
Your Rights and Protections Against Surprise 
Medical Bills 

When you get emergency care or are treated by an out-of-network 
provider at anin-network hospital or ambulatory surgical center, you are 
protected from balance billing. In these cases, you shouldn’t 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 isn’t in your health plan’s network. 

“Out-of-network” means providers and facilities that haven’t signed a contract with 
your healthplan to provide services. Out-of-network providers may be allowed to bill 
you for the differencebetween 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 can’t 
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. 

You’re 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 can’t be balance billed for these emergency services. This includes services you 
may get after you’re in stable condition, unless you give written consent and give up 
your protections not to be balanced billed for thesepost-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 isyour plan’s in-network cost-sharing amount. This applies to 
emergency medicine, anesthesia, 

https://www.healthcare.gov/glossary/out-of-pocket-costs/
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https://www.healthcare.gov/glossary/co-payment/
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https://www.healthcare.gov/glossary/deductible/


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 protectionsnot to be balance billed. 

If you get other types of 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. 

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

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

You’re 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: 
o Cover emergency services without requiring you to get approval for 
services inadvance (also known as “prior authorization”). 

o Cover emergency services by out-of-network providers. 
o Base what you owe the provider or facility (cost-sharing) on what it 
would pay anin-network provider or facility and show that amount in 
your explanation of benefits. 

o Count any amount you pay for emergency services or out-of-network 
servicestoward your in-network deductible and out-of-pocket limit. 

► If you think you’ve been wrongly billed, contact the Federal Agency: 
(800)985-3059 or your State Agency at: Tennessee Department of Commerce and Insurance 
(800)342-4029 

Visit www.cms.gov/nosurprises/consumers] for more information about your rights 
under federallaw. 

http://www.cms.gov/nosurprises/consumers




Accessibility Report





		Filename: 

		83900764.pdf









		Report created by: 

		Raleigh Cody, Web Content and Digital Asset Specialist



		Organization: 

		Ballad Health







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



