1418 College Drive

Mount Carmel, IL 62863
www.wabashgeneral.com

Good Faith Estimate for Health Care Items and Services

Patient
Patient First Name Middle Name Last Name
Patient Date of Birth: / /

Patient Mailing Address, Phone Number, and Email Address

Street or PO Box Apartment
City State ZIP Code
Phone

Email Address

Patient’s Contact Preference: [ ] By mail [ ] By email [ ] By patient portal

Patient Diagnosis

Primary Service or Item Requested/Scheduled

Patient Primary Diagnosis Primary Diagnosis Code

Patient Secondary Diagnosis Secondary Diagnosis Code




1418 College Drive

Mount Carmel, IL 62863
www.wabashgeneral.com

If scheduled, list the date(s) the Primary Service or Item will be provided:

/ / Initial Service Date

If a recurring service, estimated end date of service : / /

[ ] Check this box if this service or item is not yet scheduled

Date of Good Faith Estimate: / /
Provider Name Estimated Total Cost
Provider Name Estimated Total Cost

Total Estimated Cost (details provided on subsequent pages)

Hospital Prompt Pay discount (not applicable for Family Medical Center): If
paid in full within 30 days of service or from first Hospital billing statement,
prompt pay savings at % will apply and the total estimated balance you
will owe is estimated at:

Financial Assistance discount %

If the patient has completed a prior financial assistance application and
qualifies for a financial assistance discount, the discount will be applied and
the estimated balance due entered on the total line.

If you have not applied for financial assistance and wish to do so, please contact our Financial Counselor at
(618)263-6412 to apply. The Financial Assistance application can also be found at www.wabashgeneral.com.
The following page(s) is a detailed list of expected charges for the primary service(s) and date(s) listed above.

If this is a recurring service, the estimated costs are valid for 6 months from the date of the Good Faith
Estimate. Wabash General Hospital updates their charges typically every January 1. As such, if you have
services that will span before and after January 1%, please contact the Wabash General Hospital Financial
Counselor (618)263-6412 in order to obtain an updated estimate on your out-of-pocket costs.


http://www.wabashgeneral.com/
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Estimate of Charges by Wabash General Hospital

Facility Name, Type, Taxpayer Identifier Number (TIN) & National Provider Identifier (NPI)
[J Wabash General Hospital - TIN 37-6013625 — NP1 1194728808

Address: 1418 College Drive, Mt. Carmel, IL 62863

Contact Person Phone Email

Details of Services and Items to be provided at 1418 College Drive, Mt. Carmel, IL 62863

Service/ltem Diagnosis Service Quantity |Expected
Code Code Cost
Total Expected Charges $ (total from above)

Additional Health Care Provider/Facility Notes:

Reason for visit described by patient upon scheduling:
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Estimate of Charges from Separate Independent Providers

[J Not applicable. No separate charges are expected.
[] Separate professional fees are expected to be billed by the following provider.

Facility Name, Type, Taxpayer Identifier Number (TIN) & National Provider Identifier (NPI)

Primary Office Address:

Contact Person Phone Email

Details of charges billed separately by independent providers for Services to be provided at 1418 College
Drive, Mt. Carmel, IL 62863

[ If charges are not listed below, an estimate from the independent provider could not be obtained
before this good faith estimate was issued. We will continue to try and obtain an estimate that will be
issued to you when available, but you are also welcomed to contact the office above to obtain more
information about the charges this independent provider may bill for services provided.

Service/ltem Diagnosis Service Quantity |Expected
Code Code Cost
Total Expected Charges $ (total from above)

Additional Health Care Provider/Facility Notes:

Reason for visit described by patient upon scheduling:
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Disclaimer

This Good Faith Estimate shows the 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.

The Good Faith Estimate does not include any unknown or unexpected costs that may arise during
treatment. You could be charged more if complications or special circumstances occur. If this
happens, federal law allows you to dispute (appeal) the bill.

If you are billed for more than this Good Faith Estimate, you 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 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.

There is a $25 fee to use the dispute process. If the agency reviewing your dispute agrees with
you, you will have to pay the price on this Good Faith Estimate. If the agency 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.gov/nosurprises or call 1-800-985-
3059.

For questions or more information about your right to a Good Faith Estimate or the dispute process,
visit www.cms.gov/nosurprises 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.



http://www.cms.gov/nosurprises
http://www.cms.gov/nosurprises
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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
interpretacién del idioma. Es gratis.

UWAGA: Jesli nie mowisz po angielsku i potrzebujesz przettumaczy¢ ten formularz, popros cztonka personelu o
zorganizowanie ttumaczenia ustnego. To jest bezptatne.

EE  MBETR VGBI HFERRILEN, E1ETEA RS X205,
Tol: SO E & = Yl O] YA S HAHOF St= B2 Z A 20 §YS YA F2YLICH

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.

Qlre 4] Al L)5a)l damr Ul i cndbgall dol ddlas (220 ¢ Z3gaidl M dozys ] Zlizsis LplandYl ouots Y S 13] s,

BHUMAHMUE: Ecnn Bbl He roBOpUTE NO-aHIMMACKU M BaM HyXKeH nepeBos 3ToM $opMbl, MONPOCUTE COTPYAHMKA
OpraHn30BaTb A3bIKOBOM NepeBog,. ITo becnaaTHo.

Lol A [U): %) i A otefl wiladl W vl SlHetl Woqdlesd] g2 E1A, dl SUL 5o @15 UeUA SN [sil
wefeleeiof] el sal MR 5E. A [+A:2les B.
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LU'U Y: N&u ban khong néi duoc ti€ng Anh va can dich mau don nay, vui long yéu cau nhan vién sap x&p thong dich
ngon ngitr. 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.

& §: TG 3T SIS e8] Sield § SR S BiH BT 3IIE BT A6 &, < HUAT [hdll Wh TGR I HINT B
RSAT &' AR FHo3 o [OT8 Hg | T8 [T Iea & |

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 I'interprétation linguistique. C'est gratuit.

MPOZOXH: Edv Sev phdte ayyAlkd kol xpelaleote petddpacn outol tou eviUmou, {Ntrote and eva PEAOG Tou
TIPOCWTTLKOU va Kavovicel tn Siepunveia yAwooag. Elvat Swpeav.

ACHTUNG: Wenn Sie kein Englisch sprechen und dieses Formular Ubersetzt werden missen, bitten Sie einen
Mitarbeiter, fir eine Sprachiibersetzung zu sorgen. Es ist kostenlos.



