GOOD FAITH ESTIMATE

You have the right to receive a “Good Faith Estimate” explaining how much your medical care
will cost.

Under the law, health care providers need to give patients who don’t have insurance or who are
not using insurance an estimate of the bill for medical items and services.

e You have the right to receive a Good Faith Estimate for the total expected cost of any
non-emergency items or services. This includes related costs like medical tests,
prescription drugs, equipment, and hospital fees.

e Make sure your health care provider gives you a Good Faith Estimate in writing at least 1
business day before your medical service or item. You can also ask your health care
provider, and any other provider you choose, for a Good Faith Estimate before you
schedule an item or service.

e If you receive a bill that is at least $400 more than your Good Faith Estimate, you can
dispute the bill.

The Good Faith Estimate works to show the cost of items and services that are reasonably
expected for your mental 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 are entitled to receive this “Good Faith Estimate” of what the charges could be for
psychotherapy services provided to you. While it is not possible for a psychotherapist to know,

in advance, how many psychotherapy sessions may be necessary or appropriate for a given
person upon the initiation of psychotherapy, this form provides an estimate of the cost of services




provided. Your total cost of services will depend upon the number of psychotherapy sessions you
attend, your individual circumstances, and the type and amount of services that are provided to
you. This estimate is not a contract and does not obligate you to obtain any services from the
provider(s) listed, nor does it include any services rendered to you that are not identified here.
Your total cost of services will depend upon the number of psychotherapy sessions you attend,
your individual circumstances, and the type and amount of services that are provided to you.
This estimate is not a contract and does not obligate you to obtain any services from the
provider(s) listed, nor does it include any services rendered to you that are not identified here.

This Good Faith Estimate is not intended to serve as a recommendation for treatment or a
prediction that you may need to attend a specified number of psychotherapy visits. The number
of visits that are appropriate in your case, and the estimated cost for those services, depends on
your needs and what you agree to in consultation with your therapist. You are entitled to
disagree with any recommendations made to you concerning your treatment and you may
discontinue treatment at any time.

The fee for a traditional 50 minute psychotherapy appointment (in-person or via
telehealth) is between $110-$150. Most clients will attend one psychotherapy visit per
week, but the frequency of psychotherapy visits that are appropriate in your case may
be more or less than once per week, depending upon your individual needs and
preference. It is also important, when determining your total estimate, to take into
consideration vacations, holidays, emergencies, and sick time.

You may project any potential future cost(s) by multiplying the session fee of $110-$150
by the total number of sessions. This will result in your total estimated cost for mental
health service(s).

For example, $150 session fee X 4 sessions =$600.

If you attend therapy for a longer period, your total estimated charges will increase according to
the number of visits and length of treatment.

We are providing you with this good faith estimate based on the information the clinician has
available at this time and actual items, services, or charges may differ from this good faith
estimate as treatment progresses.

Please let your therapist know if you have any questions.

Best,

Mindset Counseling Group Team




