
Appendix 1  

Standard Notice: “Right to Receive a Good Faith Estimate of Expected Charges” Under 
the No Surprises Act 
(For use by health care providers no later than January 1, 2022)  

Under Section 2799B-6 of the Public Health Service Act, health care providers and health care 
facilities are required to inform individuals who are not enrolled in a plan or coverage or a 
Federal health care program, or not seeking to file a claim with their plan or coverage both 
orally and in writing of their ability, upon request or at the time of scheduling health care items 
and services, to receive a “Good Faith Estimate” of expected charges.  

This form may be used by the health care providers to inform individuals who are not enrolled in 
a plan or coverage or a Federal health care program (uninsured individuals), or individuals who 
are enrolled but not seeking to file a claim with their plan or coverage (self-pay individuals) of 
their right to a “Good Faith Estimate” to help them estimate the expected charges they may be 
billed for receiving certain health care items and services. Information regarding the availability 
of a “Good Faith Estimate” must be prominently displayed on the convening provider’s and 
convening facility’s website and in the office and on-site where scheduling or questions about 
the cost of health care occur.  

To use this model notice, the provider or facility must fill in the blanks with the appropriate 
information. HHS considers use of the model notice to be good faith compliance with the good 
faith estimate requirements to inform an individual of their rights to receive such a notice. Use of 
this model notice is not required and is provided as a means of facilitating compliance with the 
applicable notice requirements. However, some form of notice, including the provision of certain 
required information, is necessary to begin the patient-provider dispute resolution process.  

Federal legislation was enacted in December of 2020 called The No Surprises Act. The No 
Surprises Act was designed to protect consumers from receiving unexpected medical bills. The 
Good Faith Estimate provision of this act is designed to give consumers predictability in how 
much they will be charged for the healthcare services they will be receiving, prior to their 
appointment. Psychotherapists are ethically obligated to discuss fees with clients upfront. This 
new requirement builds on that by adding more structure and specific timeframes for action.  

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. The Good Faith Estimate does not include any unknown or 
unexpected costs that may arise during treatment. You could be charged more if complications or 
special circumstances occur. If this happens, federal law allows you to dispute (appeal) the bill. 

If you are billed for more than this Good Faith Estimate, you have the right to dispute the bill. 
Please contact me to let me know the billed charges are higher than this Good Faith Estimate. 
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) 368- 1019.  

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) 368-1019.  

	
	


