No Surprises Act & Good Faith Estimate Notice

Embassy Surgery Center is committed to transparency in healthcare billing and compliance
with the federal No Surprises Act.

Your Rights and Protections Against Surprise Medical Bills
Federal law protects patients from many unexpected medical bills when receiving
emergency care or certain services from out-of-network providers.

What is Balance Billing?
Balance billing occurs when a provider bills a patient for the difference between the
provider's charge and the amount paid by the insurance plan.

Your Protections

When protected under federal law, patients are responsible only for applicable in-network
cost-sharing amounts such as copayments, coinsurance, and deductibles.

Your Right to a Good Faith Estimate

Uninsured and self-pay patients have the right to receive a Good Faith Estimate of expected
healthcare costs before scheduled services are provided.

What's Included in a Good Faith Estimate?

The estimate includes anticipated facility charges and expected services related to your
procedure based on information available at the time it is prepared.

If Your Bill Is Higher Than Your Estimate
If your final bill is at least $400 more than your Good Faith Estimate, you may have the right
to dispute the charges through the federal dispute resolution process.

Requesting a Good Faith Estimate

Patients may request a Good Faith Estimate before receiving services by contacting
Embassy Surgery Center.

Contact Information

Embassy Surgery Center
Phone: (661) 237-5454 Ext. 103
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