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NO SURPRISES ACT NOTICE 

Your Rights to a Good Faith Estimate & Protections Against Surprise Billing | Effective January 1, 2026 

Buckingham Psychiatry, PC is out-of-network for all commercial health insurance plans and has opted out of Medicare. 
Because we do not bill insurance on your behalf, the protections described below - which are provided to you under the 
federal No Surprises Act - explain your right to a Good Faith Estimate of expected charges and your options if you are billed 
substantially more than that estimate. 

Your Right to a Good Faith Estimate 

•  You have the right to receive a Good Faith Estimate explaining how much your care is expected to cost before you 
receive services, if you are uninsured or if you choose not to use your insurance to pay for services (“self-pay”). 

•  You can ask your health care provider, and any other provider you choose, for a Good Faith Estimate before you 
schedule a service, or at any time during treatment. 

•  If you schedule a service at least 3 business days in advance, your provider must give you a Good Faith Estimate in 
writing within 1 business day of scheduling. If you schedule at least 10 business days in advance, the estimate is due 
within 3 business days. 

•  Make sure to save a copy of your Good Faith Estimate. A copy is also available upon request at any time by contacting 
our office. 

If Your Bill Is Higher Than Your Good Faith Estimate 

•  If you receive a bill that is at least $400 more than your Good Faith Estimate, you have the right to dispute the bill. 

•  You may start a dispute resolution process with the U.S. Department of Health and Human Services (HHS). Initiating 
this process will not affect the quality of care you receive. 

•  If you choose to use the dispute resolution process, you must start the dispute within 120 calendar days (about 4 
months) of the date on the original bill. 

•  There is a $25 fee to use the dispute resolution process. If the agency reviewing your dispute agrees with you, you will 
have to pay the price on your Good Faith Estimate. If the agency disagrees with you and agrees with the health care 
provider, you will have to pay the higher amount. 

More Information 

For questions or more information about your right to a Good Faith Estimate, or how to submit a dispute, visit 
www.cms.gov/nosurprises, or call 1-800-985-3059. 

 


