
Your Rights and Protections Against Surprise Medical Bills 
 

 

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, 
such as a copayment, coinsurance, and/or a deductible. You may have other costs or have to 
ƉĂǇ�ƚŚĞ�ĞŶƚŝƌĞ�ďŝůů�ŝĨ�ǇŽƵ�ƐĞĞ�Ă�ƉƌŽǀŝĚĞƌ�Žƌ�ǀŝƐŝƚ�Ă�ŚĞĂůƚŚ�ĐĂƌĞ�ĨĂĐŝůŝƚǇ�ƚŚĂƚ�ŝƐŶ͛ƚ�ŝŶ�ǇŽƵƌ�ŚĞĂůƚŚ 
ƉůĂŶ͛Ɛ network. 

 

͞KƵƚ-of-ŶĞƚǁŽƌŬ͟�ĚĞƐĐƌŝďĞƐ�ƉƌŽǀŝĚĞƌƐ�ĂŶĚ�ĨĂĐŝůŝƚŝĞƐ�ƚŚĂƚ�ŚĂǀĞŶ͛ƚ�ƐŝŐŶĞĚ�Ă�ĐŽŶƚƌĂĐƚ�ǁŝƚŚ�ǇŽƵƌ 
health plan. Out-of-network providers may be permitted to bill you for the difference between 
ǁŚĂƚ�ǇŽƵƌ�ƉůĂŶ�ĂŐƌĞĞĚ�ƚŽ�ƉĂǇ�ĂŶĚ�ƚŚĞ�ĨƵůů�ĂŵŽƵŶƚ�ĐŚĂƌŐĞĚ�ĨŽƌ�Ă�ƐĞƌǀŝĐĞ͘�dŚŝƐ�ŝƐ�ĐĂůůĞĚ�͞balance 
billing͘͟�dŚŝƐ�ĂŵŽƵŶƚ�ŝƐ�ůŝŬĞůǇ�ŵŽƌĞ�ƚŚĂŶ�ŝŶ-network costs for the same service and might not 
count toward your annual out-of-pocket limit. 

 

͞^ƵƌƉƌŝƐĞ�ďŝůůŝŶŐ͟�ŝƐ�ĂŶ�ƵŶĞǆƉĞĐƚĞĚ�ďĂůĂŶĐĞ�ďŝůů͘�dŚŝƐ�ĐĂŶ�ŚĂƉƉĞŶ�ǁŚĞŶ�ǇŽƵ�ĐĂŶ͛ƚ�ĐŽŶƚƌŽů�ǁŚŽ�ŝƐ 
involved in your careͶlike 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. 

 

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 ĨĂĐŝůŝƚǇ͕�ƚŚĞ�ŵŽƐƚ�ƚŚĞ�ƉƌŽǀŝĚĞƌ�Žƌ�ĨĂĐŝůŝƚǇ�ŵĂǇ�ďŝůů�ǇŽƵ�ŝƐ�ǇŽƵƌ�ƉůĂŶ͛Ɛ�ŝŶ- 
network cost-sharing amount (such as copayments and coinsurance). You can’t be balance 
ďŝůůĞĚ�ĨŽƌ�ƚŚĞƐĞ�ĞŵĞƌŐĞŶĐǇ�ƐĞƌǀŝĐĞƐ͘�dŚŝƐ�ŝŶĐůƵĚĞƐ�ƐĞƌǀŝĐĞƐ�ǇŽƵ�ŵĂǇ�ŐĞƚ�ĂĨƚĞƌ�ǇŽƵ͛ƌĞ�ŝŶ�ƐƚĂďůe 
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 may bill you is 
ǇŽƵƌ�ƉůĂŶ͛Ɛ�ŝŶ-network cost-sharing amount. This applies to emergency medicine, anesthesia, 
pathology, radiology, laboratory, neonatology, assistant surgeon, hospitalist, or intensivist 
services. These providers can’t balance bill you and may not ask you to give up your protections 
not to be balance billed. 

 

If you get other services at these in-network facilities, out-of-network providers can’t balance 

bill you, unless you give written consent and give up your protections. 
 

 

When you get emergency care or get treated by an out-of-network provider at an 

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

surprise billing or balance billing. 



You’re never required to give up your protections from balance billing. You also 
aren’t required to get care out-of-network. You can choose a provider or facility 
in your plan’s network. 

 
 

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

 

¶ You are only responsible for paying your share of the cost (like the copayments, 
coinsurance, and deductibles that you would pay if the provider or facility was in-network). 
Your health plan will pay out-of-network providers and facilities directly. 

 
¶ Your health plan generally must: 

 
o Cover emergency services without requiring you to get approval for services in 

advance (prior authorization). 
 

o Cover emergency services by out-of-network providers. 
 

o Base what you  

of

 

 

  

  

https://www.cms.gov/nosurprises/consumers
https://www.insurance.pa.gov/Consumers/insurance-complaint/Pages/default.aspx
https://www.cms.gov/nosurprises
https://www.insurance.pa.gov/Pages/default.aspx

