/-L You have the right to receive a “Good Faith Estimate” explaining how much
P 1\ your medical care will cost

Under the law, health care providers need to give patients who do not have insurance or who are not using
insurance an estimate of the bill for medical items and services.

e You have the right to receive a Food Faith Estimate for the total expected cost of any non-emergency
items or services. This includes related costs like medical tests, prescription drugs, equipment, and
hospital fees.

e Make sure your health care provider gives you a Good Faith Estimate in writing at least 1 business day
before your medical service or item. You can also ask your health care provider, and any other provider
you choose, for a Good Faith Estimate before you schedule an item or service.

e Ifyou receive a bill that is at least $400 more than your Good Faith Estimate, you can dispute the bill.

e Make sure to save a copy or picture of your Good Faith Estimate.

For questions or more information about your right to a Good Faith Estimate, visit www.cms.gove/nosurprises
or call us at 402.375.3800.

Providence Medical Center Statement of Nondiscrimination

Providence Medical Center complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex.

Espafiol n (Spanish) Providence Medical Center cumple con las leyes federales de derechos civiles aplicables y
no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Espafiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al (402)
375-3800.

Tiéng Viét (Vietnamese) CHU Y: Néu bandi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh cho
ban. Goi sb (402) 375-3800.
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