
Good Faith Estimate 
According to the Good Faith Estimate provision within the No Surprises Act, health care 
providers and facilities, as of January 1, 2022, must provide a Good Faith Estimate of expected 
charges upon request. This law pertains to patients who do not have insurance or are not using 
insurance (private pay). For additional information on Good Faith Estimates, read the disclaimer 
posted under the chart. 
 
Therapy after Surgery 
*12-29-2021 
 
Treatment For Avg # of Visits Good Faith Estimate 

Private Pay Rate *Based on 
a 40-minute visit 

Bunionectomy 7 $840 
Carpal tunnel 8 $960 
Hip Arthroscopy/Shaving 10 $1200 
Knee Arthroscopy 12 $1440 
Total Hip Replacement 12 $1440 
Achilles Repair 12 $1440 
Micro 
Discectomy/Laminectomy 

12 $1440 
 

Cervical Fusion/Disc 12 $1440 
Total Knee Replacement 13 $1560 
Shoulder 
Arthroscopy/Debridement 

15 $1800 

Rotator Cuff Repair 18 $2160 
Lumbar Fusion 16 $1920 
ACL 16 $1920 

 
*Your actual visits may vary from the above numbers based on your severity and/or complexity. 
Appointments are typically 20-40 minutes in length.  
 
OMB Control Number 0938-XXXX 
Expiration Date 01/01/2027 
Disclaimer 
This Good Faith Estimate shows the costs of items and services that are reasonably expected 
for your health care needs for an item or service. The estimate is based on information known at 
the time the estimate was created.  
 
The Good Faith Estimate does not include any unknown or unexpected costs that may arise 
during treatment. You could be charged more if complications or special circumstances occur. If 
this happens, federal law allows you to dispute (appeal) the bill.  
 
If you are billed for more than this Good Faith Estimate, you have the right to dispute the 
bill. 
 



You may contact the health care provider or facility listed to let them know the billed charges are 
higher than the Good Faith Estimate. You can ask them to update the bill to match the Good 
Faith Estimate, ask to negotiate the bill, or ask 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 (about 4 months) of the date on the original bill. 
 
There is a $25 fee to use the dispute process. If the agency reviewing your dispute agrees with 
you, you will have to pay the price on this Good Faith Estimate. If the agency disagrees with you 
and agrees with the health care provider or facility, you will have to pay the higher amount. 
 
To learn more and get a form to start the process, go to www.cms.gov/nosurprises or call 1-877-
696-6775. 
 
For questions or more information about your right to a Good Faith Estimate or the dispute 
process, visit www.cms.gov/nosurpises or call 1-877-696-6775. 
Keep a copy of this Good Faith Estimate in a safe place or take a picture of it. 
You may need it if you are billed a higher amount. 
 
Common Charges 
Most insurance carriers individually discount for the prices below and pay according to your plan 
design – your co-pay/deductible/co-insurance is also based on your plan design. 
 
Treatment/CPT Code Billed as a single unit: Medicare Reimbursement: 
Moderate PT 
Evaluation/97162 (visit 1) 

$212.10 $95.13 

PT Re-Evaluation/97164 $108.15 $65.63 
Neuromuscular Re-
Education/97112 

$86.10 $31.14 

Manual Therapy/97140 $82.95 $26.40 
Therapeutic Exercise/97110 $82.95 $27.97 
Therapeutic 
Activities/97530 

$82.95 $33.53 

Cash-Based Programs $60.00 At time of Service 
 
*Insurance/Billing questions or concerns, contact us at otbillingdept@optimumtherapies.com or 
715-855-0430; and check with your insurance carrier. 

mailto:otbillingdept@optimumtherapies.com

