
 

STATE OF NEW MEXICO 
OFFICE OF SUPERINTENDENT OF INSURANCE 

 
ENDORSEMENT [NUMBER/IDENTIFIER] 

THIS ENDORSEMENT CHANGES YOUR AGREEMENT WITH US. 

PLEASE READ CAREFULLY. 

Effective January 1, 2022, this endorsement amends your insurance contract (including but not 
limited to the policy and certificate) to make the following changes: OUT-OF-NETWORK CARE 
AND BILLS 

If you receive care under any of the circumstances below from a provider who is not in your 
network, these are your rights: 

If you receive emergency care out-of-network, including air ambulance service: 

• You are only responsible for paying what you would owe for the same care from an in- 
network provider or facility. 

• You do NOT need to get prior authorization for emergency services. 

• Your care can continue until your condition has stabilized. If you require additional care 
after stabilization, call us at [INSERT PHONE NUMBER] and we will help you receive 
that care from an in-network provider. 

• You cannot be balance billed. 

If you receive care from an out-of-network provider at an in-network facility, such as a hospital 
that is in your plan, you are only responsible for paying what you would owe for the same care 
from an in-network provider if: 

• you did not consent to services from an out-of-network provider, 

• were not offered the service from an in-network provider, or 

• the service was not available from an in-network provider – as determined by your health 
care provider and your health insurance company. 

If you get a bill from an out-of-network provider under any of the above circumstances that you 
do not believe is owed: 

• Call us first at [INSERT PHONE NUMBER]. We will try to the resolve the issue with 
the provider on your behalf. 

• Contact the New Mexico Office of Superintendent of Insurance if the problem has not 
been resolved by us – www.osi.state.nm.us or 1-855-4ASK-OSI (1-855-427-5674). 

To help stop improper out-of-network bills, we will: 

http://www.osi.state.nm.us/


 

• Notify you if your provider leaves our network and allow you transitional care with that 
provider at the in-network benefit level for up to 90 days depending on your condition and 
course of treatment. 

• Verify the accuracy of our provider directory information at least every 90 days. 

• Confirm whether a provider is in-network if you contact us at [INSERT PHONE 
NUMBER]. If our representative provides inaccurate information that you rely on in 
choosing a provider, you will only be responsible for paying your in-network cost sharing 
amount for care received from that provider. 

You have the right to receive notice of the following before you receive out-of-network care at 
an in-network facility: 

• A good faith estimate of the charges for out-of-network care. 

• At least five days to change your mind before you receive a scheduled out-of-network 
service. If you choose to receive out of network care you will be responsible for out-of- 
network charges that we do not cover. 

• A list of [in-network/contracted/participating] providers and the option to be referred to 
any such provider who can provide necessary care. 

If you pay an out-of-network provider more than we determine you owe: 

• The provider will owe you a refund within 45 days of receipt of payment by us. 

• If you do not receive a refund within that 45-day period, the provider will owe 
you the refund plus interest. 

• You may contact the New Mexico Office of Superintendent of Insurance at 
www.osi.state.nm.us and 1-855-4ASK-OSI (1-855-427-5674) for assistance or to 
appeal the provider’s failure to provide a refund. You need to file the appeal within 
180 days of the 45- day refund period expiration. 

The terms of this endorsement replace and supersede any conflicting provision of your insurance 
contract and Summary of Benefits and Coverage. All other requirements of the policy not in 
conflict with this endorsement still apply/

http://www.osi.state.nm.us/
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