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APPENDIX A: SURPRISE BILLING DISCLOSURE

SURPRISE BILLING -- KNOW YOUR RIGHTS
BEGINNING JANUARY 1, 2020, COLORADO STATE LAW PROTECTS YOU* FROM “SURPRISE BILLING,” ALSO KNOWN
AS “BALANCE BILLING.” THESE PROTECTIONS APPLY WHEN:
. YOU RECEIVE COVERED EMERGENCY SERVICES, OTHER THAN AMBULANCE SERVICES, FROM AN OUT-OF-NETWORK
PROVIDER IN COLORADO, AND/OR
. YOU UNINTENTIONALLY RECEIVE COVERED SERVICES FROM AN OUT-OF-NETWORK PROVIDER AT AN IN NETWORK
FACILITY IN COLORADO.*

WHAT IS SURPRISE/BALANCE BILLING, AND WHEN DOES IT HAPPEN?

IF YOU ARE SEEN BY A PROVIDER OR USE SERVICES IN A FACILITY OR AGENCY THAT ISNOT IN YOUR HEALTH
INSURANCE PLAN’S PROVIDER NETWORK, SOMETIMES REFERRED TO AS “OUT-OF-NETWORK,” YOU MAY RECEIVE A
BILL FOR ADDITIONAL COSTS ASSOCIATED WITH THAT CARE. OUT-OF-NETWORK FACILITIES OR AGENCIES OFTEN
BILL YOU THE DIFFERENCE BETWEEN WHAT YOUR INSURER DECIDES IS THE ELIGIBLE CHARGE AND WHAT THE OUT
OF-NETWORK PROVIDER BILLS AS THE TOTAL CHARGE. THIS IS CALLED “SURPRISE” OR “BALANCE” BILLING.

WHEN YOU CANNOT BE BALANCE-BILLED:

EMERGENCY SERVICES

IF YOU ARE RECEIVING EMERGENCY SERVICES, THE MOST YOU CAN BE BILLED IS YOUR PLAN’S IN-NETWORK COST
SHARING AMOUNTS, WHICH ARE COPAYMENTS, DEDUCTIBLES, AND /OR COINSURANCE. YOU CANNOT BE BILLED
FORANY OTHER AMOUNT. THIS INCLUDES BOTH THE FACILITY WHERE YOU RECEIVE EMERGENCY SERVICES AND
ANY PROVIDERS THAT SEE YOU FOR EMERGENCY SERVICES.

PLEASE NOTE THAT NOT EVERY SERVICE PROVIDED IN AN EMERGENCY DEPARTMENT IS AN EMERGENCY SERVICE.

NON-EMERGENCY SERVICES AT AN IN-NETWORK FACILITY BY AN OUT-OF-NETWORK PROVIDER

THE FACILITY OR AGENCY MUST TELL YOU IF YOU ARE AT AN OUT-OF-NETWORK LOCATION OR AT AN IN-NETWORK

LOCATION THAT IS USING OUT OF NETWORK PROVIDERS. THEY MUST ALSO TELL YOU WHAT TYPES OF SERVICES THAT YOU WILL
BE USING MAY BE PROVIDED BY AN OUT-OF-NETWORK PROVIDER.

YOU HAVE THE RIGHT TO REQUEST THAT IN-NETWORK PROVIDERS PERFORM ALL COVERED MEDICAL SERVICES.

HOWEVER, YOU MAY HAVE TO RECEIVE MEDICAL SERVICES FROM AN OUT-OF-NETWORK PROVIDER IF AN IN NETWORK PROVIDER
IS NOT AVAILABLE. IN THIS CASE, THE MOST YOU CAN BE BILLED FOR COVERED SERVICES IS YOUR IN-NETWORK COST-SHARING
AMOUNT WHICH ARE COPAYMENTS, DEDUCTIBLES, AND/OR COINSURANCE. THESE PROVIDERS CANNOT BALANCE BILL YOU FOR
ADDITIONAL COSTS.

ADDITIONAL PROTECTIONS
. YOUR INSURER WILL PAY OUT-OF-NETWORK PROVIDERS AND FACILITIES DIRECTLY.
. YOUR INSURER MUST COUNT ANY AMOUNT YOU PAY FOR EMERGENCY SERVICES OR CERTAIN OUT-OF-NETWORK
SERVICES (DESCRIBED ABOVE) TOWARD YOUR IN-NETWORK DEDUCTIBLE AND OUT-OF-POCKET LIMIT.
. YOUR PROVIDER, FACILITY, HOSPITAL, OR AGENCY MUST REFUND ANY AMOUNT YOU OVERPAY WITHIN 60 DAYS OF BEING
NOTIFIED.
. NO ONE, INCLUDING A PROVIDER, HOSPITAL, OR INSURER, CAN ASK YOU TO LIMIT OR GIVE UP THESE RIGHTS.

IF YOU RECEIVE SERVICES FROM AN OUT-OF-NETWORK PROVIDER OR FACILITY OR AGENCY IN ANY OTHER

SITUATION, YOU MAY STILL BE BALANCE BILLED, OR YOU MAY BE RESPONSIBLE FOR THE ENTIRE BILL. IF YOU
INTENTIONALLY RECEIVE NON-EMERGENCY SERVICES FROM AN OUT-OF-NETWORK PROVIDER OR FACILITY, YOU MAY ALSO BE
BALANCE BILLED.

IF YOU THINK YOU HAVE RECEIVED A BILL FOR AMOUNTS OTHER THAN YOUR COPAYMENTS, DEDUCTIBLE, AND/OR
COINSURANCE, PLEASE CONTACT THE BILLING DEPARTMENT, OR THE COLORADO DIVISION OF INSURANCE AT 303-
894-7490 OR 1-800-930-3745.

* THIS LAW DOES NOT APPLY TO ALL COLORADO HEALTH PLANS. IT ONLY APPLIES IF:
e  YOU HAVE A “CO-DOI” ON YOUR HEALTH INSURANCE ID CARD, AND
e  YOU ARE RECEIVING CARE AND SERVICES PROVIDED AT A REGULATED FACILITY IN THE STATE OF COLORADO.

PLEASE CONTACT YOUR HEALTH INSURANCE PLAN AT THE NUMBER ON YOUR HEALTH INSURANCE ID CARD OR THE
COLORADO DIVISION OF INSURANCE WITH QUESTIONS.
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