
 
    

                                 MEMORANDUM IN SUPPORT  
OUT OF NETWORK LEGISLATION (TED ARTICLE VII, § U) 
 
New Yorkers for Accessible Health Coverage (NYFAHC) is a statewide coalition of 53 
voluntary health organizations and allied groups who serve and represent people with 
chronic illnesses and disabilities for whom access to affordable, accessible 
comprehensive health coverage is essential to maintaining their well being. 
 
NYFAHC strongly supports provisions in Governor Cuomo’s proposed 2014-2015 
Executive Budget that would offer out-of-network protections, including protection 
against “surprise” medical bills, and improve overall network adequacy for all health 
care consumers (TED Article VII, p. 126). This legislation would improve coverage for 
thousands of New Yorkers by:  
 
• Setting a fair process for providers and insurers to negotiate over coverage 

disputes, so consumers aren’t left in the middle with a bill; 
 
• Holding consumers harmless for surprise bills from emergency room or out-of-

network charges that were outside of their control; 
 
• requiring all products to meet a set of provider network adequacy standards, 

so fewer New Yorkers end up seeing out-of-network providers, whether planned 
or unplanned;  

 
• Allowing consumers to go out-of-network when their plan’s provider 

network doesn’t have a specialist who meets their medical needs;  
 
• Improving transparency, to prevent surprise bills; and 
 
• Streamlining out-of-network claims. 
 
Surprise Bills 
 
NYFAHC  supports provisions that would protect consumers from surprise bills. 
Without these critical protections, too many New Yorkers face large medical bills that 
they had no way to prevent. Too often, consumers who make every attempt to stay 
with in-network providers end up receiving out-of-network services. In an emergency 
situation, a consumer may end up in an out-of-network hospital or treated by an out-
of-network provider, with no time to choose otherwise. Ar consumer may have a non-
emergency, scheduled procedure in an in-network hospital or clinic, only to find that 
an out-of-network provider, like an anesthesiologist or a radiologist, played some part 
in their care. These individuals are then faced with surprise bills, many of which are 
higher than they can afford to pay. 
 
Without the proposed legislation the patient has little bargaining power to negotiate 
these surprise bill amounts. Under the legislation, the insurer and provider, who have 
the best bargaining positions, would negotiate fee arrangements themselves or 
through independent arbitration. Additionally, consumers who visit an emergency 
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room and end up being seen by an out-of-network provider – with no choice in the 
matter – will be held harmless from out-of-network bills.  
 
Network Adequacy 
 
This bill requires all plans to meet the same network adequacy standards. New York 
State law already requires that all Health Maintenance Organizations (HMOs) offer 
products that meet a set of network adequacy standards. The New York State of 
Health Marketplace has instituted similar standards for Qualified Health Plans. The bill 
will amend insurance law to extend these same protections to New Yorkers with 
Preferred Provider Organization (PPO) coverage and Exclusive Provider Organization 
(EPO) coverage. Further, when a plan does not include a provider who is qualified to 
meet an individual’s need for care – for example, someone with a unique cancer – the 
individual can be authorized to go out-of-network to get this specialty, often life-
saving care. These requirements will mean that fewer New Yorkers need to go out-of-
network for care and that, when they need, to they can.  Ultimately, that more New 
Yorkers get the health care they need. 
 
Transparency and Streamlined Claims 
 
NYFAHC also supports provisions in the legislation that would increase transparency 
and streamline the claims process. Consumers who prudently try to manage their 
health care expenses face daunting obstacles. The legislation would ease this burden 
for consumers by requiring insurers to disclose key information about out-of-network 
coverage, so that consumers can understand: (1) which providers are in-network and 
which are out-of-network; (2) how much out-of-network providers expect to charge 
for a variety of services; and (3) how much the insurer expects to reimburse for out-
of-network services. Additionally, the legislation would ease the claims process for 
consumers, by allowing individuals to submit e-claims for out-of-network services. 
 
Excessive surprise bills are one of the factors in medical debt, which in turn is the 
leading contributor to personal bankruptcy. The proposed legislation could protect 
New Yorkers from medically related financial ruin.  

 
For further information, please contact Heidi Siegfried, NYFAHC’s Project Director, at 
646.442.4147 or hsiegfried@cidny.org. 
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