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“Good Faith Estimate for Health Care Items and Services”
Under the No Surprises Act (For use by healthcare providers starting January 1, 2022)

Under Section 2799B-6 of the Public Health Service Act, healthcare providers and healthcare
facilities are required to inform individuals who are not enrolled in a plan or coverage or a
Federal healthcare program, or not seeking to file a claim with their plan or coverage both
orally and in writing of their ability, upon request or at the time of scheduling health care
items and services, to receive a “Good Faith Estimate” of expected charges.

This form is to inform individuals who are not enrolled in a plan or coverage or a Federal
health care program (uninsured individuals), or individuals who are enrolled but not seeking to
file a claim with their plan or coverage (self-pay individuals) of their right to a “Good Faith
Estimate” to help them estimate the expected charges they may be billed for receiving certain
health care items and services. Information regarding the availability of a “Good Faith
Estimate” must be prominently displayed on the convening provider’s and convening facility’s
website and in the office and on-site where scheduling or questions about the cost of health
care occur.

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. Make sure your healthcare 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 healthcare provider, and any other provider you choose, for a Good Faith Estimate
before you schedule an item or service. If you receive a bill that is at least $400 more than
your Good Faith Estimate, you can dispute the bill. Make sure to save a copy or picture of your
Good Faith Estimate.

For questions or more information about your right to a Good Faith Estimate, visit
WWW.cms.gov/nosurprises.
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Mandala Integrated Therapy, LLC

Good Faith Estimate for Health Care Items and Services

Good Faith Estimate for Services with Mandala Integrated Therapy, LLC
Description of Services Provided:

Doctorate-Level Therapist (PsyD or PhD):
$180.00 per 60-minute therapy session

Licensed Clinical Therapist / Social Worker (LCSW, LMHC, etc.):
Initial Intake & Assessment: $180.00
Ongoing 60-minute therapy session: $150.00

Intern Counselor (Pre-licensed, supervised):

Initial Intake & Assessment: $130.00

Ongoing 60-minute therapy session: $110.00

(Intern sessions include close supervision by independently licensed professionals.)

Administrative & Additional Fees (if requested or applicable):
Written Letters or Reports (e.g., for school, court, or employment):
$50-5150 depending on length and complexity

Consultation with Other Providers or Professionals (outside of normal case coordination):
S40 per 15-minute increment

Court-Related Services (including preparation, travel, and attendance):
$200 per hour
Minimum of 2 hours billed for in-person court appearances

Late Cancellation / No-Show Fees:

A minimum fee of $50 will be charged for appointments canceled with less than 24 hours' notice or for missed
appointments. Up to the full session fee may be charged depending on the circumstances and time reserved.
(See the Mandala Cancellation Policy for further information)

Service Frequency:
Therapy sessions typically occur on a weekly or bi-weekly basis, depending on your individual treatment needs
and goals.

Pro-Rated Adjustments:
Session fees may be adjusted if services are shorter or longer than the standard 60-minute session time.

You may request a detailed estimate that includes service codes and diagnostic information at any time.
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