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Learn more about “Patients First” — a new law which requires your health care provider 

to give you more information about charges for hospital stays, medical procedures, health 

care services, or referrals. 

 

On January 1, 2021, Governor Baker signed An Act Promoting a Resilient Health Care System 

that Puts Patients First (“Patients First”) into law which makes significant changes to the state’s 

healthcare laws. This letter is about your rights under the law.  

• Your health care provider now must tell you how much you will pay for planned hospital 

stays, medical procedures, health care services, and referrals — based on your specific 

health insurance plan. 

• These requirements were originally set to begin on January 1, 2025. However, in 

December 2024 the Legislature changed the implementation date to January 1, 2027. 

1. Impacted Health Care Providers 

These requirements apply to health care providers. When using the term provider below, this 

refers to: 

• Doctors (primary care doctors, 

specialists, psychiatrists, etc.) 

• Dentists 

• Nurses 

• Social workers 

• Chiropractors 

• Psychologists 

 

• Pharmacists 

• Hospitals 

• Clinics (such as community health 

centers) 

• Nursing homes 

 

2. Notice Requirements  

As a patient or potential patient, your provider must inform you either verbally or in writing 

whether they take patients in your health insurance plan, when you are scheduling a hospital 

stay, medical procedure, or health care service related to a non-emergency medical condition.  
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After your provider gives you this information the first time, you can choose not to receive the 

information again when you schedule follow-up hospital stays, medical procedures, or health 

care services with that same provider.  

 

The law also has additional requirements based on whether your health care provider accepts 

your health insurance plan.  

 

When your provider DOES accept your health insurance plan (“in-network”) 

Requirements for Providers: At the time of scheduling a hospital stay, medical procedure or 

health care service that is not for an emergency medical condition, a health care provider must 

notify you that: 

 

• The health care provider accepts your health insurance plan. 

• You can request the following information: You have the right to know how much your 

health insurance plan will pay for that hospital stay, medical procedure, or health care 

service. This is called the “allowed amount.” You also have the right to know what if any 

facility fees you will be charged for that hospital stay, medical procedure, or health care 

service. Facility fees are sometimes charged when a procedure is done at a hospital or clinic, 

rather than a doctor’s office. You must be provided this information within two days of your 

request. 

• If a health care provider is unable to tell you a specific amount (because they cannot predict 

what specific treatment will be needed), they must tell you the estimated maximum amount 

that your insurance will pay and tell you about any facility fees.  

• You can get additional information about out-of-pocket costs (such as deductibles, co-pays 

and co-insurance) from your health insurance plan’s toll-free number or website. 

 

When your provider DOES NOT accept your health insurance plan (“out-of-network”) 

Requirements for Providers: 

 

• If your appointment was scheduled more than 7 days in advance, your health care provider 

must inform you that they do not accept your health insurance plan, verbally and in writing, 

at the time that you schedule the appointment (at least 7 days before your appointment).   

• If your appointment was scheduled less than 7 days in advance, the health care provider 

must verbally inform you that they do not participate in your health insurance plan, at the 

time of scheduling (at least two days, or as soon as possible), before your appointment. The 

provider must also give written notice when you arrive for your appointment.  

• Your health care provider must tell you about any expected costs for you, at the time you 

schedule your appointment. 

• Your health care provider must tell you that you will be responsible for any costs for you 

which are not covered by your health insurance plan. 
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• Your health care provider must inform you that you may be able to get the hospital stay, 

medical procedure or health care service at a lower cost from another health care provider, 

who participates in your health insurance plan. 

The law also has requirements for when your health care provider refers you to another 

health care provider. This is called a “referral.”  

 

Your provider is required to: 

• Tell you if the provider you are referred to is part of the same “provider organization” as 

your provider. This would mean that the two providers are in same physician organization, 

physician-hospital organization, independent practice association, provider network, 

accountable care organization or another organization that contracts with health insurance 

companies.   

• Give you enough information about the provider you are referred to so that you can figure 

out if this provider is “in network,” which means the provider is covered by your insurance 

plan.  

Your health insurance plan has a toll-free telephone number and website where you can find 

out: (1) if a provider is in your network (2) the estimated or maximum “allowed amount” or 

charge for a hospital, medical procedure or health care service, and (3) the estimated amount 

you will be responsible to pay for a hospital stay, procedure or service. 

• Tell you that if the provider you are referred to is not in-network, there may be out-of-

network costs that apply.   

• Tell you to confirm whether the provider you are referred to participates in your health 

insurance plan by calling the provider and/or your health plan before making an appointment 

or agreeing to use their services. 

 

If your health care provider is directly scheduling, ordering, or arranging health care 

services for you with another provider, your provider must: 

• Verify whether the provider you are referred to is in-network for your plan. 

• Notify you if the provider you are referred to is not in-network or that your provider cannot 

verify whether or not the provider you are referred to is in-network.   

 

3. Penalties   

The law authorizes the Massachusetts Department of Public Health (DPH) to fine health care 

providers who fail to follow these requirements, with a penalty of up to $2,500 in each case. 

Effective January 1, 2027, the Department will accept and investigate complaints. The initial 

penalty amount will be $0, to give providers time to come into compliance.   

 

If you have not received any of these required notifications from your health care provider, 

you may submit a complaint, in writing, to the health care provider’s professional licensing 
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board, or in the case of a licensed facility, to the Massachusetts Department of Public Health 

(DPH).  

 

All health care providers must provide you with information on how to file a complaint with 

DPH if you do not receive all required notices.  

 

File a complaint with the DPH Bureau of Health Professions Licensure (BHPL) 

For complaints against nurses, pharmacists, dentists, social workers, chiropractors, and 

psychologists, visit the BHPL website: mass.gov/info-details/file-a-complaint-against-a-health-

care-professional-or-facility  

 

File a complaint with the DPH Bureau of Health Care Safety and Quality (BHCSQ) 

• Hospital complaints: mass.gov/how-to/file-a-complaint-regarding-a-hospital 

• Long Term Care Facility and other DPH-licensed health care facility complaints (including 

clinics): mass.gov/how-to/file-a-complaint-regarding-a-nursing-home-or-other-health-care-

facility 

 

File a complaint with the Board of Registration in Medicine’s (BORIM) Consumer 

Protection Division 

All complaints and reports to BORIM: mass.gov/submit-a-complaint 

Patient or patient representative complaints against physicians: mass.gov/service-details/submit-

a-complaint-against-a-physician 

 

 

Frequently Asked Questions 

 
1. What is an emergency medical condition? 

A medical condition (physical, behavioral, related to substance use disorder, or mental) with 

severe symptoms (for example, severe pain), that an average person would reasonably believe 

could result in serious harm or danger, if medical attention is not quickly received.  

 

2. If I need a series of hospital stays, medical procedures or health care services as part of my 

treatment, does the health care provider need to continue to inform me that they do not 

take my health insurance plan after the first one? 

You may decide not to receive such notice for any future hospital stays, medical procedures, or 

health care services. It is your choice whether to do so.  

 

However, even after you decide not to receive the notice, a health care provider must inform 

you of any changes in the health insurance plans they take during your course of treatment.  

 

3. What is the “allowed amount”? 

 The maximum amount paid by a health insurance plan to a health care provider for a service. 

https://www.mass.gov/info-details/file-a-complaint-against-a-health-care-professional-or-facility
https://www.mass.gov/info-details/file-a-complaint-against-a-health-care-professional-or-facility
https://www.mass.gov/how-to/file-a-complaint-regarding-a-hospital
https://www.mass.gov/how-to/file-a-complaint-regarding-a-nursing-home-or-other-health-care-facility
https://www.mass.gov/how-to/file-a-complaint-regarding-a-nursing-home-or-other-health-care-facility
https://www.mass.gov/submit-a-complaint
https://www.mass.gov/service-details/submit-a-complaint-against-a-physician
https://www.mass.gov/service-details/submit-a-complaint-against-a-physician
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4. What is a “facility fee”? 

A facility fee is sometimes charged when a procedure is done at a hospital or clinic, instead of a 

doctor’s office. Facility fees may not be covered by your health insurance plan or may only be 

partially covered.  

 

5. What if the provider is unable to predict what specific treatment I may need? 

If a health care provider is unable to quote a specific cost in advance because they cannot predict 

the specific treatment you will need, they must tell you the estimated maximum allowed amount 

for the hospital stay, medical procedure or health care service. They must also tell you about any 

facility fees that will be charged.  

 

6. What happens if a health care provider does not comply with these requirements? 

Beginning January 1, 2027, the Commissioner of the Massachusetts Department of Public Health 

is allowed to fine health care providers who fail to follow these requirements.  

 

7. What happens if a health care provider does not participate in my health insurance plan 

(is “out-of-network”) and does NOT provide verbal and written notice to me within the 

required time frames for a hospital stay, medical procedure, or health care service? 

That health care provider can only bill you for the amount that you would have been required to 

pay as a copayment, coinsurance, or deductible if that health care provider had been covered by 

your health insurance plan. 

 


