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Surprise/Balance Billing Disclosure Form

What is surprise/balance billing, and when does it happen?
If you are seen by a health care provider or use services in a facility or agency that is not 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 health care providers often bill you for 
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:

Nonemergency Services at an In-Network or Out-of-Network Health Care Provider
The health care provider must tell you if you are at an out-of-network location or at an in-network loca-
tion 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 any 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.

If you receive services from an out-of-network provider or facility or agency OTHER situation, you 
may still be balance billed, or you may be responsible for the entire bill. If you intentionally receive 
nonemergency services from an out-of-network provider or facility, you may also be balance billed. 
*This law does NOT apply to ALL Colorado health plans. It only applies if you have a “CO-DOI” on 
your health insurance ID card.

In Network providers for Inspiring Talkers
 UMR
 United Health Care (UHC) 
 Tri-Care
 CHP+

Out of Network providers for Inspiring Talkers
 Aetna
 Blue Cross Blue Shield
 Cigna
 Kaiser

Please call the office if your specific insurance is not listed above. 

Child's Name: ________________________________

Please list your current insurance(s):
Primary: ____________________________________

Secondary: _____________________________

Responsible Party Signature: ______________________________ Date: ________________________


