‘@‘MUNSON HEALTHCARE
eCare NEXT Patient Estimates Workflows fo: cierical staff

Experian eCare NEXT EDUCATION

Before creating a patient estimate, eligibility must be submitted. If a Historical Result alert is received, resubmit the
eligibility from the coverage chevron to obtain a fresh result. If updates need to be made, make the changes in Cerner
Revenue Cycle, then submit eligibility to ensure an accurate response. For more eligibility information, see eCare NEXT
Response.pdf (munsonhealthcare.org).

Launching Procedure Selection

From the patient’s eCare NEXT response:
1. Click the Estimate chevron
2. Click Launch to the access Select Procedure(s) window

Shade Menu

ESTIMATE

Cuverages Michigan Medicaid (MEDICAID-MI) - INACTIVE v

estmate | ]

. Step 1:  Pick Procedures 2 LAUNcH

Step2:  Estimate Results

----------------------------------

There are four ways to select procedure(s) to include in the
estimate:

1. Claims Search — used for an enhanced historical claim
database search — variable pricing (IP stays, surgery,
etc.)

2. Easy Search — used for services that are in the charge master — fixed
pricing — most commonly used search function

..................................

CLAIMS SEARCH

3. Generic Procedures — used to add a procedure code not found in the EASY SEARCH
Charge Description Master (CDM) or historical claims search — the price GENERIC PROCEDURES
must be known, and manager approval is needed SERIES/THERAPY VISIT

4. Series/Therapy Visit — used for multiple/recurring visits

After selecting a procedure code search option, additional fields need completion. Fields with a red asterisk are
required.

Easy Search

Easy Search is the most common and easiest way to search for procedure codes.

Easy Search: Edit Procedure(s):
1. Select CDM or BOTH from the drop-down menu 4. Change the quantity if desired
2. Search for a procedure by code or description 5. Click OK

3. Click the hyperlinked Description to edit

EASYSEARCH ] ° Edit Procedure(s)
Search: 991\4 Search Type: | BOTH v Quantity Description ProcedureCode ChargeMasterCode

Office Visit Level 4 Est 99214 POS 99214 7563033
A Category & {g:rguMp ¢ Modifies &2'3593 Description & o

99214 ®0fﬁce Visit Level 4 Est
1

e 99214 Bofice visit Level 4 Est
99714 POS

99214 @VIDEO OV Level 4 Est 99214

O oexa

e ke
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eCare NEXT Patient Estimates Workflows sor cierical staff

Professional Details:
7. Select Physician
8. Select Physician Type
9. Select Place of Service
10. Click Add

Professional Detalls

Physician *® KELLY CLARK BN  NonPar
Specialty Select One v
Physician Type * PCP v

Modifiers

Type Of Service Select One v
Place of Service * 11 - Office b

Physician Tax ID

Claims Search

Experian eCare NEXT EDUCATION

The procedure will be added to the Selected
Procedures List:
11. Click the X to remove procedures entered in
error
12. Click I’'m Done after all procedures have
been selected

=0

Selected Procer’
1"

®0ﬂ‘|ce Visit Level 4 Est
99214 POS

Claims Search is used for procedures with variable pricing and applies existing claims data to provide a historical claim

price when a procedure or diagnosis is searched.

Claims Search:
1. Search for the CPT by description or code
2. Results will display codes with the number of
claims or “hits” for each code
Select a code
Check Include POS Details
Check Include Modifier
Click Search

g CLAIMS SEARCH n

Patient Type | Professional v | # of Claim Search Results | 10 v

Search 2
CPT/HCFC o

e (99214) (6847 hits) Established patient office or other outpatient visit with moderate level =

ouvkw

of decision making, if using time, 30 minutes or more
(99213) (5248 hits) Established patient office or other cutpatient visit with low level od
decision making, if using time, 20 minutes or more
(99215) (208 hits) Established patient office or other outpatient visit with high level of
. medical decision making, if using time, 40 minutes or more

Additional Rest ~ X X

() Include ER Resul (39212) (571 hits) Established patient office or other outpatlent visit with straightorwara

Include POS Detz medical decision making, if using time, 10 minutes or mare

Include Modifier (992171} (30 hits) Office or other cutpatient visit for the evaluation and management of

e established patient that may not require presence of healthcare professianal
Diagnosis  (99396) (5 hits) Established patient periodic preventive medicine examination (40-64 -

Search m

Rendering Provider
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Claim Search Results breaks down the claims by
diagnosis and revenue codes that were found within
historical claims data:
7. Hovering over a diagnosis will display a
description
8. Select a procedure code to continue — If a user
does not know the diagnosis code, best practice
is to pick the top result

H Claim Search Results

Showl

Description CPT/HCPC Diagnosls Total

GAT33-0BSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC)
(99214) Established patient office or other outpatient visit ! ¢ T )

with moderate level of decision making, if using ime, 30 99214 N200 11297
minutes or more

(99214) Established patient office or other outpatient visit
47 with moderate level of decision making, if using time, 30
minutes or more

99214 Cé1 11292

(99214) Established patient office or other outpatient visit
34 with moderate level of decision making, if using ime, 30 99214 N401 11295
minutes or more
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eCare NEXT Patient Estimates Workflows sor cierical staff

Breakdown of charge line items:
10. Enter Modifiers if needed
11. Select the Type of Service
12. Select Additional Info
a. Choose the Physician
b. Choose the Physician Type
c. Click Save

I‘ Clalm Search Results
Showing 1 entry

All of these Charge Line items came back associated with your searcl
Review and uncheck the Charge Line item ifitis na

‘@‘MUNSON HEALTHCARE

Experian eCare NEXT EDUCATION

h.
cable 1o the patient,

Total cr@s 113.00

13. Adjust the number of units, if applicable

Description CPT/HCPC PI:'ce
Service
Established patient office or 99214 19
other outpatient visit with
modek’_ate |$‘\'E‘ of dec! slge f
making, If using time, 3 Types of Service » | |Additional Info ®
minutes or more szgedure: 99214 __| Procedure: 99214
1 - Medical Care hd T;i‘?iTARK
 Select One Specialty: o

0 - Whole Blood

Select One d

14. If multiple procedures are displayed, uncheck those

that are not applicable

2-surgery
3 - Consultation
4 - Diagnostic Radiology

Physician Type: * [ PCP B b
Physician Tax ID:

15. Click Select

The procedure will be added to the Selected Procedures List:
16. Click the X to remove procedures entered in error
17. Click I’'m Done after all procedures have been selected

5 - Diagnostic Laboratory

6 - Therapeutic Radiology EELCEY  Non Par ° m
7 - Anesthesia m
8 -Assistant at Surgery

=0

Selected Proced 1§

or other outpatient visit with
moderate level of decision making, if
using time, 30 minutes or more.
(G4733%) OBSTRUCTIVE SLEEP
APNEA (ADULT) (PEDIATRIC)

[3](99214) Established patient offiag]

Generic Procedures

Generic Procedures is used to add a procedure not found in the charge master (CDM) or historical claims search.
The price must be known, and approval must be received from the Practice Manager and CBO, before utilizing this code

search function.

Generic Procedures:

1. Enter the CPT Code

2. Select the Benefit Category

3. Enter the Procedure Name

4. Enter the Procedure Price

5. Procedure Type: click
Professional

6. Click Add

GENERIC PROCEDURES
CPT Code
69209

Benefit Cateqory
Physician General

Template Category
Select. v

Procedure Name
Removal impacted cel

Procedure Price
220.00

Procedure Type -
Hospital () Professional @

0

Professional Details:

7. Select the Physician

8. Select the Physician Type
9. Select Place of Service
10. Click Add

Professional Detalls

Physician * e KELLY CLARK Non Par
Specialty Select One v
Physician Type * PCP v

Modifiers

Type Of Service Select One v
Place of Service * 11 -Office v

Physician Tax [D
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The procedure will be added to the
Selected Procedures List:

11. Click the X to remove
procedures entered in error

12. Click I’'m Done after all
procedures have been
selected

Selected Procec 11

®69209-Removal Impacted
cerumen using lirigation/lavage,
unilateral

3 of 10



‘@‘MUNSON HEALTHCARE
eCare NEXT Patient Estimates Workflows fo: cierical staff
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Series/Therapy Visit
Series/Therapy Visit is used for multiple/recurring visits.

Select the procedure:
1. Search for the Procedure
2. Select the appropriate procedure from the list

3. The procedure will move below to Selected Items
4. Click Schedule

Series Visits for Scheduling:
5. Select the visit dates on the calendar, then
click Save and Close
6. Click Done

SERIES/THERAPY VISIT SERIESTHERAPY VISIT
Serles Visits for Scheduling
Search: (99214 o Search Type:| BOTH - 6 m
[Ty [cote —[pwemwon | CgoMdasier | RevCoue | o= E Je== "ms
" < < February 2024 > >
Q 99214 (®office visit Level 4 Est 99214 7544803 1001 99214 @OfﬂceV\s\l Leveld 7563033 | su|mo| Tu| we | Tn | Fr 187.00 1
. Est99214 POS =
B 99214 ®otrice Visit Level 4 Est 99214 POS 7563033 1001
- 4 5 6 7 2 8 |10 m
H 99214 (PviDE OV Level 4 Est 99214 7650728 1001 1|12 |13 n 15 |18 | 17
18 | 19 | 20 EI 22|23 |24
Selected ltems BE = B
ErE—
Save and Close
+
‘ x M 99214 (P otrice visit Level 4 Est 99214 POS 4
Schedule

Professional Detalls

Apply Details to all Professional Procedures
If all Professional procedures will have the same details check the Apply Details to all Professional Procedures checkbox, or

Professional Details:
. . 1. Click on a Procedure row and then select the Professional Detals to apply to the selected Procedure
7. Check Apply Detalls tO a” Profess|ona| Procedures (Or 2. Click the Add button to apply those details to the selected Procedure.

3. Continue the process of 1 and 2 for any other procedures you want to add details.

uncheck tO enter details Sepa rately) Aiioucanchckummlﬂnshedaddni De(a\s(oi‘ourimceduves
. . 99214 Office Visit Level 4 Est 99214 POS
8. Select the Physician | ‘

5. Selectthe Physiian Type o Qe -
10. Select the Place of Service

Physician Type 9 PCP v

11. Click Add Moirers

Type Of Service Select One

Place of Service * 11 -Office

Physician Tax ID

The procedure will be added to the Selected Procedures List: m
11. Click the X to remove procedures entered in error Selected Proced:

11
12. Click I'm Done after all procedures have been selected ®otfice ist Level ¢ s
99214 POS

Series Date: 02/14/2024

@Offlce Visit Level 4 Est
99214 POS
Series Date: 02/21/2024

@Offlce Visit Level 4 Est
99214 POS
Series Date: 02/28/2024
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Patient Estimate Result

1. Estimated Patient Responsibility (EPR) is the Green Dollar Amount at the top of the estimate

Data Type indicates the date the last 837 Claims File was uploaded to Experian

Overview of the patient and insurance information used to value the estimate

Account notes can be entered, and are for internal use only - they do NOT print on the estimate

Printed notes will print on the estimate given to the patient

Click Update Notes to save account and printed notes

Change Diagnosis Code must be selected for Self-Pay patients

Change Procedure Code can be used to update procedure codes, but the estimate must be recalculated

O NV A WN

Step 1:  Pick Procedures | Resubmit LAUNCH e Data Type - Last Load Date

1837 (Claims) - 2/12/2024 1
Step 2:  Estimate Results $60.00 o

b o o ——— - o
Patient

Patient Name

Insurance  Blue Cross 005 - 12696714
Account Nurmber e
Status  Verified
Subscriber Number

Processed On  02/14/2024 7:36:00 PM
Eligibility Transaction ~ 20240214-52950619

Charscters remaining: 2000 Cheracters remaining: 2000

account notes ... o printed notes __. e
“ P

=z O

Diagnosis Code
Diagnosis Code Description o
Change Diagnosis Code
Primary Procedure
Code 99214

Procedure Code  Office Visit Level 4 Est 99214 POS<br=<span title="Visit Dates: 02/14/2024, 02/21/2024, 02/28/2024'=Consists of 3

Description  indivi visits starting 02/14/2024 to 02/28/2024</span=
Change Procedure Code

Services for Co-Health Care Provider
Ongoing Services

Client TaxID

Clinical EHR Education, March 18, 2024, JDM/JAS (A) 5of 10
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Services and Benefits:

9.

10.

11.
12.
13.

14,

15.

16.
17.

The Svc Charge is the full price of the procedure in the Charge Description Master (CDM)
The Adj Charge is the insurance contracted rate
a. Click the orange i icon to view additional details
Quantity may be adjusted as needed
Total is the Adj Charge multiplied by the Quantity
Fields containing NA, a ?, or are blank indicate that the eligibility response did not contain information for that
benefit category
Fields with a bold black box around them indicate that those benefits are being applied to the estimate; gray
boxes are not used to calculate the estimate
Click the Recalculate button if changes have been made to the estimate information
Click the information icon to display the Estimate Explanation
Click Print Estimate to generate a PDF of the estimate

Services

9 10 11
oo s e
1

Erofessional Office Office Visit Level 4 Est 99214 POS
99214 Visit (P) Consists of 3 individual visits starting 5$561.00 §37335
) 02/14/2024 10 02/28/2024

Total Charges 537335

Benefits

Service Categorles Professional Office Vlsltn

Payer Primary

Total Adj Charges $373.35

Codnsurance

NA
Individual Deductible 13 Estimate Explanation for Professional Office Visit @
Individual Deductible Remaining
$37335 Insurance Adjusted Charges
Family Deductible NA $0.00 subtract Individual Deductible Remaining
$20.00 Original Copay Amount
Family Deductible Remaining NA There are Therapy Procedures that require separate CoPays. Copay: $20.00 x Therapy Visits: 3 =
$60.00 560.00
Individual Out of Pocket $2500.00 $60.00 subtract Co-Pay
Individual Out of Pocket Remaining m §31335  equals Subtotal
0% multiply Co-Insurance Percentage
Family Out of Pocket $5000.00 $0.00 equals Co-Insurance Amount

Family Out of Pocket Remaining

Estimated Patient Responsibility

Recalculate

Charge Breakdown Print Diagnosis Eo!es ]

SVIER Print Estimate

If a field has no data but is being used to calculate the estimate, it will appear in red.

Clinical EHR Education, March 18, 2024, JDM/JAS (A) 6 of 10
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Representative Script includes a reminder that the patient is being provided with an estimate NOT a guarantee of final
billed charges:

18. Read the Script to the patient
19. Click Yes, | read the script to the patient
20. The reference number is located at the bottom of every estimate
a. The Reference # helps identify estimates and locate them in the eCare NEXT Shade Menu for 60 days

from the encounter date of service. Historical estimates can also be found in Revenue Cycle at the
encounter level.

Representative Script @ script Language | English v

—We are providing you this estimate to financially prepare you for your medical service

—This estimate is not a guarantee of final billed charges or what your final out of pocket expense may be

—Your insurance benefit information (if patient is insured) is based on information provided by your insurance company as of the date of this
estimate. Insurance benefits and eligibility are subject to change and are not a guarantee of what your insurance will pay.

Yes, | read this script o the patient @

Reference #: L7NQ9M5Z @
Estimate run by Judy Malak
This estimate completed in 5.970 seconds

Printed Estimate - Page 1 (of 2) for Insured Patient

Estimate ID: 8N76D1R0 Account Number:
Med Rec No: ¢ ' y M H
Patient Type: Professional Office Visit ‘ ‘
Prepared for: Date of Service: 2/14/2024 UN S 0 N EAI‘TH CAR E
= Payer Name: Blue Cross 0OS )
Faoility NPI: 1508300741 Munson Provider Network
Facility Tax ID: 381362830

Anticipated Services

Professional Procedures

#of Total Negotiated Line ltem
Benefit Category  Units .0 Services Charges Payer Rate Total
) 99214 - Office Visit Level 4 Est 89214 POS
professional Office 1 1 Consists of 3 individual visits starting 02/14/2024 to $561.00 $373.35 $373.35
02/28/2024

Estimated Payer Reimbursement  $373.35

Estimated Patient Responsibility

Negotiated Deductible Qut of Pocket Estimated Patient
cos Benefit Category  pate Remaining Co-Pay Co-nsurance Remaining Responsibility
Primary SI’;:ESS‘W‘ Office  g373.35 NA $20.00 $0.00 (NA%) NA $60.00

Total $60.00
Based on the services estimated and your insurances benefits, it is estimated that you will owe $60.00 for your services.
Created On 2/14/2024 by Judy Malak Page:1 of 2
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Printed Estimate — Page 2 (of 2) for Insured Patient
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Projected Esllmate for Sar\rlces

Thank you for unso for your health care. We hope
this Projected Estimate helns you plan for all the health services that you need.
Here are some common questions that patients have about the estimated cost of
their service(s).

How was this estimate decided?

This is how we determined the amount you owe

(Expected Payment - Remaining Deductible - Copay) * Coinsurance®% =
Coinsurance Amount.

Remaining Deductible + Copay + Ceinsurance = Amount You Owe

How do | know if this estimate is correct?

The amount you owe is a good faith estimate based on the information known at
the time the service(s) you need were requested. This information may have been
given by you, your doclor and/or your insurer_

Does my insurance plan cover the service(s)?

Before having the services, please contact your insurance company to find out
what is covered under your plan. After you have the services, your insurance
company will review your claim. They will decide if you qualify and if the services
are covered under your plan. You will need to pay for any services not covered
under your plan.

‘What if | change insurance or my insurance doesn't cover this
care?

This projected estimate is only valid for the insurance you provided. If you change
insurance companies or policy, you will need to contact us for a new proj

Definitions

The estimated rate your insurance company has agreed to pay
Negotiated Rate:  for each service provided (less remaining deductible, co-
insurance or co-pay).

The amount which your insurance company expects you to pay

A upen each visit.

The amount you have to pay each year before your plan starts

Deductible: paying benefits.

The percentage of the amount covered that your insurance

Co-Insurance: requires you 1o pay.

Out of Pocket: The amount your insurance company requires you to satisfy
before you are no longer subject to co-insurance.

AL The estimated amount you will be responsible for paying.

estimate. Projected Estimates vary based on the insurance plan coverage. If you
are not covered by insurance or become uninsured, we can offer our assistance
to help you to sign up for insurance under the Affordable Care Act or connect you
to other programs you may qualify for based on need.

Does this estimate show the final amount of the service(s)?
The actual amounts for the service(s) you need are likely to change based upon:
your needs at the time of the service; treatment or services your doctor wants you

Notes to the Patient:

Disclaimer:
The information provided is an estimate and is not a guarantee of final billed

charges. Final billed charges may vary from estimates for many reasons, ampng
them are the patient’s medical cendition,

1o have during the visit; and other information provided by your insurer. Your final diagnosis and ordered by the physinian Third—Pany
doctor or doctors connected with the hospital may also send you a bill for fees, such as physician, radiclogist, anesthesiclogist and pathologist fees may not
treatment or services they provide. The costs of these are not part of this be included in this estimate. Insuranoe beneﬁl information (where applicable) is
estimate. Ask your doctlor's business office what these costs might be. based or by yo as of the date of this

catimate. Benefits anc. eligibility are sub,ect to change and are not a guarantee of
‘What about my privacy? payment.

This estimate may contain private information that is legally protected. It's only for
you to use. If you are not the patient, you need to know that sharing, copying, or
acting on this information is against the law.

“reated On 2/14/2024 by Judy Malak Page:2 of 2

Printed Estimate PDF - Page 1 (of 4) for Self-Pay Patient

Estimate ID: Pationt Type:
Scheduled Service Date:  4/3/2024
Payer Name: Self-Pay ‘ ' )
Patient Information: FacilityName: Munson Provider Network U
Facility Address: 1105 6th Street MUNSON HEALTHCARE
Traverse City, M| 49684
Facility NPI: 1508390741 Munson Provider Network
Facility TIN: 381362830
Anticipated Services
Primary Procedure Code: 99214
Primary Procedure Description: Office Visit Level 4 Est 99214
Total Line item
Benefit Category  Units # of Visits Services Provider Name & NPI Charges  Self-Pay Rate Total
. 99214 - R05.1 -
Professiopsliomee 4 1 Office Visit Level 4 ADRIAN SMITH - $112.00 $95.20 $95.20
isit & 1538375076
5199214
Self-Pay Total: $95.20
Based on the services listed, it is estimated that you will owe $95.20 for your services.
Created On 3/13/2024 by Jessica Snow Page:1 of 4
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Printed Estimate PDF - Page 2 (of 4) for Self-Pay Patient

Provider Charge
Provider Name NPI Tax ID CPT/HCPCS  CPT/HCPCS Description

Line ltem
Total

ADRIAN SMITH 1538375076 99214 Office Visit Level 4 Est 99214 $95.20 $95.20

Sub Total

Total : $95.20

Nofes to the Patient:

If noted above, this list contains items or services that are antici d to require and are
expected to occur before or following the expected period of care for the primary item or service. Separate good
faith estimates will be issued to an individual upon scheduling or upon request of items or services included in the
above list. Information such as diagnosis codes, service codes, expected charges, and provider or facility
identifiers may not be included for items or services included in this list because that information will be provided
ina good faith esti upon ling of such items or services upon request. Please contact 1-231-
935-6159 for additional information.

Ongoing Services: For healthcare items/services listed in the ‘Ongeing Services’ section above, separate good faith
il i ific information such as the names and identifiers for the
providers or facilities that may furnish the services, diagnosis codes (if required for the calculation of the GFE),
service codes, and expected charges will be provis in good faith esti once these items or services
are scheduled (or upon request).

Required Disclaimers:

This Good Faith Estimate shows the estimated costs of items and services that are reasonably expected for your
health care needs for an item or service. The estimate is based on information known at the time the estimate was
created and is subject to change.

The Good Faith Estimate does not include any unknown or unexpected costs that may arise during treatment. You
could be charged more if icati or special cil occur. If this happens, and your bill is $400 or
more for any provider or facility than your Good Faith Estimate for that provider or facility, federal law allows you to
dispute (appeal) the bill.

If you are billed for more than this Good Faith Estimate, you may have the right to dispute the bill.

You may contact the health care provider or facility listed to let them know the billed charges are higher than the
Good Faith Estimate. You can ask them to update the bill to match the Good Faith Estimate, ask to negotiate the
Created On 3/1372024 by Jessica Snow Page:2 of 4

Printed Estimate PDF - Page 3 (of 4) for Self-Pay Patient

bill, or ask if there is financial assistance available.

You may also start a dispute resolution process with the U.S. Department of Health and Human Services (HHS). If
you choose to use the dispute resolution process, you must start the dispute process within 120 calendar days
(about 4 months) of the date on the original bill.

If you dispute your bill, the provider or facility cannot move the bill for the disputed item or service into collection or
threaten to do so, or if the bill has already moved into collection, the provider or facility has to cease collection
efforts. The provider or facility must also suspend the accrual of any late fees on unpaid bill amounts until after the
dispute ion process has The provider or facility cannot take or threaten to take any retributive
action against you for disputing your bill.

There is a $25 fee to use the dispute process. If the Selected Dispute Resolution (SDR) entity reviewing your dispute
agrees with you, you will have to pay the price on this Good Faith Estimate, reduced by the $25 fee. If the SDR entity
disagrees with you and agrees with the health care provider or facility, you will have to pay the higher amount.

To learn more and get a form to start the process, go to www.cms. pri: s, or call 1-800-985-
3089.

For questions or more information about your right to a Good Faith Estimate or the dispute process, visit

WWW.CMS. email FederalPPDRQuestions@cms.hhs.gov, or call 1-800-985-3059.

Keep a copy of this Good Faith Estimate in a safe place or take pictures of it. You may need it if you are billed a
higher amount.

PRIVACY ACT STATEMENT: CMS is authorized to collect the information on this form and any supporting
documentation under section 2799B-7 of the Public Health Service Act, as added by section 112 of the No Surprises
Act, title | of Division BB of the Consolidated Appropriations Act, 2021 (Pub. L. 116-260). We need the information
on the form to process your request to initiate a payment dispute, verify the eligibility of your dispute for the PPDR
process, and to determine whether any conflict of interest exists with the independent dispute resolution entity
selected to decide your dispute. The information may also be used to: (1) support a decision on your dispute; (2)
support the ongoing operation and oversight of the PPDR program; (3) evaluate selected IDR entity’s compliance
with prog rules. iding th
information is voluntary. But failing to provide it may delay or prevent processing of your dispute, or it could cause
your dispute to be decided in favor of the provider or facility.

The good faith estimate is not a contract and does not require you to obtain the items or services
from any of the providers or facilities identified in this good faith estimate.

The Initiation of the patient-provi dispute ion process will not adversely affect the quality of health care
services furnished to an uninsured (or self-pay) individual by a provider or facility.
Created On 3/13/2024 by Jessica Snow Page:3 of 4
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Printed Estimate PDF - Page 4 (of 4) for Self-Pay Patient

Projected Good Faith Estimate
Thank you for choosing Munson Provider Network for your healh care. We hope this Projected Estimate helps you plan for all the health services that you need. Here are
some common questions that patients have about the estimated cost of their servics(s)

How do | know if this estimate is correct?
The amount you owe is a good faith estimate based on the information known at the time the service(s) you need were requested. This information may have been given by
you, your doctor and/or your insurer.

Does this estimate show the final amount of the service(s)?
The actual amounts for the service(s) you need are likely to change based upon: your needs at the time of the service; treatment or services your doctor wants you to have
during the visit; and other information provided by your insurer

What about my privacy?

This estimate may contain private information that is legally protected. It's only for you to use. If you are not the patient, you need to know that sharing, copying, or acting
on this information is against the law.

Notice:

The information provided is an estimate and is not a guarantee of final billed charges. Final billed charges may vary from the estimates for many reasons, among them are
the patient's medical condition, unknown circumstances or complications, final diagnosis and recommended treatment ordered by the physician.

Created On 3/13/2024 by Jessica Snow Paged of 4
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