Your Rights and Protections
Against Surprise Medical Bills

You’re protected from
balance billing for:
Emergency services
When you get emergency care or If you have an emergency medical
get treated by an out-of-network condition and get emergency services
provider at an in-network hospital or from an out-of-network provider or
ambulatory surgical center, you are facility, the most the provider or facility
bill you is your plan’s in-network
protected from surprise billing or may
cost-sharing amount (such as copaybalance billing.
ments and coinsurance). You can’t be
balance billed for these emergency
What is “balance billing” (sometimes
services. This includes services you may
called “surprise billing”)?
get after you’re in stable condition, unless
When you see a doctor or other health
you give written consent and give up your
care provider, you may owe certain
protections not to be balance-billed
out-of-pocket costs, such as a
for these post-stabilization services.
copayment, coinsurance, and/or a
deductible. You may have other costs
Certain services at an in-network
or have to pay the entire bill if you see a
hospital or ambulatory surgical center
provider or visit a health care facility that When you get services from an inisn’t in your health plan’s network.
network hospital or ambulatory surgical
“Out-of-network” describes providers and center, certain providers there may be
out-of-network. In these cases, the most
facilities that haven’t signed a contract
those providers may bill you is your plan’s
with your health plan. Out-of-network
in-network cost-sharing amount. This approviders may be permitted to bill you
plies to emergency medicine, anesthesia,
for the difference between what your
pathology, radiology, laboratory, neonaplan agreed to pay and the full amount
tology, assistant surgeon, hospitalist, or
charged for a service. This is called
intensivist services. These providers can’t
“balance billing.” This amount is likely
more than in-network costs for the same balance bill you and may not ask you to
service and might not count toward your give up your protections not to be balance
billed.
annual out-of-pocket limit.
If you get other services at these
“Surprise billing” is an unexpected
in-network facilities, out-of-network
balance bill. This can happen when you
providers can’t balance bill you, unless
can’t control who is involved in your
care—like when you have an emergency you give written consent and give up
your protections.
or when you schedule a visit at an
in-network facility but are unexpectedly
treated by an out-of-network provider.

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

Department at www.insurance.pa.gov/
nosurprises or by phone at 1-877-8816388 or TTY/TDD: 717-783-3898 if you
have difficulty finding a provider or
facility in your plan’s network.
When balance billing isn’t allowed,
you also have these protections:
•Y
 ou’re 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:
• Cover emergency services without
requiring you to get approval
for services in advance (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-ofnetwork services toward your
in-network deductible and out-ofpocket limit.
If you believe you’ve been wrongly
billed, you may contact the
Pennsylvania Insurance Department at
www.insurance.pa.gov/nosurprises
or by phone at 1-877-881-6388 or TTY/
TDD: 717-783-3898.

Visit www.insurance.pa.gov/nosurprises
for more information about your rights
under federal and state law. You may also
visit https://www.cms.gov/nosurprises for
information from the federal government.
ATTENTION: If you speak limited English
or another language, free language
assistance services are available to you.
Call 1-570-522-2000.
ATENCIÓN: si habla español, tiene a
su disposición servicios gratuitos de
asistencia lingüística. Llame al
1-570-522-2000.
ВНИМАНИЕ: Если вы говорите на
русском языке, то вам доступны
бесплатные услуги перевода.
Звоните 1-570-522-2000.
Evangelical Community Hospital
complies with applicable federal civil
rights laws and does not discriminate on
the basis of race, color, national origin,
age, disability, sex, religion, sexual
orientation, gender identity or source
of payment.
Evangelical Community Hospital cumple
con las leyes federales de derechos
civiles aplicables y no discrimina por
motivos de raza, color, nacionalidad,
edad, discapacidad, sexo, religión,
orientación sexual, identidad de género
o fuente de pago.
Evangelical Community Hospital
соответствует применимым
федеральным законам о гражданских
правах и не допускает дискриминации
по признаку расы, цвета кожи,
национального происхождения,
возраста, инвалидности, пола, религии,
сексуальной ориентации, гендерной
идентичности или источника оплаты.

