
Surprise Billing Protection Form

This document describes your protections against unexpected medical bills. It also asks if you’d

like to give up those protections and pay more for out-of-network care.

IMPORTANT: You aren’t required to sign this form and shouldn’t sign it if you didn’t have a

choice of health care provider before scheduling care. You can choose to get care from a

provider or facility in your health plan’s network, which may cost you less.

If you’d like assistance with this document, ask your provider or a patient advocate. Take a

picture and/or keep a copy of this form for your records.

You’re getting this notice because this provider or facility isn’t in your health plan’s network and

is considered out-of-network. This means the provider or facility doesn’t have an agreement with

your plan to provide services. Getting care from this provider or facility will likely cost you more.

If your plan covers the item or service you’re getting, federal law protects you from higher bills

when:

• You’re getting emergency care from an out-of-network provider or facility, or

• An out-of-network provider is treating you at an in-network hospital or ambulatory surgical

center without getting your consent to receive a higher bill.

Ask your health care provider or patient advocate if you’re not sure if these protections apply to

you.

If you sign this form, be aware that you may pay more because:

• You’re giving up your legal protections from higher bills.

• You may owe the full costs billed for the items and services you get.

• Your health plan might not count any of the amount you pay towards your deductible and out-

of-pocket limit. Contact your health plan for more information.

Before deciding whether to sign this form, you can contact your health plan to find an in-

network provider or facility. If there isn’t one, you can also ask your health plan if they can work

out an agreement with this provider or facility (or another one) to lower your costs.

See the next page for your cost estimate.
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Good Faith Estimate for Health Care Goods and Services

Client

Jane Doe (Sample

Client)

1234 Jane Doe Dr.

Fort Worth, TX 76133

DOB: January 1, 2021

Contact permission

(123) 123-1234

Provider

Nicole McGowen

Telehealth Office

NPI: 1124704655

TIN: 86-1983946

Contact person

Nicole McGowen

(817) 360-3058

nicole@biblicalcouns

elingoffortworth.com

Details of services and items for Biblical Counseling of Fort Worth

Date provided Expiration date Service dates Diagnosis codes

Aug 06, 2024 Aug 05, 2025 Aug 06, 2024 - Aug 05, 2025 None

Service details Diagnosis code Location Quantity Fee Subtotal

90834

Psychotherapy, 45

min

None Telehealth Office 1 $130.00 $130.00

Total estimated cost $130.00
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Disclaimer

This Good Faith Estimate shows the costs of items and services that are reasonably expected for

your health care needs for an item or service. The estimate is based on information known at

the time the estimate was created, and does not include any unknown or unexpected costs that

may arise during treatment.

If you are billed for more than this Good Faith Estimate, you have the right to dispute the bill.

Throughout your treatment, the provider may recommend additional items or services as part of

your treatment that are not reflected in this estimate. These would need to be scheduled

separately with your consent and the understanding that any additional service costs are in

addition to the Good Faith Estimate.

If your needs change during treatment, your provider should supply a new, updated Good Faith

Estimate to reflect the changes to treatment, and the accompanying cost changes.

You may contact the health care provider or facility listed to let them know the billed charges are

higher than the Good Faith Estimate. You can ask them to update the bill to match the Good

Faith Estimate, ask to negotiate the bill, or ask if there is financial assistance available.

The Good Faith Estimate is not a contract between provider and client and does not obligate or

require the client to obtain any of the listed services from the provider.

You may also start a dispute resolution process with the U.S. Department of Health and Human

Services (HHS). If you choose to use the dispute resolution process, you must start the dispute

process within 120 calendar days (about 4 months) of the date on the original bill.

There is a $25 fee to use the dispute process. If the agency reviewing your dispute agrees with

you, you will have to pay the price on this Good Faith Estimate. If the agency disagrees with you

and agrees with the health care provider or facility, you will have to pay the higher amount.

To learn more and get a form to start the process, go to www.cms.gov/nosurprises or call HHS at

(800) 985-3059. For questions or more information about your right to a Good Faith Estimate or

the dispute process, visit www.cms.gov/nosurprises or call (800) 985-3059.

Keep a copy of this Good Faith Estimate in a safe place or take pictures of it. You may need it if

you are billed a higher amount.
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