
 

 

  

Good Faith Es,mate for Health Care Items and Services 
Updated September 13, 2024 

608-218-4151 | kelly@uaadhd.com h8ps://www.uaadhd.com  
  

Provider Informa.on  

Kelly Pickens, APNP, FNP-BC, ADC-C, ADHD-CCSP  

• Individual NPI: 174281401  
• EIN: 88-3786569  
• Wisconsin APNP Family Nurse PracKKoner License #2602-033 (expires 9/30/2026).   
• Wisconsin RN License #150438-30 (expires 2/29/2025).  
• Family Nurse PracKKoner, Board CerKfied, American Nurse CredenKaling Center #0383146 

(expires 10/31/2028).   
• American InsKtute of Healthcare Professionals: CerKfied AZenKon Deficit Consultant (expires 

7/26/2026).   
• Evergreen CerKficaKon: AZenKon-Deficit/HyperacKvity Disorder CerKfied Clinical Services 

Provider (expired October 2025) 
 

LocaKon of Services: We provide services via telehealth and in-person at 6441 Enterprise Lane, Suite 
210, Madison, WI 53719.   

You are enKtled to receive a “Good Faith EsKmate” for your expected services. While it is not possible 
to know in advance how many sessions may be needed or provided to each paKent, we have provided 
this esKmate based on what the charges could be for your services as of the date above.   

This Good Faith EsKmate is not intended to serve as a recommendaKon for treatment or a 
requirement that you need to aZend a specified number of visits. We’ll recommend the number of 
sessions afer your iniKal consultaKon. Together, we’ll decide what’s best for you based on your 
unique needs The total cost of services may depend on your progress, how many sessions you aZend, 
and whether you request addiKonal sessions. You’re always in control of your journey, and you can 
stop services at any point if you choose. 

If you have any quesKons about your treatment plan, payment opKons, or the informaKon provided 
in this Good Faith EsKmate don’t hesitate to reach out! We’re here to help.  
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Es.mate Details  

The following is a detailed list of expected charges for services that would be potenKally provided by 
Undivided AZenKon, LLC over a 12-month period if a diagnosis of ADHD is revealed.  

 

Service  
Diagnosis 

Code1  Service code  QuanKty    
Cost per 

unit  
Expected cost  

Individual 
Comprehensive Neuro-

affirming EvaluaKon 
  1  $1500 $1500 

3rd Party CogniKve and 
Mental Health 

Assessments and 
InterpretaKon  

  1 $0 $0 

Feedback session TBD  1  $0 $0 

PsychoeducaKonal 
Counseling:  

Undivided AZenKon 
ADHD Program 

Session #1: 
Understanding Your 

Nervous System   F90.9   1 $500 $500 

PsychoeducaKonal 
Counseling:  

Undivided AZenKon 
ADHD Program  

Session #2: 
 Working with Your 

Nervous System  F90.9   1 $0 $0 

Maintenance 
Counseling 
60-minutes F90.9 99213 TBD $150 TBD 

Brief Check-in  
30-minutes F90.9  99212 TBD $50  TBD 

1 to 3 lead ECG with 
InterpretaKon and 

Report  93042 1-2 $0 $0 
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The total cost of the Undivided A2en3on Comprehensive Neuro-affirming Evalua3on is $1500.00. 

Payment is expected in full once the evalua3on process has been ini3ated.  

A $500 fee will be assessed as a non-refundable ‘deposit’ at the IniKal Intake ConsultaKon if you wish 
to proceed with evaluaKon.  

The remaining $1000.00 balance is due at the Interview Session.  

Descrip3on of Services:   

The IniKal Interview and Feedback sessions are a discovery process not limited to diagnosis. We will 
be conducKng a thorough symptom analysis that will guide the management plan. In the first visit 
(90 minutes), we’ll get to know you beZer by asking about: educaKonal history, social/relaKonships, 
legal history, occupaKonal history, past medical history, medicaKons, surgeries, family history, 
alcohol and substance use, current symptoms, severity, and areas of execuKve dysfuncKon, etc. We 
will also conduct, Kme perminng, a brief, limited physical exam including blood pressure, 6-Lead 
ECG, and weight. If there is documentaKon from external providers needed to aid in the diagnosis, 
you will be asked to sign Release of InformaKon forms.  

Tes3ng: 

You will then be asked to complete, on your own Kme, if possible, remote assessments of your 
cogniKve status, mental health surveys, and a character strengths survey. If needed, there is an 
opKon for you to uKlize Kme, space and technology here in the office to complete this work for a 
$75 fee. 

This evaluaKon will explore the possibility of ADHD as well as the less obvious presentaKon of 
AuKsm Spectrum Disorder, PTSD, Bipolar Disorder, OCD, Substance abuse, Depression, Anxiety, 
Sensory Processing issues, Alexithymia, and more. We will also uKlize standardized raKng scales to 
evaluate the impact of your symptoms on your daily funcKoning objecKvely.  

This approach to your evaluaKon is neuro-affirming and should be viewed as a collaboraKve 
exploraKon of your idenKty. The goal is to help you align your internal experience of the world with 
your external experience so that you can become your whole, integrated, authenKc self. 
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Feedback and Treatment Plan: 
 
If it does not appear to be ADHD, you will receive a thorough explanaKon of how that conclusion has 
been reached and provided with resources and referrals for services appropriate to your unique 
needs. 

If ADHD is revealed, you may enroll in the Undivided A)en*on ADHD Management Program which 
begins with a deep psycho-educaKonal dive into the ADHD nervous system, how it is different from a 
‘typical’ nervous-system, how that impacts your day-day funcKoning and your general mental and 
physical health. And finally, what to do about it. This takes place over 2 90-minute sessions which are 
best conducted in-person.  

The goal is to set you up for the best possible outcomes. The evaluaKon process, and the management 
program that follows it, is evidence-based and designed precisely for this purpose, even if you have 
previously been evaluated for, and diagnosed with ADHD***.  

Subsequent visits (once the psycho-educaKonal sessions are completed) either virtual or in person, 
will be either 60 minutes counseling sessions, or brief 30-minute medicaKon check-ins depending on 
your progress, stability, and preferences.  

The total cost of “onboarding” your ‘ADHD Management’ with Undivided AZenKon is $2000 ($1500 
for the evaluaKon plus $500 for the Counseling Program). The evaluaKon as described, and the 2 
psychoeducaKonal sessions are a required prerequisite before medicaKon management will be 
iniKated. 

What is the value to you with this approach?  

• Comprehensive evaluaKon informed by the latest, up-to-date research providing rich 
informaKon to deepen your insight into your experiences of the world. 

• An ADHD ‘coaching/psychoeducaKonal’ program (the cost of which alone can range up to 
$2000) designed to give you an unparalleled understanding of your ADHD and coexisKng 
condiKons. 

• Proprietary ADHD Workbook that will provide ADHD educaKon, opportuniKes for self-
exploraKon, and medicaKon effecKveness tracking, in addiKon to countless other resources. 

• MedicaKon management. 
• A unique, state-of-the-art, mulK-modal treatment approach that is not readily available 

elsewhere. 

Timeline: 

In the first 12 months afer a new diagnosis, it is recommended that we follow up closely. Typically, it 
may look something like this:  
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• Virtual IniKal Intake ConsultaKon  
• In-person evaluaKon Interview  
• Remote tesKng process and data gathering 
• Feedback session up to 2 weeks from Interview 
• Counseling #1 – Understanding Your Nervous System: 1-4 weeks from Feedback 
• Counseling #2 – Working with Your Nervous System: 1-4 weeks from Counseling #1 
• 30–60-minute Check in 1-4 weeks from Counseling #2 

Future sessions are dictated by the amount of therapeuKc support you wish to receive, as well as 
medicaKon monitoring. Due to the very common, and quite impairing memory challenges, it helps 
to keep re-visiKng the concepts you will learn in The Program so that you can successfully 
implement the strategies, embody what it means to have an Interest-Driven Nervous System, and 
let go of internalized ableism.  

If you are prescribed sKmulant medicaKons, expect to schedule a 30-minute session every 3-6 
months. You are welcome to schedule more visits - this is the minimum requirement and one of 
those visits must be in-person per year to meet regulatory guidelines around controlled 
substances.  

For non-sKmulant medicaKons, visits can be scheduled every 3-12 months depending on stability 
of symptoms. Most clients seem to do best when they maintain a 30–60-minute session monthly 
afer the “Understanding Your Nervous System” deep-dive program.  

Addi3onal Services: 

Document preparaKon billed at $150 per hour. Examples include: 

• OccupaKonal or academic accommodaKons planning 
• Disability statements 
• InternaKonal travel medicaKon cerKficaKons 
• FMLA requests 

Financial Ma2ers: 

Services rendered by Undivided AZenKon are Health Savings Account and Flexible Spending Account 
eligible. CareCredit is an opKon for those who wish to have a method of financing the cost of care 
over Kme.  

Click here for more informaKon: CareCredit 
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Afer the iniKal year of service, and depending upon stability, clients may expect one 30 to 60-
minute appointment every 3-6 months as long as Undivided AZenKon is prescribing any of your 
medicaKons. Thus, the out-of-pocket costs for subsequent year(s) of service may fall in a range from: 
$200 - $600 per year. 

 

Disclaimers  
Ø This Good Faith EsKmate is not a contract. It does not obligate you to receive any services 

from Undivided AZenKon, LLC.  
Ø This Good Faith EsKmate shows the costs of items and services that are reasonably expected 

for your health care needs. The esKmate is based on informaKon known at the Kme the 
esKmate was created.   

Ø There may be addiKonal services that are recommended as part of your course of care that 
must be scheduled or requested separately. Such services are not reflected in this Good Faith 
EsKmate. Separate Good Faith EsKmates will be issued upon scheduling or upon request of 
the items or services listed here:   

                                                                                                                                                   
                                                                  

               
If you are billed for more than this Good Faith EsHmate, you have 

the right to dispute the bill.  
 

The Good Faith EsKmate does not include any unknown or unexpected costs that may arise during 
treatment. Actual items, services, and charges may differ from this Good Faith EsKmate. You could be 
charged more if complicaKons or special circumstances occur. If this happens, federal law allows you 
to dispute (appeal) the bill.   

If the actual amount charged to you substanKally exceeds the costs listed in this Good Faith EsKmate, 
you have the right to dispute the bill. You may contact us if the billed charges are higher than the 
Good Faith EsKmate. You can ask us to update the bill to match the Good Faith EsKmate, negoKate 
the bill, or ask if there is financial assistance available.   

 

 

You may also use the dispute resoluKon process with the U.S. Department of Health and Human 
Services (HHS). If you choose to use the dispute resoluKon process, you must start the dispute process 
within 120 calendar days (about four months) of the date on the original bill. There is a $25 fee to use 
the dispute process. IniKaKng the dispute resoluKon process will not adversely affect the quality of 
the services provided by Undivided AZenKon, LLC. If the agency reviewing your dispute agrees with 
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you, you will have to pay the esKmated total for services provided on this Good Faith EsKmate. If HHS 
disagrees with you and agrees with Undivided AZenKon, LLC, you will be obligated to pay the higher 
amount on your bill. To learn more and get a form to start the process, go to 
www.cms.gov/nosurprises or call HHS at 1-800-985-3059.  

  

Keep a copy of this Good Faith Es*mate in a safe place or take a picture of it.  
You will need it if you choose to ini*ate the dispute resolu*on process outlined above.  
 
 

1 Note: Exis&ng clients may have an established treatment plan; however, prospec&ve or new pa&ents may 
not. If enough informa&on is not yet available, Undivided A@en&on, LLC will make a reasonable a@empt, 
based on informa&on known at the &me the es&mate is created, to include expected diagnosis and service 
codes as well as expected charges associated with the service(s).  

  


