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Insurer Delays That
Sabotage Your Arbitration

1. How the NSA's Arbitration
Timeline Works

The NSA's Independent Dispute Resolution
(IDR) process was designed to create
fairness between providers and insurers.
Once you receive an insurer's payment or
denial, you enter a 30-business-day
negotiation window. If the dispute isn't
resolved, you have just four business days
to initiate arbitration after that negotiation
period ends.

3. Why You Can't Rely on
Insurers to Track Deadlines

Insurers are not required to remind you of

your arbitration rights or deadlines. In fact,
some take advantage of that silence. They
know most providers lack the internal
systems to monitor every timeline across
thousands of claims, and they use that
gap to their advantage. That's why it's
essential to take ownership of the process.

5. How to Detect and
Prevent Insurer Delays

Stopping these quiet delays requires a
proactive, systemized approach. Here are
three key ways to stay protected:
implement strict timeline tracking, verify
all insurer communications, and centralize
claim review. These measures ensure that
no claim or opportunity for recovery gets
buried under administrative noise.
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7. Why Insurer Delays Are a
Strategic Problem, Not Just
an Administrative One

These quiet delays aren't random
mistakes but part of a broader strategy to
limit payouts. Insurers know the arbitration
process favors well-prepared providers.
By keeping you off-balance with
inconsistent notifications and incomplete
dataq, they reduce the likelihood that you'l

pursue disputes.

2. The Subtle Delay Tactics
Insurers Use

Insurers rarely come right out and tell you
they're running down your arbitration
clock. Instead, they use tactics that seem
procedural or harmless on the surface but
are designed to create uncertainty and
inaction. Common delay tactics include:
sending partial or unclear explanations of
payment (EOPs), labeling responses as
"pending review" or "‘under appeal’, and
posting payments late in the month.

4. The Cost of Missed
Arbitration Windows

Missing a filing window doesn't just mean
one lost claim. It sets a costly precedent.
Insurers see missed deadlines as
confirmation that they can underpay
without consequence. Over time, that
habit becomes systemic. If you lose
eligibility for arbitration on just a handful
of claims each month, the financial
impact can snowball into hundreds of
thousands of dollars in unrecovered
revenue annually.

6. The Role of
Documentation in Avoiding
Missed Deadlines

Even if you stay on top of timelines,
incomplete or disorganized
documentation can still create costly
delays. Every claim you submit should
have detailed records that tie directly to
the insurer's response. By keeping this
documentation clear and accessible,
you'll be able to verify when your
arbitration eligibility window actually
begins and ensure you can respond
before it closes.
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8. Don't Let the Clock Run
Out on Your Revenue

Every day matters when it comes to
arbitration. Insurers may count on
confusion and delay to close your filing
window quietly, but with the right tracking,
documentation, and partnerships, you
can stop that from happening.
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