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New Rule to Protect Consumers From  
Surprise Medical Bills 

 

Surprise medical bills – what are they exactly? First off, they are 
something no one wants to receive, but that aside, basically surprise 
medical bills are bills you receive from a doctor or facility after receiving 
services from a laboratory, durable medical equipment provider, 
anesthesiologist or other health care provider who is not included in your 
health plan’s network – in other words, they are out-of-network bills. 
Consumers receive the bills most often after unknowingly receiving care 
from an out-of-network provider, such as an anesthesiologist who 
provided service for your scheduled and approved medical treatment, or 
when receiving emergency care from a non-participating hospital, or 
services from an air ambulance provider (which is almost always out-of-
network). 

The good news is that on July 1, 2021, the Biden-Harris Administration, 
through the U.S. Departments of Health and Human Services, Labor, and 
Treasury, as well as the Office of Personnel Management issued interim 
final rules that will provide consumers with better protections. “Interim 
final rules” mean details are unlikely to change in the near future, but it’s 
important to note that there is still work to be done before year’s end.  

The majority of group health plans have a network of preferred providers/
facilities with whom they have negotiated and contracted, that will accept 
a specific dollar amount for services received. On the other hand, out-of-
network providers/facilities do not have any contract with your insurer 
and can charge whatever they want. After January 1, out-of-network 
hospitals and doctors, as well as insurers, will need to sort out a fair price 
for medical care instead of directly charging the patient. Interestingly, 
while this new legislation affects hospitals, doctors and nearly all health 
care providers, ground ambulances were left out of the legislation, and 
will likely continue to be a major source of surprise bills. 
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New Rule to Protect Consumers From Surprise Medical Bills (Continued) 

In the future, for non-medical emergencies, federal law will require that providers inform patients if they will be receiving 
any out-of-network services and will need to gain the patients consent before treating them. The providers/facilities are 
responsible for notifying the patient before services are rendered, that the care they are about to receive isn’t covered by 
their insurance company and that they are responsible for any remaining charges (balance billing). 

Future regulations will address how the arbitration process will work and what 
factors the arbitrator can or can’t consider in deciding on a fair price for the medical 
service. As air ambulances tend to generate some of the biggest surprise medical 
bills, regulators will be looking at this as well. 

According to the Health and Human Resources website, the interim final rules: 

• “Ban surprise billing for emergency services. Emergency services, regardless of 
where they are provided, must be treated on an in-network basis without 
requirements for prior authorization. 

• Ban high out-of-network cost-sharing for emergency and non-emergency 
services. Patient cost-sharing, such as co-insurance or a deductible, cannot be higher 
than if such services were provided by an in-network doctor, and any coinsurance or 
deductible must be based on in-network provider rates. 

• Ban out-of-network charges for ancillary care (like an anesthesiologist or 
assistant surgeon) at an in-network facility in all circumstances. 

Ban other out-of-network charges without advance notice. Health care providers and facilities must provide patients with 
a plain-language consumer notice explaining that patient consent is required to receive care on an out-of-network basis 
before that provider can bill at the higher out-of-network rate. 
The new U.S. Office of Personnel Management Director, Kiran Ahuja, was quoted as saying “This interim rule helps to 
protect Americans from financial ruin and honors federal employees, retirees, and covered family members and other 
enrollees who receive health care through the FEHB Program, the largest employer-sponsored plan, by giving them new 
protections from unexpected medical bills.” 

The No Surprises Act provisions of the Consolidated Appropriation Act take effect January 1, 2022 for all group health 
plans, health insurance issuers, and Federal Employees Health Benefits Program carriers. 

Blue Chip Benefits will continue to monitor changes or additions to the Act and will notify clients accordingly in future 
communications. 
For more information, go to: 
https://www.hhs.gov/about/news/2021/07/01/hhs-announces-rule-to-protect-consumers-from-surprise-medical-
bills.html 

https://www.cms.gov/newsroom/fact-sheets/requirements-related-surprise-billing-part-i-interim-final-rule-comment-
period 

or 

https://www.cms.gov/files/document/cms-9909-ifc-surprise-billing-disclaimer-50.pdf 
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COMPLIANCE CORNER 
 

CITY, STATE AND FEDERAL COMPLIANCE DUE DATES  
 
 

September 14, 2021 
 

Medicare Part “D” Notices Due 
Medicare Part D requires employers who offer group health coverage, including outpatient prescription drug 
benefits, to provide an annual notice to plan participants.  
 
In addition, employers must also disclose to the Centers for Medicare and Medicaid Services whether their group 
health plan provides creditable coverage. 
 
For more detailed information on this topic, go to:  
https://www.cms.gov/Medicare/Appeals-and-Grievances/MedPrescriptDrugApplGriev/PlanNoticesAndDocuments 
or 
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage 
or  
https://www.cms.gov/files/document/cy2021-part-d-reporting-requirements-120920.pdf 

 
September 20, September 30 & October 31, 2021 

 

Colorado Vaccine Mandates for State Workers, Healthcare Industry, and Schools 
Effective September 20, 2021, all state workers in Colorado must either be vaccinated or undergo twice-weekly 
testing. No later than September 30, 2021, all employees, direct contractors, and support staff in licensed 
healthcare settings in Colorado must receive their first dose of the COVID-19 vaccine. Employees must be fully 
vaccinated no later than October 31, 2021.  For more information, go to: https://covid19.colorado.gov/press-
release/board-of-health-approves-vaccine-requirement-for-staff-at-health-care-facilities-and 

 
September 30, 2020 

 

Denver City Vaccine Mandates 
All Denver city employees as well as private-sector workers in certain “high-risk” settings must be fully vaccinated. 
Employers are required to create a written mandatory vaccine policy that allows for exemptions for religious 
objections or medical disabilities.  For more information, go to: https://www.denvergov.org/Government/COVID-19-
Information/Public-Health-Orders-Response/News-Updates/2021/Mayor-Hancock-Announces-COVID-19-Vaccine-
Requirement-for-Employees 
 

Coming Soon 
 

Federal COVID-19 Plan Announced by President Biden 
For information on the Executive Order on Ensuring Adequate COVID Safety Protocols for Federal Contractors, go to: 
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/09/09/executive-order-on-ensuring-

adequate-covid-safety-protocols-for-federal-contractors/ 
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Not Getting Strong Applicants to Respond  

to Your Job Posting? 

Are you having problems hiring the number of employees you need to successfully run your business, or struggling with 
high turnover? If you offer a benefit package that includes products and resources important to applicants, the chance of 
keeping employees or attracting new ones goes up significantly. 

According to a survey conducted by Society for Human Resource Manager (SHRM), “Organizations that use benefits as a 
strategic tool for recruiting and retaining talent reported better overall company performance and above-average 
effectiveness in recruitment and retention compared with organizations that did not.1” 

LoriAnn Penman, SHRM-SCP, director of human resources at TTC Inc. was quoted as saying, “There is a huge concern 
about employees’ mental health during the pandemic, especially people living alone.” More important than ever, 
employers need to add, or possibly enhance, access to telehealth and mental health care. Explain to employees/applicants 
the depth of resources they can access and equally important, how to actually use the coverages and resources the 
benefits provide. 

Dani Macauley, senior vice president with Aon Hewitt in Denver, has two recommendations for employers2: 
1. Work with carriers to offer benefit designs that mesh with the reality of employees’ lives and circumstances. 

“Employers often have a ‘set it and forget it’ mindset when it comes to voluntary benefits. In our current 
environment, it should be “don’t set it if you’re going to forget it.” 

2. Offer new ways for employees to leverage their existing benefits. For example, technology startup PTO Genius in 
Miami now allows employees to take up to 70% of their paid vacation time in cash if they so choose. “This provides a 
source of funds if something comes up and employees need money,” said co-founder Adam Gordon. 

Kelly Conlin, a principal with consulting firm Buck out of Philadelphia says, “Open and transparent communication about 
the impact of the pandemic on the business can help set the stage for communicating about increased costs, reduced 
choices and new requirements.” With many procedures being delayed due to care related to Covid-19 this past year, it is 
likely health care costs will continue to increase, so it is imperative that employees have a medical plan they feel good 
about and that covers their needs. 

Blue Chip Benefits’ owner/broker, Maureen de Jongh, suggests “If your company is battling to help pay for benefits, 
consider providing a very basic medical plan to employees with options for them to “buy up” additional coverage, like a 
medical GAP plan.”  

If you would like help making benefits decisions, creating a benefits strategy, or would like more information on the type 
of benefits to offer employees in your specific industry and situation, please reach out to Maureen de Jongh today at 
maureendj@bluechipbg.com or phone (888) 225-8244. 

 

1 https://resourcingedge.com/benefits/which-employee-benefits-should-i-offer-and-when/ 

2 https://www.shrm.org/resourcesandtools/hr-topics/benefits/pages/planning-2021-benefits-changes-for-the-covid-19-

era.aspx 
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Life Insurance: One Second Could Change a Family’s Life Forever 

Now, more than ever, employees are interested in life insurance. Like a lot of us, the top 2 reasons they are interested are 
peace of mind and financial security for their family. The current pandemic has heightened the need for life insurance and 
according to the 2021 Insurance Barometer Study released by LIMRA and 
Life Happens in April 2021, 36% of consumers said they planned to 
purchase life insurance by year’s end. Interestingly, 45% of Millennials 
say they want life insurance within the year, higher than any other 
generation. The gap between “I need” and “I Have” life insurance has 
doubled since 2019. 

“COVID-19 has raised awareness of the important role life insurance 
plays in the financial security of families. Our research shows that if the main breadwinner died unexpectedly, 42% of 
Americans would face financial hardship within six months,” said David Levenson, President and CEO of LL Global, LIMRA 
and LOMA. 

The percentages of people currently interested in life insurance, by generation, look like this1: 

 

 

 

 

 

 

 

Now that many life insurance companies offer “simplified underwriting,” meaning it is not necessary to go through 
medical exams or other invasive processes to obtain the insurance, 47% of Americans state they are interested in 
obtaining life insurance, with roughly 42 million people stating they are extremely interested. So there’s actually no better 
time than right now to offer it to employees. 

Providing or offering life insurance can help ensure an employee’s family does not experience financial hardships after the 
employee’s death. It can help cover bills, debts, and reduce stress for family members. It can cover burial expenses as well 
as private and other estate administration costs, and medical expenses.  

Often, businesses put off offering life insurance as they believe it will be too costly, but the truth is, unless you have a lot 
of employees who smoke, or that have pre-existing health conditions, your insurance broker can help you find an 
affordable plan to offer employees.  

Right now the discussion of life insurance is a hot topic. If you would like to talk about adding life insurance to your 
company’s benefits package, or just want to see what options are available, reach out to Maureen DeJongh at  
(888) 225-8244, X701 or MaureenDJ@BlueChipBG.com.  

 

1 LIMRA Study: https://ourkinship.org/study-45-of-millennials-want-to-buy-life-insurance-spurred-on-by-covid-19 
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“There is no greater wealth in 
this world than peace of mind.” 
 ~ Unknown 

5 



The Pulse 3rd Quarter, 2021 

New Hire Reporting: Your Legal Obligation 

The Personal Responsibility and Work Opportunity Reconciliation Act was signed into 
low in 1996, and is still in place today. If you are not aware of the program, you need 
to be. 
 
The purpose of the “ACT” is to strengthen the Child Support Enforcement Program. It 
benefits children and families by locating noncustodial parents, establishing paternity 
when necessary, and establishing and enforcing child support orders.  
 

A key provision of the Act stipulates every State in the U.S. must have a program 
providing information about new hires, and that employers have 20 days to report 
the date of hire.  
 
Now that the government’s definition of “employee” has been updated to include 
“contractors” as well as those who are “self-employed,” employers need to report their compensation to the IRS and 
repot all new hires, including contractors and self-employed employees, to their individual state’s directory of new 
hires. 
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 Blue Chip Benefits is here to help your cannabis business bridge the gap and provide 

affordable insurance to employees. Our team is committed to helping employers 

understand the insurance industry and getting employees the benefits they need. We 

are a full-service insurance agency that provides solutions that support a business’ 

overall benefit strategy AND bottom line. The known hardships of this industry are a 

pain point, but we are up for the challenge! Give us a buzz: (888) 225-8244, X701 
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About Blue Chip Benefits, Ltd. 
Blue Chip Benefits provides group benefits such as 
medical, dental, vision, disability, life insurance and 
much more to clients across the country. Our team 
navigates the health insurance system with our clients, 
to ensure benefits meet the needs of the organization 
as well as its employees. Blue Chip Benefits is known 
for finding and advising on the best plans for the best 
price. 
 
About Maureen de Jongh, PHR 
Maureen owns and manages 
Blue Chip Benefits and is a 
licensed insurance broker in 14 
different states, including 
Colorado and Texas. Having 
obtained her Human Resources 
PHR Certification, Maureen can 
better assist companies with 
Human Resources and Compliance matters. Her focus 
is to help clients navigate the healthcare system, make 
sure their needs are met and ensure compliance with 
applicable laws. 

Blue Chip Benefits is always excited to talk to 
businesses about their employee benefits needs. 
Contact us directly or provide us with your name, 
email and subject matter and we will get in touch 
with you. 
 
Maureen deJongh, PHR 
Broker / Owner 
(888) 225-8244, X701 
MaureenDJ@BlueChipBG.com 
 
Visit our website at www.BlueChipBG.com 
 
Email us at Team@BlueChipBG.com 
 
 

About Us 

Copyright © 2021, Blue Chip Benefits, Ltd. All rights reserved. 

This newsletter is for informational purposes only and should not be construed as legal advice. Materials 

included in this newsletter are intended to provide readers with information regarding insurance, healthcare, 

employee benefits, compliance, human resources, etc. Readers should not rely upon information in this 

newsletter as a substitute for speaking directly with your insurance broker, human resources manager and/or 

attorney. While we make every effort to include accurate information, laws and compliance can change and 

inaccuracies can occur despite our best efforts. If you have a question related to insurance benefits, please 

contact us at (888) 225-8244, x701 or email us at TEAM@BlueChipBG.com. If you need legal advice, please 

contact an attorney in your state. 
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