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No Surprises Act and Cancellation Fees  

Effective January 15, 2026 

Clients have the right to receive a “Good Faith Estimate” explaining how much your mental health care will 
cost under the No Surprises Act. If you require a “Good Faith Estimate” via email at adriana@gosoinc.com 
or mayra@gosoinc.com.  

The following are the fees that we bill to your insurance or if you are a self-pay client. If you are not able to 
meet our fees, please inquire with your therapist to see if you qualify for a sliding scale. 

Please note clients must meet their deductible before their insurance can begin to pay. Contact your 
insurance company to learn what your deductible may be. Clients will receive a bill regarding their deductible 
after we bill the insurance. 

Fees 

• $275.00 for a 50-minute Individual Psychotherapy Evaluation  
• $290.00 for a 50-minute Family and a Couples’ Evaluation  
• $175.00 for a 50-minute Individual Psychotherapy Session  
• $200.00 for a 50-minute Family (With or Without Patient) and/or Couples’ Therapy Session  
• Immigration Evaluations Range from $1,800.00 - $3,800.00 depending on the family size Note: 

Insurance companies do not cover evaluations for immigration purposes.  
• For updated evaluations the price range is $1000.00 - $2,000.00 
• Our hourly rate is $175.00 an hour for any written letter or to revise an evaluation report. 

Cancellation Fee 
 

• Clients are responsible for the full fee payment for appointments canceled within less than 24 hours-
notice.   

• We will charge your credit card on file.  
• Your medical insurance does not pay for missed appointments. 
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