
Stay in network to  
avoid extra costs

Choosing doctors, hospitals and other providers out of Humana’s network can cost you more money. Using 
providers in the Humana network whenever possible can help keep your healthcare costs lower. When you 
use an out-of-network provider, they may charge you more and they could bill you (where permitted) for the 
difference your Humana plan doesn’t cover. That’s called balance billing.

What is balance billing? 
Balance billing is when an out-of-network 
provider bills you for the difference between their 
charge and what your Humana health plan will 
allow. For example, let’s say an out-of-network 
doctor charges $100 to review your MRI, but your 
plan will only cover and pay for $70. The doctor 
may bill you for the remaining $30 in addition to 
what you may owe for your deductible  
or coinsurance. 

The No Surprises Act does not allow an  
out-of-network provider to balance bill you for  
the following: 

• Emergency services
• Physician services in an in-network facility  

(like a radiologist or an anesthesiologist)
• Air ambulance

Note: Any balance bill you may pay will not apply 
to your deductible or maximum out-of-pocket 
limit for the plan year. 

What is an out-of-network provider? 
An out-of-network provider is a doctor or 
care professional (like a nurse practitioner or 
anesthesiologist) or facility (such as a  
hospital, lab processing facility or ambulatory  
surgery center) that isn’t part of your health  
plan’s network.

Humana negotiates with healthcare providers and facilities 
to provide services at lower rates, and that’s how doctors 
and hospitals become part of the network. Out-of-network 
providers do not have contracts with Humana.

What happens when I use an  
out-of-network hospital or provider?
Your out-of-pocket costs (like copayments, coinsurance and 
deductibles) may be higher. That’s because you’re charged the 
full price for a service and not the lower, negotiated rate you’d 
pay through the Humana network.

I’ve gone to an in-network hospital. All of the 
providers there are in network, right?  
Not necessarily. For example, if you go to a network hospital 
to get an MRI, the doctor reading the MRI may not be in the 
network. That doctor may charge the full price for the service, 
not the lower negotiated rate allowed for a network provider. 
The No Surprises Act protects you from being balance billed 
the difference between what the provider charged and what 
your Humana plan allows.

What if I have an emergency? 
You should visit the nearest emergency room. If you receive 
emergency services from an out-of-network doctor or 
hospital, your costs may be more than they would be from 
a network provider. The No Surprises Act protects you from 
being balance billed the difference between what the provider 
charged and what your Humana plan allows.
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What is an allowable charge?
An allowable charge (sometimes called the allowed 
amount) is the amount Humana pays for a covered 
healthcare service.
For services not covered under the No Surprises Act: 
The amount Humana allows an out-of-network  
provider to charge Humana for a covered service is 
called a maximum allowable fee.*

For services covered under the No Surprises Act:  
The amount Humana allows is the qualified  
payment amount.
*Referred to as “usual and customary” amount in  
some products.

Use network doctors and facilities
You can access “Find a doctor or pharmacy” by signing 
in to MyHumana, your secure online account at  
Humana.com. You can also call the number on the  
back of your Humana member ID card to check if a 
provider is in network.

Talk to your doctor
Before you have a healthcare screening or 
procedure, be sure to talk to your doctor. Ask 
him or her about the facility and any other 
specialists who may be involved so that you 
can make sure they participate in the network 
before you receive care. 

What if I receive a balance bill 
from an out-of-network doctor  
or facility? 
If you believe you have been wrongly billed  
for services covered under the No Surprises 
Act, you may contact the No Surprises Help 
Desk (NSHD) at: 1-800-985-3059  
or visit cms.gov/nosurprises. 

Understand your benefits 
You should review your Summary Plan 
Description to make sure you fully  
understand your health plan benefits.  

Here’s how you can access it: 
1. Sign in – MyHumana at Humana.com
2. Select the Coverage tab under  

“Plan Benefits” 
3. Scroll down – click “Coverage Details”
4. Download – your “Summary  

Plan Description”

This material is provided for informational use only and should not be 
construed as medical advice or used in place of consulting a licensed 
medical professional. If you are in a life-threatening or emergency 
medical situation, please dial 9-1-1 and seek medical  
attention immediately.

This communication provides a general description of certain identified 
insurance or non-insurance benefits provided under one or more of 
our health benefit plans.  Our health benefit plans have exclusions and 
limitations and terms under which the coverage may be continued in 
force or discontinued. For costs and complete details of the coverage, 
refer to the plan document or call or write your Humana insurance 
agent or the company. In the event of any disagreement between this 
communication and the plan document, the plan document will control.

Humana group medical plans are offered by Humana Medical Plan, Inc., 
Humana Employers Health Plan of Georgia, Inc., Humana Health Plan, 
Inc., Humana Health Benefit Plan of Louisiana, Inc., Humana Health Plan 
of Ohio, Inc., Humana Health Plans of Puerto Rico, Inc. License # 00235-
0008, Humana Wisconsin Health Organization Insurance Corporation, 
Humana Health Plan of Texas, Inc., insured by Humana Health Insurance 
Company of Florida, Inc., Humana Health Plan, Inc., Humana Health 
Benefit Plan of Louisiana, Inc., Humana Insurance Company, Humana 
Insurance Company of Kentucky, Humana Insurance of Puerto Rico, Inc. 
License # 00187-0009, or administered by Humana Insurance Company 
or Humana Health Plan, Inc.

Statements in languages other than English contained in the 
advertisement do not necessarily reflect the exact contents of the policy 
written in English because of possible linguistic differences. In the event 
of a dispute, the policy as written in English is considered the controlling 
authority. For Arizona residents: offered by Humana Health Plan, Inc., or 
insured by Humana Insurance Company. Administered by Humana  
Insurance Company.

How can I avoid extra costs?
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