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MEDICAL CENTERS

Your Rights and Protections Against Surprise Medical Bills
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.

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 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” describes providers and facilities that haven’t signed a contract with your health
plan. Out-of-network providers may be permitted to bill you for the difference between what your plan
agreed to pay 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
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.

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 the provider or facility may bill you is your plan’s in-network cost-sharing
amount (such as copayments and coinsurance). 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 these post-stabilization services.

California law protects enrollees in state regulated plans from surprise medical bills when an
enrollee receives emergency services from a doctor or hospital that is not contracted with the
patient’s health plan or medical group. In covered circumstances, providers cannot bill consumers
more than their in-network cost sharing.

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 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 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.

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.

California law protects enrollees in state regulated plans from surprise medical bills when an
enrollee receives scheduled care at an in-network facility such as a hospital, lab, or imaging center,
but services are delivered by an out-of-network provider. In covered circumstances, providers
cannot bill consumers more than their in-network cost sharing. Further, for uninsured individuals,
hospitals must provide the patient with a written estimate of the amount the hospital will require for
the expected services at the time of service.

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.

¢ 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.

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

If you believe you’ve been wrongly billed, you may contact 1-888-466-2219 for enforcement issues
related to state regulated plans or 1-800-985-3059 (https://www.cms.gov/nosurprises/consumers) for
enforcement issues related to federally regulated plans.

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

Visit www.HealthHelp.ca.gov for more information about your rights under state law.



https://www.cms.gov/nosurprises/consumers
http://www.cms.gov/nosurprises
http://www.healthhelp.ca.gov/

Language Assistance Services

ATTENTION: If you speak [insert language], language assistance services, free of charge, are available to you.
Call 1-559-459-6789 (TTY: 1-1-888-877-5379).

1. Spanish:
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 1-
559-459-6789 (TTY: 1-888-877-5379).

2. Chinese:

AR NRBERERDI RO IR EESESENRE - 55 E 1-559-459-6789 (TTY: 1-888-877-
5379)

3. Vietnamese:
CHU Y: Néu ban né6i Tiéng Viét, c6 cac djch viii hd trg ngdén ng mién phi danh cho ban. GQi so 1-559-459-6789
(TTY: 1-888-877-5379).

4. Tagalog:
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-559-459-6789 (TTY: 1-888-877-5379).

5. Korean:

7Z4+H01—: ot CUH E ALTESHA= 4 0), 01c.CUiT'Cl . VIHA-E 22 (1 856H 5= 01 _IrL 1-559-459-6789
(TTY: 1-888-877-5379)HC = T2t V7Z-& AIL.

6. Armenian:

NEFCUALPNERBNEFELS GTphk Nnunid tp hwybnpntbtl, wyww a&bg
wibdyXunp Jupnn BL wnpwdwnnyyblp 1Egdywjjub wywlhgnipjul
Swunwjynipjiniulbbtn: 2wbgwhwunpte 1-559-459-6789 (TTY
(htnwwhuw) > 1-888-877-5379) :

7. Persian (Farsi):
el 2k LS a5 Sl S S o KK 5 8 o K, 1 dgd S idye 1-559-459-6789 (TTY: 1-888-
877-5379) 2L 2Ly w8 jlew

8. Russian:
BHUMAHME: Ecnu Bbl rOBOpUTE Ha PYCCKOM SI3BbIKE, TO BaM JOCTYITHBI O€CIIJIaTHBIE YCIIYTH NepeBoia. 3BOHUTE
1-559-459-6789 (Teneraiin: 1-888-877-5379).

9. Japanese:

e EEIE . HAREZHEIND I & EI1.4 o=EXEZziI AL f=12(f £9, 1-559-459-6789 (TTY:
1-888-877-5379) £ T . HEFE 1 Tz &E* <1 L,



10. Arabic:
)3 Si Eaa 13K Wade 8l Andeh lanle 38 Wk g4 55413, Jol el 1iad 2 8 (?1-955-954-9876) 6789-459-559-1 (e
wala glad  (11-888-877-5379 or 9735-778-888-17):alics lkas slLsSa

11. Punjabi:

gououod: oo~ oo g, U~ oo oo oo oL Ud
0000 0oooo ooo 1-559-459-6789 (TTY: 1-888-877-5379) '[10J 10 I

12. Mon-khmer, Cambodian:

[OLT BFEOF SIS PIES LT e D], S OR R D ILTTE: P e S GLLLAES 96 (LS LY B R L LIS O P 5

1-559-459-6789 (TTY: 1-888-877-5379).

13. Hmong:
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-559-459-
6789 (TTY: 1-888-877-5379).

14. Thai:
Bou: fha auw.ane mea.aanansa lgusmsthamdomnamen lans Tns 1-559-459-6789 (TTY: 1-888-877-
5379).

15. Hindi:

gouodu U~ Oo~0 0o ~tdouyd gougo U~ 00 goug oug ouoog o~ ooy gogogod
OO0000 000000 O~ 1-559-459-6789 (TTY: 1-888-877-5379) (101 L1111 [ ~T[]

16. Portuguese:

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-559-459-
6789 (TTY: 1-888-877-5379).

17. Lao:
O00ood: Dooooo Dooooooobooto oUo, oo bboobooboooooo oo,

Oooooooooo000, 0o0oo00o00ooOOooooo. 0o 1-5659-459-6789 (TTY: 1-888-877-5379).

18. German:

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: 1-559-459-6789 (TTY: 1-888-877-5379).

19. French:

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez
le 1-559-459-6789 (ATS : 1-888-877-5379).

20. Italian:

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-559-459-6789 (TTY: 1-888-877-5379).



TTY Information (Policy 11959)
A.

1. To utilize TDD/TYY services
a. Dial 711 for TTY/TDD services

i. 711 will determine if you are using an ADA Tool Kit or a phone and
direct your call to the appropriate service

b. Dial 712 for Text to Voice services if you are using the ADA Tool Kit
c. Dial 713 for Voice to Text services for English voice service
d. Dial 714 for Voice To Text services for Spanish voice service
e. Dial 715 for California Relay Services Customer Services
2. California Relay Services Official Contact numbers: (Dial 9 to get an outside line)
a. For Text to Voice services: 1-877-735-2929 ADA Tool Kit
b. For Voice to Text services: 1-888-877-5379 English voice services
c. For Voice To Text services: 1-888-877-5381 Spanish voice services

d. For Customer Services: 1-800-676-3777 Customer Service (Voice or TTY)



