
NEW YORK’S “EMERGENCY MEDICAL SERVICES AND SURPRISE BILLS” LAW 

Dr. Stephen Harris of Harris Plastic Surgery does not participate with any insurance 
plans other than Medicare, No Fault and Worker’s Compensation.  Dr. Stephen Harris 
has privileges and performs surgery at the following hospitals: 

Good Samaritan Hospital Medical Center 
1000 Montauk Highway   West Islip, NY 11795 
Please call Denise Metakes at Good Samaritan Hospital at 631-465-6209 regarding any 
billing you receive from Good Samaritan Hospital or lab/pathology related bills. 
Good Samaritan Hospital Anesthesia Group: “Long Island Anesthesia” 
888-235-8924 x2317 or x2739

Southside Hospital  
301 East Main Street    Bayshore, NY 11706 
Please call Southside Hospital at 631-968-3000 for information regarding their 
providers and fees related to laboratory, pathology and radiology for any pre-surgical 
testing or in house testing. 
Southside Hospital Anesthesia Group:  “SouthBay Anesthesia” 
301 East Main Street    Bayshore, NY 11706     631-968-3163 

Please sign one of the options below 

I, _____________________________________, have Medicare, No Fault or Workers 
Comp and acknowledge the hospitals that Dr. Stephen Harris is affiliated with 
_____________________________________________  _______________________ 
Patient Signature        Date 

I, ___________________________________________, have commercial insurance and 
am aware that Dr. Stephen Harris does not participate with my insurance.  I am aware 
that Dr. Stephen Harris will bill for services rendered to my insurance company and I  
will pay for any deductible and coinsurance as dictated by my insurance plan.  I am 
aware that Dr. Stephen Harris is an out of network provider and I am using my out of 
network benefits even though the referring doctor and facility may be in-network 
providers.  I acknowledge the hospitals he is affiliated with and I am aware that this 
policy applies all services rendered by Dr. Harris. 

_____________________________________________  _______________________ 
Patient Signature        Date 
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