parties to petition for denial of an IDR entity’s certification or the revocation of a certified IDR entity’s certification ensure that certified IDR entities meet and maintain a certain quality level. Certified IDR entities are required to be recertified every five years; extending this time period would decrease oversight of the performance of certified IDR entities.

The October 2021 interim final rules and August 2022 final rules require certified IDR entities to report data on a monthly basis to the Departments. If certified IDR entities were required to report their activity less frequently, the Departments would not be able to monitor the Federal IDR process as closely, which could harm individuals, plans, issuers, FEHB carriers, providers, facilities, and providers of air ambulance services, and could cause harms to the wider health care market. This would also affect the ability of the Departments to report certain information on their public websites as is required under the No Surprises Act.

The 2026 final rules create a single registry of plans and issuers subject to the Federal IDR process. Initial registration would be required to be completed by the later of the date that is 90 business days after the registry becomes available, or the date the group health plan or health insurance issuer begins offering a group health plan or individual health insurance coverage subject to the Federal IDR process. A plan, issuer, or FEHB carrier would be required to report to the Departments changes to the information required under this section within 30 calendar days after the information changes and confirm the accuracy of its registration annually in the fourth quarter of each calendar year. Not implementing this requirement, or requiring plans and issuers subject to the Federal IDR process to update information any less frequently would undermine efforts by the Departments to mitigate communication challenges between disputing parties, including avoiding preventable instances of misdirected correspondence.
7.	Explain any special circumstances that would cause an information collection to be conducted in a manner:
•	requiring respondents to report information to the agency more often than quarterly;
•	requiring respondents to prepare a written response to a collection of information in fewer than 30 days after receipt of it;
•	requiring respondents to submit more than an original and 2 copies of any document;
•	requiring respondents to retain records, other than health, medical, government contract, grant-in-aid, or tax records for more than 3 years;
•	in connection with a statistical survey, that is not designed to produce valid and reliable results that can be generalized to the universe of study;
•	requiring the use of a statistical data classification that has not been reviewed and approved by OMB;
•	that includes a pledge of confidentiality that is not supported by authority established in statute or regulation, that is not supported by disclosure and data security policies that are consistent with the pledge, or which unnecessarily impedes sharing of data with other agencies for compatible confidential use; or
•	requiring respondents to submit proprietary trade secret, or other confidential information unless the agency can demonstrate that it has instituted procedures to protect the information's confidentiality to the extent permitted by law.

The October 2021 interim final rules and August 2022 final rules require each certified IDR entity to report specified information on the Federal IDR process payment determinations to the Departments on a monthly basis. Additionally, for certification, IDR entities must submit descriptions of their organizational structures and capabilities, including an organizational chart, and the credentials, responsibilities, and number of personnel employed to make payment determinations. Finally, the October 2021 interim final rules and final rules require the parties participating in the Federal IDR process to provide the required notices to the certified IDR entities, the opposing party, and to the Departments. This information is required to efficiently conduct the Federal IDR process within the timeframes required by statute.

Also, per 26 CFR 54.9816-8T(c)(4)(viii), 29 CFR 2590.716-8(c)(4)(viii), and 45 CFR 149.510(c)(4)(viii), a certified IDR entity must maintain records of relevant documentation associated with any Federal IDR process determination for 6 years.
8.	If applicable, provide a copy and identify the date and page number of publication in the Federal Register of the agency's notice, required by 5 CFR 1320.8(d), soliciting comments on the information collection prior to submission to OMB. Summarize public comments received in response to that notice and describe actions taken by the agency in response to these comments. Specifically address comments received on cost and hour burden.

Describe efforts to consult with persons outside the agency to obtain their views on the availability of data, frequency of collection, the clarity of instructions and recordkeeping, disclosure, or reporting format (if any), and on the data elements to be recorded, disclosed, or reported.

Consultation with representatives of those from whom information is to be obtained or those who must compile records should occur at least once every 3 years -- even if the collection of information activity is the same as in prior periods. There may be circumstances that may preclude consultation in a specific situation. These circumstances should be explained.

The Departments’ notice required by 5 CFR 1320.8(d), which provided the public with 60 days to comment on the information collection under the November 2023 proposed rules, was published in the Federal Register on November 3, 2023 (88 FR 75744). 

The Department received comments on the November 2023 proposed rules (https://www.federalregister.gov/documents/2023/11/03/2023-23716/federal-independent-dispute-resolution-operations).] Responses to comments received on the proposed rule can be found in the Final Rule document published at XX FR XXX.  

Comments on the collection’s burden is discussed below:

Open Negotiation

A couple of commenters provided feedback on the assumptions used to calculate the burden associated with the submission of the open negotiation notice and open negotiation response notice. Some of these commenters disagreed with the Departments estimated annual number of open negotiation initiated (560,000)[footnoteRef:8] and noted that the volume of annual open negotiation is likely much higher. A couple of commenters noted that to complete new proposed fields in the open negotiation response notice, and based on the Departments’ labor hour estimate, large staffing increases would be necessary. [8:  88 FR 75744, https://www.federalregister.gov/documents/2023/11/03/2023-23716/federal-independent-dispute-resolution-operations.] 

The Departments acknowledge commenters’ concerns that the estimated number of annual open negotiation (560,000) used to calculate the estimated burden does not reflect an appropriate estimation of open negotiation. Because open negotiation currently occur outside of the Federal IDR portal, there is a paucity of data with which to calculate the estimates. The Departments carefully considered the assumptions used to generate the estimated burden associated with this policy and determined that using the existing data on the number of disputes submitted to the portal in 2022, and the previous assumptions regarding the proportion of items and services which go through open negotiation provided the most reasonable estimate at the time. Since publication of the 2023 proposed rules, the Departments have released updated data on the number of disputes initiated in the Federal IDR process and have been able to update their estimates on open negotiation to reflect an increased volume of submissions. The Departments estimate that 2 million disputes will be initiated, and that 33 percent of disputes would be resolved in open negotiation before entering the Federal IDR process. Therefore, the Departments are revising the estimated number of annual open negotiations to 3 million. 

Registration of Group Health Plans and Health Insurance Issuers

The Departments assume that TPAs will register on behalf of most self-insured plans. In the 2023 proposed rules, the Departments estimated that the total burden for initial registration and submission of information would be 20,460 hours and the total burden for updating information in a timely way by all issuers and TPAs would be approximately 1,279 hours. The Departments sought comment on these estimates and received comments expressing concern about the administrative burden associated with the proposed registration. These included concerns that some required data elements were unnecessary to achieve the objective of improving communication between disputing parties, as well as concerns that, if the Departments intended to require fully-insured group health plans to register, this would significantly increase the burden of the proposed registration. 

After consideration of comments, the Departments are finalizing the proposed registration requirement with modifications. To address concerns regarding the administrative burden of registering, the Departments are streamlining the requirements for registration, including modifying or removing some of the required data elements associated with registration, and are clarifying that issuers will not need to separately register fully-insured group health plans. These modifications will reduce the burden incurred by plans and issuers to comply with this provision. 
9.	Explain any decision to provide any payment or gift to respondents, other than remuneration of contractors or grantees.

No payments or gifts are provided to respondents.
10.	Describe any assurance of confidentiality provided to respondents and the basis for the assurance in statute, regulation, or agency policy.

In order to meet the requirements of certification, certified IDR entities are required to maintain the confidentiality of individually identifiable health information obtained in the course of conducting payment determinations.
11.	Provide additional justification for any questions of a sensitive nature, such as sexual behavior and attitudes, religious beliefs, and other matters that are commonly considered private. This justification should include the reasons why the agency considers the questions necessary, the specific uses to be made of the information, the explanation to be given to persons from whom the information is requested, and any steps to be taken to obtain their consent.

There are no questions of a sensitive nature.
12.	Provide estimates of the hour burden of the collection of information. The statement should:
•	Indicate the number of respondents, frequency of response, annual hour burden, and an explanation of how the burden was estimated. Unless directed to do so, agencies should not conduct special surveys to obtain information on which to base hour burden estimates. Consultation with a sample (fewer than 10) of potential respondents is desirable. If the hour burden on respondents is expected to vary widely because of differences in activity, size, or complexity, show the range of estimated hour burden, and explain the reasons for the variance. Generally, estimates should not include burden hours for customary and usual business practices.
•	If this request for approval covers more than 1 form, provide separate hour burden estimates for each form and aggregate the hour burdens in Item 13.
•	Provide estimates of annualized cost to respondents for the hour burdens for collections of information, identifying and using appropriate wage rate categories. The cost of contracting out or paying outside parties for information collection activities should not be included here. Instead, this cost should be included in Item 14. 

Group health plans, health insurance issuers, FEHB carriers, providers, and facilities are responsible for complying with the October 2021 interim final rules, August 2022 final rules, and 2026 final rules. The Departments assume that the burden would primarily fall on plans, issuers, FEHB carriers, providers and facilities, as they would be sending the notifications. Accordingly, in the discussion below, the Departments refer to costs for plans, issuers, FEHB carriers, providers, and facilities. However, it is expected that most self-insured group health plans will work with a third-party administrator (TPA) to meet the requirements of the interim final rules and final rules. 

The Departments recognize the potential that some of the largest self-insured plans may seek to meet the requirements of the October 2021 interim final rules, August 2022 final rules, and 2026 final rules in-house and not use a TPA or other third party; in such cases, those plans will incur the estimated burden and cost directly. The Department notes that the burden of the certified IDR entities will be fully allocated toward the cost burden in Question 13.

The Departments estimate that 1,380 issuers[footnoteRef:9] and 205 TPAs[footnoteRef:10] would incur a burden to comply with this provision. The Departments also estimate that 2,600,000 claims will be submitted annually as part of the Federal IDR process each year. Please see Table 1 to see the number of claims that are expected to go through each stage of the Federal IDR process. Further details on how these estimates were calculated are discussed below.  [9:  Based on data from MLR annual report for the 2023 MLR reporting year. See https://www.cms.gov/CCIIO/Resources/Data-Resources/mlr. Issuers are defined as health insurance company/State combination and refers to the legal entities or subsidiaries that are licensed and operate within a specific State.]  [10:  Non-issuer TPAs based on data derived from the 2016 benefit year reinsurance program contributions.] 


The following wage rates were used in this analysis: $148.73 (general or operations manager), $72.82 (clerical worker), $193.15 (compensation and benefits manager), $140.69 (medical billing specialist), $187.58 (lawyer), and $226.08 (physician).[footnoteRef:11]  [11:  Internal DOL calculation based on 2027 labor cost data. For a description of DOL’s methodology for calculating wage rates, see https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/rules-and-regulations/technical-appendices/labor-cost-inputs-used-in-ebsa-opr-ria-and-pra-burden-calculations-june-2019.pdf.] 


Table 1. Number of Claims that are Expected to go through Each Stage of Federal IDR Process

	 
	Number of Claims

	Notice of Open Negotiation
	3,750,000

	Notice of Open Negotiation Response 
	3,750,000

	Notice IDR Initiation
	2,500,000

	Notice of IDR Initiation Response 
	2,500,000

	Initiating Party and Non-Initiating Party selects IDR entity on the first attempt
	675,000

	Initiating Party and Non-Initiating Party selects IDR entity on multiple attempts
	50,000

	Notice of Offer by Provider
	100,000

	Notice of Offer by Insurer
	100,000

	Notice of Agreement on an Out-of-Network Rate
	20

	Notice of Request for Withdrawal
	3,750,000

	Notice of Withdrawal Response 
	3,750,000

	Notice for Request of Extension
	2,500,000



Federal IDR Process for Nonparticipating Providers or Nonparticipating Emergency Facilities and Providers of Air Ambulance Services 

Notice of Open Negotiation 

[bookmark: _Hlk99620659]The Departments estimate that 33 percent of disputes would be resolved in open negotiation before entering the Federal IDR process. The Departments are requiring a party to provide an open negotiation notice containing additional required elements and supporting documentation to the other party and the Departments to initiate the open negotiation period. The Departments estimate that, on average, it will take a compensation and benefit manager 30 minutes to write each “Open Negotiation Notice” and a clerical worker 15 minutes to prepare and send the notice. Please see Table 2 for calculations and burden totals.

[bookmark: _Hlk167433973]Furthermore, the Departments are finalizing the requirement that the party in receipt of the open negotiation notice must provide a response to the open negotiation notice through the Federal IDR portal no later than the 15th business day of the 30-business-day open negotiation period. The Departments estimate that it would take a compensation and benefits manager 30 minutes and an office clerk 15 minutes on average to prepare and submit the open negotiation response notice for each party in receipt of the open negotiation notice. Please see Table 2 for calculations and burden totals.

Notice of IDR Initiation

To initiate the Federal IDR process, the initiating party must submit a written notice of IDR initiation to the non-initiating party and to the Departments (using the standard form developed by the Departments) during the 4-business-day period beginning on the first business day after the close of the 30-business-day open negotiation period. The Departments estimate that it would take a compensation and benefits manager 30 minutes and an office clerk 15 minutes on average to prepare and submit the additional statements for the notice of IDR initiation for each initiating party. Please see Table 2 for calculations and burden totals.

The Departments are also finalizing that the non-initiating party must submit a written response to the notice of IDR initiation to the initiating party and to the Departments during the 3-business-day period beginning on the day after the notice of IDR initiation is received by the Departments.  Similarly, the Departments estimate that it would take a compensation and benefits manager 30 minutes and an office clerk 15 minutes on average to prepare and submit the IDR initiation response notice for each non-initiating party. Please see Table 2 for calculations and burden totals.

Notice of Agreement on Out-of-Network Rate 

If the parties to the Federal IDR process agree on an out-of-network rate for a qualified IDR item or service after providing notice to the Departments of initiation of the Federal IDR process, but before the certified IDR entity has made its payment determination, the initiating party must send a notification to the Departments and to the certified IDR entity (if selected) electronically through the Federal IDR portal, in a form and manner specified by the Departments, as soon as possible, but no later than 3 business days after the date of the agreement. The Departments assume that 1 percent of IDR payment determinations will be resolved by an agreement on an out-of-network rate after the Federal IDR process has been initiated. The Departments estimate that, on average, it will take a compensation and benefit manager 30 minutes to write each agreement and a clerical worker 15 minutes to submit the agreement to the Federal IDR portal. Please see Table 2 for calculations and burden totals.
 
Notice of Certified IDR Entity Selection

[bookmark: _Hlk94610636]Under these final rules, this information collection will be limited to those disputes in which either party does not agree to the other party’s preferred alternative certified IDR entity. For this subset of disputes, the initiating party will be required to submit the notice of certified IDR entity selection to indicate agreement or objection to the non-initiating party’s alternate preferred certified IDR entity selection as indicated in the notice of IDR initiation response, and both parties will have the ability to submit the notice back-and-forth during the 3-day period after the date of IDR initiation until an agreed upon entity is identified or the parties fail to jointly agree. 

Based on internal data, in approximately 29 percent of disputes, the non-initiating party objects to the certified IDR entity selected by the initiating party. Further, out of the 29 percent of disputes in which the non-initiating party objected to the certified IDR entity selected by the initiating party, the majority of those disputes (93 percent, or 27 percent of all disputes) the initiating party agreed to the alternate preferred certified IDR entity selected by the non-initiating party. The Departments estimate that it will take an office clerk 30 minutes on average to prepare and submit the notice indicating agreement. Please see Table 2 for calculations and burden. 

In addition, the Departments expect that, for a small proportion of disputes (approximately 2 percent), the initiating party and the non-initiating party will exchange the notice of certified IDR entity selection multiple times within the timeframe before reaching agreement and jointly selecting or defaulting to random selection. The Departments estimate that it would take a clerical worker 30 minutes on average to prepare and submit the notice indicating agreement or objection to the alternate preferred certified IDR entity and selecting an alternative entity, if applicable. Please see Table 2 for calculations and burden totals.

	Notice of Offer

Additionally, no later than 10 business days after the date of selection of the certified IDR entity with respect to a payment determination for a qualified IDR item or service, the parties must submit to the certified IDR entity (1) an offer for a payment amount for the qualified IDR service furnished by the provider of air ambulance services, expressed both as a dollar amount and as a percentage of the QPA; and (2) information as requested by the certified IDR entity relating to the offer. With the information requested by the certified IDR entity, the parties must include: the dispute reference number, their organization name, primary and secondary points of contact (including mailing address, phone numbers and emails) and plan types. The provider must specify whether the provider, practice, or organization has fewer than 20 employees, 20 to 50 employees, 51 to 100 employees, 101 to 500 employees, or more than 500 employees. For facilities, the facility must specify whether the facility has 50 or fewer employees, 51 to 100 employees, 101 to 500 employees, or more than 500 employees. Providers and facilities must also provide information on the practice specialty or type, respectively (if applicable). Plans and issuers must provide the coverage area of the plan, issuer, or FEHB carrier, the relevant geographic region for purposes of the QPA, and, for group health plans, whether they are fully insured, or partially or fully self-insured (or an FEHB carrier, if the item or service relates to FEHB coverage). The offer must include the QPA for the applicable year for the same or similar items or services. The Departments estimate that for providers, issuers, providers, and facilities it will take an average of 30 minutes for a compensation and benefit manager to write the offer and 15 minutes for a clerical worker to prepare and send the offer. Please see Table 2 for calculations and burden totals.

Notice of Withdrawal

The Departments are establishing at 26 CFR 54.9816–8(c)(3)(ii), 29 CFR 2590.716–8(c)(3)(ii), and 45 CFR 149.510(c)(3)(ii) a process for disputes to be withdrawn from the Federal IDR process. These final rules will require the initiating party to submit a withdrawal request to the Departments, the certified IDR entity (if selected), and the non-initiating party through the Federal IDR portal. The non-initiating party will then be required to provide a response within 5 business days indicating agreement or objection to the request for withdrawal. Each dispute will therefore require a collection from both the initiating (requesting) and the non-initiating (responding) parties in order to withdraw. If the non-initiating party fails to respond, the non-initiating party will be considered to have agreed to the dispute’s withdrawal. 

The Departments expect that dispute withdrawals will be relatively rare. Based on internal data, the Departments anticipate that approximately 4 percent of disputes will be withdrawn annually. The Departments estimate that it would take a compensation and benefits manager approximately 15 minutes and a clerical worker approximately 15 minutes on average for the initiating party to prepare and submit the notice of request for withdrawal to the non-initiating party and the Departments through the Federal IDR portal. Because the notice of withdrawal response would have fewer data elements and would require a lower amount of time and labor burden to submit, the Departments also estimate that it would take an office clerk approximately 15 minutes on average for the non-initiating party to submit the notice of withdrawal response to the initiating party and the Departments through the Federal IDR portal. Please see Table 2 for calculations and burden totals.
Table 2. Hour Burden of Federal IDR Process for Nonparticipating Providers or Nonparticipating Emergency Facilities and Providers of Air Ambulance Services

	 
	Number of Claims
	Number of Hours per Claim
	Total Hour Burden
	Wage Rate
	Equivalent Cost of Hour Burden

	 
	(A)
	(B)
	(A x B)
	(C)
	(A x B x C)

	Open Negotiation Notice and Response

	Compensation and benefits manager prepare open negotiation notice
	3,900,000
	0.5
	1,950,000
	$193.15
	$376,642,500

	Clerical workers prepare open negotiation notice 
	3,900,000
	0.25
	975,000
	$72.82
	$70,999,500

	Compensation and benefits managers prepare open negotiation response
	3,900,000
	0.5
	1,950,000
	$193.15
	$376,642,500

	Clerical workers prepare open negotiation response 
	3,900,000
	0.25
	975,000
	$72.82
	$70,999,500

	IDR Initiation Notice and Response

	Compensation and benefits manager prepare IDR initiation notice
	2,600,000
	0.25
	650,000
	$72.82
	$47,333,000

	Clerical workers prepare IDR initiation notice
	2,600,000
	0.5
	1,300,000
	$193.15
	$251,095,000

	Compensation and benefits manager prepare IDR initiation response  
	2,600,000
	0.5
	1,300,000
	$193.15
	$251,095,000

	Clerical workers prepare IDR initiation response 
	2,600,000
	0.25
	650,000
	$72.82
	$47,333,000

	Selection of Certified IDR Entity

	Initiating Party and Non-Initiating Party select IDR entity on first attempt and clerical workers notify the Secretary regarding selection
	702,000
	0.5
	351,000
	$72.82
	$25,559,820

	Initiating Party and Non-Initiating Party select IDR entity on multiple attempts and clerical workers notify the Secretary regarding selection
	104,000
	1
	52,000
	$72.82
	$3,786,640

	Notice of Offer

	Compensation and benefits managers prepare provider's offer
	2,600,000
	0.5
	1,300,000
	193
	$251,095,000

	Clerical workers prepare provider's offer
	2,600,000
	0.25
	650,000
	73
	$47,333,000

	Compensation and benefits managers prepare insurer's offer
	2,600,000
	0.5
	1,300,000
	$193.15
	$251,095,000

	Clerical workers prepare insurer's offer
	2,600,000
	0.25
	650,000
	$72.82
	$47,333,000

	Notice of Agreement on an Out-of-Network Rate

	Compensation and benefits managers prepare and submits agreement before the IDR entity gives a decision 
	26,000
	0.5
	13,000
	$193.15
	$2,510,950

	Clerical workers prepare and submits agreement before the IDR entity gives a decision
	26,000
	0.25
	6,500
	$72.82
	$473,330

	Notice of Withdrawal Request and Response 

	Compensation and benefits manager prepare the notice of request for withdrawal to the non-initiating party
	104,000
	0.25
	26,000
	$193.15
	$5,021,900

	Clerical workers prepare the notice of request for withdrawal to the non-initiating party
	104,000
	0.25
	26,000
	$72.82
	$1,893,320

	Clerical workers prepare the response to the notice of request for withdrawal 
	104,000
	0.25
	26,000
	$72.82
	$1,893,320

	Total
	-
	-
	14,150,500
	-
	$2,130,135,280



Request of Extension of Time Periods for Extenuating Circumstances

Under the October 2021 interim final rules the Departments may extend time periods on a case-by-case basis if the extension is necessary to address delays due to matters beyond the control of the parties or for good cause, such as due to a natural disaster that prevents certified IDR entities, providers, facilities, providers of air ambulance services, plans, or issuers from complying with an applicable time period. Under the 2026 final rules, the Departments, or at the request of a certified IDR entity or a party, would determine whether an extension is necessary because the parties or certified IDR entity cannot meet applicable timeframes due to matters beyond the control of the certified IDR entity or one or both parties, or for other good cause. 

In general, the Departments maintain the expectation that requests for extensions due to extenuating circumstances will be relatively limited, and do not expect that certified IDR entities will submit a high volume of requests for extensions, particularly since these final rules also codify the Departments’ ability to grant case-by-case extensions of their own initiative without a prior request from certified IDR entities or parties. Based on internal data, the Departments anticipate that certified IDR entities will submit approximately 20 such requests for extensions annually. 

The Departments estimate that it would take a clerical worker approximately 15 minutes on average to prepare and submit the Request for Extension due to Extenuating Circumstances form. Please see Table 3 for calculations and burden totals.
Table 3. Hour Burden of Request of Extension of Time Periods for Extenuating Circumstances

	 
	Number of Claims
	Number of Hours per Claim
	Total Hour Burden
	Wage Rate
	Equivalent Cost of Hour Burden

	 
	(A)
	(B)
	(A × B)
	(C)
	(A × B × C)

	Clerical workers prepare notice for request of extension
	20
	0.25
	5
	$72.82
	$364

	Total
	20
	-
	5
	-
	$364



ICRs Regarding Registration of Group Health Plans and Health Insurance Issuers 

The 2026 final rules require plans and issuers that are subject to the Federal IDR process to register and submit certain information to the Departments. The Departments assume that TPAs would provide this information on behalf of most self-insured plans. The Departments estimate that for each issuer and TPA, an administrative assistant would spend 7.5 hours, a compensation and benefits manager would spend 2 hours (at an hourly rate, and a lawyer 2 hours to prepare the registration and provide the necessary information. The estimated total burden for each issuer or TPA would be 11.5 hours. Please see Table 4 for calculations and burden totals.

The regulation will also require that plans update the information associated with their registration no later than 30 days after such information changes or at least annually. The Departments estimate that for each issuer and TPA, an administrative assistant would spend 30 minutes, and a compensation and benefits manager would spend 15 minutes to update information in a timely way when such information changes. Please see Table 4 for calculations and burden totals.
Table 4. Hour Burden of Registration of Group Health Plans and Health Insurance Issuers

	 
	Number of Entities
	Number of Hours per Entity
	Total Hour Burden
	Wage Rate
	Equivalent Cost of Hour Burden

	 
	(A)
	(B)
	(A x B)
	(C)
	(A x B x C)

	First Year 

	Administrative assistants provide registration information on behalf of self-insured plans (first year)
	1,585
	7.5
	11,888
	$72.82
	$865,648

	Compensation and benefits manager provide registration information on behalf of self-insured plans (first year)
	1,585
	2
	3,170
	$193.15
	$612,286

	Lawyers provide registration information on behalf of self-insured plans (first year)
	1,585
	2
	3,170
	$187.58
	$594,629

	Subsequent Years

	Administrative assistants update the information associated with their registration no later than 30 days after such information changes (subsequent years)
	1,585
	0.50
	793
	$72.82
	$57,710

	Compensation and benefits manager update the information associated with their registration no later than 30 days after such information changes (subsequent years)
	1,585
	0.25
	396
	$193.15
	$76,536

	Total (First-Year)
	1,585
	-
	19,417
	-
	$2,206,807

	Total (Subsequent-Years)
	1,585
	-
	1,189
	-
	$134,246

	Total (Three-Year Average)
	1,585
	-
	7,265
	-
	$825,099



Total Hour Burden Summary

As the Departments and OPM share jurisdiction, DOL will account for 25 percent of the hour burden. Please see Table 5 for burden totals. 
Table 5. Total Hour Burden

	 
	Total for All Agencies
	DOL Total

	Total Hour Burden (First Year)
	17,924,403
	3,542,480

	Equivalent Cost of Hour Burden (First Year)
	$2,493,906,563
	$533,085,595

	Total Hour Burden (Subsequent Years)
	17,906,176
	$3,537,923

	Equivalent Cost of Hour Burden (Subsequent Years)
	$2,491,834,002
	$532,567,455

	Hour Burden (Three-Year Average)
	17,912,252
	3,539,442

	Equivalent Cost of Hour Burden (Three-Year Average)
	$2,492,524,856
	$532,740,168



Table 6. Estimated Annualized Respondent Cost and Hour Burden

	Activity 
	Number of Respondents
	Number of Responses per Respondent
	Total Responses 
	Average Burden (Hours) 
	Total Burden (Hours) 
	Hourly Wage Rate
	Equivalent Cost of Hour Burden

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Federal IDR Process for Services relating to Nonparticipating Providers or Nonparticipating Emergency Facilities and Providers of Air Ambulance Services

	Open Negotiation Notice and Response

	Compensation and benefits manager write the Open Negotiation Notice
	975,000
	1
	975,000
	0.5
	487,500
	$193.15 
	$94,160,625 

	Clerical workers prepare and send Open Negotiation Notice
	975,000
	1
	975,000
	0.25
	243,750
	$72.82 
	$17,749,875 

	Compensation and benefits managers prepare the Open Negotiation Notice Response
	975,000
	1
	975,000
	0.5
	487,500
	$193.15 
	$94,160,625 

	Clerical workers prepare the Open Negotiation Notice Response
	975,000
	1
	975,000
	0.25
	243,750
	$72.82 
	$17,749,875 

	IDR Initiation Notice and Response

	Compensation and benefits manager write the Notice of IDR Initiation
	650,000
	1
	650,000
	0.5
	325,000
	$193.15 
	$62,773,750 

	Clerical workers prepare and send Notice of IDR Initiation
	650,000
	1
	650,000
	0.25
	162,500
	$72.82 
	$11,833,250 

	IDR Initiation Notice and Response

	Compensation and benefits managers prepare the Notice of IDR Initiation Response
	650,000
	1
	650,000
	0.5
	325,000
	$193.15 
	$62,773,750

	Clerical workers prepare the Notice of IDR Initiation Response
	650,000
	1
	650,000
	0.25
	162,500
	$72.82 
	$11,833,250

	Selection of Certified IDR Entity

	Clerical workers prepare and send the Notice of Selection of Certified IDR Entity a single time
	175,500
	1
	175,500
	0.5
	87,750
	$72.82 
	$6,389,955

	Clerical workers prepare and exchange the Notice of Selection of Certified IDR Entity multiple times
	26,000
	1
	26,000
	0.5
	13,000
	$72.82 
	$946,660

	Notice of Offer

	Compensation and benefits managers prepare provider's offer
	650,000
	1
	650,000
	0.5
	325,000
	$193.15 
	$62,773,750 

	Clerical workers prepare provider's offer
	650,000
	1
	650,000
	0.25
	162,500
	$72.82 
	$11,833,250 

	Compensation and benefits managers prepare insurer's offer
	650,000
	1
	650,000
	0.5
	325,000
	$193.15 
	$62,773,750 

	Clerical workers prepare insurer's offer
	650,000
	1
	650,000
	0.25
	162,500
	$72.82 
	$11,833,250 

	Notice of Agreement on an Out-of-Network Rate

	Compensation and benefits managers write the Notice of Agreement on an Out-of-Network Rate
	6,500
	1
	6,500
	[bookmark: RANGE!F27]0.5
	3250
	$193.15 
	$627,738 

	Clerical workers prepare and send Notice of Agreement on an Out-of-Network Rate
	6,500
	1
	6,500
	0.25
	1625
	$72.82 
	$118,333 

	Notice of Withdrawal Request and Response

	Compensation and benefits managers prepare Notice of IDR Withdrawal Request
	26,000
	1
	26,000
	0.25
	6,500
	$193.15 
	$1,255,475 

	Clerical workers prepare Notice of IDR Withdrawal Request
	26,000
	1
	26,000
	0.25
	6,500
	$72.82 
	$473,330 

	Clerical workers prepare response to Notice of IDR Withdrawal Request
	26,000
	1
	26,000
	0.25
	6,500
	$72.82
	$473,330

	Request for Extension

	Clerical workers prepare and submit the Request for Extension
	5
	1
	5
	0.25
	1
	$72.82 
	$91

	Registration of Group Health Plans and Health Insurance Issuers 

	Clerical workers provide information for initial registration (first year cost)
	396
	1
	396
	7.5
	2,972
	$72.82
	$216,412

	Compensation and benefit managers provide information for initial registration (first year cost)
	396
	1
	396
	2
	793
	$193.15
	$153,071

	Lawyers update registration information for initital registration (first year cost)
	396
	1
	396
	2
	793
	$187.58 
	$148,657 

	Clerical workers update registration information
	396
	1
	396
	0.50
	198
	$72.82 
	$14,427 

	Compensation and benefit managers update registration information
	396
	1
	396
	0.25
	99
	$193.15 
	$19,134 

	First-Year Total
	2,600,414
	-
	5,434,448
	-
	3,542,480
	-
	$533,085,595 

	Subsequent Year Total
	2,600,414
	-
	5,434,446
	-
	3,537,923
	-
	$532,567,455 

	Three-Year Average Total
	2,600,414
	-
	5,434,447
	-
	3,539,442
	-
	$532,740,168 



Note:
*The three-year average burden has been reported. There are some activities which are incurred only in the first year.
** The total number of respondents was calculated in the following manner: 2,600,000 (Federal IDR process for items and services relating to nonparticipating providers or nonparticipating emergency facilities and air ambulance providers) + 13 (Certified IDR Entity) + 5 (Request for Extension) + 396 (Registration of Group Health Plans and Health Insurance Issuers) = 2,600,414. 
***The total number of responses in the first year was calculated in the following manner: 5,434,500 (Federal IDR Process for Services relating to nonparticipating providers or nonparticipating emergency facilities and air ambulance providers) + 5 (Request for Extension) + 47 (Certified IDR Entity) + 396 (Registration of Group Health Plans and Health Insurance Issuers) = 5,434,448. 
****The total number of responses in subsequent years was calculated in the following manner: 5,434,500 (Federal IDR Process for Services relating to nonparticipating providers or nonparticipating emergency facilities and air ambulance providers) + 5 (Request for Extension) + 45 (Certified IDR Entity) + 396 (Registration of Group Health Plans and Health Insurance Issuers) = 5,434,446. 
13. 	Provide an estimate of the total annual cost burden to respondents or record keepers resulting from the collection of information. (Do not include the cost of any hour burden shown in Items 12 or 14).
· The cost estimate should be split into 2 components: (a) a total capital and start-up cost component (annualized over its expected useful life); and (b) a total operation and maintenance and purchase of service component. The estimates should take into account costs associated with generating, maintaining, and disclosing or providing the information. Include descriptions of methods used to estimate major cost factors including system and technology acquisition, expected useful life of capital equipment, the discount rate(s), and the time period over which costs will be incurred. Capital and start-up costs include, among other items, preparations for collecting information such as purchasing computers and software; monitoring, sampling, drilling and testing equipment; and record storage facilities. 
· If cost estimates are expected to vary widely, agencies should present ranges of cost burdens and explain the reasons for the variance. The cost of purchasing or contracting out information collection services should be a part of this cost burden estimate. In developing cost burden estimates, agencies may consult with a sample of respondents (fewer than 10), utilize the 60-day pre-OMB submission public comment process and use existing economic or regulatory impact analysis associated with the rulemaking containing the information collection, as appropriate. 
· Generally, estimates should not include purchases of equipment or services, or portions thereof, made: (1) prior to October 1, 1995, (2) to achieve regulatory compliance with requirements not associated with the information collection, (3) for reasons other than to provide information or keep records for the government, or (4) as part of customary and usual business or private practices.

Group health plans, health insurance issuers, FEHB carriers, facilities, providers, providers of air ambulance services, and certified IDR entities are responsible for complying with the October 2021 interim final rules, August 2022 final rules, and 2026 final rules consistent with the court orders in TMA I, II, III, and IV. 

As discussed above, the Departments estimate that 2,600,000 claims will be submitted as part of the Federal IDR process each year. In the discussion below, the Departments refer to costs incurred by plans, issuers, and FEHB carriers. 

Federal IDR Process for Nonparticipating Providers or Nonparticipating Emergency Facilities and Providers of Air Ambulance Services 

The majority of the costs will be incurred from the distribution of notices. The Departments assume that five percent of these notices would be mailed and will incur a mailing cost of $0.05 per page and $1.00 for material cost. Please see Table 7 for mailing cost calculations and burden totals.
Table 7. Cost Burden of Federal IDR Process for Nonparticipating Providers or Nonparticipating Emergency Facilities and Providers of Air Ambulance Services

	 
	Number of Notices
	Percent of Notices that will be mailed
	Mailing Cost
	Printing Cost
	 Total Cost

	 
	(A)
	(B)
	(C)
	(D)
	[A x B x (C x D)]

	Open Negotiation Notice and Response

	Clerical workers submit open negotiation notice
	3,900,000
	5%
	$1.00
	$0.05
	$204,750

	Clerical workers submit open negotiation response 
	7,800,000
	5%
	$1.00
	$0.05
	$409,500

	IDR Initiation Notice and Response

	Clerical workers submit IDR initiation notice
	2,600,000
	5%
	$1.00
	$0.05
	$136,500

	Clerical workers submit additional material for IDR initiation notice and IDR initiation response 
	2,600,000
	5%
	$1.00
	$0.05
	$136,500

	Selection of Certified IDR Entity

	Initiating Party and Non-Initiating Party select IDR entity on first attempt and clerical workers notify the Secretary regarding selection
	702,000
	5%
	$1.00
	$0.05
	$36,855

	Initiating Party and Non-Initiating Party select IDR entity on multiple attempts and clerical workers notify the Secretary regarding selection
	104,000
	5%
	$1.00
	$0.05
	$5,460

	Notice of Offer

	Clerical workers submit provider's offer to the IDR entity
	2,600,000
	5%
	$1.00
	$0.05
	$136,500

	Clerical workers submit insurer's offer to the IDR entity
	2,600,000
	5%
	$1.00
	$0.05
	$136,500

	Notice of Agreement on an Out-of-Network Rate

	Clerical workers submit agreement before the IDR entity gives a decision
	26,000
	5%
	$1.00
	$0.05
	$1,365

	Notice of Withdrawal Request and Response
	 
	 
	 
	 
	 

	Clerical workers submit the notice of request for withdrawal to the non-initiating party 
	104,000
	5%
	$1.00
	$0.05
	$5,460

	Clerical workers submit the withdrawal response to the non-initiating party 
	104,000
	5%
	$1.00
	$0.05
	$5,460

	Total
	3,900,000
	-
	-
	-
	$1,214,850



Request of Extension of Time Periods for Extenuating Circumstances

Under the October 2021 interim final rules the Departments may extend time periods on a case-by-case basis if the extension is necessary to address delays due to matters beyond the control of the parties or for good cause, such as due to a natural disaster that prevents certified IDR entities, providers, facilities, providers of air ambulance services, plans, or issuers from complying with an applicable time period. Under the 2026 final rules, the Departments, or at the request of a certified IDR entity or a party, would determine whether an extension is necessary because the parties or certified IDR entity cannot meet applicable timeframes due to matters beyond the control of the certified IDR entity or one or both parties, or for other good cause. 

The Departments anticipate that codifying the ability of certified IDR entities to submit case-by-case extension requests in the same manner as parties will slightly increase the estimated burden associated with collecting requests for extensions. In general, the Departments maintain the expectation that requests for extensions due to extenuating circumstances will be relatively limited, and do not expect that certified IDR entities will submit a high volume of requests for extensions, particularly since these final rules also codify the Departments’ ability to grant case-by-case extensions of their own initiative without a prior request from certified IDR entities or parties. Based on internal data, the Departments anticipate that certified IDR entities will submit approximately 20 such requests for extensions annually. Please see Table 8 for mailing cost calculations and burden totals. 

Table 8. Cost Burden of Request of Extension of Time Periods for Extenuating Circumstances

	 
	Number of Notices
	Percent of Notices that will be mailed
	Mailing Cost
	Printing Cost
	Total Cost

	 
	(A)
	(B)
	(C)
	(D)
	[A x B x (C x D)]

	Clerical workers prepare notice for request of extension
	20
	5%
	$1.00
	$0.05
	$1.05

	Total 
	20
	-
	-
	-
	$1.05



Notice of IDR Payment Determination	

The Departments classify the burden borne by certified IDR entities as a cost burden. 

[bookmark: _Hlk96442794]After the selected certified IDR entity has reviewed the offer, the certified IDR entity must notify the parties of the payment determination no later than 30 business days after certified IDR entity selection, in a form and manner specified by the Departments.[footnoteRef:12] The Departments assumes that a physician and medical billing specialist will prepare the payment determination notice at a composite wage rate of $163.27.[footnoteRef:13] Please see Table 8 for calculations and burden totals.  [12:  IDR Payment Determination Notification (ERISA 716(c)(5)(A))]  [13:  The Department of Labor uses a composite wage rate because different professionals will review different types of claims and groups of individuals. The wage rate of a physician is $226.08, and the wage rate of a medical billing specialist is $140.69. (Internal DOL calculation based on 2026 labor cost data. For a description of the Department’s methodology for calculating wage rates, see https://www.dol.gov/sites/dolgov/files/EBSA/laws-and-regulations/rules-and-regulations/technical-appendices/labor-cost-inputs-used-in-ebsa-opr-ria-and-pra-burden-calculations-june-2019.pdf.) The composite wage rate is estimated in the following manner: ($226.08 x (1/3) + $140.69 x (2/3) = $169.15)] 


Additionally, the certified IDR entity must provide the payment determination to both parties of the dispute and the Departments. The Departments also assume that the cost of preparing and delivering this written decision is included in the certified IDR entity fee paid by the provider, facility, plan, issuer, or FEHB carrier. 

After a final determination, the certified IDR entity must maintain records of all claims and notices associated with the Federal IDR process for 6 years. The certified IDR entity must store the documents in a manner necessary to meet the requirements of the interim final rules. The certified IDR entities must make such records available for examination by the plan, issuer, FEHB carrier, provider, facility, or State or Federal oversight agency upon request, except where such disclosure would violate State or Federal privacy laws. Please see Table 9 for calculations and burden totals.
Table 9. Cost Burden of Federal IDR Process for Certified IDR Entities
	 
	Number of Claims
	Number of Hours per Claim
	Total Hours
	Wage Rate
	Cost Burden

	 
	(A)
	(B)
	(A × B)
	(C)
	(A × B × C)

	Physicians and medical billing specialists prepare the payment determination notice 
	2,600,000
	0.50
	1,300,000
	$169.15
	$219,895,000

	Clerical workers maintain recordkeeping 
	2,600,000
	0.50
	1,300,000
	$72.82
	$94,666,000

	Total
	5,200,000
	-
	2,600,000
	-
	$314,561,000



IDR Entity Certification 

An IDR entity must be certified under standards and procedures set forth in guidance promulgated by the Departments. The Departments estimate that there will be 13 entities that seek IDR certification.[footnoteRef:14] The Departments estimate that, on average, it will take a compensation and benefits manager 5.10 hours and a clerical worker 15 minutes to satisfy these requirements for certifications. Please see Table 10 for calculations and burden totals. [14:  According to Center for Medicare and Medicaid Services, there are 13 certified IDR entities. (See Center for Medicare and Medicaid Services, List of Certified Independent Dispute Resolution Entities, https://www.cms.gov/nosurprises/Help-resolve-payment-disputes/certified-IDRE-list] 


When a certified IDR entity is selected, the certified IDR entity must submit the administrative fee to the Departments on behalf of the parties to the Federal IDR process.  The Departments estimate that, on average, the time required for a clerical worker to complete the information collection is 18 hours annually, including the time to review instructions, search existing data resources, gather required data, and complete and review the information collection.  Please see Table 10 for calculations and burden totals. 


Certified IDR entities are required to be recertified every 5 years. The Departments estimate that, on average, one-fifth of certified IDR entities will need to be recertified each year. Similar to the initial certification process, these certified IDR entities must ensure the processes are established and complete the corresponding paperwork, including the certification agreement, through the Federal IDR portal. The Departments estimate that, on average, it will take a compensation and benefits manager 2.10 hours and a clerical worker 15 minutes to satisfy the requirement. Please see Table 10 for calculations and burden totals.

The interim final rules permit an individual, provider, facility, provider of air ambulance services, group health plan, issuer, or FEHB carrier to petition for a denial of a certification for an IDR entity seeking certification or for the revocation of certification of a certified IDR entity for failure to meet certain requirements set forth in the interim final rules. The Departments do not have substantial data on how often such a petition will occur; however, the Departments assume that such a petition will be an unusual occurrence. The Departments assume that there will be 5 petitions each year, and it will take, on average, a compensation and benefits manager services manager 2 hours and a clerical worker and 15 minutes to prepare the petition. Please see Table 10 for calculations and burden totals.

IDR Entity Monthly Reporting

For each month, certified IDR entities will be required to report information on their activities to the Departments related to for nonparticipating providers or nonparticipating emergency facilities and air ambulance providers. The report will be submitted through the Federal IDR portal. The Departments estimate it will take a medical and health services manager 1 hour, on average, to prepare the reports and a clerical worker 15 minutes to prepare and send the report to the Departments each month. Please see Table 10 for calculations and burden totals.

IDR Entity Breach 

Finally, the certified IDR entities are required, following the discovery of a breach of unsecured IIHI, to notify of the breach the provider, facility, or provider of air ambulance services; the plan, issuer, or FEHB carrier; the Departments; and each individual whose unsecured IIHI has been, or is reasonably believed to have been, subject to the breach, to the extent possible. The Departments estimate that three certified IDR entities will have a breach each year. In addition, the Departments estimate that it will take a compensation and benefits manager 1 hour, on average, to handle the initial breach and follow the required protocols, and that it will take a general and operations manager 45 minutes, on average, to ensure the protocol is executed and adapt policies accordingly. Please see Table 10 for calculations and burden totals.
Table 10. Cost Burden for IDR Entity Certification and Certified IDR Entity Monthly Reporting

	 
	Number of Entities
	Number of Hours per Entity
	Total Hour Burden
	Wage Rate
	Cost Burden

	 
	(A)
	(B)
	(C)
	(D)
	(A × B × D)

	IDR Entity Certification

	Compensation and benefits managers prepare IDR entity certification (first year)
	13
	5.10
	66
	$193.15
	$12,806

	Clerical workers prepare and submit IDR entity certification (first year)
	13
	0.25
	3
	$72.82
	$237

	IDR Entity Re-certification 

	Compensation and benefits managers prepare IDR entity re-certification (subsequent years)
	3
	2.10
	5
	$193.15
	$1,055

	Clerical workers prepare and submit IDR entity re-certification (subsequent years)
	3
	0.25
	1
	$72.82
	$47

	Administrative Fee 

	Clerical works submit administrative fee to the Departments 
	13
	18
	234
	$72.82
	$17,040

	Petition for Denial or Withdrawal of IDR Entities 

	Compensation and benefits managers prepare petition for denial or withdrawal of IDR Entities
	5
	2
	10
	$193.15
	$1,932

	Clerical workers prepare and submit petition for denial or withdrawal of IDR entities
	5
	0.25
	1
	$72.82
	$91

	IDR Entity Monthly Reporting

	Compensation and benefit managers prepare IDR entity monthly report
	156
	1
	156
	$193.15
	$30,131

	Clerical workers prepare and submit IDR entity monthly report
	156
	0.25
	39
	$72.82
	$2,840

	IDR Entity Breach

	IDR entity managers handle the initial breach and follow the set procedures
	3
	1
	3
	$193.15
	$579

	CAC Senior Officials ensure the protocol is executed and adapt the policies accordingly
	3
	0.75
	2
	$148.73
	$335

	Total (First Year)
	190
	-
	-
	-
	$65,990

	Total (Subsequent Years)
	180
	-
	-
	-
	$54,050

	Total (Three-Year Average)
	183
	-
	-
	-
	$58,030



Total Cost Burden Summary

As the Departments and OPM share jurisdiction, DOL will account for 25 percent of the cost burden. Please see Table 11 for burden totals. 
Table 11. Total Cost Burden

	 
	Total for All Agencies
	DOL Total

	Total Cost Burden (First Year)
	$316,117,322
	$78,909,273

	Total Cost Burden (Subsequent Years)
	$316,105,379
	$78,906,287

	Total Cost Burden (Three-Year Average)
	$316,109,360
	$78,907,282


14.	Provide estimates of annualized cost to the Federal government. Also, provide a description of the method used to estimate cost, which should include quantification of hours, operational expenses (such as equipment, overhead, printing, and support staff), and any other expense that would not have been incurred without this collection of information. Agencies also may aggregate cost estimates from Items 12, 13, and 14 in a single table.
	
	The Federal government will incur costs to build and maintain the Federal IDR portal, to employ a contractor to assist with eligibility determinations, and to implement and administer the Federal IDR process. The annual costs associated with the Federal IDR portal and administering the Federal IDR process are estimated to be $1 million annually. 
15.	Explain the reasons for any program changes or adjustments reporting in Items 13 or 14. 
	
	The Department has made the following changes to the information collection:	
· The Departments have updated the number of IDR disputes that would be submitted annually as part of the Federal IDR process from 22,000 disputes to 2,600,000 disputes. Therefore, the hour burden has significantly increased. 
· The Departments have updated the wage rates and mailing costs.
· The Departments have combined the hour and cost burden for nonparticipating providers or nonparticipating emergency facilities and air ambulance providers.
· The Departments have also added the hour burden for the registration of group health plans and health insurance issuers.
· The Departments have removed the hour burden for the additional information to be shared with the initial payment or notice of denial of payment, as this burden will now be included in HHS OMB Control Number 0938-1401. 

The Departments have also removed the following forms, as they will be included in the following HHS PRA package, “Patient Provider Dispute Resolution Requirements Related to Surprise Billing: Part II (CMS-10853)”:
· Standard Form: Patient-Provider Dispute Resolution (PPDR) Dispute Initiation Form
· Standard Form: Online PPDR Initiation Form
· Standard Notice: Ineligible for PPDR or Additional Information Needed
· Patient-Provider SDR Entity Certification Application Data Elements
· Independent Dispute Resolution and PPDR; Vendor Management Data Elements.
· PPDR Process Data Elements
· Standard Notice: SDR Determination Notice to Parties Provided Under the No Surprises Act
· Standard Notice: SDR Entity Notification to Health Care Providers and Facilities and Uninsured (or Self-Pay) Individuals
· Standard Notice: Uninsured (or Self-Pay) Individual and Provider or Facility Settle on a Payment Amount After Initiating Patient Provider Dispute Resolution.
· Standard Notice: SDR Entity Notification to Health Care Provider or Facility and Uninsured (or Self-Pay) Individual Confirming Receipt of Dispute Settlement and Action
· Standard Notice: Uninsured (or Self-Pay) Individual, Provider or Facility’s Notification to Secretary of Health and Human Services
	
	Furthermore, the Departments have removed the form, “Good Faith Estimates Template Notice,” as the form has been included in HHS OMB Control Number 0938-1433.

	As a result, the number of responses has increased by 2,679,399 responses, the hour burden has increased by 1,848,191 hours, and the cost burden has increased by $20,389,250.
16.	For collections of information whose results will be published, outline plans for tabulation, and publication. Address any complex analytical techniques that will be used. Provide the time schedule for the entire project, including beginning and ending dates of the collection of information, completion of report, publication dates, and other actions.

The No Surprises Act requires that the Departments make publicly available certain information on the Federal IDR process for each calendar quarter. The reports include information on the number of disputes initiated; the number of disputes closed; the types of parties engaged in disputes; the types of services under dispute; and the states in which disputed items and services were provided. The reports also include information on expenditures and administrative fees collected for the Federal IDR process. 
17.	If seeking approval to not display the expiration date for OMB approval of the information collection, explain the reasons that display would be inappropriate.

The OMB Control Number and expiration date will be on the homepage of the Federal IDR portal. 
18.	Explain each exception to the certification statement. 

There are no exceptions to the certification statement.
B. 	COLLECTIONS OF INFORMATON EMPLOYING STATISTICAL METHODS 

	There are no statistical methods used in this information collection.
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