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BEHAVIORAL HEALTH

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 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
health plan to provide services. Out-of-network providers may be allowed to bill you for the
difference between 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 these post-stabilization services.

Connecticut passed its own law in 2015 to address balance billing. The law applies to health
plans regulated by Connecticut’s Department of Insurance and has similar protections to
those provided under the federal No Surprises Act. For more information, see Conn. Gen.
Stat. §§ 38a-477aa and 20-7f or the Connecticut Department of Insurance website at
portal.ct.gov/ClID/General-Consumer-Information/No-Surprises-Act.

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, assistant surgeon, hospitalist,


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

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 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’snetwork.

Connecticut passed its own law in 2015 to address balance billing. The law applies to health
plans regulated by Connecticut’s Department of Insurance and has similar protections to
those provided under the federal No Surprises Act. For more information, see Conn. Gen.
Stat. §§ 38a-477aa and 20-7f or the Connecticut Department of Insurance website at
portal.ct.gov/ClID/General-Consumer-Information/No-Surprises-Act.

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 in advance (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 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 in-network deductible and out-of-pocket limit.

If you believe you've been wrongly billed, you may contact the Department of Health and Humans
Services Center for Medicare and Medicaid Services by calling the No Surprises Helpdesk at
1-800-985-3059.

http://www.cms.gov/nosurprises
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Espaiiol (Spanish)

ATENCION: si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-860-679-2626

Polski (Polish)

UWAGA: Jezeli méwisz po polsku, mozesz
skorzystac z bezptatnej pomocy jezykowe;j.
Zadzwon pod numer 1-860-679-2626

Portugués (Portuguese)

ATENCAO: Se fala portugués, encontram-se
disponiveis servigos linguisticos, gratis.
Ligue para 1-860-679-2626

Italiano (ltalian)

ATTENZIONE: In caso la lingua parlata sia
I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-860-
679-2626

Francais (French)

ATTENTION: Si vous parlez francgais, des
services d'aide linguistique vous sont
proposeés gratuitement. Appelez le 1-860-679-
2626

B H3C (Chinese)
AR NREFERAERDY , BAUREES
EERMERE. BFHE 1-860-679-2626

Kreyol Ayisyen (French Creole)
ATANSYON: Siw pale Kreyol Ayisyen, gen
sévis ed pou lang ki disponib gratis pou ou.
Rele 1-860-679-2626

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen,
stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-860-679-2626

g€t (Hindi)

& o1 79 [T g O arerd g9 AT o foqm
HO AT TZ1AAT 4410 3T 791 1-860-
679- 2626 TLFHIA 7LD |

Pycckum (Russian)

BHVMAHWE: Ecnu Bbl roBOpUTE Ha pyCCKOM
A3blKe, TO BaM JOCTYMNHbI 6ecnnaTtHble ycnyru
nepesoaa. 3BoHUTe 1-860-679-2626

= A (Arabic)
sac Lusall cilead ld dalll K3 hanti cwi€ 13) dds sala
860-679-2242x-1 a8 » Sl el Sl 3l 535 4, g2l
1-860-679-2626 254l 5 auall iila o8 )

AAnvika (Greek)

MPOXOXH: Av piIAate eAAnVIKA, oTn d1GB€e0T)
00G BpiokovTal UTTNPETiEG YAWOOIKNG
UTTOOTHPIENG, Ol OTTOIEG TTAPEXOVTAI OWPEAV.
KaAéoTe 1-860-679-2626

Tagalog (Tagalog — Filipino)
PAUNAWA: Kung nagsasalita ka ng
Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-860-679-2626

Tiéng Viét (Vietnamese)

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich
vu hd trg ngdn ngr mién phi danh cho ban.
Goi sb6 1-860-679-2626

Shqip (Albanian)

KUJDES: Nése flitni shqip, pér ju ka né
dispozicion shérbime té asistencés gjuhésore,
pa pagesé. Telefononi né 1-860-679-2626

$I=10{ (Korean)

Fo|: Bt=0{E A8 St Al B2, o{ X|H

MHIAE FEE 0|8t &= J&LICEH 1-
A

ol
o AN
860-679-2626 HO 2 T™M3af TAAL
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