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Type of . Covered ltems Provider and/or . .
ype Location . o . Notice & Consent Exception?
Service & Services Facility Requirements
¢ Medical S . .
Screening Exam Nonparticipating Facility must not bill
. and must not hold liable the participant
* Ancillary for amount that exceeds cost-sharing
services requirement for such services
toevaluate
emergency No
medipgl Nonparticipating Provider must not bill
Cff)”d't'?n and must not hold liable the participant
(‘EMC") for amount that exceeds cost-sharing
- EMC requirement for such services
Stabilization
Emergency - : -
. . . Yes, provided the following requirements are met:
Department of Nonparticipating Facility must not bill b . ared o . _
aHospital and must not hold liable the participant 1. The attending emergency physician or treating provider
for amount that exceeds cost-sharing determines the patient is able to travel using nonmedical
requirement for such services transportation or nonemergency medical transportation to
_ an available participating provider or facility located within a
EMC Post x
stabilization reasonable travel distance;
Independent | (observation, 2. Patient or Authorized Representative is provided with notice
Freestanding | inpatientand Nonparticipating Provider must not bil that conforms to U.S. Department of Health & Human Services
Emergency outpatientservices) | and must not hold liable the participant ("HHS") requirements;
Department

for amount that exceeds cost-sharing
requirement for such services

Patient or Authorized Representative provides consent while
able to exercise informed consent and medical judgment; and

The health plan is notified that the Patient or Authorized
Representative was notified and provided written consent.

Unforeseen, urgent
medical needs that
arise atthetime an
item or serviceis
furnished

Nonparticipating Facility must not bill
and must not hold liable the participant
for amount that exceeds cost sharing
requirement for such services

Nonparticipating Provider must not bill
and must not hold liable the participant
for amount that exceeds cost-sharing
requirement for such services

No

Disclaimer: This document is for educational purposes only, and is current as of July 8,2021. Not intended to be used as, or constitute legal or medical advice.




Type of . Covered ltems & Provider and/or . .
yp . Location . o . Notice & Consent Exception?
Service Services Facility Requirements
Ancillary Services,
including:
* Anesthesiology
«  Emergency
Medicine Nonparticipating Provider at a
« Pathology participating facility must not
» Radiology billand must not hold liable N
- lo]
* Neonatology the participant for amount
- Assistant Surgeons | that exceeds cost-sharing
« Hospitalists requirement for such services
* Intensivists
» Diagnostic (e.g.,
radiology and
laboratory)
Iltems and services L .
Hospital provided by a Non_pgrhqpatmg _Prowder ata
ST . participating facility must not
nonparticipating provider | . .
. . N billand must not hold liable
if there is no participating . No
. ; . the participant foramount
Hospital provider who can furnish .
. . . that exceeds cost-sharing
Outpatient suchitem or service at requirement for such services
Department such facility q
Non- Nonparticipating Provider at a
Emergency Criti participating facility must not
ritical ACCess | \yrgent, unforeseen bill and must not hold liable No
Hospital services the participant for amount
that exceeds cost-sharing
requirement for such services
Ambulatory

Surgical Center

All other hospital and
surgical services

Nonparticipating Provider at a
participating facility must not
billand must not hold liable
the participant for amount
that exceeds cost-sharing
requirement for such services

Yes, provided the following requirements are met:

1. Patient or Authorized Representative is provided written notice in paper or
electronic form that:

a. Conforms to HHS guidance; and
b.Is physically separate from other documents and not attached to or incorporated
into any other document; and
c.Is provided either:
i. Atleast 72 hours prior; OR
ii. On the date of the appointment where the appointment is scheduled within
72 hours, provided however, the notice is presented no later than 3 hours prior
to the furnishing of items and services.

2. Consent obtained, which must:
a.Be provided voluntarily
b. Conform to HHS guidance; and
c. Not be revoked; such revocation must be in writing prior to the receipt of items
and services to which the consent applies.

3. The health plan is notified that the Patient or Authorized Representative was
notified and provided written consent.
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