Your Rights and Protections Against Surprise Medical Bills

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 shouldn’t be charged more thanyour plan’s
copayments, coinsurance and/or deductible.

What is “balance billing” (sometimes called “surprise billing”)?

When you see a doctor or other healthcare provider,you may owe certain out-of-pocketcosts,
like a copayment, coinsurance, or deductible.Youmay have additional costs or have to pay the
entire billifyou seea provideror visita healthcare facilitythatisn’tin your healthplan’s network.

“Out-of-network”meansprovidersand facilitiesthathaven’tsigneda contract with your health
plan to provide services.Out-of-networkprovidersmaybe allowedto bill youfor the difference
betweenwhatyour planpays and the fullamount charged fora service.Thisis called“balance
billing.”This amount islikelymorethan in-networkcosts for the same service and might not count
toward yourplan’sdeductible or annual out-of-pocketlimit.

“Surprise billing”isan unexpectedbalancebill. Thiscan happen whenyou can’t control whois
involvedinyour care—like whenyou havean emergencyor when you schedule a visitatan in-
networkfacility but are unexpectedlytreatedbyan out-of-networkprovider.Surprise medical bills
couldcost thousands of dollars dependingonthe procedure orservice.

You’re protected from balance billing for:

Emergency services

If you havean emergencymedical conditionand getemergency servicesfroman out-of-network
provider or facility, the most they can bill youis your plan’s in-network cost-sharing amount (such
as copayments, coinsurance, and deductibles).Youcan’t be balance billedfor these emergency
services.This includesservicesyoumay get after you’re instable condition, unless you give
writtenconsent and give up your protectionsnot to bebalanced billedforthese post-stabilization
services.

Ohioans who get health insurance through plans regulated by the Ohio Department of
Insurance are also protected from receiving surprise medical bills under Ohio law. Ohio law
provides the following protections when you receive unanticipated out-of-network care:

- No balance billing for emergency services, including emergency services provided by an
ambulance, even if they’re provided out-of-network.
- No balance billing by out-of-network providers at an in-network facility when you’re
unable to choose an in-network provider.
- Your cost-sharing amounts, such as copayments, coinsurance, and deductibles, are limited
to the amount you would pay for in-network services.
Health plans regulated by the state of Ohio should have the letters “ODI” clearly denoted on
your insurance identification card. You can find additional information at https://
insurance.ohio.gov/consumers/surprise-billing




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, assistantsurgeon, hospitalist, or intensivist
services.These providerscan’t balance billyou and may not ask you to give up your protections
not to bebalance billed.

If you get other typesof servicesat these in-networkfacilities, out-of-network providers can’t
balance billyou, unlessyou give writtenconsent and give up your protections.

You're neverrequired to give up yourprotectionsfrombalance billing.You also
aren’trequired to getout-of-network care. You canchoose a providerorfacility
in yourplan’s network.

When balance billing isn’t allowed, you also have these protections:

e You’'re onlyresponsible for paying your share of the cost (like the copayments,
coinsurance, and deductible that you would pay if the provideror facility was in-
network). Your health plan will pay any additional costs to out-of-network providers
and facilities directly.

e Generally, your health plan must:

o Coveremergencyserviceswithoutrequiringyou to get approval for servicesin
advance (also known as “prior authorization”).

o Cover emergencyservices by out-of-network providers.

o Base what you owe the provider or facility (cost-sharing) on what it would pay an
in-network provideror facility and show that amount inyour explanation of
benefits.

o 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’ve been wrongly billed, contact the federal phone number for information
and complaints is 1-800-985-3059. The state contact information can be found at: https://
insurance.ohio.gov/consumers/surprise-billing

Visit www.cms.gov/nosurprises/consumers for more information about your rights under
federal law.

Visit https://insurance.ohio.gov/consumers/surprise-billing for more information about your
rights under Ohio state laws.






