PPNCS GOOD FAITH ESTIMATE NOTICE

EFFECTIVE IMMEDIATELY JANUARY 2022, PATIENTS RECEIVING CARE IN IOWA, NEBRASKA,
MINNESOTA, NORTH DAKOTA, OR SOUTH DAKOTA AT ANY PLANNED PARENTHOOD
NORTH CENTRAL STATES AFFILIATE HEALTH CENTERS HAVE THE RIGHT TO RECEIVE A
"GOOD FAITH ESTIMATE” FOR THE COST OF THEIR CARE.

*®* You have the right to request and receive a Good Faith Estimate for the total ex-
pected cost of any non-emergency items or services. This includes related costs like

medical tests, prescription drugs, equipment, and hospital fees.

*®* A Good Faith Estimate explains 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.

% If you schedule your service at least three days in advance, make sure your health
care provider gives you a Good Faith Estimate in writing at least 1 business day

before your medical service or item.
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%°* You can also ask your healthcare provider, and any other provider you choose, for a

Good Faith Estimate before you schedule an item or service.

2 If you receive a bill that is at least $400 more than your Good Faith Estimate, you
can dispute the bill. Make sure to save a copy or picture of your Good Faith Esti-

mate.

FOR QUESTIONS OR MORE INFORMATION ABOUT YOUR RIGHT TO A GOOD FAITH ES-
TIMATE, VISIT WWW.CMS.GOV/NOSURPRISES OR CALL 1-800-230-PLAN.
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