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Hill Day Issue Overview:
Potential Questions

No Surprises Act Enforcement Act
· What is your response to the insurance companies’ claim that providers are purposefully submitting ineligible claims for the IDR process?
· The vast majority of eligible claims (over 93%) are actually resolved without the IDR process.[footnoteRef:1] [1:  https://ahiporg-production.s3.amazonaws.com/documents/202401-AHIP_SurpriseBilling-v02.pdf ] 

· The nature of balance billing laws (there are both state and federal laws that have to be considered) and the lack of information available to providers when determining plan type, has led to significant cost and uncertainty for providers.
· Only the insurers have access to plan information; clinicians consistently struggle with knowing whether or not a claim is eligible for the Federal or a state IDR process.
· CMS reports ineligible dispute initiation is down from 69% to 17%.[footnoteRef:2] [2:  https://www.cms.gov/files/document/federal-idr-supplemental-background-2025-q1-2025-q2.pdf] 

· There are many opportunities for plans to increase transparency so providers know which IDR process to use (include info on the patient’s health insurance card; make plan database accessible to clinicians; include a Remark Code (RARC) on the explanation of benefits sent to the clinician; and at the time of open negotiation).

Radiology Outpatient Ordering Transmission (ROOT) Act
· Why has CMS paused the implementation of the AUC program?
· CMS has had difficulty operationalizing the “real-time” claims processing requirements in the existing statute while preventing inappropriate non-payment of services. However, in the proposed and final rule announcing the pause, CMS strongly reinforced the benefits of the program and indicated implementation would provide significant Medicare savings. The proposed changes to the PAMA AUC program included in the ROOT Act would resolve the current administrative issues without undermining the purpose of the program.
· Who may be opposed to these changes?
· Since its inception, a handful of organizations have argued that the original bill/law was too cumbersome and would add to the physician workload. We believe implementation of the PAMA AUC program, with the requisite updates in the Radiology Outpatient Ordering Transmission (ROOT) Act, is the best approach for ensuring patients receive the right imaging study at the right time. It is also a critical utilization control and a viable alternative to comprehensive prior authorization requirements. 
· Does ACR have a financial interest in AUC?
· The ACR has invested heavily in staff and volunteer time over 30 years to develop and maintain its Appropriateness Criteria.  The College receives a fee for licensing its Appropriateness Criteria content to one of the multiple CMS-designated clinical decision support mechanism (CDSM) providers.
· How much would enacting the ROOT Act save?
· The bill has not been scored by the CBO, however ACR anticipates savings to both patients and the Medicare program due to the reduction of unnecessary imaging studies.


Medicare Physician Practice Payment Reform 
· How much will a permanent MEI based inflationary update cost? 
· The ACR anticipates the cost to be in the billions of dollars, although it is not aware of any official Congressional Budget Office (CBO) estimates at this time. ACR stands ready to discuss policy options that could offset the cost of permanent reform such as the implementation of the modernized PAMA Appropriate Use Criteria (AUC) program via the ROOT Act.
Site Neutrality 
· Does ACR have a position on site neutrality?
· Imaging has been under a version of site neutral since the Deficit Reduction Act of 2005, which includes language that limits the reimbursement for advanced diagnostic imaging services in the office setting to the lower of either the MPFS or the OPPS rate. ACR is closely monitoring the current discussion and will work to ensure that beneficiaries continue to have access to high quality imaging services. 
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