
 

Your Rights and Protections Against Surprise Medical Bills 
 

 

 
What is ͞ďĂůĂŶĐĞ ďŝůůŝŶŐ͟ (sometimes called ͞ƐƵƌƉƌŝƐĞ ďŝůůŝŶŐ͟Ϳ͍ 

 

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 Ă�ŚĞĂůƚŚ�ĐĂƌĞ�ĨĂĐŝůŝƚǇ�ƚŚĂƚ�ŝƐŶ͛ƚ�ŝŶ�ǇŽƵƌ�ŚĞĂůƚŚ�ƉůĂŶ͛Ɛ�ŶĞƚǁŽƌŬ͘ 

 
͞KƵƚ-of-ŶĞƚǁŽƌŬ͟�ŵĞĂŶƐ�ƉƌŽǀŝĚĞƌƐ�ĂŶĚ�ĨĂĐŝůŝƚŝĞƐ�ƚŚĂƚ�ŚĂǀĞŶ͛ƚ�ƐŝŐŶĞĚ�Ă�ĐŽŶƚƌĂĐƚ�ǁŝƚŚ�ǇŽƵƌ�ŚĞĂůƚŚ  plan 
to provide services. Out-of-network providers may be allowed to bill you for the difference between 
ǁŚĂƚ�ǇŽƵƌ�ƉůĂŶ�ƉĂǇƐ�ĂŶĚ�ƚŚĞ�ĨƵůů�ĂŵŽƵŶƚ�ĐŚĂƌŐĞĚ�ĨŽƌ�Ă�ƐĞƌǀŝĐĞ͘�dŚŝƐ�ŝƐ�ĐĂůůĞĚ�͞balance billing͘͟�dŚŝƐ�
amount is likely more than in-network costs for the same service and might not count toward your 
ƉůĂŶ͛Ɛ deductible or annual out-of-pocket limit. 

 
͞^ƵƌƉƌŝƐĞ� ďŝůůŝŶŐ͟� ŝƐ� ĂŶ� ƵŶĞǆƉĞĐƚĞĚ� ďĂůĂŶĐĞ� ďŝůů͘� dŚŝƐ� ĐĂŶ� ŚĂƉƉĞŶ�ǁŚĞŶ�ǇŽƵ� ĐĂŶ͛ƚ� ĐŽŶƚƌŽů�ǁŚŽ� ŝƐ 
involved in your careͶlike 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. 

 
zŽƵ͛ƌĞ 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 hospital͕�ƚŚĞ�ŵŽƐƚ�ƚŚĞǇ�ĐĂŶ�ďŝůů�ǇŽƵ�ŝƐ�ǇŽƵƌ�ƉůĂŶ͛Ɛ�ŝŶ-network cost-sharing amount (such as 
copayments, coinsurance, and deductibles). You ĐĂŶ͛ƚ�be balance billed for these emergency services. 
dŚŝƐ�ŝŶĐůƵĚĞƐ�ƐĞƌǀŝĐĞƐ�ǇŽƵ�ŵĂǇ�ŐĞƚ�ĂĨƚĞƌ�ǇŽƵ͛ƌĞ�ŝŶ�a stable condition, unless you give written consent 
and give up your protections not to be balanced billed for these  post-stabilization services. If your 
insurancĞ�/��ĐĂƌĚ�ƐĂǇƐ�͞ĨƵůůǇ�ŝŶƐƵƌĞĚ�ĐŽǀĞƌĂŐĞ,͟ you can͛ƚ give written consent and give up your 
protections not to be balance billed for post-stabilization services.  
 
Certain services at an in-network hospital or ambulatory surgical center 
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 can bill you is       your ƉůĂŶ͛Ɛ in-
network cost-sharing amount. This applies to emergency medicine, anesthesia, pathology, radiology, 
laboratory, neonatology, assistant surgeon, hospitalist, and intensivist services. These providers ĐĂŶ͛ƚ�
balance bill you and may not ask you to give up your protections     not to be balance billed. 

When you get emergency care or are treated by an out-of-network provider at an 
in-network hospital or ambulatory surgical center, you are protected from 
balance billing. In these cases, you ƐŚŽƵůĚŶ͛ƚ be charged more than your ƉůĂŶ͛Ɛ 
copayments, coinsurance and/or deductible. 

https://www.healthcare.gov/glossary/out-of-pocket-costs/
https://www.healthcare.gov/glossary/co-payment/
https://www.healthcare.gov/glossary/co-insurance/
https://www.healthcare.gov/glossary/deductible/


12/16/21 

If you get other types of services at these in-network facilities, out-of-network providers ĐĂŶ͛ƚ 
balance bill you, unless you give written consent and give up your protections. If your insurance ID 
ĐĂƌĚ�ƐĂǇƐ�͞ĨƵůůǇ�ŝŶƐƵƌĞĚ�coverage,͟ you ĐĂŶ͛ƚ give up your protections for these other services if they 
ĂƌĞ�Ă�ƐƵƌƉƌŝƐĞ�ďŝůů͘�^ƵƌƉƌŝƐĞ�ďŝůůƐ�ĂƌĞ�ǁŚĞŶ�ǇŽƵ͛ƌĞ�Ăƚ�ĂŶ�ŝŶ-network hospital or ambulatory surgical 
facility and a participating doctor was not available, a non-participating doctor provided services 
without your knowledge, or unforeseen medical services were provided.   
  
Services referred by your in-network doctor   
If ǇŽƵƌ�ŝŶƐƵƌĂŶĐĞ�/��ĐĂƌĚ�ƐĂǇƐ�͞ĨƵůůǇ�ŝŶƐƵƌĞĚ�ĐŽǀĞƌĂŐĞ͕͟ surprise bills include when your in-network 
doctor refers you to an out-of-network provider without your consent (including lab and pathology 
services). These providers ĐĂŶ͛ƚ�balance bill you and may not ask you to give up your protections       not 
to be balance billed. You may need to sign a form (available on the Department of Financial Services͛ 
website) for the full balance billing protection to apply.    

 
zŽƵ͛ƌĞ�never required to give up your protections from balance billing. You also ĂƌĞŶ͛ƚ�
required to get out-of-network care. You can choose a provider or facility in your 
ƉůĂŶ͛Ɛ network. 

 
When balance billing ŝƐŶ͛ƚ allowed, you also have these protections: 

 

x zŽƵ͛ƌĞ�ŽŶůy 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 any additional costs to out-of-network providers and facilities directly. 

 
x Generally, your health plan must: 

o Cover emergency services without requiring you to get approval for services in advance (also 
known as ͞ƉƌŝŽƌ ĂƵƚŚŽƌŝǌĂƚŝŽŶ͟Ϳ͘ 

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

o 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. 

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

 
/Ĩ�ǇŽƵ�ƚŚŝŶŬ�ǇŽƵ͛ǀĞ�ďĞĞŶ�ǁƌŽŶŐůǇ�ďŝůůĞĚ and your coverage is subject to New York law ;͞ĨƵůůǇ�ŝŶƐƵƌĞĚ�
ĐŽǀĞƌĂŐĞ͟Ϳ, contact the New York State Department of Financial Services at (800) 342-3736 or 
surprisemedicalbills@dfs.ny.gov. Visit http://www.dfs.ny.gov for information about your rights under 
state law.   
 
Contact CMS at 1-800-985-3059 for self-funded coverage or coverage bought outside New York. Visit 
http://www.cms.gov/nosurprises/consumers for information about your rights under federal law. 

http://www.dfs.ny.gov/
mailto:surprisemedicalbills@dfs.ny.gov
http://www.dfs.ny.gov/
http://www.cms.gov/nosurprises/consumers
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