Good Faith Estimate Statement

Healthcare providers are required to give patients who either do not have insurance or who are
choosing not to use it i.e. paying for services out-of-pocket or self-pay, an estimate of the bill
before they provide care. This is called a “Good Faith Estimate”.

e You have the right to receive a Good Faith Estimate for the total expected cost of any
non-emergency healthcare services.

e If you have not received a Good Faith Estimate before your first scheduled session, ask
your provider to send you one in writing.

e If you receive a bill that is more than $400 over the Good Faith Estimate provided by
your healthcare provider, you can dispute the bill.

For specifics on the cost of our services, please visit therapyworks.com/pricing. For questions or

more information about your right to a Good Faith Estimate, call TherapyWorks at 312-780-
0820 extension 2 or visit www.cms.gov/nosurprises.
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