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Financial Agreement
Payment for psychological services by health insurance is variable and can be confusing.  Be sure that you understand the mental health benefits of your plan and that you obtain the necessary authorizations and referrals.
Financial policies are outlined below.  Please note that I am willing to discuss your circumstances should any of these policies pose a difficulty for you.     
Your financial responsibilities include payment of:

______All charges not covered by your health insurance, such as sessions held after the maximum 

covered by your insurance and parent-only sessions, which are charged at the rate of $140 per 45 

minute session (or $100 for 25 minutes sessions).  The length of a session is determined at the time it is scheduled.  Other services such as written reports, review of records, communication with other professionals, and services provided by telephone, which are charged at the hourly rate of $185.   You may be charged at a higher hourly rate for preparation of reports to be used for legal purposes and for attendance at legal proceedings.
______$140 for missed appointments without 48 hour cancellation (the 48 hours does not 
include weekends), unless both of us agree that your missed appointment was due to circumstances beyond your control.  
______Late arrival:  I cannot bill insurance for the full session if you are late for your 
appointment.  Charges for late arrivals are prorated from my regular session fees.
______Copayments, deductibles, and charges for services not covered by insurance, which are due at 
the beginning of each session.  I accept cash or check.

______Finance charge of 1.5% for accounts not paid in full on a monthly basis.  

______Service charge of $25 for returned checks.
Client Name:_______________________________

Client Signature:____________________________
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