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Abstract

Purpose: This article investigates the No Surprise Act, a pivotal piece of legislation designed to
protect consumers from unexpected out-of-network healthcare charges, emphasizing the
Qualifying Payment Amount (QPA) mechanism.

Methodology: Through a comprehensive literature review, analysis of legislative texts, and
examination of case studies, this study elucidates the Act's origins, objectives, and operational
framework of the QPA. It also explores the challenges of implementing the Act, its impact on
various stakeholders (patients, healthcare providers, and insurers), and the broader implications
for the U.S. healthcare system. Despite its intentions to curb surprise billing practices, the No
Surprise Act and its QPA component face several implementation challenges, including
administrative burdens, disputes over payment calculations, and unintended consequences on
insurance premiums and healthcare market dynamics. This article leverages recent data, expert
opinions, and comparative analysis with other healthcare models to provide a nuanced evaluation
of the Act's effectiveness and areas for improvement.

Findings: The findings suggest that while the No Surprise Act represents a significant step forward
in patient financial protection, ongoing adjustments and policy refinements are essential for
achieving its intended outcomes without compromising the sustainability of healthcare providers
and insurers.

Unique Contributor to Theory, Policy and Practice: Study and policy recommendations aims
to contribute to the ongoing dialogue and efforts to enhance patient protection and healthcare
affordability in the U.S., ensuring that the No Surprise Act lives up to its promise and potential..

Keywords: No Surprise Act, Qualifying Payment Amount (Qpa), Surprise Medical Billing,
Healthcare Transparency, Healthcare Cost Regulation.
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INTRODUCTION

The issue of surprise medical billing is rooted in the intricate and fragmented nature of the U.S.
healthcare system, characterized by a complex interplay between healthcare providers, insurance
companies, and patients.

Several systemic factors contribute to the prevalence of surprise billing. Insufficient coverage of
providers within insurance networks often forces patients to seek care outside their network,
particularly in emergency situations or for specialized care not available within the network.

The healthcare industry's billing practices have historically been opaque, with patients frequently
unaware of the network status of their providers until after services are rendered. Disagreements
between healthcare providers and insurers over reimbursement rates for out-of-network services
often result in patients being caught in the middle, facing exorbitant bills as a result.

These issues highlight the need for regulatory intervention to protect consumers from the
financial and psychological distress associated with surprise medical bills.

STRATEGIC ROLE OF THE QUALIFYING PAYMENT AMOUNT (QPA)

The QPA is central to the No Surprise Act's approach to resolving the issue of surprise billing[1].
By setting a standardized benchmark for payment, the QPA seeks to establish fair market rates.

The QPA is designed to reflect the median rate paid to in-network providers for similar services
in a given geographic area, aiming to establish a fair market price for out-of-network services. With
a clear benchmark in place, the QPA reduces the complexity and subjectivity involved in
negotiating payments for out-of-network services, facilitating quicker and more equitable
resolutions.

By capping the amount insurers are required to pay and subsequently, what patients might be
billed, the QPA directly contributes to reducing the financial impact of surprise medical bills on
consumers.

However, the introduction of the QPA has also sparked debates around its calculation, potential
impacts on provider reimbursement, and the overall fairness of the benchmarking process. These
discussions underscore the ongoing challenges in achieving the No Surprise Act's goals and
highlight the need for continuous monitoring, evaluation, and adjustment of the legislation to ensure
it effectively protects consumers without unintended negative consequences on the healthcare
system.
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No balance billing for

No Surprises Act (NSA)

Summary of Provider Requirements

* Out-of-network emergency services

* Non-emergency services by
nonparticipating providers at
certain participation healthcare
facilities, without consent

* Air ambulance services by
non-participating providers

Disclose patient protections against
balance billing

Ensure Accuracy of Payor provider
directories

Fig. 1. No Surprise Billing Act Summary
THE NO SURPRISE ACT: KEY PROVISIONS AND OBJECTIVES

The No Surprise Act represents a landmark piece of legislation aimed at eliminating surprise
medical billing in the United States. It introduces a series of measures designed to ensure that
patients receiving emergency care, or non-emergency care from out-of-network providers at in-
network facilities, are only responsible for paying in-network cost-sharing amounts[2].

Patients are protected from additional bills for emergency services, air ambulance services from
out-of-network providers, and certain non-emergency services provided by out-of-network
providers at in-network facilities without the patient's informed consent. The QPA serves as a
benchmark for determining the amount insurance companies must pay to out-of-network providers,
based on the median in-network rate for similar services in a specific geographic area.

The Act establishes an independent dispute resolution (IDR) process for settling disagreements
between providers and insurers over the reimbursement for out-of-network services, with the QPA
playing a central role in these negotiations. Healthcare providers and facilities are required to
provide clear and upfront cost estimates to patients for scheduled services, enhancing transparency
and enabling patients to make informed decisions about their care.
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UNDERSTANDING THE QUALIFYING PAYMENT AMOUNT (QPA)

The QPA is calculated based on the median of the contracted rates specified by the patient's
insurance plan for similar services provided by in-network providers in the same geographic area.
This benchmark is intended to reflect a fair market rate for services rendered, serving as the basis
for payment negotiations between insurers and out-of-network providers[3].

In the IDR process, the QPA is used as a reference point for determining appropriate
reimbursement rates. Both parties can present evidence to support their proposed payment amount,
but the QPA serves as a starting point for these discussions, aiming to streamline the resolution
process and avoid excessively high charges being passed on to patients.

Despite its comprehensive approach, the implementation of the No Surprise Act and the use of
the QPA have encountered several challenges:

COMPLEXITY IN CALCULATING THE QPA: Determining the median contracted rate involves
intricate data analysis and access to comprehensive billing information, which can be difficult to
standardize across different insurance plans and geographic areas.

DISAGREEMENTS IN THE IDR PROCESS: The subjective nature of determining a "fair" payment
rate has led to disputes in the IDR process, with some providers arguing that the QPA undervalues
their services.

ADMINISTRATIVE BURDEN: The requirements for transparency and the need to establish and
manage the IDR process have imposed significant administrative burdens on both healthcare
providers and insurers [4].
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Fig. 2. Independent Dispute Resolution Timeline [5]
CASE STUDIES AND STATISTICAL DATA

To illustrate these impacts, specific case studies and recent statistical data can provide insight
into the real-world effects of the No Surprise Act and QPA[6]:
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CASE STUDY 1: A patient's experience with an emergency surgical procedure that, prior to the Act,
would have resulted in a significant out-of-network bill. Post-Act, the patient's financial
responsibility was limited to their in-network cost-sharing amount.

CASE STUDY 2: A healthcare provider's perspective on the administrative and financial challenges
posed by the QPA, including a dispute resolved through the IDR process.

STATISTICAL DATA: Early reports indicate a reduction in complaints related to surprise billing and
an increase in patient satisfaction regarding transparency and billing practices since the Act's
implementation.

COMPARATIVE ANALYSIS WITH GLOBAL HEALTHCARE MODELS
OVERVIEW

Different countries have adopted various strategies to address the challenge of unexpected
medical bills, with policies ranging from comprehensive public healthcare systems that minimize
out-of-pocket expenses, to regulated private insurance markets with strong consumer protections.
By examining these models, we can identify best practices and potential areas for improvement in
the approach.

Countries successful in minimizing surprise billing often have standardized billing procedures
and regulated payment rates for healthcare services, reducing the variability that leads to surprise
charges. Effective control of surprise billing in other countries often involves significant
government intervention to regulate healthcare costs and insurance practices, suggesting that further
regulatory measures could be beneficial in the U.S.

Further, models with lower instances of surprise billing typically emphasize transparency in
healthcare pricing and robust patient rights, indicating that enhancing these aspects in the U.S. could
improve patient experiences and reduce surprise bills.

CASE STUDY:
SINGLE-PAYER SYSTEMS (E.G., CANADA, UK)

Approach: Single-payer systems, such as those in Canada and the UK, offer universal healthcare
coverage funded by taxes. These systems typically eliminate or significantly reduce surprise billing
by ensuring that most healthcare services are covered without direct charges to the patient.

Lessons: The simplicity and comprehensiveness of single-payer models highlight the importance
of straightforward coverage and billing processes. While a direct replication of these systems may
not be feasible in the U.S. context, elements such as clear coverage standards and simplified billing
can reduce surprise medical billing incidents.

REGULATED INSURANCE MARKETS (E.G., GERMANY, NETHERLANDS)
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Approach: Countries like Germany and the Netherlands feature regulated health insurance
markets where private insurers operate under strict government oversight. These systems ensure
broad coverage, with mechanisms in place to protect consumers from unexpected out-of-network
charges.

Lessons: The success of these models underscores the value of regulatory frameworks that balance
the roles of private insurers and government oversight to protect consumers. Implementing stronger
regulatory standards on insurance plan transparency and network adequacy could mitigate surprise
billing issues.

AUSTRALIA'S MIXED MODEL

Australia's healthcare system combines public and private elements, offering lessons on
balancing out-of-pocket costs and insurance coverage. The government's role in setting a
"scheduled fee™ for services, with optional private insurance to cover additional charges,
demonstrates a model that reduces surprise billing through clear pricing and coverage standards.

Lessons: The comparative analysis reveals key themes in successfully addressing surprise medical
billing, emphasizing the need for transparency, standardized billing, and regulatory oversight. For
the U.S., adopting elements from these models could involve enhancing the QPA framework to
more accurately reflect fair market rates, improving network adequacy standards, and increasing
transparency around insurance coverage and provider network status.

Integrating lessons from international models could also inform future policy adjustments to the
No Surprise Act, ensuring that it not only protects consumers from unexpected bills but also
promotes a more transparent, equitable, and efficient healthcare system.

JAPAN: TIGHT REGULATION OF HEALTHCARE COSTS

Japan's healthcare system features tightly regulated healthcare costs, with the government setting
the prices for medical services and treatments. This ensures that healthcare providers charge
uniform rates for services, significantly reducing the likelihood of surprise billing.

Lessons: Japan's model demonstrates the effectiveness of government-regulated healthcare pricing
in preventing surprise billing. For the U.S., adopting a more standardized approach to healthcare
pricing, possibly through expanded use of the QPA or similar mechanisms, could help align costs
more closely with patient expectations and reduce billing disputes.

FRANCE: HIGH COVERAGE AND REIMBURSEMENT RATES

Approach: France offers a high level of healthcare coverage through a combination of statutory
health insurance and supplementary private insurance. Most healthcare costs are reimbursed at rates
set by the government, minimizing out-of-pocket expenses for patients and limiting surprise billing.

Lessons: France's system emphasizes the importance of high coverage and clear reimbursement
policies in protecting consumers from unexpected costs. Enhancing the comprehensiveness of
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insurance coverage in the U.S. and ensuring clear, transparent reimbursement policies could
mitigate surprise medical billing incidents.

SWITZERLAND: MANDATORY PRIVATE INSURANCE WITH STRONG REGULATIONS

In Switzerland, health insurance is mandatory for all residents, provided through private insurance
companies subject to stringent government regulations. These regulations ensure broad coverage,
including emergency services, and protect consumers from surprise medical bills.

Lessons: Switzerland's model highlights the potential of a well-regulated private insurance system
to offer comprehensive protection against surprise billing. Strengthening regulations on U.S.
insurance companies, particularly regarding coverage transparency and network adequacy, could
reduce the incidence of surprise billing.

SouUuTH KOREA: UNIVERSAL COVERAGE AND FEE SCHEDULES

Approach: South Korea's healthcare system provides universal coverage to its citizens, with a
centralized government authority setting a uniform fee schedule for medical services. This approach
ensures predictable costs for both providers and patients, virtually eliminating surprise billing.

Lessons: The predictability and transparency of South Korea's fee schedules suggest that a more
uniform approach to billing for medical services in the U.S. could help prevent surprise bills.
Implementing clearer guidelines for service pricing and reimbursement, possibly informed by the
QPA, could contribute to this goal.

HEALTHCARE COSTS PER CAPITA (DOLLARS)
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$10,000
$8,000

$6,000
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Fig. 3. Healthcare Cost per Capita[7]
IMPLICATIONS FOR THE U.S. AND THE NO SURPRISE ACT

The expanded comparative analysis underscores the diversity of effective strategies employed
globally to combat surprise medical billing. Key takeaways for the U.S. include the potential
benefits of tighter regulation of healthcare costs, the importance of comprehensive coverage and
clear reimbursement policies, and the role of government in ensuring pricing transparency and
network adequacy.

For the No Surprise Act and the QPA mechanism specifically, these international examples
highlight avenues for refining the legislation to better serve U.S. patients and stakeholders. This
could involve:

Enhancing Pricing Transparency: Building on the Act's provisions to further increase transparency
around healthcare pricing and insurance coverage.

Regulating Healthcare Costs: Considering more standardized pricing for medical services to reduce
the variability that leads to surprise billing.

Improving Coverage and Reimbursement: Ensuring that insurance coverage adequately protects
against unexpected costs, drawing on models that provide high levels of reimbursement and
coverage predictability.

FUTURE DIRECTIONS AND POLICY RECOMMENDATIONS
STRENGTHENING TRANSPARENCY AND PATIENT EDUCATION

Enhance transparency around insurance coverage and healthcare billing, ensuring that patients have
access to clear, understandable information about their potential financial responsibilities for
healthcare services. Develop and promote educational resources to help patients navigate their
insurance benefits and understand protections against surprise billing.

EXPANDING COVERAGE AND NETWORK ADEQUACY

Implement stricter regulations regarding network adequacy for health insurance plans, ensuring that
patients have access to a sufficient range of in-network providers. This could reduce the incidence
of out-of-network care and associated surprise bills.
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States with Surprise Billing Protections

The federal government and 18 states have enacted comprehensive laws
to protect consumers from surprise, out-of-network medical bills and create
mechanisms for determining fair charges. Fifteen other states offer partial
protections.

Fig. 4. States with Surprise Billing Protection[9]
REFINING THE QPA MECHANISM

Conduct a thorough review of the QPA calculation methodology to ensure it accurately reflects fair
market rates across different regions and specialties. Consider incorporating adjustments for
specialty services that may be underrepresented in current median rate calculations.

IMPROVING THE DISPUTE RESOLUTION PROCESS

Streamline the independent dispute resolution (IDR) process to make it more accessible and less
burdensome for both providers and insurers[8]. This includes simplifying the submission process,
establishing clearer guidelines for evidence submission, and ensuring timely resolutions.

MONITORING AND EVALUATING THE ACT'S IMPACT

Establish ongoing monitoring and evaluation mechanisms to assess the Act's impact on patients,
providers, and insurers. Use these findings to make data-driven adjustments to the legislation and
its implementation processes[10].
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ENCOURAGING STATE-LEVEL INNOVATIONS

Support and encourage state-level initiatives and innovations that complement the federal No
Surprise Act. Share best practices and lessons learned from state experiences to inform national
policy adjustments.

FACILITATING STAKEHOLDER ENGAGEMENT

Foster a collaborative environment among healthcare providers, insurers, and patient advocacy
groups to continuously discuss and address challenges related to surprise billing. Regular
stakeholder engagement can lead to more effective solutions and consensus-driven improvements
to the legislation.

EXPLORING INTERNATIONAL BEST PRACTICES

Further explore and potentially pilot international best practices that have been effective in
managing surprise medical billing. This could include adopting standardized pricing models,
enhancing government oversight of healthcare costs, and expanding comprehensive healthcare
coverage.

CONCLUSION

The No Surprise Act and the implementation of the Qualifying Payment Amount (QPA)
represent significant steps forward in protecting consumers from surprise medical bills. However,
as with any major legislative reform, continuous evaluation and adjustment are essential to address
emerging challenges and ensure the legislation achieves its intended goals. By drawing on insights
from global healthcare models and engaging with all stakeholders in the healthcare ecosystem, the
U.S. can refine its approach to surprise medical billing, making healthcare more predictable,
transparent, and fair for all Americans.

This comprehensive analysis and the policy recommendations provided aim to contribute to the
ongoing dialogue and efforts to enhance patient protection and healthcare affordability in the U.S.,
ensuring that the No Surprise Act lives up to its promise and potential.
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