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How to avoid high medical bills 
You probably should not sign the “Surprise Billing Protection 

Form”  

 
https://unsplash.com/photos/hIgeoQjS_iE  

 

If you have health insurance and are planning medical care, you probably know that you 

should choose a doctor and hospital that are part of your health plan network.  

 

If you don’t, you are going to end up paying more for your care.  

 

Providers in your health plan network (sometimes called “participating providers” or 

“preferred providers”) have negotiated a payment rate with your insurer and you’ll only 

be financially responsible for your co-pay, co-insurance and deductible. But out-of-

network doctors (“nonparticipating providers”) don’t have a negotiated rate with your 

insurance plan and can charge whatever they want. Your health plan will cover only part 

of that bill. And you’ll owe the rest - that’s called a balance bill. Sometimes it’s called a 

surprise bill. 

 

Under the No Surprises Act, you have new protections from surprise bills. But if you 

aren’t careful, you might give up those rights if you sign the “Surprise Billing Protection 

Form.” Here’s what you need to know. 

 

https://unsplash.com/photos/hIgeoQjS_iE
https://www.cms.gov/files/document/nosurpriseactfactsheet-health-insurance-terms-you-should-know508c.pdf
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What are “surprise bills” and what are my 

protections? 

A surprise bill is another word for a “balance bill.” It is what you owe for health care you 

received from an out-of-network provider. Surprise bills  can cost you hundreds or 

thousands of dollars. Before 2022, even patients who were careful to use in-network 

providers (“participating providers”) sometimes ended up with a surprise bill. But under 

a new federal law, the No Surprises Act, you should never receive a surprise bill when: 

● you receive care in the emergency room 

● you are transported by an air ambulance (airplane or helicopter) 

● you receive care at in-network health care facilities 

 

But there are some situations when an out-of-network doctor might ask you to sign a 

“Surprise Billing Protection Form.” It might come in the stack of forms you are given 

when scheduling your care.  It should look something like this sample form. 

 

If you sign that form, you're giving up your protections from expensive surprise bills. You 

are agreeing to allow that out-of-network provider to send you a bill for anything your 

insurance won’t cover.  

 

So before you sign a “Surprise Billing Protection Form,” think carefully and be sure you 

understand it. 

 

Important: You should never be given a Surprise Billing Protection Form if you’re being 

treated for an emergency. 

Who can ask me to sign the “Surprise Billing 

Protection Form”? 

The two most common times you may be asked to sign a Surprise Billing Protection 

Form is when you are scheduling hospital care, like a surgery, or when you’re already in 

the hospital and you need some sort of unexpected care.   

 

You must be given the form at least 72 hours before a scheduled procedure. For care 

that is scheduled for the same day, the form should be provided at least 3 hours before 

a procedure.  

 

These providers are not allowed to ask you to sign this form. 

● Emergency rooms or their physicians  

https://uspirg.org/blogs/blog/usp/surprise-medical-bills-hit-1-5-new-parents-hefty-charges
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2740802?guestAccessKey=9fba6e0c-f029-401a-9675-737db3e67b5d&utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&utm_term=081219
https://pirg.org/articles/patient-guide-surprise-medical-billing-protections-you-can-use-now/
https://www.cms.gov/files/document/notice-and-consent-form-example.pdf
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● Assistant surgeons 

● Anesthesiologists 

● Radiologists or imaging services at your in-network hospital 

● Hospitalists 

● Intensivists 

● Pathologists 

● Neonatologists 

 

If you are asked to sign the form by any of these providers or anytime you are receiving 

emergency care, DO NOT sign the form and immediately report this violation by calling 

the No Surprises complaint line at 1-800-985-3059 or file a complaint at 

https://www.cms.gov/nosurprises/consumers/complaints-about-medical-billing  

 

Important: You always have the right to ask for an in-network provider if you are at an 

in-network health care facility. You should never be pressured to sign the form.   

How can I keep my medical costs lower? 

Always try to use hospitals and doctors that are part of your health plan’s network.  

 

If you receive care from a nonparticipating provider (a hospital or doctor who is not in 

your health plan’s network), you will almost always be billed more than if you had seen 

an in-network provider. To keep costs lower, choose a participating provider. Your 

health plan can help you find one.  

 

Before being treated by any provider, be sure that you ask “Are you in-network with my 

insurance plan?”. Don’t ask “Do you take my insurance?” because even 

nonparticipating providers will accept some insurance payments, but they can still bill 

you for the remaining unpaid amount.  

Should I sign a “Surprise Billing Protection Form”? 

We generally recommend that patients not sign the Surprise Billing Protection Form. 

Here’s why: 

 

When you sign the Surprise Billing Protection Form, you agree to give up all of your 

billing protections under the No Surprises Act. This means that you will be billed for and 

responsible to pay any amount above what your insurance pays that out-of-network 

provider. 

 

https://www.cms.gov/nosurprises/consumers/complaints-about-medical-billing
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Important: The amounts that you pay a nonparticipating provider do not count toward 

your deductible. 

 

Before signing: 

● Read all parts of the Surprise Billing Protection Form. Ask questions if you don’t 

understand it. 

● Ask the facility or your insurer for a list of in-network providers you can use 

instead. By choosing a participating provider, you will limit your out-of-pocket 

costs. 

● It is illegal for certain providers to ask you to sign a Surprise Billing Protection 

Form:  emergency rooms or their physicians, assistant surgeons, 

anesthesiologists, radiologists or imaging services at your in-network hospital, 

hospitalists, intensivists, pathologists,and neonatologists. DO NOT sign the form 

and immediately report this violation to the No Surprises complaint line at 1-800-

985-3059 or https://www.cms.gov/nosurprises/consumers/complaints-about-

medical-billing  

● Review the page that provides a cost estimate. Ask if it contains all of the out-of-

network costs you can expect.. 

 

Signing this form means:  

● You are giving up all of your protections under the No Surprises Act. 

● The out-of-network provider will bill you for the services that you receive. This bill 

should be similar to the cost estimate provided to you on the Surprise Billing 

Protection Form.  

● The amount you pay the out-of-network provider will not count towards your 

deductible, and may not count towards your out-of-pocket limit.  

● You will pay more than if you receive care from an in-network provider.  

 

 

You might consider signing the form if: 

● you have a relationship with the provider asking you to sign it and you are willing 

to pay more for your care.  

● you selected this doctor for their expertise and you are willing to pay more for 

your care.  

 

Remember, you can always reach out to your insurance provider to find provider who is 

part of your health plan’s network. This will prevent you from being billed anything more 

than your expected co-pay, co-insurance and deductible. 

 

If you decide to sign: 

https://www.cms.gov/nosurprises/consumers/complaints-about-medical-billing
https://www.cms.gov/nosurprises/consumers/complaints-about-medical-billing
https://pirg.org/articles/patient-guide-surprise-medical-billing-protections-you-can-use-now/
https://www.cms.gov/files/document/nosurpriseactfactsheet-health-insurance-terms-you-should-know508c.pdf
https://www.cms.gov/files/document/nosurpriseactfactsheet-health-insurance-terms-you-should-know508c.pdf
https://www.cms.gov/files/document/nosurpriseactfactsheet-health-insurance-terms-you-should-know508c.pdf
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● Take a picture and keep a copy of the form for your records. 

● This form contains information about your rights and protections, and how to 

make a complaint. Refer back to it once you receive the bill from the out-of-

network provider 

 

What do I do if my medical bill looks wrong?  

If your bill looks wrong, it very well might be! So always call your provider and your 

insurer and ask questions about your bill. Ask for an itemized list of charges.  

 

If you have been directly billed by a non-participating (out-of-network) provider and did 

not sign the Surprise Billing Protection Form for that provider, this may be an illegal 

surprise bill. Check your rights under the No Surprises Act. Contact both your insurer 

and provider immediately. If they continue to ask you to pay, you should file a complaint 

at the No Surprises complaint line at 1-800-985-3059 or visit 

https://www.cms.gov/nosurprises/consumers/complaints-about-medical-billing. 

 

https://pirg.org/articles/patient-guide-surprise-medical-billing-protections-you-can-use-now/
https://www.cms.gov/nosurprises/consumers/complaints-about-medical-billing

