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Good Faith Estimate Policy 

Purpose 

In compliance with the No Surprises Act (effective January 1, 2022), Compassion Coherence LLP. 
is committed to providing clients with a Good Faith Estimate (GFE) of the expected costs for 
behavioral health and medical services when they are uninsured or choose to self-pay. This policy 
ensures transparency in pricing and helps clients make informed financial decisions regarding 
their care. 

A Good Faith Estimate will be provided to individuals who: 

●​ Do not have insurance coverage. 
●​ Choose not to use their insurance benefits for services. 
●​ Request an estimate of expected costs before scheduling services. 

The Good Faith Estimate will include: 

●​ A description of the scheduled or anticipated services. 
●​ The expected charges for each service. 
●​ The duration or frequency of services if applicable. 
●​ Any additional fees that may apply. 

Timing of the Good Faith Estimate 

●​ Clients will receive a Good Faith Estimate at least one business day before their scheduled 
appointment if the service is scheduled at least three days in advance. 

●​ If services are scheduled 10 or more days in advance, the estimate will be provided no 
later than three business days after scheduling. 

●​ Upon request, an estimate will be provided within three business days. 

Binding Nature & Revisions 

●​ The estimate is not a contract but an approximation of expected charges based on the 
information available at the time. 

●​ Actual costs may vary depending on treatment needs, diagnosis, and service adjustments. 
●​ Clients have the right to request an updated estimate if their treatment plan changes 

significantly. 

Dispute Resolution 

 



 

If actual charges exceed the Good Faith Estimate by $400 or more, clients may dispute the bill 
through the U.S. Department of Health & Human Services (HHS). More information on the dispute 
resolution process can be found at www.cms.gov/nosurprises or by calling 1-800-985-3059. 

Cost and Fees 

 
Activities & Fees Self-pay Charges & Fees 
 Talk Therapy 
Intake, Psychiatric Diagnostic Evaluation 
Individual Therapy Session 30 min 
Individual Therapy Session 45 min 
Individual Therapy Session 60 min 
Crisis Therapy, 60 min 
Family Session W/O Client 45 min 
Family Session W/Client 45 min (Couples Therapy) 
Multiple-Family Group Therapy per person 
Group Session per person 
Interpretation or Explanation to Family or Caregivers 
Intervention, Family w/Patient Present, Initial 30 min 
Intervention, Family /Patient Present, Add'l 15 min 
Smoking and Tobacco Use Counseling 
 

 
$200.00 
$100.00 
$130.00 
$160.00 
$250.00 
$100.00 
$150.00 
$50.00 
$50.00 
$100.00 
$125.00 
$50.00 
$75.00 

Dietary & Nutrition  
Intake Dietary & Nutrition Therapy  
Dietary & Nutrition Therapy 15 min 
Dietary & Nutrition Therapy 30 min 
Dietary & Nutrition Therapy 45 min 
Dietary & Nutrition Therapy 60 min 
Intake Dietary & Nutrition Therapy Family (4 people) 
Dietary & Nutrition Therapy Family (additional person) 
Dietary & Nutrition Therapy Family 30 min 
Dietary & Nutrition Therapy Family 60 min 
Dietary & Nutrition Therapy Group per person 

 
$180.00 
$40.00 
$80.00 
$110.00 
$140.00 
$250.00 
$25.00 each person 
$150.00 
$200.00 
$50.00 

 
Medication Management  
Intake, Psychiatric Diagnostic Evaluation 
Follow-up Session 30 min 
 

 
$250 
$150 

 
Administration  
Late Cancellation Fee  
 No-Show Fee 
 Late Payment Fee 
Copy of Records Fee 
Court Appearances or Legal Consultation Fee 

 
 
$50.00 
$125.00 
$35.00 
$25.00 
$400.00 
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