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Programs of Axess Family Services

Good Faith Estimate

Dear Patient,

You have the right to receive a Good Faith Estimate if you do not have health insurance or
choose not to use your insurance.

A Good Faith Estimate tells you about the expected cost of your care before you receive
services. The final cost may be different if you need more or different care. If your final
bill is $400 more than your Good Faith Estimate, you may have the right to dispute the

bill.

Common Service Estimated Charge
Medical Office Visit $100.00 - $440.00
Annual Wellness Visit $130.00-$320.00
Behavioral Health Counseling $75.00-$300.00
Psychiatric Evaluation $310.00 - $340.00
Dental Exam $55.00 - $80.00
Dental Cleaning $50.00-$130.00
Dental Filling $90.00 - $240.00
Dental Crown $240.00 - $947.00
Root Canal $591.00 - $888.00
Tooth Extraction $227.00 - $340.00
Denture Services $330.00-$1,237.00
Eye Exam $171.00 - $289.00

axessfamilyservices.org/services/healthcare
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Programs of Axess Family Services

NEED AN ESTIMATE?
Ask our staff for a personalized Good Faith Estimate before your appointment.

Need help paying for care?
You may qualify for our Sliding Fee Scale discount program based on your household
income and family size. Ask our staff if you would like to apply.

Please know:

* These are estimated charges only.

¢ Your final bill may be different based on the care you receive.

¢ If you have questions, please ask a member of our staff. We are happy to help.

Thank you for choosing Axess Family Services!

axessfamilyservices.org/services/healthcare




