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Your right to recerve a “Good Faith Estimate™.

A Good Faith Estimate (GFE) is an estimate of costs for recommended medical care or services
by your health care provider, including surgery. Anyone can request a Good Faith Estimate from
their health care provider.

Under law, health care providers are required to give patients that are uninsured or are not using
insurance to pay for their care a Good Faith Estimate of the bill or medical services being
requested.

You have the right to receive a Good Faith Estimate for the total expected cost of any non-
emergency item or service This includes related costs like

e Medical tests

e Prescription medications

e Equipment

e Hospital fees

Your Good Faith Estimate should be provided to you in writing within one business day before
your medical service or item. You can also ask for a Good Faith Estimate before you schedule an
item or a service.

If you receive a bill that exceeds $400 compared to your Good Faith Estimate, you can dispute
the bill. For disputing purposes, save a copy of your Good Faith Estimate, located on the reverse
side of this notice.

For questions or more information about your right to a Good Faith Estimate, visit
WWW.CMS.gov/nosurprises.



