
Courage to Nourish
GOOD FAITH ESTIMATE — NUTRITION SERVICES

CONTACT

P: 301-202-4532  ·  F: 844-904-0458

hello@couragetonourish.com

couragetonourish.com

W H AT  I S  T H I S  D O C U M E N T ?

As of January 1, 2022, all healthcare providers are required to give you a Good Faith

Estimate (GFE) of expected costs before treatment begins. This document fulfills that

requirement.

This estimate reflects costs that are reasonably expected based on information

available now. It is not a contract — it does not obligate you to receive any services,

and you may stop or pause care at any time. If your needs change, your provider will

issue an updated GFE.

If you are billed more than $400 above this estimate, you have the right to dispute the

bill. See the dispute section below for details.

B I L L I N G  &  PAY M E N T

Courage to Nourish does not send unsolicited bills. You will pay either (1) before your

first session as a booking confirmation, or (2) on the day of your session, per our

financial responsibility policy. We protect you from surprise billing.

L E N G T H  O F  T R E AT M E N T

Every client's journey is unique. How long you work with your dietitian depends on your

goals, history, life circumstances, and availability. We typically see clients weekly, and

treatment plans are developed collaboratively after the first session and revised

regularly.

PRACTICE INFORMATION

NPI 1922617141

EIN 84-4102715

CONTACT alex@couragetonourish.com

OFFICE LOCATIONS

9841 Broken Land Pkwy, Ste 106

Columbia, MD 21046

7307 Baltimore Ave, Ste 109

College Park, MD 20740

707 Oronoco Street

Alexandria, VA 22314

We provide virtual services in the following states:

AZ · CA · CO · CT · DC · FL · GA · HI · ID · IN · MA · MD · MI

· NH · NY · OK · OR · PA · TX · UT · VA · VT · WA · WI · WV ·

WY 

S E RV I C E S  &  C P T  C O D E S

CPT

Code
Service Unit Structure

Session

Total

97802 Medical Nutrition Therapy — Initial assessment & intervention, individual, face-to-

face

6 units × $37/unit (billed per 15 min) $294

97803 Medical Nutrition Therapy — Reassessment & intervention, individual, face-to-

face

4 units × $49.25/unit (billed per 15

min)

$197

97804 Medical Nutrition Therapy — Group (2 or more individuals), each 30 minutes See GFE above See above

Rates are the same for in-person and telehealth sessions. CPT codes used will be determined based on your individual session type.

INITIAL SESSION

$294
CPT 97802 · one-time intake &

assessment

ONGOING SESSIONS

$197
CPT 97803 · per weekly session

Fees apply equally to in-person and telehealth visits. To estimate

your total cost, multiply $197 by the number of sessions you expect

to attend. Your dietitian will review and update this estimate with you

as your care plan evolves. 
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D I A G N O S I S  C O D E S

Dietitians do not diagnose — we receive diagnoses from your physician,

therapist, or treatment center. Common codes used in our practice are listed

below. Your clinician can add a specific code to your GFE upon request.

F50.0

Anorexia Nervosa, restricting type

F50.02

Anorexia Nervosa, binge-purge

subtype

F50.2

Bulimia Nervosa

F50.81

Binge Eating Disorder

F50.89

Other Specified Feeding or Eating

Disorder

F50.82

Avoidant Restrictive Food Intake

Disorder

F50.9

Eating Disorder, unspecified

Z71.3

Dietary Counseling & Surveillance

Diagnosis for this GFE: not yet identified / to be confirmed

W H AT  T H I S  E S T I M AT E  D O E S  N O T  I N C L U D E

The following costs are outside the scope of this GFE and will be discussed

separately if applicable:

! Your Right to Dispute a Bill

If you are charged more than $400 above this estimate, you have the right to dispute the charge. Contact us first — we can update the bill, negotiate, or

discuss financial assistance.

You may also file a dispute with the U.S. Department of Health and Human Services (HHS) within 120 calendar days of receiving a bill. There is a $25

filing fee. If HHS agrees with you, you pay the GFE price. If they agree with us, you pay the higher amount.

To start the process: www.cms.gov/nosurprises  ·  HHS: (800) 985-3059

Keep a copy of this document. You may need it if you are billed a higher amount.

ACKNOWLEDGMENT

By signing below, you confirm that you have received, read, and understand this Good Faith Estimate. This signature does not obligate you to receive services.

CLIENT / GUARDIAN SIGNATURE PRINTED NAME DATE

Lab work or diagnostic tests— Sessions with providers not listed

here

—

Referred or recommended outside

providers

— No-show or late cancellation fees—

Emergency or crisis session fees— Documentation requests—

Legal fees— Services added during treatment—
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