
ATTENTION: If you speak English or use American Sign Language, language assistance services, free of 
charge, are available to you. Call 612-873-5663.

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al 612-873-5663.

OGEYSIIS: Haddii aad ku hadasho Soomaali, adeegyada kaalmada luqadda, oo lacag la'aan ah, waxaa 
laga heli karaa in aad soo wacdho 612-873-5663.

LUS CEEV:  Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 
612-873-5663.

ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.  

Звоните 612-873-5663.

  

KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. 
Piga simu 612-873-5663 

612-873-5663

ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. 
Appelez le 612-873-5663.

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 612-873-5663

주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 612-873-5663 
번으로 전화해 주십시오.

ATENÇÃO:  Se fala português, encontram-se disponíveis serviços linguísticos, grátis. 
Ligue para  612-873-5663

RIGHTS AND PROTECTIONS AGAINST

SURPRISE MEDICAL BILLS
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When you get emergency care or are treated by an out-of-network provider at an in-network hospital or 
ambulatory surgical center, you are protected from balance billing. In these cases, you should not be charged 
more than your plan’s copayments, coinsurance, and/or deductible.

WHAT IS “BALANCE BILLING” (SOMETIMES CALLED “SURPRISE BILLING”)?

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs, like a 
copayment, coinsurance or deductible. You may have additional costs or have to pay the entire bill if you see 
a provider or visit a health care facility that is not in your health plan’s network. “Out-of-network” means 
providers and facilities that have not signed a contract with your health plan to provide services. 
Out-of-network providers may be allowed to bill you for the difference between what your plan pays and the 
full amount charged for a service. This is called “balance billing.” This amount is likely more than in-network 
costs for the same service and might not count toward your plan’s deductible or annual out-of-pocket limit.  
“Surprise billing” is an unexpected balance bill. This can happen when you cannot control who is involved in 
your care—like when you have an emergency or when you schedule a visit at an in-network facility but are 
unexpectedly treated by an out-of-network provider. Surprise medical bills could cost thousands of dollars 
depending on the procedure or service. For definitions of these terms access: www.healthcare.gov/glossary

YOU ARE PROTECTED FROM BALANCE BILLING FOR:

Emergency services
If you have an emergency medical condition and get emergency services from an out-of-network provider or 
facility, the most they can bill you is your plan’s in-network cost-sharing amount (such as copayments, 
coinsurance, and deductibles). You cannot be balance billed for these emergency services. This includes 
services you may get after you are in stable condition unless you give written consent and give up your 
protections not to be balanced billed for these post-stabilization services.

Certain services at an in-network hospital or ambulatory surgical center
When you get services from an in-network hospital or ambulatory surgical center, certain providers there may 
be out-of-network. In these cases, the most those providers can bill you is your plan’s in-network 
cost-sharing amount. This applies to emergency medicine, anesthesia, pathology, radiology, laboratory, 
neonatology, assistant surgeon, hospitalist, or intensivist services. These providers cannot balance bill you 
and may not ask you to give up your protections not to be balance billed.
If you get other types of services at these in-network facilities, out-of-network providers cannot balance bill 
you, unless you give written consent and give up your protections.
You are never required to give up your protections from balance billing. You also are not required to get 
out-of-network care. You can choose a provider or facility in your plan’s network.

When balance billing is not allowed, you also have these protections:
 � You are only responsible for paying your share of the cost (like the copayments, coinsurance, and  
  deductible that you would pay if the provider or facility was in-network). Your health plan will pay   
  any additional costs to out-of-network providers and facilities directly.
 �  Generally, your health plan must: 
  - Cover emergency services without requiring you to get approval for services in advance (also   
   known as “prior authorization”). 
  - Cover emergency services by out-of-network providers. 
  - Base what you owe the provider or facility (cost-sharing) on what it would pay an in-network   
   provider or facility and show that amount in your explanation of benefits. 
  - Count any amount you pay for emergency services or out-of-network services toward your   
   in-network deductible and out-of-pocket limit.

If you think you have been wrongly billed, contact HHS Customer Service at 1-800-495-4915.

Visit www.cms.gov/nosurprises/consumers for more information about your rights under federal law or 
contact 1-800-985-3059.


