
PHYSICAL THERAPY GOOD FAITH ESTIMATE NOTICE 

 

YOUR RIGHT TO A GOOD FAITH ESTIMATE 

You have the right to receive a Good Faith Estimate explaining how much your medical care will 
cost. 

Under federal law, healthcare providers are required to provide uninsured patients or patients 
who are not using insurance with an estimate of expected charges for medical services. 

 

PHYSICAL THERAPY SELF-PAY PRICING 

• Initial Physical Therapy Evaluation: $150  

• Follow-Up Physical Therapy Visit: $100  

Typical treatment frequency and duration may vary depending on your condition, goals, provider 
recommendations, and clinical findings. 

Estimated total charges will depend on the number of visits and services performed. 

 

You have the right to: 

• Receive a written Good Faith Estimate before scheduling services  

• Ask questions regarding expected charges  

• Dispute a bill if billed charges are substantially higher than the estimate provided  

 

If you are uninsured, self-pay, or choosing not to use insurance, please notify our staff. 

Physical Therapy services at this location may be provided as a department of Crescent 
Regional Hospital and may result in hospital outpatient/facility billing where applicable. 

Please speak with our front desk team if you have any questions. 

 

 

 

 



CHIROPRACTIC GOOD FAITH ESTIMATE NOTICE 

 

YOUR RIGHT TO A GOOD FAITH ESTIMATE 

You have the right to receive a Good Faith Estimate explaining how much your medical care will 
cost. 

Under federal law, healthcare providers are required to provide uninsured patients or patients 
who are not using insurance with an estimate of expected charges for medical services. 

 

CHIROPRACTIC SELF-PAY PRICING 

• Initial Chiropractic Evaluation: $150  

• Follow-Up Chiropractic Visit: $100  

Typical treatment frequency and duration may vary depending on your condition, goals, provider 
recommendations, and clinical findings. 

Estimated total charges will depend on the number of visits and services performed. 

 

You have the right to: 

• Receive a written Good Faith Estimate before scheduling services  

• Ask questions regarding expected charges  

• Dispute a bill if billed charges are substantially higher than the estimate provided  

 

If you are uninsured, self-pay, or choosing not to use insurance, please notify our staff. 

Please speak with our front desk team if you have any questions. 

 


