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Provider Offer: $1,500.00

Plan Offer: $700.75

Determination Made By IDR Entity: $1,150.00
Rationale For Determination: Factors Considered:

¢ Qualifying Payment Amount

e Provider's historical out-of-network reimbursement rate

e Market share and usual customs of the provider

e Training, experience, and quality outcome measurements of the provider
¢ Patient acuity and complexity of care provided

e Previous contracting histories and efforts for rate negotiations

e Cost increases in providing clinical services
Additional Credible Information Cited:

e Documentation of the Qualifying Payment Amount
e Provider's comparison to prior QPA of $1,000.00

¢ Provider's assertion of increased operational costs
Final Decision: Selected Payment Amount: $1,150.00

Explanation Of Decision: The determined amount of $1,150.00 considers the provider's historical rates, market share, and the
complexity of provided services. The QPA and initial offers were also factored in, with acknowledgment of the provider's operating cost
increases. This value strives to balance the provider's demands with the plan offerings and fairness towards the patient's cost-sharing
responsibility.

Compliance Statement: This decision complies with all applicable regulations under the No Surprises Act, ensuring fair and reasonable
consideration of both parties' submitted documentation and positions.

Administrative Details: Administrative Fees Paid: Both parties have agreed to pay the applicable administrative fees as confirmed in their
respective submissions.

Certified IDR Entity Fee Details: The fees paid to the certified IDR entity are in accordance with federal guidelines for dispute resolution
processes under the No Surprises Act.

Recordkeeping Statement: All records pertaining to this case will be maintained for the required duration as per legal and compliance
mandates.

Signatures: IDR Official: Name: Jane Doe Signature: Jane Doe Date: 2023-10-18
Provider Representative: Name: Dr. Michael Johnson Signature: Dr. Michael Johnson Date: 2026-10-18

Plan Representative: Name: Bob Anderson Signature: Bob Anderson Date: 2023-10-18

Note: The details presented in the mock data above are solely fictional and for educational purposes only.
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