
                     

 

No Surprises Act – Balance Billing Disclosure Notice 

How you’re protected from surprise medical bills under the No Surprises Act.  

Sometimes where and from whom you get health care is out of your control. Like when you 
need emergency care, or an out-of-network provider is involved in your care without your 
choice. When this happens, the No Surprises Act may apply, and when it does, you won’t have 
to pay more than your copay, coinsurance, or deductible.  

Frequently asked questions: 

Q: What is a surprise bill?  

A: When you receive health care services, you may owe copayment, coinsurance or deductible. 
If an out-of-network provider is involved in your care, you may owe these costs and face 
additional costs—or even the entire bill.  

This is in part because out-of-network providers sometimes bill you for more than your health 
plan determines it and you (through your copayment, coinsurance or deductible) should pay. 
This bill is called a surprise bill or a balance bill. Network providers don’t do this. Out-of-
network providers sometimes do.  

Q: What is an out-of-network provider?  

An out-of-network provider is one that has not signed a contract with your health plan. Out-of-
network providers service rates are likely higher and may not count toward your deductible or 
out-of-pocket limit. That’s why it’s best to visit network providers whenever possible. Find them 
anytime at your online member website, or mobile app>. 

Q: When am I now protected from surprise bills?   

A: You’re protected from surprise bills when you receive: 

• Out-of-network emergency services, including air ambulance (but not ground 
ambulance)  

• Out-of-network non-emergency, ancillary services* provided at in-network facility 
• Non-emergency, non-ancillary services provided at in-network facility, and the provider 

did not get your prior consent in the way the No Surprises act requires.  
 

For the above services, your health plan must ensure your cost-share (in other words, your 
coinsurance, copay, deductible):  

• Be the same as it would have been if the service was provided in-network.  
 



                     

 

• Be based on what your plan would pay an in-network provider.  
• Count toward your in-network deductible.  
• Count toward your out-of-pocket maximum  

*Ancillary services include services related to emergency medicine, anesthesiology, pathology, 
radiology and neonatology; certain diagnostic services (including radiology and laboratory 
services); items and services provided by other specialty practitioners; and items and services 
provided by an out-of-network provider if there is no in-network provider that can provide that 
service.   

Remember: Out-of-network providers may not ask you to give up your protections against 
surprise billing, and you are never required to do so. 

Q: If I get a surprise bill in one of these situations, what should I do? 

A: In these situations, you are only responsible to pay your copay, coinsurance, or deductible 
that would have been charged if you had seen a provider in your plan’s network. That means, 
you should not get—and, if you get, you do not need to pay—a balance or a surprise bill from 
an out-of-network provider.  

Q: What if I choose to see an out-of-network provider or visit an out-of-network facility 
outside of these situations? 

A: Choosing to visit an out-of-network provider or facility under different circumstances means 
you may face paying the entire bill, because providers are generally not prohibited by law from 
sending you a surprise bill. That’s why it’s so important to stay in your network whenever 
possible. 

Q: What if I have questions? 

A: We’re here for you. If you have questions about a provider’s network status or you believe 
you’ve been wrongly billed, please contact the No Surprises Help Desk at toll-free  
1-800-985-3059, TTY 711.  

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

  

www.cms.gov/nosurprises


                     

 

Health plan coverage provided by Health Plan of Nevada. Insurance coverage provided by Sierra 
Health and Life. 

We do not discriminate on the basis of race, color, national origin, sex, age, or disability in 
health programs and activities.  

We provide free services to help you communicate with us. Such as, letters in other languages 
or large print. Or, you can ask for an interpreter. To ask for help, please call the toll-free phone 
number listed on your health plan ID card or plan documents.  

Español (Spanish)  
Tiene derecho a recibir ayuda e información en su idioma sin costo. Para solicitar un intérprete, 
llame al número de teléfono gratuito para miembros que se encuentra en su tarjeta de 
identificación del plan o los documentos de su plan.  

Tagalog (Tagalog)  
May karapatan kang makakuha ng tulong at impormasyon sa sinasalita mong wika nang libre. 
Upang humiling ng interpreter, tawagan ang toll-free na numero ng telepono para sa miyembro 
na nakalista sa iyong ID card sa planong pangkalusugan o sa mga dokumento ng plano. 
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