
Your Rights and Protect ions Against Surprise Medical Bills

When you get emergency care o r get treated by an out-of -network provider a t an

in-network hospital or ambulatory surgical center, you are protected f rom

surprise billing o r balance billing.

W h a t is ?ba lance b i l l i n

When you seea doc to r or o ther heal th care provider, you may owe certain ou t -o f -pocke t costs,

such as a copayment, coinsurance, and /o r a deduct ib le. You may have other costs or have to

pay the ent i re bil l i f you see a p r o v i d e ro r v is i ta heal thcarefac i l i t y that isn?tin your heal th

plan?s network.

?Out-of -network? describes providers and faci l i t ies that haven?t signeda contract w i t h your

heal th plan. Ou t -o f -ne twork providers may be permi t ted to bil l you f o r the di f ference b e t w e e n
wha t y o u r plan agreed to pay and the ful l amount charged fo r a service.Th i s i s called ?balance

bi l l ing.?This amoun t is l ike ly more than in -ne twork costs fo r the same service and migh t no t

count toward your annual out-of -pocket l imi t .

?Surprise bil l ing? isan unexpected balanceb i l l . Thiscan happen when you can?t control w h o i s

invo lved in your c a r e ? l i k e when you have an emergency o r w h e n you schedulea vis i t at an in-

ne two rk fac i l i ty bu t are unexpectedly treated by an out -o f -ne twork provider.

Y o u a r e p r o t e c t e d f r o m b a l a n c e b i l l i n g f o r :

Emergency services
i f you have an emergency medical condit ion and get emergency services f rom an ou t -o f -

ne twork prov ider o r faci l i ty, t he mos t the p r o v i d e ro r faci l i ty may bil l you is your plan?s in-

network cost-sharing amount (such as copayments and coinsurance). You can?t be balance

bi l led fo r these emergency services. This includes services you may ge t a f t e r you?re in stable

condi t ion, unless you give wr i t t en consent and give up your protect ions no t t o be balanced

bi l led fo r these post-stabi l izat ion services.

[ Insert plain languagesummary o f any appl icable s ta te balance billing laws o r requirements OR

state-developed mode l language as appropr iate}

Certain s e r v i c e sa t an in-network hospital or ambulatory surgical center
When you ge tserv ices from an in -ne twork hospital o r ambula tory surgical center, certain

providers there may be ou t -o f -ne twork . In these cases, the most those providers may bil l you is

y o u r plan?s in -ne twork cost-sharing amount. This applies to emergency medic ine, anesthesia,

pathology, radiology, laboratory, neonato logy, assistant surgeon, hospital ist , o r in tens iv is t

services. These prov iders can?t balance bi l l you and may no t ask you to give up your protect ions
no t t o be balance bi l led.



I f you get o ther services at these in -ne two rk faci l i t ies, ou t -o f -ne twork prov iders can?t balance

bi l l you, unless you give wr i t t en consent and give up your protect ions.

You?re never required to give up y o u r protect ions f rom balance bill ing. You also

aren?t required to get care out -o f -ne twork . You can choosea provider o r faci l i ty

in your plan?s network.

{Insert plain language summary o f any applicable state balance billing laws or requirements OR

state-developed mode l language regarding applicable s ta te law requirements as appropr ia te ]

W h e n b a l a n c e b i l l i n g isn?t a l l o w e d , y o u a l s o h a v e t h e f o l l o w i n g

p r o t e c t i o n s :

® You are on ly responsible fo r paying your share o f the cost (l ike the copayments,
coinsurance, and d e d u c t i b l e st h a ty o u wou ld payi f t he p r o v i d e ro r f ac i l i t ywas in -ne twork) .

Your heal th plan wi l l pay ou t -o f -ne twork providers and faci l i t ies directly.

e Your heal th plan general ly must:

o Cover emergency services w i t h o u trequi r ing you to get approval fo r servicesin

advance (pr ior authorization).

o Cover emergency services by out -o f -ne twork providers.

o Base what you owe the provider or faci l i ty (cost-sharing) on wha t it w o u l d pay an

in -ne twork p r o v i d e ro r faci l i ty and show tha t amount in your explanat ion o f
benef i ts.

o Count any amoun t you pay fo r emergency services or ou t -o f -ne twork services

toward your deduct ib le and out -o f -pocket l imi t .

i f you be l ieve you 've been wrong ly bi l led, you may contact [appl icable contact in format ion f o r

en t i t y responsible f o r enforcing the fede ra l a n d / o r s t a t e balance o r surprise billing protect ion

laws}.

V is i t [website] f o r more in format ion about your rights under fede ra l law.

[ i f applicable, insert: Visit [website] fo r more in fo rmat ion about your r ights unde r [state laws]. ]


