
The No Surprises Act was designed with two clear goals: protect patients from unexpected out-of-network 
bills while lowering healthcare costs. While the law has largely succeeded in shielding patients from 
unexpected out-of-network charges, there are growing concerns about the impact of the law’s arbitration 
process on costs for employers and families. 

A new data analysis from the Brookings Institution examines outcomes from the No Surprises Act’s 
arbitration process, also known as Independent Dispute Resolution (IDR), from 2023-2024, which shows 
three concerning trends: 

1.	 Growing arbitration volumes

2.	 Exorbitant payment awards far exceeding in-network payments

3.	 +$5 billion and rising in added costs for employers and families, according to Health Affairs

Below are key takeaways from the analysis:

New Brookings Data Show How Abuse of Surprise Billing 
Law Imposes Cost Burden on Employers, Families

Provider success in arbitration has grown steadily, as Brookings researchers and others have 
consistently noted. Even more notable, when providers win, the awarded amounts are often far above 
expected levels. The Brookings analysis found that the median winning offer in 2024 exceeded 450% 

of Medicare rates. One private equity-backed provider group averaged 770% of Medicare rates.

THE PRIVATE EQUITY FACTOR

One of the most striking findings is the gap between IDR-determined payments and traditional 
in-network rates. In 2024, arbitration outcomes for emergency services averaged roughly four 

times Medicare rates, significantly higher than what insurers paid before the No Surprises Act. 

The qualifying payment amount (QPA) — the median in-network rate that Congress intended 
arbiters to prioritize — averaged about 2.4 times Medicare rates. Yet actual IDR awards 
consistently exceeded this benchmark. 

As Healthcare Dive reports: “Prices for emergency, imaging, and pediatric critical care after 
arbitration in 2024 were all higher than in-network price estimates before the [No Surprises 
Act] was enacted. Some prices post-arbitration were even higher than average out-of-network 
amounts in 2024, including those in imaging and pediatric critical care.”

PRICES FAR EXCEED HISTORIC IN-NETWORK RATES 

Source: Brookings Institution, No Surprises Act Arbitration Databook

https://www.brookings.edu/articles/no-surprises-act-arbitration-databook/
https://www.healthaffairs.org/content/forefront/substantial-costs-no-surprises-act-arbitration-process
https://www.brookings.edu/articles/a-first-look-at-outcomes-under-the-no-surprises-act-arbitration-process/
https://www.healthcaredive.com/news/some-prices-after-no-surprises-arbitration-were-higher-brookings/818118/
https://www.brookings.edu/articles/no-surprises-act-arbitration-databook/
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The analysis also found that IDR activity is highly concentrated, a trend that has been consistent 
since the start of IDR. In 2024, the top 10 initiating parties accounted for 71% of all disputes, 
with the top three responsible for 43%. These entities are largely private equity-backed practice 
management companies.

Private equity’s influence also extends to the arbitration process itself. As of October 2025, at 
least five of the 15 certified IDR entities had private equity backing, including at least one firm 
with investments on both sides of the process, raising clear conflict-of-interest concerns. This 
dynamic becomes even more pronounced in certain specialties. 

As highlighted in Healthcare Dive: 

•	 Private equity-backed Radiology Partners filed more than 90% of imaging services related 
IDR disputes;

•	 Private equity-backed Team Health filed 33.5% of emergency line items; and

•	 Private equity-backed SCP Health filed 32% of emergency line items. 

A SMALL NUMBER OF FIRMS DRIVE THE MAJORITY OF DISPUTES

THE BOTTOM LINE

Prices emerging from IDR are far exceeding historic in-network rates with a small group of players gaming the 
system at scale. As Brookings’ Loren Adler said on X: “there is a real chance that the law will raise prices and 
premiums, not reduce them as [the Congressional Budget Office] predicted.” 

The No Surprises Act delivered on its promise to patients at the point of care. It is now breaking a different 
promise on cost. To address these cost challenges, the Coalition Against Surprise Medical Billing (CASMB) 
is urging the Trump administration to implement common-sense reforms to protect consumers from inflated 
arbitration outcomes and price gouging.

You can read the full data analysis here. For more on how some private equity-backed providers and IDR 
middlemen are exploiting the IDR process, click here.

https://www.brookings.edu/articles/no-surprises-act-arbitration-databook/
https://www.brookings.edu/articles/no-surprises-act-arbitration-databook/
https://www.cms.gov/files/document/federal-idr-supplemental-background-2024-q3-2024-q4.pdf
https://pestakeholder.org/news/profiting-on-all-sides-private-equity-and-the-no-surprises-act/
https://www.healthcaredive.com/news/some-prices-after-no-surprises-arbitration-were-higher-brookings/818118/
https://x.com/LorenAdler/status/2046330325739929822?s=20
https://stopsurprisebillingnow.com/wp-content/uploads/2025/08/CASMB-Policy-Priorities.pdf
https://www.brookings.edu/articles/no-surprises-act-arbitration-databook/
https://stopsurprisebillingnow.com/wp-content/uploads/2026/02/NSA-101.pdf

