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MAY 29, 2026 

Federal Independent Dispute Resolution  
Operations Final Rule 
 
The Office of Personnel Management (OMB); Internal Revenue Service (IRS); Department of the 
Treasury; Employee Benefits Security Administration, Department of Labor; Centers for Medicare & 
Medicaid Services (CMS), and the Department of Health and Human Services (HHS) are jointly issuing 
a final rule relating to certain provisions of the No Surprises Act (NSA) concerning the Federal 
independent dispute resolution (IDR) process, which was established as part of the Consolidated 
Appropriations Act, 2021 (CAA). The rule is a pre-publication version and is dated May 28, 2026. 

 

These rules finalize new requirements relating to the disclosure of information that group health plans 
and health insurance issuers offering group or individual health insurance coverage must include along 
with the initial payment or notice of denial of payment for certain items and services subject to the 
surprise billing protections in the No Surprises Act.  

 

The rules also require plans and issuers to communicate information by using claim adjustment reason 
codes (CARCs) and remittance advice remark codes (RARCs), as specified in guidance, when providing 
any paper or electronic remittance advice (ERA) to an entity that does not have a contractual 
relationship with the plan or issuer.  

 

The document also finalizes amendments to certain requirements related to the open negotiation 
period preceding the Federal IDR process, the initiation of the Federal IDR process, the Federal IDR 
dispute eligibility review process, and the payment and collection of administrative fees and certified 
IDR entity fees.  

 

This document also finalizes the definition of bundled payment arrangements; amends requirements 
related to batched items and services; and amends the rules for extensions of timeframes due to 
extenuating circumstances.  

 

Additionally, the document finalizes provisions that require plans and issuers to register in the Federal 
IDR portal.  
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The rule was posted on the CMS website, but as we prepare this analysis, the rule has still not been 
listed on the Federal Register website.  

 

A copy is currently available at: https://www.cms.gov/files/document/federal-independent-dispute-
resolution-operations-cms-9897-f.pdf.  

 

The rule will become effective after 60-days from publication in the Federal Register. 

 

Comments 

 

This another long, complex and complicated rule. It is difficult to locate specific sections and provider 
and payer information. 

 

First, the rule says it is 647 pages in length. However, after page 466 the next page is cited as 508. 
Where are the missing 42 pages? The pages beginning on page 508 have a different format than the 
previous pages.  The bottom of these pages contain the following statement; 

 

“INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This 
information has not been publicly disclosed and may be privileged and confidential. It is for internal 
government use only and must not be disseminated, distributed, or copied to persons not authorized 
to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the 
law.” Once again, let us say that there appears to be a total lack of review of the rule. 

 

Second, the rule does not provide clear summaries of the changes being made. The changes simply 
run on from item to item. 

 

Third, there is no table of contents (ToC). Once again, using AI, we have constructed a fairly 
comprehensive ToC. We are providing such below; 
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Note; there are a number of subsections to some of the listed items above. Additionally, the end of the rule is cited 
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The following material is based on AI with additional material from the rule. 

Background and Context 

The No Surprises Act (NSA) established a Federal Independent Dispute Resolution (IDR) process to 
resolve payment disputes between health plans/insurers and out-of-network providers for surprise 
medical bills — covering emergency services, certain non-emergency services at in-network facilities, 
and air ambulance services. The Federal IDR portal launched in April 2022. 
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The No Surprises Act amended chapter 100 of the Internal Revenue Code (Code), Part 7 of the 
Employee Retirement Income Security Act (ERISA), and title XXVII of the Public Health Service Act (PHS 
Act) to provide Federal protections against surprise billing by limiting out-of-network cost sharing and 
prohibiting balance billing in many of the circumstances in which surprise bills most frequently arise. 

Under current regulations, an early and critical exchange of information between payers and providers is 
meant to occur when a payer, in response to a submitted claim subject to the NSA, sends a provider 
either an initial payment or a notice of denial of payment. At that time, the payer must disclose to the 
provider important information about the claim, including the qualifying payment amount (QPA) and 
contact information for initiating open negotiation. This information helps parties decide whether they 
would like to contest the initial payment or notice of denial of payment and determine whether a dispute 
over payment may be eligible for the Federal IDR process if negotiations over the amount of payment 
fail. 

CMS says the initial process quickly became overwhelmed. In its first year alone, providers and plans 
submitted 489,000 disputes — 14 times the projected volume. As of January 31, 2026, over 5.1 
million disputes have been filed. A significant share have been found ineligible, inefficient, or 
administratively burdensome. This final rule directly addresses those systemic failures, finalizing 
proposals from the November 2023 proposed rules. 

Key Provisions of the Final Rule 

1. Definition of Bundled Payment Arrangements – The rule codifies a formal definition: a bundled 
payment arrangement exists when a provider bills — or a plan pays — for multiple items or services 
under a single service code (e.g., a DRG code or CPT code like 77066 for bilateral mammography). Such 
disputes may be submitted as a single IDR dispute and are no longer treated as subject to the batching 
rules. This is intended to provide clarity and reduce administrative confusion about how to combine 
claims. 

2. Mandatory Use of CARCs and RARCs – Plans and issuers must now use standardized Claim 
Adjustment Reason Codes (CARCs) and Remittance Advice Remark Codes (RARCs) on all 
remittance advice — paper or electronic — sent to out-of-network providers (but not to patients). These 
codes must communicate whether a claim is subject to the NSA's surprise billing protections or the 
Federal IDR process by using any paper or electronic remittance advice to an entity that does not have a 
contractual relationship with the payer. Payers will provide the applicable CARCs and RARCs to indicate 
whether a claim for an item or service furnished by a provider that does not have a contractual 
relationship with the payer is or is not subject to the NSA’s surprise billing provisions and the Federal 
IDR process. 

The goal is to reduce ineligible disputes by letting providers automate eligibility screening early in the 
payment process. 

3. Enhanced QPA Disclosure Requirements – Plans and issuers must disclose the Qualifying 
Payment Amount (QPA) — and accompanying information — whenever the QPA could be relevant to a 
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dispute, including cases where the recognized amount is the provider's billed amount (not just the QPA). 
Disclosures must now also include: the plan or issuer's legal business name; the plan sponsor's legal 
business name (for self-insured plans); and the Federal IDR registry registration number. Timeframes 
are clarified to mean business days. 

 

4. Open Negotiation Reforms – The rule establishes a more structured open negotiation process 
preceding formal IDR. The initiating party must submit a standardized open negotiation notice with 
supporting documentation through the Federal IDR portal. The responding party must reply by the 15th 
business day of the 30-business-day open negotiation period. These changes address longstanding 
concerns that parties were not meaningfully engaging during open negotiation, inflating the volume of 
IDR filings. 

5. IDR Initiation and Process Reforms 

• The initiating party must provide additional information in its notice of IDR initiation, including 
the claim number and an eligibility attestation. 

• The non-initiating party must respond within 3 business days of IDR initiation, including an 
attestation or challenge to eligibility and a response to the initiating party's preferred certified 
IDR entity. 

• If parties disagree on the certified IDR entity and a party receives notice late (on the 3rd 
business day), an additional 2 business days are provided to respond. 

• A certified IDR entity is "finally selected" only after completing a conflict-of-interest review — 
and that final selection date triggers all downstream timeframes for eligibility review, offer 
submission, and payment determination. 

6. Eligibility Review Process – After final selection of a certified IDR entity, it must make an 
eligibility determination within 5 business days. The rule formalizes the eligibility review process 
and the types of information the entity may rely on. 

7. Dispute Withdrawal Process – A formal, standardized withdrawal process is established. A dispute 
may be withdrawn under four conditions: (1) mutual written agreement of both parties submitted via 
the portal; (2) one party requests withdrawal and the other agrees or fails to respond within 5 business 
days; (3) both parties are nonresponsive to eligibility inquiries; or (4) both parties fail to submit offers 
for payment determination. 

8. Revised Batching Rules Parties may batch up to 50 qualified IDR items and services in a single 
dispute, provided they fall within one of three groupings: 

(1) items and services furnished to a single patient on the same, or consecutive dates of service, 
and billed on the same claim form (a patient encounter);  
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(2) items and services that are furnished to one or more patients and are billed under the same 
service code or a comparable code under a different procedural code systems (e.g., CPT and 
HCPCS); and  
 

(3) anesthesiology, radiology, pathology, and laboratory items and services that are furnished to 
one or more patients under service codes belonging to the same Category I CPT code section, as 
specified in guidance by the Departments, in order to address the unique circumstances of 
certain medical specialties and provider types. 
 

9. IDR Eligibility 

The Departments have observed that the primary cause of delays in processing disputes has been the 
complexity of determining whether disputes are eligible for the Federal IDR process. The NSA does not 
specify a timeframe in which eligibility for the Federal IDR process for disputes must be assessed.  

To address these issues, the Departments are finalizing a requirement that certified IDR entities 
determine eligibility within 5 business days of final certified IDR entity selection and notify both 
disputing parties and the Departments.  

To support eligibility determinations, conflict of interest reviews, or payment determinations, the 
Departments are finalizing a requirement for parties to submit additional information to the certified IDR 
entity within 5 business days of the request for additional information, and in the event that a party fails 
to provide the requested information, the certified IDR entity will proceed with their determination 
without the requested information if possible, or close the dispute if it is not possible to proceed. 

10. Administrative Fee Update – The administrative fee is revised downward from the amount 
established in the December 2023 IDR Process Fees final rule, using updated Federal IDR portal cost 
data.  

The Departments are finalizing an administrative fee amount of $15 per party per dispute, regardless of 
the amount in dispute or the dispute’s eligibility. 

The rule also finalizes: enforcement mechanisms for non-payment of fees (including Federal debt 
collection); timing and collection procedures for certified IDR entity fees; and fee allocation when 
disputes are settled or withdrawn before a payment determination. 

11. Extenuating Circumstances – The rule clarifies that timeframes may be extended system-wide — 
not just case-by-case — when the Departments determine that systemic conditions (e.g., unexpected 
dispute surges, portal outages) are causing delays. The Departments will post public notices when such 
extensions are granted. 

Specifically, the Departments are finalizing that such extenuating circumstances include events that 
contribute to systematic delays in processing disputes under the Federal IDR process, such as an 
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unforeseen volume of disputes or Federal IDR portal system failures. Parties may also continue to 
request an extension through the Federal IDR portal.    

12. Federal IDR Registry Requirement –  

Providers have reported that when they initiate open negotiation, it is often difficult to identify the payer 
and find the correct contact information, particularly when trying to distinguish between different group 
health plans offered by the same plan sponsor. Likewise, certified IDR entities have reported difficulty 
tracking cooling off periods because it is difficult to delineate between payers. 

Self-insured group health plans, health insurance issuers, and FEHB Program carriers must register 
with the Federal IDR portal and provide identifying information. Registration must be completed 
within 90 business days of the registry becoming available (or upon beginning to offer coverage). This 
addresses the persistent problem of providers being unable to identify the correct plan or issuer when 
initiating open negotiation. 

13. OPM Provisions – A separate section (Section IV) extends relevant provisions to carriers under the 
Federal Employees Health Benefits (FEHB) Program, ensuring FEHB plan carriers comply with the 
same IDR framework as private sector health plans. 

 

14. Effective and Applicability Dates 

• The rule becomes effective 60 days after publication in the Federal Register. 
• The modifications to the definition of a batched dispute will be applicable for disputes with open 

negotiation periods beginning 90 days after the effective date of these final rules.  
• Applicability dates vary by provision; some provisions (particularly the CARC/RARC 

requirements) will have compliance dates set in future guidance to allow plans and issuers 
adequate time to implement system changes. 

Economic and Regulatory Impact 

OMB’s Office of Information and Regulatory Affairs (OIRA) has determined these rules are significant 
under section 3(f)(1) of Executive Order 12866, and a regulatory impact analysis (RIA) has been 
prepared. Under Subtitle E of the Small Business Regulatory Enforcement Fairness Act of 1996 (also 
known as the Congressional Review Act), OIRA has also determined that this is a major rule as defined 
under 5 U.S.C. 804(2). 

The Departments believe the rule will generate net benefits through: 

• Reduced ineligible dispute filings; 
• Faster resolution of eligible disputes; 
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• Lower administrative burden on certified IDR entities; 
• Improved communication between plans and providers early in the claims process. 

The rule was also reviewed under the Regulatory Flexibility Act, the Unfunded Mandates Reform Act, 
Executive Order 14192 ("Unleashing Prosperity Through Deregulation"), and Federalism requirements. 

Summary 

In essence, this final rule is a comprehensive overhaul of the federal surprise billing dispute resolution 
machinery. It responds to years of operational dysfunction — millions of filings, widespread ineligibility, 
poor communication, and process bottlenecks — by standardizing information exchange, tightening 
procedural timelines, restructuring batching, updating fees and creating a formal registry of health 
plans. The overarching goal is to make the Federal IDR process more efficient, transparent, and 
accessible for all parties. 

Final Thoughts and Comments 

 

As we have previously said, the rule does not have clear final action sections which makes it more 
difficult for the reader to find the numerous changes being presented. Using Word’s search feature, 

The use of the word “final” occurs nearly 1,200 times and the word “finalize” 178 times. 

 

It is time for CMS to change its antiquated rulemaking criteria to reflect the complexities, and lengths of 
material by providing concise summaries at the start of each section being presented and/or addressed. 
Perhaps reducing the size of rulemaking would help, too. 

 

It is also time to acknowledge who, if anyone, is reviewing the material. Yes, we all make errors, typos, 
etc. in writing analyses and summaries, but the types and amounts of errors in current rulemaking has 
now become excessive. 

 

If CMS can provide fairly good summaries of its rulemaking, such material should be created to follow 
the rule, or vice versa. This change would provide assistance to readers trying to understand new 
elements. 

 

 


	Background and Context
	Key Provisions of the Final Rule
	14. Effective and Applicability Dates
	Economic and Regulatory Impact
	Summary

