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Your Rights and Protections Against Surprise Medical Bills 

When you get emergency care, air ambulance services, 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 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 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. 

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, 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. 
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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. 

When balance billing isn’t allowed, you also have the following 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. 

• 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. 

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 think you’ve been wrongly billed, contact the Federal No Surprises Help Desk at 1-800-985-
3059. Visit www.cms.gov/nosurprises/consumers for more information about your rights under 
federal law. 

Notice of Nondiscrimination 
GlobalHealth, Inc. complies with applicable Federal civil rights laws and does not discriminate on 
the basis of race, color, national origin (including limited English proficiency and primary language), 
age, disability, or sex (consistent with the scope of sex discrimination described at § 92.101(a)(2)). 

GlobalHealth provides reasonable modifications for individuals with disabilities and appropriate 
auxiliary aids and services, including: 

• Qualified interpreters 
• Information in alternate formats, such as braille or large print, free of charge and in a timely 

manner, when such modifications, aids, and services are necessary to ensure accessibility and 

an equal opportunity to participate to individuals with disabilities; 

• Provides language assistance services, including electronic and written translated documents 

and oral interpretation, free of charge and in a timely manner, when such services are a 

reasonable step to provide meaningful access to an individual with limited English proficiency. 

https://www.cms.gov/nosurprises/consumers
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If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance 
services, contact GlobalHealth’s Customer Care at 1 (877) 280-5600 (Toll-free) (TTY:711). Our hours 
of operations are Monday through Friday from 9:00a.m. to 5:00p.m. 

If you believe that GlobalHealth has failed to provide these services or discriminated in another way 

on the basis of race, color, national origin, age, disability, or sex, our Section 1557 Coordinator is 

available to help you. You can file a grievance in by mail, fax or email: 

Mailing address: GlobalHealth 

Section 1557 Coordinator 

P.O. Box 2658 

Oklahoma City, OK 73101-2658 

Telephone number: 1-844-280-5555 
8:00 a.m. to 8:00 p.m., seven days a week, from October 1 through March 
31. 
8:00 a.m. to 8:00 p.m., Monday to Friday, from April 1 through September 
30.  

TTY number: 711 

Fax number: 405-280-5294 

Email: section1557coordinator@globalhealth.com 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue SW 

Room 509F, HHH Building 
Washington, DC 20201 

1-800-368-1019, 800-537-7697 (TDD). 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. This notice is 

available at our website: www.globalhealth.com. 

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al 1-877-280-5600 (TTY: 711) 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-877-
280-5600 (TTY: 711). 

mailto:section1557coordinator@globalhealth.com
http://www.hhs.gov/ocr/office/file/index.html
https://www.globalhealth.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-877-280-5600 (TTY: 

711). 

COM_090525_BALANCEBILLING 
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