GOOD FAITH ESTIMATE DOCUMENT
NEWLY EFFECTIVE JANUARY 2022

Hello,
As of January 2022, the No Surprises Act was put into place by the federal government for all
healthcare providers to ensure clients do not receive “surprise billing.” Essentially, this is the law
wanting to make sure that all clients are clear about what services are being charged for, why
and how much, before they receive services rather than after.
To prevent “surprise billing” this new law states that providers need to give a Good Faith
Estimate of cost for services rendered.
Since it is unethical to provide a specified amount of sessions upfront for the nature of clinical
work provided at Authentically Me Psychotherapy (as there are too many variables that are
unable to be accounted for in order to give specifics with good faith), a premeditated list of
session amounts is not able to be created. Psychotherapy services can be clinically appropriate
anywhere from months to years, and that can’t be predetermined. Furthermore, each client has
a right to decide how long they would like to participate in mental health care, and could
therefore start and/or stop services when they choose.
Therefore, attached you will find a fee schedule for the services typically offered and I’ll continue
to collaborate with you on a regular basis to determine how many sessions are clinically
appropriate. It is a Federal requirement that I have each client sign this form to begin/resume
treatment. Please sign and date before your next appointment and return the signed document
on or before your next appointment. If you have any questions, please don’t hesitate to ask.

Warmly,
Dr. Toni Warner-McIntyre, LCSW, MSW, MeD
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SURPRISE BILLING PROTECTION FORM
Authentically Me Psychotherapy is a private pay psychotherapy practice; this psychotherapy practice is
not in network with any insurances and does not work with insurances directly in any capacity.
Getting care from this provider or facility could cost you more than using an in network provider. To
determine if psychotherapy services are covered by your insurance plan, you’ll need to contact your
health plan/insurance directly, for more information. If you do not have insurance, you may be entitled to
other services with a different, potentially lower fee structure than what is offered at Authentically Me
Psychotherapy, LLC with Dr. Toni Warner-McIntyre, LCSW, MSW, MED.
You are not required to sign this form if you do not understand or do not agree with any of its contents.
You have the right to choose which clinical professional you want to work with, and you are not required
to continue working with this practice if you want to choose to receive psychotherapy services elsewhere.
Before deciding whether to sign this form, you can contact your health plan to find an in-network provider
or facility. If there isn’t one, your health plan might work out an agreement with another one. At
Authentically Me Psychotherapy, monthly superbills can be provided to individuals who request to receive
them. You have the right to submit these receipts of paid services ( aka “superbills”) to your insurance, to
see if they will directly reimburse you in accordance with your out-of-network plan.
Enclosed you will find the most up to date rate information for services rendered by Authentically Me
Psychotherapy and by Dr. Toni Warner-McIntyre, LCSW, MSW, MED. All of the information contained
here, was also discussed with you at the time of intake and is written within your Notice of Privacy
Practices and Informed Consent documents (which were reviewed and signed prior to treatment).
It’s recommended that you retain a copy of this document for your records.
By signing below, I am indicating that I understand I might pay more for out-of-network care with this
provider than with another one. I am freely choosing to work with Dr. Toni Warner-McIntyre, LCSW, MSW,
MED. Furthermore, I understand that I am responsible for the full fee (unless otherwise indicated through
a sliding scale written agreement), and will be billed in full for each session, at the time of session.

_______________________________________________
Client/Guardian

_______________________________________________
Client/Guardian

UPDATED JANUARY 2022

_________________
Date

_________________
Date

2

GOOD FAITH ESTIMATE
The No Surprises Act Standard Notice & Consent,OMB Control Number: 0938-1401
Breakdown of Fees and Total Cost Estimate below:
Dr. Toni Warner-McIntyre will discuss clinical assessment and recommendations for continued treatment
throughout the course of services rendered. It is your ethical right to determine your goals for treatment
and how long you would like to remain in therapy unless you are pursuing mandatory treatment.
The amount below is only an estimate; it isn’t an offer or contract of services. This estimate shows the full
estimated costs of items or services listed. It doesn’t include any information about what your health plan
may or may not reimburse you for directly.
Dates of Service

Service Code
(CPT Code)

Service Description

Fee For Service,
Billed Per Session

Sliding Scale

Per 50 minute session

90791

Initial Consultation

$200

Full sliding scale fee

Per 50 minute session

90834

Individual Psychotherapy

$200

Full sliding scale fee

Per 90 minute session

99354

Individual Psychotherapy

$370

Full sliding scale fee
X1.5

Per 2 hr session

90837
99354

Individual Psychotherapy

$400

Full sliding scale fee
X2

Per 15 minutes

90831

Telephone Consultation

$50

.25 of Full sliding
scale fee

$1 per printed page

$1 per printed page

Requests for printed documents/Record Requests
Missed/late cancels
appointment

Charged at the full rate,
in accordance with the codes indicated above.

Full sliding scale fee

*Other Professional
Services

Charged at % of full rate, billed in 15 min. increments
in accordance with the codes indicated above.

Same for all clients

*Other professional services include report writing, telephone conversations lasting 15 minutes or longer, attendance
at meetings with other professionals you have authorized, preparation of treatment summaries, and the time spent
performing any other service client may request of clinician.

TOTAL ESTIMATE: Each session is billed per session at the above rate structure unless otherwise
indicated due to financial hardship based upon express written and discussed information for specific
individuals in financial duress/need. Frequency of sessions and length of treatment will be an on-going
clinical discussion included as part of your treatment/services rendered.

UPDATED JANUARY 2022
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HAVE ADDITIONAL QUESTIONS?
For questions about your rights? Contact the Pennsylvania Secretary of State at 717-787-6458. For
questions about this notice and estimate email mail@authenticallymepsychotherapy.com.

For insurance questions, call your health plan. Your plan may have better information about how much of
these services are reimbursable. Prior authorization or other care management limitations: Except in an
emergency, your health plan may require prior authorization (or other limitations) for certain items and
services. This means you may need your plan’s approval that it will cover an item or service before you
get them. If prior authorization is required, ask your health plan about what information is necessary to get
coverage. More information about your rights and protections: Visit
https://www.cms.gov/files/document/model-disclosure-notice-patient-protections-against-surprisebilling-pr
oviders-facilities-health.pdf for more information about your rights under federal law

UPDATED JANUARY 2022
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