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You have the right to receive a written estimate explaining the expected cost of your

health care.

Under the federal No Surprises Act, health care providers generally must give patients who do not have insurance, or who do
not plan to use insurance for the service, a Good Faith Estimate of expected charges when care is scheduled sufficiently in
advance or when an estimate is requested.

When You Should Receive an Estimate

If you schedule an item or service 3 to 9 business days in advance, the estimate generally must be provided within 1
business day after scheduling.

If you schedule an item or service at least 10 business days in advance, the estimate generally must be provided within 3
business days after scheduling.

If you request an estimate before scheduling, the estimate generally must be provided within 3 business days after the
request.

An estimate generally is not required when an item or service is scheduled fewer than 3 business days in advance.

What the Estimate Includes

An itemized list of the items and services the practice reasonably expects to provide for the period of care covered by the
estimate.

The expected charge for each listed item or service and other information required by federal rules.

Information about services that may need to be scheduled separately with another provider or facility. You may need to
request a separate estimate from that provider or facility.

The Estimate Is Not a Contract

A Good Faith Estimate is based on information known when it is prepared. It does not require you to obtain the listed services
and does not guarantee that every possible charge is included. Unknown or unexpected services may be recommended or
become necessary based on your condition, test results, complications, or other circumstances. If the anticipated scope of care
changes before a scheduled service, the practice may issue a revised estimate.

If Your Bill Is At Least $400 More Than the Estimate

If the amount billed by a provider or facility is at least $400 more than the expected charge listed for that provider or facility on
your Good Faith Estimate, you may be eligible to use the federal patient-provider dispute resolution process. Keep a copy of
your estimate and the bill you receive.

How to Request a Good Faith Estimate

Request an estimate through the secure scheduling or contact method available on the Andelana MD website. You may also
request one in writing at the mailing address below. Please do not include detailed medical information in an unsecured public
website form.

Andelana MD Health and Longevity, PLLC
1 Hammock Beach Parkway, Suite 101, Palm Coast, Florida 32137
www.andelanamd.com

Federal help: For questions about your rights, the dispute process, or filing a complaint, contact the No Surprises Help Desk at
1-800-985-3059 or visit www.cms.gov/medical-bill-rights.
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