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ပှၤဆါတဖၣ်လၢ တၢ်ပ၁်ကီၤတ
အိၣ် ဒီး ဟ့ၣ်အဘူးအလဲအနီၢ်

ကစၢ်ဒၣ်၀ဲ
နတၢ်ခွဲးတၢ်ယာ် ဘၣ်ထွဲဒီး Good Faith Estimate 

နတၢ်ခွဲးတၢ်ယာ်တဖၣ်လၢ သဲစးအဖီလ၁်

နအိၣ်ဒီးတၢ်ခွဲးတၢ်ယာ်ဆူ နကသံၣ်ကသီစရီဃ့က့ၤတၢ်အ
ပှ့ၤ အတၢ်ဒွးတယးတၢ်ကွဲး (ဘၣ်တၢ်ကိးအီၤလၢ Good Faith 
Estimate) ဖဲလၢ:  

• နတၢ်သ့ၣ်ဆၢဖးကတီၢ်လၢကထံၣ်လိာ်သးအဂီၢ်အံၤဘၣ်တၢ်ရဲၣ်
ကျဲၤအီၤဆိ 3 သီ မ့တမ့ၢ် အါန့ၢ်အဖီခိၣ် ဒီး

• နတစူးကါ တၢ်ပာ်ကီၤလၢကဟ့ၣ်တၢ်ဟဲဒိးပၠးသးအဘူးအလဲအ
ဂီၢ် မ့တမ့ၢ် နတအိၣ်ဒီး တၢ်ပ၁်ကီၤအခါန့ၣ်လီၤ.

နဃ့စ့ၢ်ကီး စရီဃ့က့ၤတၢ်အပ့ှၤအတၢ်ဒွးတယးတခါသ့ မ့မ့ၢ်လၢတၢ်
အံၤတဘၣ်တၢ်ဟ့ၣ်လီၤအီၤတဘျီဃီဒၣ်ဝဲဘၣ်န့ၣ်လီၤ. ပှၤဟ့ၣ်မၤစၢၤ
တၢ်တဖၣ်လၢ တဘၣ်ထဲွဒီး Fairview စ့ၢ်ကီး ဟ့ၣ်လီၤနၤ တၢ်ဒွးတ
ယးတခါသ့လီၤ.

The Good Faith Estimate ကဒုးပၣ်ဃု၁် တၢ်ဖိတၢ်လံၤ မ့တမ့ၢ် 
တၢ်ဟ့ၣ်မၤစၢၤ အပှ့ၤတဖၣ်လၢဘၣ်တၢ်ကွၢ်လၢ်အီၤ ဒ်သိး- တၢ်ဟဲ
ဟးတၢ်ဟ့ၣ်ကသံၣ်ဒၢးလၢ တမ့ၢ်ဂ့ၢ်ဂီၢ်အူ အတၢ်လၢာ်ဘူၣ်လၢာ်စ့ၤ, 
ပၣ်ဃု၁် တၢ်မၤကွၢ်တဖၣ်လၢဒၢးမၤကွၢ်အပူၤ, တၢ်မၤအကျိၤအကွာ်
တဖၣ် ဒီး တၢ်လိၣ်တၢ်လဲးတဖၣ်တမံၤဂ့ၤတမံၤဂ့ၤန့ၣ်လီၤ.
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Uninsured and Self-Pay 
Patients

Your right to a Good Faith Estimate

Your rights under the law

You have the right to a written estimate of your medical bill 
(called a Good Faith Estimate) when: 

• Your appointment is scheduled 3 or more days in advance and

• You will not be using insurance to pay for the visit or, you do 
not have insurance.

You may also request an estimate if one is not automatically 
provided. Providers not affiliated with Fairview can also give you 
an estimate.

The Good Faith Estimate will include the expected charges of the 
item or service, such as: the cost of a non-emergency clinic visit, 
plus any lab tests, procedures and supplies.

Make sure to save a copy or photo of your Good Faith Estimate. 
If you receive a bill from us that is at least $400 more than your 
estimate, you can dispute it. This must be done within 120 days of 
receiving the bill.



Karen

မၤလီၤတံၢ်ဘၣ်လၢ ကပ၁်ဃ၁် န Good Faith Estimate အတၢ်
ကွဲးဒိမ့တမ့ၢ်တၢ်ဂီၤတက့ၢ.် နမ့ၢ်ဒိးန့ၢ်ဘၣ် စရီဃ့က့ၤတၢ်အပှ့ၤလၢ 
ပအိၣ်လၢ အအါန့ၢ်နတၢ်ဒွးတယးအစှၤကတၢၢ် $400 န့ၣ် နဂ့ၢ်လိာ်
ဘှီလိာ်အီၤသ့လီၤ. တၢ်အံၤကဘၣ်မၤအီၤလၢ တၢ်ဒိးန့ၢ်ဘၣ် စရီဃ့
က့ၤတၢ်အပှ့ၤဝံၤ အသီ 120 အတီၢ်ပူၤန့ၣ်လီၤ.

နမ့ၢ်အိၣ်ဒီး တၢ်သံကွၢ်တဖၣ်န့ၣ်

ပ ကျိၣ်စ့ပှၤဟ့ၣ်ကူၣ်တၢ်တဖၣ်စံးဆၢ၀ဲတၢ်သံကွၢ်တဖၣ်ဘၣ်ဃးဒီး 
န Good Faith Estimate သ့ ဒီးတဲနၢ်ပၢၢ်နတၢ်ကွၢ်ထွဲကဟုကယာ်
အပှ့ၤတဖၣ်လၢအိၣ်ထီၣ်သးသ့န့ၣ်လီၤ.  

M Health Fairview  
University of Minnesota Medical Center
612-672-1048

Fairview Range
218-362-6624

Grand Itasca Clinic and Hospital
218-999-1710

လၢတၢ်ဂ့ၢ်တၢ်ကျိၤအဂၤဘၣ်ဃးဘၣ်ဃး နတၢ်ခွဲးတၢ်ယ၁် ဆူ 
Good Faith Estimate အဂီၢ်န့ၣ,် လဲၤဘၣ်ဆ-ူ

• www.cms.gov/nosurprises

• mhealthfairview.org/billing/patient-billing-financial-services
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If you have questions

Our financial counselors can answer questions about your Good 
Faith Estimate and explain the possible costs of your care.  

M Health Fairview  
University of Minnesota Medical Center
612-672-1048

Fairview Range
218-362-6624

Grand Itasca Clinic and Hospital
218-999-1710

For more information about your right to a Good Faith Estimate, 
visit:

• www.cms.gov/nosurprises

• mhealthfairview.org/billing/patient-billing-financial-services

http://www.cms.gov/nosurprises
http://mhealthfairview.org/billing/patient-billing-financial-services
http://www.cms.gov/nosurprises
http://mhealthfairview.org/billing/patient-billing-financial-services

