No Surprises Act Implementation

* CMS continues to implement the No Surprises Act through:

o The Good Faith Estimate (GFE) to provide self-pay consumers with estimates of cost
of items/services from providers before a scheduled item or service or upon request

o The Advanced Explanation of Benefits (AEOB) to provide insured consumers with
estimates of costs that includes insurance coverage before a scheduled item or
service or upon request

* Opportunities:
o Consumers understand costs before care

o Technical infrastructure to share cost information between providers, payers and
consumers




Transparency in Coverage

* Requires group health plans and health insurance issuers offering group or individual coverage to publicly post
machine-readable files which include:

o In-network rates for all covered items and services;
o Out-of-network allowed amounts and billed charges; and
o Prescription drug In-network rates and historical allowed amounts.

o Actions to date: 2020 Final Rule; 2025 Proposed Rule; 2025 Schema 2.0 - continued GitHub enhancement

* 2025 Proposed Rule and Schema 2.0 Goals:
o Improve accessibility by decreasing file size
o Reduce data ambiguity by requiring contextual information
o Alignment with Hospital Price Transparency rule

* Opportunities:
o Private sector development of consumer, provider and purchaser facing applications
o Downward pressure on prices
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Insurance Market Plan Design Innovation

* Encouraging private sector innovation in plan payment and design

* Proposing in the 2027 HHS Notice of Benefit and Payment Parameters:
o Non-network plans
o Focus on Health Savings Accounts (HSAs)
o Multi-year terms for catastrophic plans
o Increased Maximum-Out-of-Pocket Flexibility
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