aetna

Your Rights and Protections Against Surprise
Medical Bills

This notice explains how you can get help with unexpected bills from out-of-network providers. This
applies to members enrolled in health plans subject to New York regulations. Check your plan
documents for more details on balance bills. You can also call Member Services at the toll-free
number on your ID card.

What is “balance billing” (sometimes called “surprise billing”)?

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 shouldn’t be charged more than your plan’s
copayments, coinsurance and/or deductible.

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 isn’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 more 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're 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 hospital,
the most they can bill you is your plan’s in-network cost-sharing amount (such as copayments, coinsurance and
deductibles). You ean’t be balance billed for these emergency services. This includes services you may get after you're
in a stable condition.

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 plan’s in-network cost-sharing amount.
This applies to emergency medicine, anesthesia, pathology, radiology, laboratory, neonatology, assistant surgeon,
hospitalist and intensivist services. These providers ean’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 ean’t balance bill you unless
you give written consent and give up your protections. You can’t give up your protections for these other services if
they are a surprise bill. Surprise bills are when you're at an in-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.
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Services referred by your in-network doctor

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 can’t balance bill you and may not ask you to give up your
protections not to be balance billed. You may need to sign a New York State Surprise Bill Certification form (available on
the Department of Financial Services’ website at http://www.dfs.ny.gov) for the full balance billing protection to apply.

You're never required to give up your protection from balance billing. You also aren’t required to get
out-of-network care. You can choose a provider or facility in your plan’s network.

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

+ You're 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 any additional costs to 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
authorization”)

- 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

Notify us or contact the New York State Department of Financial Services at 1-800-342-3736 or
surprisemedicalbills@dfs.ny.gov. Visit http://www.dfs.ny.gov for information about your rights under state law.

Let us know if you had a New York surprise bill for “emergency services” and “certain services at an in-network
hospital or ambulatory surgical center.” Providers are prohibited from balance billing you. If the provider is billing
you, a customer service representative can help you.

If you had a surprise bill for “services referred by your in-network doctor,” follow the below steps:

1. Complete a Surprise Bill Certification Form.
2. Tell your provider this is a New York surprise bill.

3. Send a copy of your Surprise Bill Certification form to your provider. This alerts the provider not to bill you more
than your in-network cost share.

How to send us a Surprise Bill Certification Form
1. Log in to your secure member website at Aetna.com.

+ Click “Contact Us” in the upper right corner.
« Attach your form and bill.
+ Click “Submit.”

2. Mail the form to us at:

Aetna

Member Correspondence Unit
PO Box 981106

El Paso, Texas 79998-1106
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What happens after Aetna gets my Certification Form?
1. We'll review the balance over your network cost share (copayment, deductible or coinsurance). We will send you
an Explanation of Benefits (EOB) if we pay more to the provider.

Please be aware: For dates of services prior to 01/01/2022, your cost share may increase if we paid the provider
more. Due to changes in New York law, for dates of service 01/01/2022 and after, if we pay more to the provider,
your cost share won't increase. You will only owe the cost share shown on your initial EOB.

2. If we cannot settle the balance with the provider, the provider may file a payment dispute called Independent
Dispute Resolution (IDR).

Independent Dispute Resolution Process (IDR)

Certain payment disputes can be sent to the New York IDR process. Disputes must be submitted to an IDR entity (IDRE)
within three (3) years of the date we made the initial payment on the claim in dispute.

IDR for surprise bills and emergency services
1. We or a provider may request IDR.

2. The IDR application can be found on the New York Department of Financial Services website at DFS.NY.gov. The
process starts by completing an IDR application and sending it to the New York Department of Financial Services.

3. The IDR application will be reviewed by an IDRE selected by the state.

4. The IDRE will decide if our payment or the provider’s fee is appropriate within 30 days of receiving the
IDR application.

5. A member of a self-funded health plan or a patient who does not have insurance may also file IDR on their own.
6. IDRis for services performed in New York.

Please be aware: For dates of services prior to 01/01/2022, your cost share may increase if we paid the provider more.
Due to changes in New York law, for dates of service 01/01/2022 and after, if we pay more to the provider, your cost
share won'’t increase. You will only owe the cost share shown on your initial EOB.
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NEW YORK STATE SURPRISE MEDICAL BILL CERTIFICATION FORM

You are protected from surprise medical bills. Your health plan must pay your health care provider, and your
provider cannot bill you, except for any in-network cost-sharing.

« This form is required for surprise bills in (1) below for dates of service before 1/1/22 and for surprise bills in (2) below
for all dates of service. This form is NOT required for surprise bills in (1) below for dates of service on and after 1/1/22
but helps identify when services are a surprise bill.

« Send a copy of this form to your provider and health plan (include a copy of any bill you received).

+ Your provider may complete this form for a surprise bill described in (1) below for dates of service on and after1/1/22,
and your provider must send it to your health plan.

A surprise bill is when:

1. You're at an in-network hospital or ambulatory surgical facility and an in-network provider was not available; an
out-ofnetwork provider provided services without your knowledge; or you needed unforeseen medical services.
Also, you did not choose to receive services from an out-of-network provider instead of from an available in-network
provider before you went to the hospital or ambulatory surgical facility. (Emergency medicine, anesthesia,
pathology, radiology, laboratory, neonatology, assistant surgeon, hospitalist or intensivist services in an in-network
hospital or ambulatory surgical facility are usually a surprise bill.)

2. During a visit with your in-network doctor, an out-of-network provider treats you; your in-network doctor takes a
specimen from you and sends it to an out-of-network lab or pathologist; or your in-network doctor refers you to an
out-of-network provider (and referrals are required under your health plan). Also, you did not sign a written consent
that you knew the services would be out-of-network and result in costs not covered by your health plan.

I certify to the best of my knowledge that (check one):

| received services that are a surprise bill as described in (1) or (2) above and | want the provider to
seek payment for this bill from my health plan (this is an “assignment”) OR

| am a health care provider, and the insured received services that are a surprise bill as described
in (1) above for dates of service on and after 1/1/22.

Patient Name: Date of Service:

Patient Mailing Address:

Insurer Name: Insurance ID No.:

Provider Name: Provider Phone No.:

Provider Mailing Address:

Provider Contact Name (if different from provider name):

Provider Contact Email Address:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading,
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be
subject to a civil penalty not to exceed $5,000 and the stated value of the claim for each such violation.

Signature (of patient

or provider): Date Signed:

If you have questions about this form, contact the Department of Financial Services at 1-800-342-3736.

NYS FORM SURPRISE BILL (12/30/21)
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English To access language services at no cost to you, call the number on your ID card.

Albanian :éeir;ehr(]atril:;rtr;s pérkthimi falas pér ju, telefononi né numrin qé gjendet né kartén tuaj

Ambharic PeTe A7 ANCPFY PANES ATYTH NMFDEP P AR PADT &ML LM

Arabic S s dday e o e gall 8 e JlatVl ela ) AAIS g g0 Ay salll cleaal) e J seaall
Qbp twpuptinpws Ekqyny wyddwp unphppunynipinit utnwbwnt hwdwp

Armenian quiquhwptp dkp pdojuljut wywhnjugpnipjut pupnh ypu tpdus

hEpwhunuwhwdwpny

Bantu-Kirundi

Kugira uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu
kawe

Bengali S Rty QI #AfRCERT (AT 20 SofTe #ifbsicd (msal F50e (B S
aomes(gé seecogieg 0ed TomoominSeamtaqp: §RSEqS 2o¢ ID
Burmese o
0560l 0gE§e0mn e&id00dm: 6l &3dli
Catalan Per accedir a serveis lingliistics sense cap cost per a voste, telefoni al nimero
UChUCet & bé sive taraote n” UnoCtlliceci.
Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang
Cebuano -
numero nga anaa sa imong kard sa ID.
Chamorro Para un hag.o' i sgtblsmn lengguahi ni dibatde para hagu, dgang i numiru gi iyo-mu
kard aidentifikasion.
Cherokee GYood SOhADJ TOPOLONJ L Aleod JCEGWANJ AY, OPABWG’b ©00Y J400J

hSALQN O°OT ID IhRcdd CVIT.

Chinese Traditional

DA e B S s, AT I R ORI R A ) S SRR

Choctaw

Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini
holhtena takanli ma i payah

Chuukese

Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe
nampa mei mak won noum ena katen ID

Cushitic-Oromo

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraagaa
eenyummaa (ID) kee irraa jiruun bilbili.

Dutch

Voor gratis taaldiensten, bel het nummer op uw ziekteverzekeringskaart.

Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro

French indiqué sur votre carte d'assurance santé.
French Creole Pou ou jwenn sevis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon
(Haitian) asirans sante ou.

Um auf den fiir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
German

Nummer auf lhrer ID-Karte an.

MNna vMmoAyaAy AT voimeAkeg YIiAAaG xwmkg xmlwAl, JaftAte o] amilo Aty
Greek

JBmta aAdBfiArg Aag.

AHR 518 URL St cdotl WL (Qlotl edt At Aoiell HIZ, dAHIRLABS] 518 UuR
Gujarati

REA AGR UR SlH 524l

Proprietary

¥vaetna




No ka wala‘au ‘ana me ka lawelawe ‘slelo e kahea aku i ka helu kelepona ma 2éu

Hawaiian 281e2a ID. K&2F ‘ole ‘ia 2&Fa 252ua UeF.
Hind =T Rt SPrarcT o STTST AaT3HT T ITAT et & ForT, 370t 3MSa) 18 WX feU A’
indi o !
QX Il |
Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm
Hmong .
koj daim npav ID.
Tzbo Inweta enyemaka asusu na akwughi ugwQ obula, kpQO nOmba nQ na kaadi njirimara
gi
Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti
Ilocano ;
numero nga adda ayan ti ID kardmo.
. Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor
Indonesian . .
telepon di kartu asuransi Anda.
. Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla
Italian . e
tessera identificativa.
Japanese BEDEREY—EXRE. DA—FIZHEIBEEBICTEEFCIZSLY,
CO'C’)S('D@I%%CY%%O)SO'L@RCDO’J%(BZU)%@IO)@’%
Karen oco I 0. 8¢ Q. ¢ ©.500Cs o oc @ Q e
0)0’)53?;3:3_1gu‘o@mwléuggcmf;mﬁ.(D:U)pcvoﬁoﬁsﬁoﬁc\m; :Dﬁc\)w;of}m (”)) ccamuif)ov(p‘h
F=2 10 MHIAE 0|85t B D 7L=0| =5 & Hz = T3l
Korean
FHAIL.
Kru-Bassa I n'yuu_kosna mahola.nl language services ngui nsaa wogui wo, sebel i nsinga i ye
ntilga i kat yong matibla
Kurdish (ID)s2 S s (55 e § 43 480 (520 5 ¢ 5 53 05508 oot Ul ) )5 35 40 wﬂ-—“\—f-‘)uuw »
. ’ LD SIS
Lao (BOc29cRYOINIVWIFINVCTOE I, LWRVLMICDLVE WL OUEITO20919D.
Marathi AT HIUTCATET ehlTRIATT HTST AaTIA T HIEFIUATATST, HTTT ID HrsTaiel
arathi .
ShATRTAN il T
Marshallese NaO §52 PFDZal 250 2aPfU F{€ al ePPetQR wiZeal 0al 2we, 2ws0 2al1Ee Usmba eoilo
kaat in ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw
Ponapean doaropwe en ID.
Mon-Khmer, 18H] 8 UM SIUNAYMaNIBUSSSSISUENUIINSHS
Cambodian UHIUTISINISIMSIEizumSISTHTUM BN S SIURIIN A HM
T’aa ni nizaad k’ehji bee nika a’doowot doo baah ilinigdd naaltsoos
Navajo bee atah niljjgo nanitinigii bee néého’dolzinigii béésh bee hane’i
bika'igii aajj’ holne’.
. HTYTHFTET QATgFHTTY T : 2ok T o TEaT 3TFAT HISHT Igeh! AEaIAT ol
Nepali 2 3

T

Nilotic-Dinka

Té koor yin ran de wéEl de thokic ke cin wéu kor keek téna3 yin. Ke yin col ran ye koc
kuony né namba de abac t5 né ID kard du3n de tiit de nyin de panakim k3u.

Norwegian

For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt.
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Pennsylvanian-

Dutch Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.
Persian Farsi 28 et 367 i &S (6655 038 a8 0 ek b o081 T 4 ) et g o it 5]
Polish Aby uzyli2a¢ dENjteDZ do GezDZTatOyD3 uNjTub Pezy2swyb3, Ualezy zadzwEUF¢ pod numer
podany na karcie identyfikacyjne;j.
Portuguese Para acederNaos sgrvi(;c?s' Iing~uisticos gratuitamente, ligue para o nimero indicado
no seu cartao de identificacdo.
3J3 BE a9 fan SH3 o JAst ATe! ©f 293 dds S8, WUE Wald a3
Punjabi oo o
! 33 EIT 35I|
Romanian Pentru a accesa gratuit serviciile de {furGE, aDZe{atf OuwElu] de pe cardul de membru.
Russian [na Toro yTo6bl 6€CNNATHO NONYYUTb MOMOLLL NEPEBOAYMKA, MO3BOHUTE MO
TenedoHy, NpUBEAEHHOMY Ha BalLen MAEeHTUOUKALMOHHOW KapTe.
Samoan M3 1e mauaina o 'au‘aunaga tau gagana e aunoa ma se totogi, vala'au le numera i

luga o lau pepa ID.

Za besplatne DZLJevEidf{ac2e usluge pozovite broj naveden na Va3Z? identifikacionoj
kartici.

Para acceder alos servicios lingliisticos sin costo alguno, llame al nimero que figura

Serbo-Croatian

Spanish en su tarjeta de identificacion.

Sudanic Fulfulde Hc'eeb‘a a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don
windi ha do derowol maada.

Swahili Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya

kitambulisho.

. . Raahicn aha I it ( avuin durbNh s hiids isaly I ods hne (¢
Syriac-Assyrian : ; S

Tacalo Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang
£a108 numero sa iyong ID card.
2R VLD L Y TG ©9otDBREIR, D 06 TR &) FSoBOF) O
Telugu 30508
Thai winviudasnsdhianssinmemaduwmmnlanlifienldine Tselnsmneweiwseseguuiaslszindazarion
Tongan Kapau ‘22u ke Efewra’u ta’etstsObf ‘a e ngaahi NjéveNjf kotoa DZ€é he ngaahi lea kotoa,

telefoni ki he Ef2a ‘€2u 3& atu ‘F 32’€ ID kaati.
Turkish Dil hizmetlerine ticretsiz olarak elffure2 icin kimlik 2aLltoUozda2F Uuwrallaye allayoO.
LLlo6 6e3KoWwTOBH{ OTPMMATM MOBHI NOCAYIU, 3343BOHITb 33 HOMEPOM, BKa3aHMM Ha

Ukrainian o . AN .
BaLin iaeHTUIKaNHIN KapTu,.
Urdu lJLS)J}LNC)))}SJlSIDé/\MculchéQ\J‘L&U)u&.O LSJULODQ\JLMJJ
S
Vietnamese qu SH dE,mfg cac dich vu ngdn ng4 miTin phi, vui ldng gQi s6 dfun thoai ghi trén thE ID
cUa quy vi.
Yiddish S0IRP 1D YR IR YA QYT K91 ,DRYDR 3D 23D DYOINWO TRIDW JYAIPRI X
Yoruba Lati rayesi awOn isé ede fun Q 10féé, pe nOmba té wa 16ri kaadi idanimO re.
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Aetna complies with applicable federal civil rights laws and does not unlawfully discriminate, exclude or treat people
differently based on their race, color, national origin, sex, age, or disability.

We provide free aids/services to people with disabilities and to people who need language assistance.

If you need a qualified interpreter, written information in other formats, translation or other services, call the number on
your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a protected class noted
above, you can also file a grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator, P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711, Fax: 859-425-3379 (CA HMO customers: 860-262-7705).

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, or at
1-800-368-1019, 1-800-537-7697 (TDD).

Health benefits and health insurance plans are offered and/or underwritten by Aetna Life Insurance Company
and/or Aetna Health Insurance Company of New York (Aetna). Each insurer has sole financial responsibility for
its own products.

vaetna

©2023 Aetna Inc.
1797105-01-01 (3/23)


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

	Your Rights and Protections Against Surprise
	What is “balance billing” (sometimes called “surprise billing”)?
	You’re protected from balance billing for:
	When balance billing isn’t allowed, you also have these protections:
	Independent Dispute Resolution Process (IDR)
	NEW YORK STATE SURPRISE MEDICAL BILL CERTIFICATION FORM
	Multi Language Services

	I received services that are a surprise bill as described in (1) or (2) above and I want the provider to seek payment for this bill from my health plan (this is an “assignment”) OR: Off
	I am a health care provider and the insured received services that are a surprise bill as described in (1) above for dates of service on and after 1/1/22: Off
	Patient Name: 
	Date of Service: 
	Patient Mailing Address: 
	Insurer Name: 
	Insurance ID No: 
	Provider Name: 
	Provider Phone No: 
	Provider Mailing Address: 
	Provider Contact Name if different from provider name: 
	Provider Contact Email Address: 
	Date Signed: 


