
Your Rights and Protections Against Surprise Medical Bills  

You are protected from balance billing when you receive emergency care or are treated by an 
out-of-network healthcare provider at an in-network hospital or ambulatory surgical center.  
In these instances, 
coinsurance, and deductible.  

 

When you see a doctor or other health care provider, you may owe certain out-of-pocket 
costs, such as a copay, coinsurance, or a deductible. You may have additional charges or pay 

network. 

-of-
health plan. Out-of-network providers may be permitted to bill you for the difference between 
what your plan agreed to pay and the total amount charged for a service. This is called 
balance billing This amount is likely more than the in-network costs for the same service 

and might not count toward your annual out-of-pocket limit. 

trol who is 
involved in your care like when you have an emergency or schedule a visit at an in-network 
facility but are unexpectedly treated by an out-of-network provider. Surprise medical bills 
could amount to thousands of dollars depending on your services. 

You are protected from balance billing for: 

Emergency services 

Suppose you have an emergency medical condition and get emergency services from an out-
of-network provider or facility. In that case, the most the provider or facility may bill you is 
your -network cost-
be balanced billed for these emergency 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 may be out-of-network. In these cases, the most those providers may bill you is your 
insurance in-network cost-sharing amount. This applies to emergency medicine, 
anesthesia, pathology, radiology, laboratory, neonatology, assistant surgeon, hospitalist, or 

protections to be balanced billed. 



If you get other 
bill you unless you give written consent and give up your protections.  

 never required to give up your protection 
required to get out-of-
network. 

 

deductible that you would pay if the provider or facility were in
pay additional costs .  

Generally, your health plan must:  

 Cover emergency services without requiring you to get approval for services in 
 

  
 

mount in your explanation of 
benefits.  

 
 

Human Services 
(HHS) at 1-800-985-3059. Visit www.cms.gov/nosurprises/consumers for more information 
about your rights under federal law. 



State Protections

Suppose you receive a balance bill for health care services under a policy plan year that began 
before January 1, 2022. In that case, you may be covered under the Arizona Surprise Out of 
Network Billing Dispute Resolution Program (SOONBDR). The program began in 2019 and had 
some eligibility requirements:  

 The policy must be under Arizona Department of Insurance jurisdiction (policies issued 
by another state, self-insured employer plans, or state/federal government employee 
plans are not covered by SOONBDR) 

 The service date must be less than or equal to one year ago (if a health care appeal was 
in process, this time frame could be extended) 

 The bill must be greater than $1,000 

If in doubt, you can fill out the form from the website below to determine eligibility and the 
next steps. If SOONBDR does not cover the surprise bill, the correct agencies or  
information will be provided to you for further assistance.  

Visit https://difi.az.gov/soonbdr for more information about your rights under Arizona law. Or 
contact the Arizona Department of Insurance and Financial Institutions at 1 (602) 364-3100.  


