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Agenda

Introduction

Overview of what a Surprise Bill is

Overview of the No Surprises Act (NSA)
Health Plan Requirements
Provider/Facility Requirements

Q&A and General Discussion




What is Surprise Billing?

Surprise billing occurs when an individual receives an unexpected
medical bill from a health care provider or facility after:

Receiving medical treatment By a non-participating

at a non participating facility provider at a participating
or provider facility

* Estimated 1 in 5 ED visits, 1 in 4 hospitalizations




What is the No Surprises Act?

The No Surprises Act provides Federal protections against surprise billing
and limits out-of-network cost sharing under many of the circumstances
In which surprise bills arise most frequently:

Emergency Services

Post-Emergency Stabilization

Non-Emergency services provided

by in network facilities

Applies to Health plans offered by employers or
purchased through Federal and State Exchanges




How Does the
No Surprises Act Work?

Requiring private health plans to cover certain out-of-network claims and
apply all allowable in-network cost sharing.

Prohibiting doctors, hospitals, and other covered providers from billing patients
more than in-network cost sharing amount for surprise medical bills.




How Does the
No Surprises Act Work?

The NSA also establishes a process for determining the payment
amount for surprise, out-of-network medical bills by allowing:

Negotiation between plans

An independent dispute

and providers if negotiations resolution (IDR) process

don't succeed
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What are StayWell's
Responsibilities?

StayWell must disclose to you your rights under the NSA
 Posting online

* Providing printed or electronic copy when requested
» Attaching to every Explanation of Benefits (EOB)

Include member cost sharing amounts are added to
*  Maximum out of pocket expenses (Copayments, Coinsurance)
* Deductible

Make sure that the most current Provider Directory is available online, via phone or mail.

Negotiate a rate for services that is reasonable and comparable to in-network rates.




Provider/Facility Responsibilities

Must disclose to you your rights under the NSA

* Public website (If applicable)
*  Writing

Provide a “good faith” estimate of what your entire cost for services related to the visit
will be.

Bill your health insurance plan according to in-network rates

Not balance bill you unless:
« Signed consent waiving your rights to the protection
« Same day visits: 3 hours prior to service
* Prescheduled visits: 72 hours prior to service




Additional Information

Call The Department of Health and
Human Services (HHS) at 1-800-
085-3059 or visit their website

WWW.CMS.gov/nosurprises

| want to report violations.

| received a bill larger than what | Do not pay the bill

was quoted or more than what my Contact StayWell Customer Care
EOB from StayWell states is my further instructions.

responsibility. (671) 477-5091



http://www.cms.gov/nosurprises
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No Surprise Billing Act
Frequently Asked Questions

Beginning January 1, 2022, Federal law protects you from 'surprise billing' or ‘balance
billing’ if you receive covered emergency care or are treated at an in-network hospital or
outpatient surgical facility in Guam, CNMI, or Continental US.

Additional

If | receive emergency services at a non-participating
provider, do| need to contact StayWell?

Yes. Follow all requirements found in member hand ook,
including making sureyour StayWell insurance information
is provided to the facility or provider.

When | receive emergency services ata non-participating
provider, should | pay in full?

No. You should not payanything. The final billwill be sent
o StayWell and an agreement will be reached between
StayWelland the Provider/Facility. Youwill only be respon-
sible foryour cost share acoording toyour plan.

| paid my emergency services at a non-participating

provider wbatdo | need to submitto StayWell to get reim-
bursed?

In orderfor the non-participating provider to have changed
you, you would have had to sign a waiver giving up your
rights. fyou are treated at a non-participating provider
for emergency services, you are by law notrequired to pay
amything uniil an agreement between the provider and
StayWell has been reached.

The member handbook has a list ofwhat’s required to file
farreimbursement. Clean claimswill be processed accord-
ing to Plan benefits.

How loirig will it take to get reimbursed?

Generally, whena member pays in full and seeks reim-
bursement from StayWell, the reimbursement is processed
and paid within 30 days. The urnaround time is delayed if
there is a lack of information to process the reimbursement.
| + £l A5G '-"-. Ii ]
the Mo Surprise Act apply to emergency services in the
continental US?

Mo, If you are part of a plan that excludes services in the

continental LL5., this regulation does notapply.

520 Route B, Maite Guam 96910 - (671) 477-5091

What do | need to do if | receive emergency servicesata
non-participating provider and the provider balance bills
me?

tfyou believeyou've beenwrongly billed orwould like addi-
tional information, you may contact The Depariment of
Health and Human Services (HHS) at 1-800-385-3059 or
visit thelr website www.cms.gov] nosurprises

Wealso askyou notify SayWell

If| receive care at a non-participating urgent care provider
u[+]

are covered under this regulation.

Doesthe Mo Surprise Act cover emengency senvicesthat are
exclusions on my health plan?

No. Any exclusion your health plan states for in-network
providers is applicable to cut of network or non-participat-
ing providersaswell.

What if Iwent to a non-participating provider because of an
emergency condition and after stabilization, | would need
inpatient care?

You as a patient or your authorized care giver, have the
option to decide where to continue care. Whether you
remain at the non-participating provider or you waork out
an arrangement for discharge or for transfer to another
facility, your plan will cover based on the terms of your
policy and the applicable law. StayWell offers access toa
broad network of facilities and spedalists. StayWell staff will
be available to provide information to assistyou in arriving
atan informed decision.

staywellguam.com E

Information

Frequently Asked Questions

https://www.staywellguam.com/health/members-corner
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Your Rights and Protections
Against Surprise Medical Bills

Beginning January 1, 2022, Federal law protects you from ‘surprise billing’ or ‘batance billing"if
you receive covered emergency care or are treated at an in-network hospital or outpatient
surgical facility in Guam, CNML, or Continental US.

On December 27, 2020, US Congress the N i 1 h 5 A
seeks 10 protect consumer t surpeise m ain out-of-network pr S ce

I's network of providers otharwisa knawn as 'in-netwark” pre
not part of your network” provders,
fered within our network, The No Surprises Act s designe
fers by effectively ending the practice of surprise of ba

emmea Information

Hilling provisians in the No Surprises Act have the poten
ns. When the rule me ef they wil
e bils ki el g e to out-of-pocket medical expenses

What is "balance billing" (sometimes You are protected from "balance

called "surprise billing’)? billing" and can not be balanced

and/or a deductble. You may have other costs or have to p e Emergency services

enti if you sae a provider or visit a health ¢ 5 If you have an emergen dical condibon and get

inyour health plan’s netw Sf-network” peovider emergency services from an st-network provider o
faciity, the most the proside of faclity may bill you s your

I https://www.staywellguam.com/health/members-corner

d for emetgency

d to bill you for ference anw o € stabiliz o5, tless you o ten
oreed to pay and the full - and i your protections not to be balan
balance billing This amount is likely an ed
in-network costs for the same se
p wal oust-of-pocket limit Certain services at an in-network hospital or
ambulatory surgical center
Surpeise billing” is an unexpected balanc his ¢ . you receive serdces from an m-network b
ontrol who is involved in your
mergency of when you schedule t at an 2 n ses, the e providers may
facility, but are unexpectedly . a il yous s yout plan's in-network cost-sharing amount This
. udes, but is not limited to: emergency medicine
radiology, laberatory, neonatology,
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You're never required to give up your protections from balance billing, Ywammmhumum
out-of-network provider. medmamamhmplm'smlmmm
you may contact d Human Services

wrongly billed or
(HHS) at1-800-985-3059 or visit their website

You also have the following protections and responsibilities:

You will be responsible for paying your share of the cost and ® Your halth plan generally must
services like copa v 3 v emeIgency services without requiin toge
out-of-network prowiders and facilities diretly. T O NESHOTK prosders
» Rase what you owe the provider or facility [cost xh.u'.|
¢ V\\ln itwould pay & in-net
and show that amount in y i +
« Countany amourt you ay o : IMSURANCE
out-of-network see ardyc L
out-of-pocket limit
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Questions?
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