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Background 

The No Surprises Act requires providers and facili琀椀es to furnish good faith es琀椀mates (“GFE”) to uninsured 
(or self-pay) individuals upon their request and at the 琀椀me of scheduling an item or service. The newly 
promulgated 45 CFR §149.610 speci昀椀es the contents of these es琀椀mates.  The R1 Regulatory Group has cre-
ated this document to help providers and facili琀椀es understand and opera琀椀onalize these requirements.    

Es琀椀mate Requirements for Convening Providers & Facili琀椀es to Provide to Uninsured Individuals 

 Pa琀椀ent name and date of birth. 

 Descrip琀椀on of the primary item or service in clear and understandable language (and if applicable, the date the   
primary item or service is scheduled). 

  Grouped by each provider or facility, the list of items or services reasonably expected to be furnished for the      
primary item or service, for that period of care including: 

   Items or services reasonably expected to be furnished in conjunc琀椀on with the primary item or service; 

  Items or services reasonably expected to be furnished by the convening provider or convening facility for 
 the period of care; and  

  Items or services reasonably expected to be furnished by co-providers or co-facili琀椀es). 

  Diagnosis codes, service codes, and expected charges associated with each listed item or service. 

 Name, Na琀椀onal Provider Iden琀椀昀椀er (“NPI”), and Tax Iden琀椀昀椀ca琀椀on Number (“TIN”) of each provider or facility repre-
sented in the GFE, and the state(s) and o昀케ce/facility loca琀椀on(s) where the items or services are expected to be        
furnished.  

 If the convening provider or facility an琀椀cipates the individual will require separate scheduling for items and services 
that are expected to occur before or following the expected period of care for the primary item or service, a list of 
those items and services.  

Requirements Submi琀琀ed by Co-providers or Co-facili琀椀es to Convening Providers & Facili琀椀es 

 Pa琀椀ent name and date of birth. 

  Items or services reasonably expected to be furnished in conjunc琀椀on with the primary item or service. 

  Diagnosis codes, service codes, and expected charges associated with each listed item or service. 

 Name, NPI, and TIN of the co-provider or co-facility, and the state(s) and o昀케ce or facility loca琀椀on(s) where the 
items or services are expected to be furnished by the co-provider or co-facility. 



 

Disclaimer: This document is for educa琀椀onal purposes only, and is current as of October 27, 2021. Not intended to be used as, or 
cons琀椀tute, legal or medical advice. 

Required Es琀椀mate Disclaimers  

  Inform the individual that there may be addi琀椀onal items or services the convening provider or facility recommends 
as part of the course of care that must be scheduled or requested separately and are not re昀氀ected in the GFE. 

 Inform the individual that the informa琀椀on provided in the GFE is only an es琀椀mate regarding items or services     rea-
sonably expected to be furnished at the 琀椀me the es琀椀mate is issued and that actual items, services, or charges may 
di昀昀er from the GFE.  

 Inform the individual of their right to ini琀椀ate the pa琀椀ent-provider dispute resolu琀椀on process if the actual billed 
charges are substan琀椀ally in excess of the expected charges included in the good faith es琀椀mate and: 

 Instruc琀椀ons for where an uninsured individual can 昀椀nd informa琀椀on about how to ini琀椀ate the pa琀椀ent- 
 provider dispute resolu琀椀on process; and  

  State that the ini琀椀a琀椀on of the pa琀椀ent-provider dispute resolu琀椀on process will not adversely a昀昀ect the 
 quality of health care services furnished to an uninsured individual by a provider or facility.  

 That the GFE is not a contract and does not require the individual to obtain the items or services from any of the 
providers or facili琀椀es iden琀椀昀椀ed in the es琀椀mate (including the co-providers and co-facili琀椀es). 

Addi琀椀onal Es琀椀mate Disclaimers for Separately Scheduled Items and Services 

If the convening provider or facility an琀椀cipates the individual will require separate scheduling for items and services 
will occur before or following the expected period of care for the primary item or service, the following disclaimers 
must the list of those items and services: 

  Separate GFE(s) will be issued to an uninsured upon scheduling or request of the listed items or services; 

   No琀椀昀椀ca琀椀on that for items or services included in this list, informa琀椀on such as diagnosis codes, service 
 codes, expected charges and provider or facility iden琀椀昀椀ers do not need to be included as that informa琀椀on will 
 be provided in a separate GFE upon scheduling or upon request of such items or services; and 

 Instruc琀椀ons for how an uninsured individual can obtain a GFE for such items or services. 
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