Good Faith Estimate Notice

NO SURPRISE ACT

YOU HAVE THE RIGHT TO RECEIVE A "GOOD FAITH
ESTIMATE” EXPLAINING HOW MUCH YOUR MEDICAL
CARE WILL COST

UNDER THE LAW, HEALTH CARE PROVIDERS NEED TO
GIVE PATIENTS WHO DON'T HAVE INSURANCE OR WHO
ARE NOT USING INSURANCE AN ESTIMATE OF THE
BILL FOR MEDICAL ITEMS AND SERVICES.

« YOU HAVE THE RIGHT TO RECEIVE A GOOD FAITH
ESTIMATE FOR THE TOTAL EXPECTED COST OF ANY
NON-EMERGENCY ITEMS OR SERVICES. THIS
INCLUDES RELATED COSTS LIRE MEDICAL TESTS,
PRESCRIPTION DRUGS, EQUIPMENT, AND HOSPITAL
FEES.

« MARE SURE YOUR HEALTH CARE PROVIDER GIVES
YOU A GOOD FAITH ESTIMATE IN WRITING AT
LEAST 1 BUSINESS DAY BEFORE YOUR MEDICAL
SERVICE OR ITEM. YOU CAN ALSO ASK YOUR
HEALTH CARE PROVIDER, AND ANY OTHER
PROVIDER YOU CHOOSE, FOR A GOOD FAITH
ESTIMATE BEFORE YOU SCHEDULE AN ITEM OR
SERVIGCES

« IF YOU RECEIVE A BILL THAT IS AT LEAST $400
ME@REBEIAN VOEMSEO@GDREAITH ESTIMATE, YOU
CANSBISPUTE ISERES B 1=

« MAKE SURE TOSAVE A COPY OR PICTURE OF YOUR
GOOD EAITH ESsEEvEcEE

FOR QUESTIONS OR MORE INFORMATION ABOUT YOUR
RIGH T+EO A GOODIEEsREESEOSRIMATE, VISIT
WWW.CMS.GOV/NOSURPRISES



