
©2021 American Hospital Association 

Beginning Jan. 1, 2022, facilities and providers MUST notify patients of their rights with respect to their balance 
billing protections under the No Surprises Act. Facilities and providers also MUST provide oral and written notice to 
uninsured and self-pay patients of their right to a good faith estimate prior to scheduled services.

Facilities and providers MAY, BUT ARE NOT REQUIRED TO, seek a patient’s consent to balance bill them for 
certain, limited out-of-network services if all of the rules related to patient notice and consent are followed. 

More information on these policies, as well as the rules related to the prohibition on balance billing for certain out-
of-network services and good faith estimates for care, can be found in AHA’s Implementation Guide.

REQUIRED PATIENT DISCLOSURE OF RIGHTS RELATED TO BALANCE BILLING

 ✔ Facilities and providers must make publicly available information on patients’ rights with respect to balance 
billing, including on the facility’s or provider’s website, and they are encouraged to display this notice in publicly 
accessible, physical locations, e.g., check-in, scheduling and billing offices.

 ✔ In addition, facilities and providers must give each patient a one-page notice of their rights up until the point 
when the facility or provider asks for payment or submits a claim. 

 ✔ The Centers for Medicare & Medicaid Services has provided a model form that may be used; that form may be 
accessed here.

REQUIRED PATIENT DISCLOSURE OF RIGHTS RELATED TO GOOD FAITH ESTIMATES OF CARE FOR 
SCHEDULED SERVICES

 ✔ Facilities and providers must notify orally and in writing all uninsured or self-pay patients of their right to receive 
a good faith estimate of their expected costs. 

 ✔ The notice must be prominently displayed in the office, on-site wherever scheduling or questions about patient 
finances may occur, and on the provider/facility’s website. 

 ✔ CMS has provided a model form that may be used; that form may be accessed here.

OPTION TO SEEK PATIENT CONSENT TO BALANCE BILL

 ✔ In certain, limited circumstances, out-of-network facilities and providers may seek a patient’s consent to balance 
bill the patient for any costs for their care beyond what the patient’s plan reimburses the facility or provider. This 
process is referred to as “notice and consent.” 

 ✔ CMS has provided notice and consent forms for facilities and providers to use here.

 ✔ Out-of-network facilities and providers are not required to seek a patient’s consent to balance bill (this process is 
optional), and certain out-of-network providers may never use this process to balance bill a patient. The following 
types of providers and services are not eligible to use notice and consent for purposes of balance billing a 
patient under any circumstances: 
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• Items and services related to emergency medicine, anesthesiology, pathology, radiology and neonatology, 
whether provided by a physician or non-physician practitioner;

• Items and services provided by assistant surgeons, hospitalists and intensivists;

• Diagnostic services, including radiology and laboratory services; and

• Other items and services provided by a nonparticipating provider if there is no participating provider who 
can furnish such items or services at such facility. Note: The No Surprises Act does not require an out-of-
network provider to treat the patient if no in-network provider is available. However, if an out-of-network 
provider agrees to treat the patient when no in-network provider is available, the out-of-network provider 
cannot use the notice and consent process to seek the right to balance bill the patient.

 ✔ The notice and consent rules apply only in circumstances where the prohibition on balance billing applies. In 
other words, they do not apply to scheduled services when both the facility and the provider are out-of-network 
because there is no prohibition on balance billing in that scenario. Similarly, they do not apply to uninsured 
patients in any scenario, as balance billing can occur only in the context of an insured patient.

 ✔ Additional requirements apply when a provider or facility seeks to obtain patient consent for services provided 
after the patient is stabilized from an emergency medical condition (i.e. “post-stabilization”).

 ✔ When notice and consent is not used, the facility or provider may accept the plan’s initial payment as payment 
in full, negotiate with the plan to determine reimbursement, or, in case of a dispute, seek remedy through an 
independent dispute resolution process. 
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