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EDPMA
MISSION

The mission of EDPMA is to advocate for 
Emergency Department physician groups 
and their business partners to enhance 
quality patient care through operational 
excellence and financial stability.

Who 
We Are

Membership Breakdown

Physician Employment Group
Members By ED Volume
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Strategic
PRIORITIES

Advocate

Educate

Connect

2023 
Priorities

o Preserve patient access to care 
No Surprises Act (NSA)

o Medicare physician fee schedule 

o Down coding policies 

Payer Behavior 
Leading 
Up to NSA
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Balance 
Billing PAYER

PATIENT

Affordable 
Care Act

AFFORDABLE
CARE ACT

Surprise Coverage Gaps

Narrow
Networks
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Summary: H.R.3630 — 116th Congress (2019-2020)

There is one summary for H.R.3630. Bill summaries are authored by CRS.

Shown Here: Introduced in House (07/09/2019)

No Surprises Act  
This bill expands restrictions on charging health care plan holders out-of-network rates for certain 
services. First, the bill requires insurers offering plans that cover emergency services to bill plan 
holders no more than the median in-network rate for a particular emergency service, even if the service 
provider is out of network. The bill further prohibits insurers from billing plan holders more than the 
median in-network rate for nonemergency services provided by out-of-network providers at in-network 
facilities.  Out-of-network providers may not bill plan holders for the difference between the in-network 
and out-of-network rates for emergency services. The bill further prohibits out-of-network providers from 
billing plan holders for the difference in rates for nonemergency services provided at an in-network 
facility unless the provider complies with specified notice and consent requirements. Even when complying 
with these requirements, an out-of-network provider may not charge plan holders for the difference in rates 
for such nonemergency services if the provider is based at the in-network facility and is the only provider 
available to deliver the particular treatment or service at the facility.  The Department of Health and 
Human Services must provide grants to states to establish or maintain All Payer Claims Databases, which 
publish claims and payment information from insurers.  The bill also requires insurers to publish provider 
directories and requires the Government Accountability Office and the Department of Labor to report on 
certain issues related to the commercial health care market.

No
Surprises
Act (NSA)

Payer Behavior 
Resulting from 
NSA Regulations

Qualifying 
Payment 
Amount (QPA)
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Cancellation 
of In-Network 
Contracts

Clean 
Claims

Independent
Dispute 
Resolution
(IDR)

PAYER

PROVIDER
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Batching

IDR
Experience
Many payers don’t even 
acknowledge when a claim 
has been filed, often 
misappropriating QPA 
language to support their 
low payments.

91%
of filed IDR claims 

remain open

95.6%
of IDR claims pending 
for more than 5 months

IDR
Enforcement

87%
of payers failed to pay in 

accordance with IDR 
determination

75%
of payers failed to make 

an actionable offer during
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Impact on 
Revenue 
Cycle

Business of 
Emergency 
Medicine Government

(Medicare/Medicaid)

Uninsured
Other

Commercial
ERISA & State

NSA –
Specified 
State Law

Source: The C o m m o n w e a l t h Fund, Map: N o Surprises Ac t
Enfo rcem en t (M arch 14, 20 22)
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Why this 
matters now?


