Your Rights and Protections Against Surprise Medical Bills and Balance Billing / Amharic

PATMNOE 2hh9°s hePPT AG 224N AhddA (tavaht PAE
ao-(}fF XS PNPPT

LTS L A2 A7h-h ALTF DL QKT P (k&7 OOT PNTHA hA TIC NP O W1 PITHA ORI PhI(HAT4
PP& P19 TIAhA AJhor: hdtme hef o™ 74N horhdd Lm0 Phe:

“Balance billing”
(A7972L 110
“eAtmnd heo”
The LTLme@-)
oY 10-?

n&htc g9 (AA Pm.S A7h0h( APl hFheo: hCAP Ar8728 hePPTF APAN,
copayment: coinsurance: A5/mg9® deductible eerannt? Zant Ahga eFAfe:
0hh9°s A7 APl hFe 0L (MG APLP &7 OO PAA PmS A7h-hn, B0
nNE AT ORPT ATENPT OLI° av-hed<7 h&f aPhdd ATCNP LTAd=

"AATRCTI0 (27 @R, MG APLP IC TN PALLIP AP NPTT AG aPIN19P T
PMPAAA: NATTCTIN (F&7T DR, PP APCOPT APLP Aovhi.A N HNTI9TID- WG ARZE
AT O HNLAD: av< RLA aomT aPhnd PAD<T ARTT ATSNEN ALPEATFD- TFAA: 2V
“ePs LAN hef” TN LM LU oom7 Ataradg A0t A0 (87 O-OT
nLomt OmPT 0AM AT &TAA hS Nhavt OAT W20 AT NFPLo- hef daT
aght efad::

"eATMOP A AN TIAT CATMNP P LAN 1@< LU NATHNNNLY O-AT 717 ATLTLATE
adMMC OF - TINFI° E1HE PP s d LI TIPP ORI (A TGN (HET D-AT hhlg®
A9 P SHO- 11C 17 420N AT (H€7 @6, NPT APL-(L (LFher 2% Anat
e FaA:

AN ARPT (& L-19F @D av 78 ORI (mPE LH OFEFE AP P T POT AT AG
aIN1PPTF MRG0 (&7 A4 AT1°14PT 20POFPA: POTH0T: 0L P16 +2at
AG 2hh9°G APCNPT NLL-12FD- AL MRI° (mPET L NOHEE CAPLNPTF (&7 OO
W19 1914-P Fd\x

PPhe NFHZHST 294 AN helPT TOP £15 (-

PALD LH AININAT

K978 R 70610 (187
O-OT PP POTH 0T
ML PAIP(+ATS PPE TS
T9ohd P00 A1ACRT

1% PANTCATL. AIAINET
s APATHA @OT 1ICOAP7T LB E::

LS emS AThNnN, PULLeALAID: U3 O-OT NP AT NATACIN (F&7 O¢h, Pt AP
OR,9° +RI° 011G L, 2hh9PS AT PTLLTT NPT AP0+ MRI° +Rav- A LONGAPT
PILTAD NG DGP: 0PLP (A THCTIN (7 DAT PAD- 10¢- PTLhLA P24 ooy ha-
(A7L copayments A§ coinsurance): ALY 271 AL AMNINIT P4 LaN
AP ALTAIC: U (DD vt AL NPT (A ALIEFD PTLTFAFD AININATT: PRU-G
4.2 oamt PASLPTPT AhAt@. &40 ARIHY PLUL T01L AdAetT P4 1aN
ATLNGA LLCIA:

NATTC 0 (4877 O-OT 7Lt PATHA OLI° PATP-ARS PPE 1T TIONA AT\ INT ALPTT:
PO APSOPT NATITC T (87 Oeh, AP STAN: NAIHY U-23PT: APSOPT hCOPY
ALANGAPT L9UTFAT AT (F&7 O-OT PAD- 06PLP 00¢- h&f AN aom?y 10+ LU
ALTIHS Uh9PG: PATOETTS v ULt TR A8 ANGP4T 196G PACE: PP TG
AT AG AT 0L TG NPT CPATHA AT LI A TEILANT AT\
LavAnNFAz: ALY APSOPT P46 LaN ALONGEAPT ALTAI® ATAU-I° P4 LAl AT880G A
PAPTY TOPPTF A8 @ AMeE ASTAg:

OATHY ARG (BT O-OT Pt AdeT AT DT PRU-& .98 NAGm: AT
POPPTPT AT &0 NA YRG0 (&7 T Pie ANoT APSNPT ALOANEAP ASTNgo:

&

122

« NPATH0 @2 DREP 12 o0 SO ANFCAT, ao0avC A4 i
1-866-583-1527 L8t PTLATFY A DLI® WhAFHIT ARAFCATLO- £715 Seattle Children’s®

HOSPITAL « RESEARCH « FOUNDATION



POTMOE LN hEPPT AT 0LAN AhddA (oAbt PAE oo F AT POPPT

PZA0 Ahd2A PNFPTLT MBS0 o+@ ALMNPNPTIC: W09 hA TS0 (&7 @B AThh0? 29T+
ARMOPNPTIC: MhPLP KNG (H87 BT PMhIPT AThOh(, AP DRI aPINIE aoPLT LFAN=

P4 AN Ahdddh o ACNP LOMM-7 £CA Parhd.\ ALY P9LO0GA (Abe-L@- OLI° +hav (1. 7¢ 1 1&7
N790,4.¢L0T 112 @7 't P7LhenT7 copayments: coinsurance? A¢ deductibles earann-t)
e nt0T TNPPT NPT NF 10 .G APLP DA TTC 10 LT O6n, PP HTT AP TT hG 1IN 18PTT
L NP3 LnFAd:

o PACOY PM.S APL NAMPAL PTLNTATT TILLA AANH:-

o NPLTLe ARINNCAT 498 A2LHTT ALMEER PALD LH 2hNI°T A0 TNT7
LOAFGH (4.2 NTITTHFO- (141)=
o PALD 1LH 2ANIPG ATAINTT DA TG0 (HET O, (P APCNLPT LS

o ARINICT APPSO ORI° AtRav- (Dgn, aPDe ) CANPTT MATRC 10 (&7 DT
PUPIO7 APl @RI TRIT (TLNEAD- AL (9PaPAlt AS €77 a7 N TPTITPIT
THEGLP AR LALA:

o ALTHE 2hDIPT AINANPT DRIP NA TG 20 (877 D<6h, PTLAM- AT

PILNGATT TV @9 017HA ey (| deductible AS 0P avhih CANPTT Den,
OO A28t Bemsets

Navt ArehdA hao’s QAT A28NAN Navk: ALLLA ANV o TUblA BTFAN:-
« cms.gov/nosurprises/consumers gt
« 1-800-985-3059 gLm

AG/DEI° AR T30 DTLAIC APOIOMT Ok (LC P& T1PLA STFAN:-

« insurance.wa.gov/file-complaint-or-check-your-complaint-status
21

« 1-800-562-6900 gL
4,840 V9 AP 2NAM aPZ8 ATITT+ cms.gov/nosurprisesg s

NPATIT bt V9 QAPNETFP PNAM P48 ATITT T PA TR0 DOLAIC P46 1AaN aomPEs
V7 (LC A0 (1 insurance.wa.gov/what-consumers-need-know-
about-surprise-or-balance-billingg 0t

Seattle Children’s eae1t A+aAGF@- @RI® favpodt FaC AAFD-: ORI° NATINHT AA 7R AT151% FNTLPTE 00N AOAT AS
YOI FONTF PANTCRTL A10INeRTT (1% 2aMA= Seattle Children’s 0tmed LH 2UT? 0028 K18 A%14T A PCART PPCOA=

e 206-987-2201 A Family Resource Center 2w+ £ 291020 ah& N Seattle Children hA.zh® ag-1+-5F
P99 Az (LIPPIP: RACAL FATE haeT APT §Art PTAR CFDx (LY 9oL8 AL ACIPE Novd-(1LP @RI havtajavyP (144 AahP Pm.G
AINNT LTLEPC-NAPT A OC 21014

© 2022 Seattle Children’s: A.e4: PATI+T >k AU PFmOP 10+
P09, AG AN THPUCTE | P10L 0-RF 2¢2

3/22
PE3694AM


https://www.cms.gov/nosurprises/consumers
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status
http://www.cms.gov/nosurprises
https://www.insurance.wa.gov/what-consumers-need-know-about-surprise-or-balance-billing
https://www.insurance.wa.gov/what-consumers-need-know-about-surprise-or-balance-billing

Your Rights and Protections Against
Surprise Medical Bills and Balance Billing

When you get emergency care or get treated by an out-of-network provider at an in-network
hospital or ambulatory surgical center, you are protected from surprise billing or balance billing.

What is “balance
billing”
(sometimes called
“surprise billing”)?

When you see a doctor or other healthcare provider, you may owe certain
out-of-pocket costs, such as a copayment, coinsurance, and/or a deductible.
You may have other costs or have to pay the entire bill if you see a provider
or visit a healthcare facility that isn’t in your health plan’s network.

“Out-of-network” describes providers and facilities that haven’t signed a
contract with your health plan. Out-of-network providers may be permitted to
bill you for the difference between what your plan agreed to pay, 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 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.

Insurers are required to tell you, via their websites or on request, which
providers, hospitals and facilities are in their networks. Hospitals, surgical
facilities and providers must tell you which provider networks they participate
in on their website or on request.

You are protected from balance billing for:

Emergency services

Certain services at an
in-network hospital or
ambulatory surgical
center

Free Interpreter Services

If you have an emergency medical condition and get emergency services
from an out-of-network 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 balance billed for these post-stabilization services.

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, surgeons and assistant surgeons,
hospitalists, or intensivist services. These providers can’t balance bill you and
cannot 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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 In the hospital, ask your nurse. Q

* From outside the hospital, call the toll-free Family Interpreting Line, . .
1-866-583-1527. Tell the interpreter the name or extension you need. Seattle Children’s
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Your Rights and Protections Against Surprise Medical Bills and Balance Billing

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 » You are only responsible for paying your share of the cost (like the
biIIing isn’t copayments, coinsurance, and deductibles that you would pay if the
provider or facility was in-network). Your health plan will pay out-of-

allowed’ you also network providers and facilities directly.

have the foIIowmg « Your health plan generally must:

protections: « Cover emergency services without requiring you to get approval for
services in advance (prior authorization).

« Cover emergency services by out-of-network providers.

« 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.

« Count any amount you pay for emergency services or out-of-network
services toward your deductible and out-of-pocket limit.

If you believe If you believe you’ve been wrongly billed, you may file a complaint with the

you’ve been federal government:

wrongly billed « Visit cms.gov/nosurprises/consumers
« Call 1-800-985-3059

And/or you may file a complaint with the Washington State Office of the
Insurance Commissioner:

« Visit insurance.wa.gov/file-complaint-or-check-your-complaint-status
« Call 1-800-562-6900

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

Visit the Office of the Insurance Commissioner Balance Billing Protection Act
website at insurance.wa.gov/what-consumers-need-know-about-surprise-
or-balance-billing for more information about your rights under Washington
state law.

Seattle Children’s offers free interpreter services for patients, family members and legal representatives who are Deaf or hard of

hearing or speak a language other than English. Seattle Children’s will make this information available in alternate formats upon 3/22
request. Call the Family Resource Center at 206-987-2201. This handout has been reviewed by clinical staff at Seattle Children’s. PE3694
However, your needs are unique. Before you act or rely upon this information, please talk with your healthcare provider.

© 2022 Seattle Children’s, Seattle, Washington. All rights reserved.

Patient and Family Education | Revenue Cycle 20of2


https://www.cms.gov/nosurprises/consumers
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status
http://www.cms.gov/nosurprises
https://www.insurance.wa.gov/what-consumers-need-know-about-surprise-or-balance-billing
https://www.insurance.wa.gov/what-consumers-need-know-about-surprise-or-balance-billing

