Your Rights and Protections Against Surprise Medical Bills
When you get em ergency ca re or get t rea ted by an out-of-network provider at
an in-network hospital or ambulatory surgical center, y ou are prote cted from
surprise billing or bala nce billing.
Si necesita ayuda e n español, cons ulte a l a re cepcionista o vaya a
translate.google.com
What is "balance billing" (sometimes called "surprise billing")?
When you see a doct or or othe r health ca re provide r, you may owe ce rtain out-ofpocket costs, such as a copayment, coinsurance, a nd/or a deductible. You may
have othe r costs or have to pay t he entire bill if you see a provider or visit a health
care facility that isn't in y our he alth pla n's network.
"Out-of-netw ork" describes provide rs and facilities that haven't signed a cont ract
with your health plan. Out-of-netw ork providers may be pe rmitted t o bill you for
the differe nce between what your plan agreed to pay and the full amount charged for
a service. This is called "balance billing." Thi s amount is likely more tha n in-network
costs for the same service and might not count towa rd your a nnual out -of-pocket
limit.
"Surprise billing" is an unexpe cted balance bill. This can ha ppe n whe n you ca n't
cont rol who is involved in y our ca re — like whe n y ou have a n e mergency or when
you sche dule a visit at an in-netw ork faci lity but are unexpe ctedly treate d by a n
out-of-netw ork provide r.
You are protected from balance billing for:
Emergency services
If you have an emergency medical condition and get emergency services from an out-ofnetwork 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.
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.
In Oreg on, a provider who is an out -of-ne twork provider for a health bene fit plan
or health ca re se rvice cont ract may not bill an enrollee in the health be nefit plan
or health care service cont ract for em ergency se rvices or ot her i npatient or
outpatient services provided at an in-net work health care fa cility.
When ba lance b illing isn't allo wed, you a lso have the following protections:
• You a re only res ponsible for paying your share of the cost (like the copayme nts,

coinsurance, a nd de ductibles that you w ould pay if t he provider or facility was
in-network). Your health plan will pay out-of-netw ork provide rs and facilities
directly.
• Your health plan generally must:

o Cover eme rgency se rvices without re quiring y ou t o get a pproval for
services in adva nce (prior a uthorization).
o Cove r eme rgency services by out -of-net work providers.
o Base what you owe t he provider or facility (cost -shari ng) on what it would
pay an in-network provider or facility and show that am ount in your
explanation of be nefits.
o Count a ny am ount you pay for eme rgency services or out-of-network
services toward y our deductible and out -of-pocket limit.
If you believe you've been wrongly billed, y ou may contact Oregon Department of Financial
Resources, or visit https://dfr.oregon.gov/help/complaints-licenses/Pages/file-complaint.aspx.
Visit this website for m ore information about your rights unde r fede ral law.
Visit this website for m ore informati on about your rights unde r Oreg on law.
If you have any questions, please call the business office at 541-269-8131.

