
Notice of the Right to a Good Faith Estimate – Part 2 No Surprises Act
Part 2 of the No Surprises Act requires all providers and facilities to inform uninsured and self-pay individuals that they have a right to a good faith estimate and the right to dispute any bill that is at least $400 over the estimate. 
This notice must be provided in writing but can be delivered orally if requested by the patient. This notice must be prominently displayed on the provider’s or facility’s website, in the office, and on-site where scheduling or questions about the cost of health care items or services might occur.
Providers should add their practice name and contact information to the notice and post it prominently.

Do not include these instructions with the documents given to patients.

Disclaimer: ADA’s Notice template is only a model. It does not dictate which services should or should not be listed on the estimate and does not imply medical necessity. This Notice was developed by the ADA on 3/17/2022 and is current with the law as of that date. Please note that the law may have changed and the ADA recommends consulting with your own legal counsel to ensure compliance with your state laws. 


NOTICE: AVAILABILITY OF GOOD FAITH ESTIMATE

You may have the right to receive a “Good Faith Estimate” explaining how much your health care will cost

If you are uninsured, or you do not wish to submit a bill for your care to your insurance plan for your care, then you have a right to receive an estimate of your bill before receiving any health care items or services. 

· When scheduling your appointment, we will ask you if you have insurance or how you wish to pay. If you do not have insurance, or if you wish to pay on your own without insurance, then you will be given a good faith estimate for the costs of the services we anticipate providing to you.
· The estimate will include the total expected cost for all items or services that we reasonably expect to provide to you at the time of scheduling.
· If you schedule at least 10 days in advance, we will deliver a good faith estimate to you within 3 days of scheduling. If you schedule at least 3 days in advance, we will deliver a good faith estimate to you within 1 day of scheduling. If you schedule less than 3 days in advance, you may not receive a good faith estimate prior to your appointment.
· You may also request an estimate at any time. We will return a good faith estimate within 3 days of your request.

· Make sure to save a copy or picture of your estimate and the bill.

· If you receive a bill that is at least $400 more than your estimate, you can dispute the bill by visiting www.cms.gov/nosurprises/consumers.

For questions or more information about your right to a good faith estimate, please visit www.cms.gov/nosurprises/consumers, email FederalPPDRQuestions@cms.hhs.gov, or call 1- 800-985-3059.




4872-8429-5190, v. 1
