
 

 

  
 

November 15, 2022 
 

The Honorable Chiquita Brooks-LaSure 

Administrator 

Centers for Medicare & Medicaid Services 

Hubert H. Humphrey Building 

200 Independence Avenue S.W. 

Washington, DC 20201 

 

Submitted electronically through www.regulations.gov 

 
RE: Comments on Request for Information CMS-9900-NC, Advanced Explanation of 
Benefits and Good Faith Estimate for Covered Individuals 
 
Dear Administrator Brooks-LaSure,  
 
On behalf of our 127 member hospitals and health systems, the Minnesota Hospital Association 
(MHA) offers the following comments regarding the Centers for Medicare & Medicaid Services’ 
(CMS) Request for Information (RFI) regarding advanced explanation of benefits (AEOBs) and 
Good Faith Estimates (GFEs) for covered individuals. 

 
Minnesota hospitals and health systems have maintained a commitment to price transparency 
for nearly twenty years. In 2006, the Minnesota state legislature passed the Hospital Pricing 
Transparency Act, which requires hospitals to provide patients with a “written estimate of the 
cost of a specific service or stay upon the request of a patient, a doctor, an advanced practice 
registered nurse, a physician assistant, or the patient’s representative.” While MHA appreciates 
federal efforts to also implement policy to prevent surprise billing and empower patients, our 
members have significant concerns about the feasibility of providing GFEs for all covered 
individuals. Given our current state requirements for patients who request cost information, we 
urge CMS to consider a phased in approach to the final phase of this major federal regulation.  
 
Data Exchange 
We strongly encourage CMS to establish a mandatory file standard for information sharing 
between providers and insurers. Hospitals and health systems are concerned about the 
prospect of needing to submit different file formats to different insurers and the willingness and 
readiness of insurers to adapt and work together with providers on these requirements is 
unknown. Building on existing or forthcoming standards will better allow electronic health record 

(EHR) vendors to align their software and automated workflows, but there will need to be 
coordination across stakeholders to maintain a system that will be widely used. In addition, CMS 
should provide ample time for development and testing for all stakeholders prior to full 
implementation. 
 
Once standards are agreed upon, we are concerned that hospitals and health systems will be 
forced to absorb the costs of upgrading their technology infrastructure to comply. Especially for 
small hospitals, this could be cost prohibitive and burdensome. Sophisticated technology, 
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including EHRs and application programming interface (API) platforms, traditionally carry a 
substantial implementation and maintenance price tag. CMS should ensure any technology 
requirements are accessible for all provider types, especially considering the current financial 
challenges facing many hospitals and health systems in Minnesota. CMS should also implement 
clear and reasonable implementation guidelines, with additional technical support available for 
small and rural providers.  
 
Given the amount of data being transferred from providers to insurers, there are privacy and 
security considerations that implicate health data privacy laws. The federal Health Insurance 
Portability and Accountability Act (HIPAA) sets the base standard for what rights individuals have 
with respect to their health data, how it is shared, and under what circumstances. However, HIPAA 
also allows individual states to enact their own privacy laws with protections above and beyond 
what HIPAA requires. Minnesota, like several other states, has created its own privacy laws that 
exceed HIPAA standards. Under the Minnesota Health Records Act, there is substantial 
regulatory risk in sharing PHI without an express, written consent from the patient. The AEOB 
data sharing timelines are likely to consistently create situations where hospitals and health 
systems will be required to share PHI without such a consent in place. If CMS intends for the 
requirements of the Advanced EOB program to supersede state laws on the topic, it would be 
helpful to have an expressed statement to that effect, so our members have a degree of regulatory 
comfort and clarity. Alternatively, if CMS does not intend to supersede state privacy protections, 
then there will need to be some flexibility built in for patients who do not consent to data sharing 
or patients for whom our member hospitals may not have a written consent available. 
 
Coordination Between Providers and Insurers  
In moving forward with implementing the No Surprises Act, insurers must assume responsibility 
in receiving the appropriate GFEs and generating an accurate AEOB. Once the AEOB is 
available and sent to the patient, it should also be shared with the provider to ensure 
transparency. Providers must have access to the same cost estimate information provided by 
the AEOB in order to facilitate discussions about planned care and alternate treatment options 
that take into account patient’s financial implications.  
 
MHA shares the widespread concerns regarding the significant operational challenges to 
implementing the convening provider concept. It would be highly burdensome for a convening 
provider to manage nonparticipating provider GFEs that are based on a notice and consent 
process of which they are not a part. Instead, to streamline workflows and alleviate confusion, 
all providers and facilities, including any nonparticipating providers and facilities, should send 
their GFEs and any relevant notice and consent documentation directly to the insurer just as 
they will ultimately send their bill. This will also hopefully reduce patient confusion on 
understanding which provider is involved in different aspects of their medical care.   
 
There are also concerns about the short timeline required to transmit the required GFE 
information. There should be flexibility for the timing requirements in sending the GFE, 
especially for complex services that require dozens of service codes and multiple providers. 
Instead of the current requirement of 1-3 business days, the timing requirements could be 
lengthened to at least 10-14 business days for certain complex patients. There should also be 
flexibility in the GFE timing requirement for procedures scheduled several weeks in advance, to 
allow providers to “triage” and prioritize GFEs for more urgent procedures and scheduled 
services. Flexibility on timing requirements will also need to consider medical necessity reviews 
by the insurers and prior authorization requirements.  
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Impact on Patient Care  
Several MHA members have indicated they will have to hire additional staff to comply with the 
expanded GFE requirements. This will only exacerbate existing health care workforce shortages 
that are affecting both clinical and non-clinical roles. Hospitals and health systems have already 
dedicated considerable resources to update workflow systems and prepare staff for the initial 
GFE requirements for uninsured and self-pay patients. The additional volume of patients will 
further stretch operational capacity and require more education and awareness. CMS should 
not only partner with providers and insurers in future rulemaking, but also engage with patient 
groups to bolster consumer education.  
 
Some MHA members have indicated initial confusion from uninsured patients when they receive 
their GFE. We strongly urge the agency to eliminate overlap and duplication between different 
price transparency policies to minimize any confusing or conflicting information for patients.  
Based on our experience with implementing the first phases of the regulations, we expect the 
time, cost, and resources to implement the GFE and AEOBs for covered patients to be very 
significant. This major regulatory change is modifying current processes and procedures used to 
schedule services for patients and provide timely care. We appreciate CMS’ compliance and 
enforcement discretion while we adapt, and ongoing flexibility will be key. As the agency 
considers future rulemaking, we hope unnecessary payment disputes and administrative 
backlog can be prevented while we continue to provide high-quality, timely patient care.  
 
As always, we appreciate the opportunity to comment on CMS’ policy. If you have any 
questions, please feel free to contact me at (651) 659-1415 or jschindler@mnhospitals.org. 
 

Sincerely, 

 

 
Joseph A. Schindler 

Vice President, Finance Policy & Analytics 
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