He3acTpaxoBaHHble NaLneHTbl Uninsured and Self-Pay
N NMauuneHTbl, KOTopble NaTAT Patients
CaMOCTOATENIbHO

Your right to a Good Faith Estimate

Bawe npaso Ha 006pocosecmHyto oyeHKy Your rights under the law

cmoumocmu
You have the right to a written estimate of your medical bill

Baluu npaBa B COOTBETCTBUM C 3aKOHOM (called a Good Faith Estimate) when:

B! MMeeTe PABo Ha MICHMEHHYIO OleHKy Bamero  Your appointment is scheduled 3 or more days in advance and

MEMIHCKOTO cYeTa (Ha3bIBaeMYyI0 JOOPOCOBECTHOI . - .
At ( Yo obp « You will not be using insurance to pay for the visit or, you do

OIIeHKOI1), KOTa: .
I ) i not have insurance.

Bamra mprém 3ammaHnpoBaHa 3a 3 iy 6osiee JHelt 10 mpuéMa u . . . .
: p p AAHEN flo TIp You may also request an estimate if one is not automatically

« Bbi He GylieTe HCTIONB30BATH CTPAXOBKY I OIVTATH 33 provided. Providers not affiliated with Fairview can also give you

nocellenue, uam y Bac HeT cTpaxoBKu. an estimate.

The Good Faith Estimate will include the expected charges of the

BbI Takke MOXKeTe 3aIIPOCUTD OLIEHKY CTOMMOCTIA, €C/I/ OHA He
item or service, such as: the cost of a non-emergency clinic visit,

OyneT mpefocTaB/IeHa aBTOMAaTNIecKI. [TocTaBIUKY yCTyT, He

cBsA3aHHbIe ¢ Fairview, Tak)ke MOTYT 1aTb BaM OLIEHKY CTOMMOCTH. plus any lab tests, procedures and supplies.

TI06pOCOBECTHAS OLICHKA GY/eT BKTIONAT OKIAEMbIe Make sure to save a copy or photo of your Good Faith Estimate.

PACXOJBL Ha TOBAPHI I YOTYTH, TaKIe Kak: CTONMOCTD If you receive a bill from us that is at least $400 more than your

HOCeIeHNs KIMHIKH 6e3 HEOTIOXKHO MOMOIIH, IITIOC T06HIe estimate, you can dispute it. This must be done within 120 days of

7abopaToOpHbIe AaHAIN3bI, IIPOLIEAYPBI ¥ PACXOHbIE MaTepPUaJIbL. receiving the bill.

O6s3aTenbHO coxpaHuTe Koo uwin ¢pororpaduro Bamrei
mo6pocoBecTHOI! onfeHKN. Eciut Bol momy4dnre ot Hac cuer,

Pﬂgf 1 0f2 Russian WckniounTtenbHo ¢ MHGOPMALMOHHOIA Lienblo. He 3ameHseT pekoMeHAaLu Batuero nocTasLuyyka MeauLMHCKIX yonyr. ABTopckoe npaso © 2021 MeauumHckue ycnyri Fairview.
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KOTOPBIii 1O KpaiiHeit Mepe Ha 400 J0/1apoB MpeBbInaeT Baury If you have questions

OLIEHKY CTOMMOCTH, BBl MOK€eTe OCIIOPUTD €ro. ITO NOKHO

6bITb ClleNaHo B TedeHue 120 jHell ¢ MOMEHTa IOy YeHNUs CueTa. Our financial counselors can answer questions about your Good
Faith Estimate and explain the possible costs of your care.

Ecnn y Bac ectb Bonpochbl M Health Fairview

University of Minnesota Medical Center

Hamm ¢pyHaHCOBBIE KOHCYIBTAHTBI MOTYT OTBETUTD HA BOIIPOCHI
612-672-1048

o Bamreit ;o6pocoBecTHOI! Ol[eHKe CTOMMOCTY U OOBSCHUTD

BO3MOXKHBIE pacxopbl Ha Bame neuenne. Fairview Range
218-362-6624
M Health Fairview
University of Minnesota Medical Center Grand Itasca Clinic and Hospital
612-672-1048 218-999-1710

Fairview Range

For more information about your right to a Good Faith Estimate,
218-362-6624

visit:
Grand Itasca Clinic and Hospital
218-999-1710

e Www.cms.gov/nosurprises

« mhealthfairview.org/billing/patient-billing-financial-services
[ monmy4eHus fONONMHNUTENbHON nHPOopMaruy o Bamem npase

Ha I[O6POCOBCCTHYIO OLEHKY CTOMMOCTU ITIOCETUTE:

e  WWW.Cms.gov/nosurprises

« mbhealthfairview.org/billing/patient-billing-financial-services
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