Kingdom : :
Counseling Good Faith Estimate

Details of Service for Full-Licensed Therapists

Service Provided Location of Service Provided Diagnosis Code*  Service Code Quantity Expected Cost
Individual, couples, or 1603 22nd Street, Suite 200 771.9* 90837, 90834 1-50 visits**  $185/session***
family therapy session West Des Moines, IA

(Thour) 50266

No-show or cancellation ~ N/A N/A No Show As-needed $75/occurrence
with less than 24-hours’

notice

Details of Service for Temp-Licensed Therapists

Service Provided Location of Service Provided Diagnosis Code* Service Code Quantity Expected Cost
Individual, couples, or 1603 22nd Street, Suite 200 771.9* 90837, 90834 1-50 visits**  $115/session
family therapy session West Des Moines, IA

(Thour) 50266

No-show or cancellation ~ N/A N/A No Show As-needed $75/occurrence
with less than 24-hours’

notice

Psychiatric Care & Medication Management

Service Provided Location of Service Provided Diagnosis Code* Service Code Quantity Expected Cost
Office visit (Thour) 1603 22nd Street, Suite 200 Z213.3* 99204, 99215 1-25 visits**  $265/session***
West Des Moines, IA
50266
Office visit (half hour) 1603 22nd Street, Suite 200 750.4* 99214 1-25 visits**  $200/session***
West Des Moines, |A
50266
No-show or cancellation ~ N/A N/A No Show As-needed $75/occurrence
with less than 24-hours’
notice

* Diagnosis codes are determined over the course of treatment and do not affect the expected cost of services.
** Frequency and duration of treatment is dependent on the needs presented in therapy, and sessions are

scheduled with mutual agreement between the client and clinician
*** Discount of $50 for appointments with full-licensed therapists and discount of $85 for appointments with
psychiatric provider when full payment made the same day as service
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