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Payment Policies
The fees contained in this document have been established and presented so that you will know that there is no discrimination between cash customers and those with insurance.  Listed below are the normal procedures for which I will be charging.  I am able to provide other procedures which can be discussed at the time of your visit.  My charges do not allow for any discount.  I will be requiring that you make your co-payment at the time of your office visit.  If you do not have this payment, I will allow you to make the payment prior to or at the next appointment.  In keeping with this thought, your visit will be rescheduled if you have not made the previous co-payment as due.
In regards to cancellation of appointments, it is mandatory that you give me 24 hours notice.  If prior notice is not given, I will be charging a cancellation fee.  This is so that those who need appointments will have access to the timeliest, quality care.  This fee will not be covered by any insurance and is within normal business practices.
Also within normal business practices is an insufficient funds charge.  Due to the high cost of bank charges, I will be passing the bank charges onto the customer.  This must be paid prior to the next appointment.
My normal procedures and fees are:
Psychiatric Evaluation 90801								$250.00
Brief Psychotherapy 90805								$117.00
Medication Management 90862								$ 95.00
Missed Appointment									$ 75.00
Prescription without office visit								$ 15.00
Electronic/telephone consult								$ 35.00
Legal letters for employment								$ 20.00
By signing this document, you agree that you have read and understand my fee policy and will abide the statements contained within.

Sign___________________________________________________		date_______________
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