Your right to receive a “Good Faith Estimate”

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

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

Make sure your health care provider gives you a Good Faith Estimate in writing at least one (1)
business day before your arrival. 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.

Initial notice of the Good Faith Estimate may be given verbally if the health care provider can reach
you by phone. The written copy of the Good Faith Estimate may be given to you via mail,
electronically thru your patient portal, MyChart, or secure email. If not sent electronically, a printed
copy will be placed in the regular mail to the address you have provided. Efforts will also be made to
provide you with another copy of the Good Faith Estimate upon arriving for the scheduled service.

If you receive a bill that is at least $400 more than your Good Faith Estimate, you can dispute the bill.
Make sure to save a copy of your Good Faith Estimate.
For questions or more information about your right to a Good Faith Estimate, please contact the Patient

Estimate Department at Southern Illinois Hospital Services or SIH Medical Group teams at 1-888-457-0065
Monday — Friday 8:00 to 4:30.

You may also visit www.cms.gov/nosurprises or call 1-800-985-3059. The Illinois Department of
Insurance at www.insurance.illinois.gov for more information about your rights, or call 1-877-527-.9431.
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Limited English Proficiency Notification
As required to meet compliance with the No Surprises Act

ATTENTION: If you do not speak English and need this form translated, please ask a staff member to arrange
for language interpretation. It is free of charge.

ATENCION: Si no habla inglés y necesita traducir este formulario, pidale a un miembro del personal que
coordine la interpretacion del idioma. Es gratis.

UWAGA: Jeéli nie mowisz po angielsku i potrzebujesz przettumaczy¢ ten formularz, popros cztonka personelu
o0 zorganizowanie thumaczenia ustnego. To jest bezplatne.
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Pansin: Kung hindi ka nagsasalita ng Ingles at kailangan ang form na ito na isinalin, mangyaring hilingin sa
isang kawani na mag-ayos para sa interpretasyon ng wika. Ito ay walang bayad.
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BHUMAHME: Ecnu BbI HE TOBOPHUTE MO-aHTIMICKU M BaM HY>KEH MEPEBOJ] 3TOH (POpMbI, TOMIPOCUTE
COTpYJIHUKA OPTraHU30BaTh SI3LIKOBON MEPEeBO. DTO OeCIIaTHO.
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LUU Y: Néu ban khong noi dugc tiéng Anh va can dich mau don nay, vui 1ong yéu ciu nhan vién sap xép thong
dich ngon ngir. N6 1a mién phi.

ATTENZIONE: Se non parli inglese e hai bisogno di tradurre questo modulo, chiedi a un membro dello staff di
organizzare l'interpretazione linguistica. E gratuito.
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ATTENTION : Si vous ne parlez pas anglais et que vous avez besoin de traduire ce formulaire, veuillez
demander a un membre du personnel d'organiser l'interprétation linguistique. C'est gratuit.

[TPOZOXH: Edv oev puidate ayyAMKa kot xpeldleste LETAPPOGT 0LTOD TOV EVTVTTOV, (NTNoTe omd £vo LEAOG TOV
TPOCMOTIKOL VO Kavovicel T depunveio Yhwocsag. Eivatl dwpedv.

ACHTUNG: Wenn Sie kein Englisch sprechen und dieses Formular {ibersetzt werden miissen, bitten Sie einen
Mitarbeiter, fiir eine Sprachiibersetzung zu sorgen. Es ist kostenlos.
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