The No Surprises Act’s Patient Safeguards Are Under Threat

Insurers’ Inconvenient Truth: What CMS’ New Data Reveal

Background

On July 229, the Center for Medicare and Medicaid Services (CMS) issued the Q3 and Q4 2025 Public Use Files
(PUFs) with the latest on the No Surprises Act's Independent Dispute Resolution (IDR) process. Since then, Big
Insurance has filled media airwaves and Washington hallways with a wild assertion: the PUF data is proof, they
say, the IDR process created by Congress and enacted by President Trump is broken and must be changed.

Very well-orchestrated (and funded), their message begs a key question: is it true? As summarized below,
analyses make clear what the Public Use Files really reveal. Spoiler alert: it's not flattering for Big Insurance.

What Insurers Claim versus What the Public Use Files Reveal

Big Insurance is claiming that medical professionals are winning massive awards and implying that's the norm.
They're also claiming that providers have added $15 billion to healthcare costs. However, detailed analysis of
CMS' data lays bare that Big Insurance is wrong. As the PUF files reveal, the reality is very, very different:

e More than $2.5 billion in prevailing IDR awards are for offers that Independent Dispute
Resolution Entities (IDREs) confirm were the result of simple data entry errors.

e Another $2.5 billion was due to insurers not showing up - in fact, nearly 25% of insurers’
losses were because they simply didn't appear, causing providers to win by default.

e And, an additional $725 million in IDR awards represent disputes where Big Insurance
offered less than $1.00!

What Big Insurance Isn’t Saying

Big Insurance wants you to believe providers are exploiting the IDR system. But what the data really reveals is
exactly why IDR is so important: independent arbitration is the all-important check on insurer abuse. And
without it, Big Insurance will get away with paying little for medical care — while pocketing massive profits.

Big Insurance refuses to concede to this, of course, and would prefer you not focus on their low payments.
But, CMS’ data reveals insurers’ lowball offers (less than $1.00) are up 53%. As shown below, insurers are
routinely trying to pay absurdly low amounts — or nothing at all — for critically needed healthcare services:
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Big Insurance has one thing right: Congress should intervene — just not in the way Big Insurance is seeking.
Instead, we urge the House and Senate to pass the No Surprises Act Enforcement Act! (H.R.4710/S.2420)
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