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Good Faith Estimate
For clients without insurance, or not using insurance, under the federal No Surprises Act. Suggested lines: intake

(90791) and 60-minute psychotherapy (90837).

Client
CLIENT NAME DATE OF BIRTH DATE ISSUED

DIAGNOSIS CODE, WHEN NEEDED FOR THE ESTIMATE ESTIMATE COVERS THE PERIOD

Provider
Liziah Elizabeth Richards, MA, LMHC

Liziah Therapies

3618 California Ave SW, Seattle, WA 98116

Liziah@Liziah.com · 206-240-8054

Provider type: Licensed Mental Health Counselor

NPI: 1922401173

TIN: 26-4647367

Service location: office or telehealth (Washington)

Expected services and charges
SERVICE CODE QUANTITY COST EACH ($) LINE TOTAL ($)

EXPECTED NUMBER OF SESSIONS AND FREQUENCY TOTAL ESTIMATED COST ($)

NOTES

Disclaimer
This Good Faith Estimate shows the costs of items and services that are reasonably expected for your health care needs. The

estimate is based on information known at the time it was created. It does not include unknown or unexpected costs that may arise

during treatment. You could be charged more when complications or special circumstances occur. When this happens, federal law

allows you to dispute (appeal) the bill.

When you are billed for more than this Good Faith Estimate, you have the right to dispute the bill. You may contact the provider to

let them know the billed charges are higher than the estimate, ask to update the bill, negotiate, or ask about financial assistance.

You may also start a dispute resolution process with the U.S. Department of Health and Human Services. To use it, you must start
the process within 120 calendar days of the date on the original bill, and the billed charges must be at least $400 more than this

estimate. There is a $25 fee to use the process. When the agency reviewing your dispute agrees with you, you will pay the price on

this estimate. When it disagrees and agrees with the provider, you will pay the higher amount.

To learn more and get a form to start the process, visit www.cms.gov/nosurprises or call 1-800-985-3059. Keep a copy of this

Good Faith Estimate in a safe place, or take pictures of it. You may need it when you are billed a higher amount. This estimate is not

a contract and does not require you to obtain the services listed.
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