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January 1, 2022, air ambulance services (for
which benefits are available under such plan or
coverage) from a nonparticipating provider (as
defined in section 300gg-111(a)(3)(G) of this title)
with respect to such plan or coverage, such pro-
vider shall not bill, and shall not hold liable,
such participant, beneficiary, or enrollee for a
payment amount for such service furnished by
such provider that is more than the cost-sharing
amount for such service (as determined in ac-
cordance with paragraphs (1) and (2) of section
300gg-112(a) of this title, section 1185f(a) of title
29, or section 9817(a) of title 26, as applicable).

(July 1, 1944, ch. 373, title XXVII, §2799B-5, as
added Pub. L. 116-260, div. BB, title I, §105(b),
Dec. 27, 2020, 134 Stat. 2851.)

§300gg-136. Provision of information upon re-
quest and for scheduled appointments

Each health care provider and health care fa-
cility shall, beginning January 1, 2022, in the
case of an individual who schedules an item or
service to be furnished to such individual by
such provider or facility at least 3 business days
before the date such item or service is to be so
furnished, not later than 1 business day after the
date of such scheduling (or, in the case of such
an item or service scheduled at least 10 business
days before the date such item or service is to be
so furnished (or if requested by the individual),
not later than 3 business days after the date of
such scheduling or such request)—

(1) inquire if such individual is enrolled in a
group health plan, group or individual health
insurance coverage offered by a health insur-
ance issuer, or a Federal health care program
(and if is so enrolled in such plan or coverage,
seeking to have a claim for such item or serv-
ice submitted to such plan or coverage); and

(2) provide a notification (in clear and under-
standable language) of the good faith estimate
of the expected charges for furnishing such
item or service (including any item or service
that is reasonably expected to be provided in
conjunction with such scheduled item or serv-
ice and such an item or service reasonably ex-
pected to be so provided by another health
care provider or health care facility), with the
expected billing and diagnostic codes for any
such item or service, to—

(A) in the case the individual is enrolled in
such a plan or such coverage (and is seeking
to have a claim for such item or service sub-
mitted to such plan or coverage), such plan
or issuer of such coverage; and

(B) in the case the individual is not de-
scribed in subparagraph (A) and not enrolled
in a Federal health care program, the indi-
vidual.

(July 1, 1944, ch. 373, title XXVII, §2799B-6, as

added Pub. L. 116-260, div. BB, title I, §112, Dec.
27, 2020, 134 Stat. 2866.)

§300gg-137. Patient-provider dispute resolution

(a) In general

Not later than January 1, 2022, the Secretary
shall establish a process (in this subsection re-
ferred to as the ‘‘patient-provider dispute reso-
lution process’) under which an uninsured indi-
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vidual, with respect to an item or service, who
received, pursuant to section 300gg-136 of this
title, from a health care provider or health care
facility a good-faith estimate of the expected
charges for furnishing such item or service to
such individual and who after being furnished
such item or service by such provider or facility
is billed by such provider or facility for such
item or service for charges that are substan-
tially in excess of such estimate, may seek a de-
termination from a selected dispute resolution
entity for the charges to be paid by such indi-
vidual (in lieu of such amount so billed) to such
provider or facility for such item or service. For
purposes of this subsection, the term ‘‘uninsured
individual” means, with respect to an item or
service, an individual who does not have benefits
for such item or service under a group health
plan, group or individual health insurance cov-
erage offered by a health insurance issuer, Fed-
eral health care program (as defined in section
1320a-7h(f) of this title), or a health benefits plan
under chapter 89 of title 5 (or an individual who
has benefits for such item or service under a
group health plan or individual or group health
insurance coverage offered by a health insurance
issuer, but who does not seek to have a claim for
such item or service submitted to such plan or
coverage).

(b) Selection of entities

Under the patient-provider dispute resolution
process, the Secretary shall, with respect to a
determination sought by an individual under
subsection (a), with respect to charges to be paid
by such individual to a health care provider or
health care facility described in such paragraph
for an item or service furnished to such indi-
vidual by such provider or facility, provide for—

(1) a method to select to make such deter-
mination an entity certified under subsection

(d) that—

(A) is not a party to such determination or
an employee or agent of such party;

(B) does not have a material familial, fi-
nancial, or professional relationship with
such a party; and

(C) does not otherwise have a conflict of
interest with such a party (as determined by
the Secretary); and

(2) the provision of a notification of such se-
lection to the individual and the provider or
facility (as applicable) party to such deter-
mination.

An entity selected pursuant to the previous sen-
tence to make a determination described in such
sentence shall be referred to in this subsection
as the ‘“‘selected dispute resolution entity’ with
respect to such determination.

(c) Administrative fee

The Secretary shall establish a fee to partici-
pate in the patient-provider dispute resolution
process in such a manner as to not create a bar-
rier to an uninsured individual’s access to such
process.

(d) Certification

The Secretary shall establish or recognize a
process to certify entities under this subpara-
graph.! Such process shall ensure that an entity

180 in original.



		Superintendent of Documents
	2026-03-11T21:08:28-0400
	Government Publishing Office, Washington, DC 20401
	U.S. Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




