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No Surprise Act—Good Faith Estimate
Strand Gl Associates (Tax ID 57-0528030 NP1 1700864519)
Hours: Monday-Thursday 7:30-5:30
Strand Gastrointestinal Endoscopy Center (Tax ID 57-1082826 NP1 1073546875)
Hours: Monday- Thursday 6:30-5:00
Address: 7900 N Kings Hwy, Myrtle Beach SC 29572
Phone: 843-449-3381 or 843-839-2581

Your Rights and Protections Against Surprise Medical Bills

Under the federal No Surprises Act, uninsured or self-pay patients have the right to receive a Good Faith Estimate
(GFE) of expected medical charges before receiving care.

1. Your Right to a Good Faith Estimate

If you do not have insurance or choose not to use insurance, you may request a Good Faith Estimate at any time,
even if your service has not yet been scheduled.

2. When You Will Receive Your Estimate

- Within 3 business days after scheduling a procedure scheduled 10 or more business days out.
- Within 1 business day if scheduled between 3-9 business days in advance.
- As soon as possible for urgent or short-notice requests.

3. What Will Be Included in Your Estimate (on a separate form)
Primary Procedure(s) to include:

* Procedure Name

* CPT/HCPCS Codes

« Estimated Cost (to be within $400 of the final total)

Associated or Supporting Services, your procedure estimate will include:

* Professional Fees

* Facility Fees
* Anesthesia (will be billed by Myrtle Beach Anesthesia Associates; (Tax ID# 20-3346551 NPI 1033924568)
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« Pathology (if applicable, will be $253 per specimen)
4. If Your Bill Is Higher Than Your Estimate

If your final bill is at least $400 more than your Good Faith Estimate for any provider or facility, you may initiate the
Patient-Provider Dispute Resolution process within 120 days of receiving the bill.

5. How to Request a Good Faith Estimate
You may request an estimate by calling 864-232-7338, visiting our office or through the patient portal if applicable.

6. South Carolina Information

South Carolina follows federal No Surprises Act guidelines. For additional support, or to file a complaint, contact the
SC Department of Insurance at 803-737-6160 or visit doi.sc.gov. A patient-provider dispute resolution process will
not adversely affect the quality of healthcare services furnished to an uninsured (or self-pay) individual by a provider
or facility.

7. Billing Department Contact Information
Strand Gl Associates

Phone: 843-492-2733
Office Hours: M=Th 7:30-5:30

Strand Gastrointestinal Endoscopy
Phone: 843-839-0831

Office Hours: M-Th 7:00-5:00

8. Disclaimer of No Contract
The Good Faith Estimate is not a contract and does not require you to obtain the services from our practice.
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