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Good Faith Estimate Compliance Checklist
For Independent Medical Practices — 2026

1. Quick Reference: Who Needs a GFE?
✓  REQUIRED — Uninsured patients
✓  REQUIRED — Self-pay patients (insured but not using insurance for this service)
✗  NOT REQUIRED in 2026 — Insured patients using insurance (AEOB is in deferred enforcement)
✗  NOT REQUIRED in 2026 — Emergency / unscheduled care

Note: The NSA balance-billing protections are separate from GFE rules and are active for emergency and certain non-emergent
care at in-network facilities.

2. When You Must Provide a GFE

Scheduling window GFE due by

Service scheduled 10+ business days in advance Within 3 business days of scheduling

Service scheduled less than 10 business days in advance Within 1 business day of scheduling

Service requested by patient (not scheduled) Upon request

3. What Must Be in the GFE
■  Provider/facility name, NPI, TIN, contact info
■  Patient name and date of service (if scheduled)
■  List of items and services expected
■  Diagnostic codes (ICD-10) if available
■  Procedure codes (CPT/HCPCS) if available
■  Expected charges per item
■  Disclaimer: estimate may differ from final charges
■  Statement of patient’s right to PPDR if final charges exceed estimate by $400+
■  Provided in writing, plain language, patient’s preferred language
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4. $400 Variance Rule + Patient-Provider Dispute Resolution (PPDR)

●  If final charges exceed the GFE by $400 or more for an individual item, the patient may initiate PPDR within 120 days of
receiving the bill.

●  HHS-administered process; can result in price reduction to within $400 of the GFE.

●  Practical risk: even if you “win” PPDR, the patient-experience cost (complaints, reviews, unpaid balances) is real.

Recommendation: Build a pre-bill variance flag at $400 to catch issues before they become disputes.

5. Compliance Workflow That Actually Works
1.  At scheduling, trigger GFE generation in the PMS using a pre-loaded fee schedule.
2.  Auto-populate items, services, expected charges, and codes.
3.  Deliver via patient portal AND email (or paper if requested).
4.  Confirm receipt — log timestamp in the chart.
5.  At billing, auto-flag any item where final charge > GFE charge + $400.
6.  Pre-bill review and reconciliation before claim is sent.

6. Audit Checklist for Your Front Desk

■  Is the GFE template loaded in the PMS with the current fee schedule?

■  Are front-desk staff trained on the 3-day / 1-day / on-request timelines?

■  Are GFE delivery logs retained for at least 7 years? (Recommended)

■  Is there a pre-bill variance flag at $400?

■  Is there a PPDR response template ready?

■  Does the patient portal accept patient acknowledgment of receipt?

7. Where AMS Solutions Helps
●  GFE template integration with your PMS
●  Automated delivery via patient portal at scheduling
●  Pre-bill variance flagging at $400
●  PPDR dispute response support
●  Monthly compliance audit reporting
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