CONTACT INFORMATION

ORGANIZATION

PHONE NUMBER

(205) 325-5249
lefferson County Commission Human Resources 08):32,5524

(Option 4)
BCBS Medical (Group No. 60100) (877) 255-7250
Behavioral Health Systems (800) 245-1150

Employee Assistance Program and Mental Health/

( 115
Substance Abuse coverage (800) 245-1150

Ameriflex Flexible Spending Accounts (888) 868-3539
Delta Dental (Group No. 16059) (800) 521-2651
EyeMed Vision Care (Group No. 1023534) (866) 800-5457

Inquiries during the Annual Enroliment period (866) 804-0982

(800) 300-4296

MetLife Life and AD&D Insurance (Group No. 200799) ©Option 2)

Metlife Short- and Long-Term Disability Plans (Group No. 200799)

(800) 300-429
To file a claim (800) 300-4296

Hyatt Legal (a MetLife Company) (Group No. 9902584) (800) 821-6400

Metlife Group Accident, Group Hospital Indemnity, and

-429
Critical lliness plans (Group No. 200799) 6002004296

For all matters related to Family Medical Leave, contact Metlife at (888) 284-3957

PREMIUM ASSISTANCE UNDER MEDICAID AND THE
CHILDREN'S HEALTH INSURANCE PROGRAM (CHIP)

If you er your children are eligible for Medicaid or CHIP and you're eligible for heaith coverage from your employer, your
state may have a premium assistance program that can help pay for coverage. using funds from their Medicaid or CHIP
programs

Ifyou oryour children aren't eligible for Medicaid or CHIP, you won't be eligible for these premium assistance programs but
you may be able to buy individual insurance coverage through the Health Insurance Marketplace. For maore information,

visit www.healthcare.gov

If you or your dependents are already enralled in Medicaid or CHIP and you live in a State listed below, contact your State
Medicaid or CHIP office to find out if premium assistance is available. If you or your dependents are NOT currently enrolled
in Medicaid or CHIP. and you think you or any of your dependents might be eligible for either of these programs, contact
your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you
qualify, ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
UW‘[)'(‘VFI plan, your employer must allow you to enroll in your employer plan if you aren't already enrclled. This is called a

special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium
assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.
dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums
The following list of states is current as of July 31, 2023. Contact your State for more information on eligibility

Website: ht

Medi:
aspx

ARKANSAS - MEDICAID i & 2
i e http/fmyarhipp.c —
sl o A INDmNA MEDICAID
{ealthy Indiana H‘m for los com 5 19-64

CALIFORNIA - MEDICAID

Health Insurance Premium Payment (HIPP} Program Website:

Phone: 916-
Fax: 91

COLORADO - HEALTH FIRST COLORADO
(COLORADO:S MEDICAID PROGRAM) & CHILD
HEALTH PLAN PLUS (CHP+)

Health First Colorado Website: https.//
om/
Health Fir

healthfirsteolorado

medica

Jowa.gov/ime/mem

Colorado Member Contact Center

-359-1991/5tate Relay 711
y-In Program (HIBI}: htt wmycohibi

com/

HIBI Customer Service, 1-855-602-6442



KENTUCKY =~ MEDICAID

Payment Program

ember/

Website

Phone: 1-888

1-85 18-548
MAINE = MEDICAID
Enro nt Website, htips//www.mymaineconnectic

nefits/s/?lan
1-800-442-6
TTY: Maine relay 7

Phone

Private Healt

nLIps A www maine,
Fhane: 1-800-

TTV: Maine relay
MASSACHUSETTS - MEDICAID 8 CHIP
Website: https://ww: ass.gov/masshealth/pa
Phane: 1-800-862-4840
TTY: 71

Email: masspremassistance@accentura.com
MINNESOTA - MEDICAID

Website:
fmn.gov/dhs/pe

te-we-serve/children-and-famili

th-care/health-care

heal -programs/programs-and-services/other-
1surance.jsp

Phone: 1-800-657-373%

MISSOURI - MEDICAID

site: http.//www.dss.mo.gov/mhd/participants/pages/hipp

Phaone: 573-751-200%

MONTANA - MEDICAID

website: http://dphhs.mt.gov/MontanaHealthcare Programs/HIPP
Plone: 1-800-694-3084

Tinail HHSHIPPProgram@mt gov

NEBRASKA -~ MEDICAID

Website: http://www ACCESSNebraska.ne.gov

Fhone: 1-855- 3

Lincoln: 402-

700

Qmaha: 402-595-1

NEVADA - MEDICAID

Liedicaid Website: http:

Mearcaid Phon
NEW HAMPSHIRE - MEDICA

Website: htt

ms-services/medicaid/

1ealth-in;
Fhone: 60 218

Jll free number for the HIPP program: 1-800-852-3345, ext. 5218

NEW JERSEY —MEDICAID AND CHIP

d Website:

CHIP Website: http://www.njfar

CHIP Phone: 1-80 N-0710

NEW YORK - MEDICAID

Website: https://www.health.ny.go alth_care/ id/
Phone: 1-800-541-2831

NORTH CAROLINA - MEDICAID

Website: hi edicaid.ncdhhs gov/

milycare.org/index.html

NORTH DAKOTA -~ MEDICAID

Website: https://www.hhs.nd.gov/healthcare

Phone: 1-844-854-48
OKLAHOMA = MEDICAID AND CHIP

htt

Phone: 41

nsurecklahoma.org

-B88-365-3742
OREGON - MEDICAID

http:/hea
ne: 1-800-699-9

PENNSYLVANIA - MEDICAID
ehsite: h

es/ind

.aspx

s /fwww.dhs pa gov/Services/Assistance/Pages/

aspx

CHIP Website: Children’s Health Insurance Program (CHIP) (pa.gov)
CHIP Phone: 1-800-985-KIDS (5437)

RHODE ISLAND - MEDICAID AND CHIP

Wehsite hhs.ri.gov/

fvewn

Q7-4347, or

Phone: 1

401-4
SOUTH CAROLINA - MEDICAID
Website: htt

F e 1-888-548-0

SOUTH DAKOTA - MEDICAID

Website: hitp://dss sd.gov
Phone: 1-888-828-0059

TEXAS - MEDICAID

Websie: Health inst nce Premium Payment (HIPP} Program |

-0311 (Direct Rlte Share Line)

v, scdhhs. gos

Texas Health and Human Serv
Phone: 1-800-440-04

UTAH = MEDICAID AND CHIP

Medicaid Website: hitps:/medicaid.utah.gov/
CHIP Website: http:/health.utah.gov/chip
Phone; 1-877-543-7669

VERMONT- MEDICAID

ce Premium

Website: Health Insur

yment (HIPP) Pragram |

nt of Vermont Health A
Phone: 1-800-250-8427

WISCONSIN - MEDICAID'AND CHIP

Website: https://www.dhs.wisconsin.gov/badgercareplus/p-10025.

VIRGINIA - MEDIGAID AND ' CHIP

Wabs

Jleoverva dmas

nia gov/lsarn/premium-

Phone: 1-80
WYOMING - MEDICAI
y

-premium-

Medicaid/CHIP Phone: 1-800-432

WASHINGTON'= MEDICAID
Website: fy
Phone: 1-800 3022

WEST VIRGINIA - MEDICAID

hhr.wv.gov/bms

a.gov/healt efin/medicaid/

Phone: 1-800-,

www.hca.wa.gov/

CHIP Toll-fre

To see if any other states have added a premium assistance program since Julv 31, 2023, or for more infermation on special
enrollment rights, contact either:

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services

www.cms.hhs.gov
1-877-267-2323, Menu Ostion 4, Ext. 61565

U.8, Department of Labor

Emplovee Benefits Security Administration
www.dol.qov/agencies/ebsa
1-886-444-EBSA (3272)

PAPERWORK REDUCTION ACT STATEMENT

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a
callection of information unless such collection displays a valid Office of Management and Budget (OMB) control number.
The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved
by OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respon
collection of information unless it displays a currently valid OMB control number. See 44 US.C. 3507. Also, notwithsta

collection of information does not display a currently valid OMB control number, See 44 US.C. 3512

The public reporting burden for this collection of information is estimated to average approximately seven minutes per
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue
NW., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2026)



Employee & Eligible Beneficiaries,

As an employee of Jefferson County Commission and participant in our employee benefit programs, you and your
beneficiaries may have various rights and privileges related to these programs. Laws governing health care require us
to provide you with these notifications, Listed below are impartant notices to retain for your records. In the past, many
af these notices were sent individually and are now grouped together to more clearly communicate your rights, and to
simplify distribution_ If you have any questions please contact human resources

For individuals who elect to waive coverage, some of these notices will not apply to you. See the plan administrator for
further details.

IMPORTANT NOTICE FROM JEFFERSON COUNTY
ABOUT YOUR PRESCRIPTION DRUG COVERAGE AND MEDICARE

This notice has information about your current prescription drug coverage and about your options under Medicare's
prescription drug coverage. This information can help you decide whether or not you want to join a Medicare drug plan. If
you are considering joining, you should compare your current coverage, including which drugs are covered at what cost,
with the coverage and costs of the plans offering Medicare prescription drug coverage in your area. Information about
where you can get help to make decisions about your prescription drug coverage is at the end of this notice

There are two important things you need to know about your current coverage and Medicare's prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage
if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers
prescription drug coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare. Some
plans may alsc offer more coverage for a higher monthly premium.

2. We have determined the prescription drug coverage offered by Blue Cross Blue Shield of Alabama is, on average for all
plan participants, expected to pay out as much as standard Medicare prescription drug coverage pays and is therefore
considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep this coverage and
not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to
Dacember 7th. Plan participants are eligible if they are within three months of turning age 65, are already 65 years old or
if they are disabled. However, if you lose your current creditable prescription drug coverage through no fault of your own
you will alse be eligible for a two (2) month Special Enroliment Period (SEP) to join a Medicare drug plan

What Happens to your Current Coverage if You Decide to Join a Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current coverage will not be affected, and benefits will be coordinated
with Medicare. Refer to your plan documents provided upon eligibility and open enrollment or contact your provider or
the plan administrator for an explanation and/or copy of the prescription drug coverage plan provisions/options under the
plan available to Medicare eligible individuals when you become eligible for Medicare Part D. Visit http://www.cms hhs gov/
CreditableCoverage/ which outlines the prescription drug plan provisions/options Medicare eligible individuals may have
available to them when they become eligible for Medicare Part D. If you do decide to join a Medicare drug plan and current
coverage is dropped, be aware you and your dependents will be able to get this coverage back. Refer to plan documents
or contact your provider or the plan administrator before making any decisions

Note: in general, different guidelines exist for retirees regarding cancelation of coverage and the ability to get that cove rage
back. Retirees who terminate or lose coverage will not be able to get back on the plan unless specific contract language
evists. Contact human resources for details.

When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan?

You should also know if you drop or lose your current coverage and don't join a Medicare drug plan within 63 continuous
days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later, If you
go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at
least 1% of the Medicare base heneficiary premium per month for every month that you did not have that coverage. For
example, if you go 19 months without creditable coverage, your premium may consistently be at least 19% higher than the
Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare
prescription drug coverage. In addition, you may have to wait until the following October to join.

For more information about this notice or your current prescription drug coverage...

Contact the person listed in this notifications report. You will get this notice each year. You will also get it before the next
Medicare part D drug plan enrollment period and if this coverage changes. You also may request a copy af this notice ot
any time

For more information about your options under Medicare prescription drug coverage...

More detailed information about Medicare plans that effer prescription drug coverage isin the "Medicare & You" handbook.
You'll get a copy of the handbook in the mail every year from Medicare, You may also be contacted directly by Medicare
drug plans.

For more information about Medicare prescription drug coverage: Visit www.Medicare.gov or call your State Health
Insurance Assistance Program (see the inside back cover of your copy of the "Medicare & You" handbook for their telephon
number) for personalized help. Call 800-MEDICARE (800-633-4 27). TTY users should call (877) 486-2048. If vou have
limited income and resources, extra help paying for Medicare prescription drug coverage is available, For information about
this extra help, visit Social Security on the web at www.socialsecurity.gov or call (800) 772-1213 (TTY 1-800-325-0778)

Remember to keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be
required to provide a copy of this notice when you join to show whether or not you have maintained creditable coverage
and, therefore, whether or not you are required to pay a higher premium (a penalty).

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (HIPAA)

HIPAA requires that we notify you about impoertant provisions in the plan. You have the right to enrall in the plan under its
“special enrollment provision” provided that you meet participation requirements, if you marry, acquire a new dependent
orif you decline coverage under the plan for an eligible dependent while other coverage is in effect and later the dependent
loses that other coverage for certain qualifying reasons. Special enroflment must take place within 30 days of the qualifying
event, If you are declined enrollment for yourself or your dependents {including your spouse) while coverage under Medicaid
or a state Children's Health Insurance Program (CHIP) is in effect, you may be able to enroll yourself and your dependents
in this program if you or your dependents lose eligibility for that other coverage. However, you must request enrollment
within &0 days after you or your dependents' Medicaid or CHIP coverage ends. If you or your dependents (incluthing your
spouse) become eligible for a state premium assistance subsidy from Medicaid or a CHIP program with respect to coverage
under this plan, you may be able to enroll yourself and your dependents (including your spouse) in this plan. However,
you must request enrollment within 60 days after you or your dependents become eligible for the premium assistance, To
request special enrollment or obtain more information, contact the plan administrator indicated in this notice

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (HIPAA)
NOTICE OF PRIVACY PRACTICES

HIPAA requires that we maintain the privacy of protected health information, give notice of our legal duties and privacy
practices regarding health information about you and follow the terms of our notice currently in effect



HIPAA regulations will be followed in administrative activities undertaken by assigned personnel when they involve protected
health information (PHI) and e-PHI. The company has adopted a policy that protects the privacy and confidentiality of
PHI whenever it is used by company representatives. The private and confidential use of such information will be the
responsibility of all individuals with job duties requiring access to PHI in the course of their jobs. PHI refers to individually
identifiable health information received by the company’s group health plans and/or received by a health care provider,
health plan or health care clearinghouse, and includes information regarding medical conditions, health status, claims
experience. medical histories, physical examinations, genetic information and evidence of disability.

All information related te enroliment, changes in enroliment and payroll deductions, aiding in claims problem resolution
and explanation of benefits issues, and assistance in coordination of benefits with other providers will be maintained in
confidence. Employees shall not disclose PHI from these processes for employment-related actions, except as provided
by administrative procedures approved by Human Resources. The Company will consider any breaches in the privacy and
confidentiality of handling of PHI to be serious, and disciplinary action will be taken in accordance with our code of conduct.
Company records that are governed by this policy will be maintained for a period of no less than six years. Questions or
issues regarding PHI should be addressed with Human Resources. You may request a copy of the current Privacy Practices
from the Plan Administrator explaining how medical information about you may be used and disclosed, and how you can
get access to this information

45 Required by Law, We will disclose Health Information when required to do so by international, federal, state or local law. You
have the right to inspect and copy, right to an electronic copy of electronic medical records, right to get notice of a breach, right
to amend, right to an accounting of disclosures, night to request restrictions, right to request confidential communications, right
to a paper copy of this notice and the right to file a complaint if you believe your privacy rights have been violated.

SPECIAL ENROLLMENT NOTICE
1f you are declining enroliment for yourself or your dependents (including your spouse) because of other health insurance or
group health plan coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents
lose eligibility for that other coverage (or if the employer stops contributing toward your or your dependents’ other
coverage) provided that you meet participation requirements, However, you must request enroliment within 30 days or any
longer period that applies under the plan, after you or your dependents’ other coverage ends {or after the employer stops
contributing toward the other coverage). In addition, if you have a new dependent as a result of marriage, birth, adoption,
of placement for adoption, you may be able to enroll yourself and your dependents, However, you must request enrollment
within 30 days or any longer period that applies under the plan, after the marriage, birth, adoption, or placement for
adoption. To request special enrollment ar obtain mare information, contact the plan administrater mentioned above.

GENETIC INFORMATION NONDISCRIMINATION ACT OF 2008 (GINA)

The GINA prohibits employers and other entities covered by GINA Title Il from requesting or requiring genetic information
of an individual or family member of the individual, except as specifically allowed by this law. To comply with this law,
we are asking that you not provide any genetic information when responding to any requests for medical information,
if applicable. ‘Genetic information,” as defined by GINA, includes an individual's family medical history, the results of an
individual's or family member's genetic tests, the fact that an individual or an individual’s family member sought or received
genetic services, and genetic information of a fetus carried by an individual or an individual's family member or an embryo
avifully held by an individual or family member receiving assistive reproductive services.

WOMEN'S HEALTH AND CANCER RIGHTS ACT (WHCRA) OF 1998

WHCRA provides benefits for mastectomy-related services including reconstruction and surgery to achieve symmetry
between the breasts. prostheses, and complications resulting from a mastectomy (including lymphedema). Call your health
insurance issuer for more information.

This notice informs you of the Federal regulation that requires all health plans that cover mastectomies to also cover
reconstruction of the removed breast. if you have had or are going to have a mastectomy, you may be entitled to certain
benefits. For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in
consultation with the attending physician and the patient, for:

= All stages of reconstruction of the breast on which the mastectomy was performed

* Surgery and reconstruction of the other breast to produce a symmetrical appearance;

* Prostheses; and

* Treatment of physical complications of the mastectomy, including lymphedemas

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women's Health
and Cancer Rights Act of 1998 (WHCRA). These benefits will be provided subject to the same deductibles and coinsurance
applicable to other medical and surgical benefits provided under this plan. If you would like more information on WHCRA
benefits, call your plan administrator at the number listed above.

NEWBORNS' AND MOTHERS' HEALTH PROTECTION ACT (NMHPA)

NMHPA requires that group health plans and health insurance issuers who offer childbirth coverage generally may not,
under fecleral law, restrict benefits for any hospital length of stay in connection with childbirth for the mother or newborn
child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean section. However, federal
law generally does nat prohibit the mother's or newborn's attending provider, after consulting with the mother, from
discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may
not, under federal law, require that a provider obtain authorization from the plan or the issuer for prescribing a length of
stay notin excess of 48 hours {or 96 hours), Refer to your plan document for specific information about childbirth coverage
or contact your plan administrator

Far additional information about NMHPA provisions and how Self-funded non Federal governmental plans may opt-out of
the NMHPA requirements, visit http://www.cms.qov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/nmhpa_
factsheet.html.

HEALTH AND WELLNESS PROGRAM

Jetferson County Commission and Blue Cross Blue Shield of Alabama provides a voluntary wellness program available to
all employees. The program is administered according to federal rules permitting employer-sponsored wellness pragraims
that seek to improve employee health or prevent disease, including the Americans with Disabilities Act of 1990, the Genetic
Information Nondiscrimination Act of 2008, and the Health Insurance Portability and Accountability Act, as applicabls
among others. If you choose to participate in the wellness program you may be asked to complete a voluntary health rick
assessment that asks a series of guestions about your health-related activities and behaviors and whether vou have or
had certain medical conditions (e.g., cancer, diabetes, or heart disease). You may also be asked to complete a biometric
screening, which could include a blood test for blood related conditions such as diabetes. You are not required to complets
the assessment or to participate in the blood test or other medical examinations,

However, employees who choose to participate in the wellness program may receive an incentive, Although you are not
required to complete the health assessment or participate in the biometric screening, only employees who do so wili
receive the incentive.

Additional incentives may be available for employees who participate in certain health-related activities or achieve certain
health outcomes. If you are unable to participate in any of the health-related activities or achieve any of the health cutcomes
required to earn an incentive, you may be entitled to a reasonable accommodation or an alternative standard. Please
speak with human resources for specific details regarding incentives, participation requirements or to request reasonable
accommodations or alternative standards.



The information from your health assessment and the results from your biometric screening will be used to provide you
ith information to help you understand your current health and potential risks, and may also be used to offer you services
through the wellness program. You also are encouraged to share your results or concerns with your own doctor

PROTECTIONS FROM DISCLOSURE OF MEDICAL INFORMATION

We are required by law to maintain the privacy and security of your personally identifiable health information. Although
the wellness program and Jefferson County Commission may use aggregate information it collects to design a program
lased on identified health risks in the workplace, the Company’s wellness program will never disclose any of your personal
information either publicly or to the employer, except as necessary to respond to a request from you for a reasonable
accommodation needed to participate in the wellness program, or as expressly permitted by law. Medical information that
personally identifies you that is provided in connection with the wellness program will not be provided to your supervisors
or managers and may never be used to make decisions regarding your employment.

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent permitted
by law to carry out specific activities related to the wellness program, and you will not be asked or required to waive the
confidentiality of your health information as a condition of participating in the wellness program or receiving an incentive.
Anyone who receives your information for purposes of providing you services as part of the wellness program will abide by
the same confidentiality requirements. The only individual(s) who will receive your persanally identifiable health information
is {are) authorized health coaches, nurses or providers in order to provide you with services under the wellness program

In addition, all medical information obtained through the wellness program will be maintained separate from your personnel
records, information stored electronically will be encrypted, and no information you provide as part of the wellness program
will be used in making any employment decision. Appropriate precautions will be taken to avoid any data breach, and in
the event a data breach occurs involving informatien you provide in connection with the wellness program, we will notify
vou immediately.

You may not be discriminated againstin employment because of the medical information you provide as part of participating
in the wellness program, nor may you be subjected to retaliation if you choose not to participate. If you have questions or
concerns regarding this notice, or about protections against discrimination and retaliation, please contact human resources

YOUR RIGHTS AND PROTECTIONS AGAINST SURPRISE MEDICAL BILLS

When you get emergency care or are treated by an cut-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 1sn'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 maore 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 ambulatery surgical center

When you get services from an in-network hosprtal 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, neonatelogy, 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 types of 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 out-of-natwork care,
You can choose a provider or facility in your plan’s network.

When balance billing isn’t allowed, you also have these protections:

* Yau are only responsible for paying your share of the cost (like the copayments, coinsurance, and deductibles that you
would pay if the provider or facility was in-network). Your health plan will pay out-of-network providers and facilities
directly.

* Generally, your health plan must:

+ Cover emergency services without requiring you to get approval for services in advance (also known as “prior
authonzation®).

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 in-network deductible

and out-of-pocket limit

If you think you've been wrongly billed, contact 1-800-985-3059 the federal phone number for information and complaints
Visit https:/www.cms.gov/nosurprises/cansumers for more information about your rights under federal law




