
Christy Duffy, PhD, HSPP 

Good Faith Estimate (GFE) for Health Care Items and Services 

 

Client Name: 

Client DOB: 

 

Facility Name:  Under the Umbrella, LLC 

Provider Name:  Christy Duffy, PhD, HSPP 

Address:  101 W. Kirkwood, Ste 213, Bloomington IN 47404 

Phone:  812-269-2181;  Email: drchristyduffy@gmail.com 

NPI:  1548417033;  TIN:  874180832 

 

Date of Good Faith Estimate:   

The following is a detailed list of expected charges for counseling services.  The total fee for treatment 

services will be the number of sessions multiplied by the ongoing session fee. The number of total sessions 

is unknown at the outset of treatment and is based on your needs, preferences, and the progress made in 

the treatment.   

 

Service Service Code Diagnosis Code Cost per Session Quantity 

Intake Appt 90791 TBD $220.00 1 

Counseling (50 min) 90834/90837 TBD $180.00 TBD 

 

Est. #1:  Intake ($220) + Weekly Sessions ($180) x 52 wks = $9,580 

Est. #2:  Intake ($220) + Every Other Week Sessions ($180) x 26 wks = $4,900 

 

These estimated costs are valid for 12 months from the date of the GFE. 

 

Disclaimer 

This GFE shows the costs of services that are reasonably expected for your health care needs.  This is only 

an estimate regarding services reasonably expected to be provided at the time the GFE is issued, and actual 

services and charges may differ from the good faith estimate.  Additionally, there may be additional 

services the provider recommends as part of the course of care that must be scheduled separately and are 

not reflected in the GFE. 

 

The GFE is not a contract and does not require the uninsured (or self-pay) individual to obtain the items 

or services from any of the providers or facilities identified in the good faith estimate. 

 

Dispute Procedures 



If you are billed for more than this GFE, you have the right to dispute the bill. You may contact the 

healthcare provider or facility listed to let them know the billed charges are higher than GFE. You can ask 

them to update the bill to match the GFE, to negotiate the bill, or if there is financial assistance available. 

You may also start a dispute resolution process with the U.S. Department of Health and Human Services 

(HHS). If you choose to use the dispute resolution process, you must start the dispute process within 120 

calendar days of the date on the original bill.  To learn more and get a form to start the process, go to 

www.cms.gov/nosurprises.  The initiation of the dispute resolution process will not adversely affect the 

quality of services provided.  Please keep a copy of this GFE in a safe place or take pictures of it. 

Consent 

I certify that I have read, understand, and agree to the information outlined above. 

Printed Name:  

Signature: Date: 

http://www.cms.gov/nosurprises
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