FEE SCHEDULE 

EFFECTIVE  May 1, 2012
Billing Code
90791 Initial diagnostic Evaluation


$140.00

90837
Individual Therapy (60 min.)


$130.00

90834 Individual Therapy (45 min.)


$115.00
90832 Individual Therapy (30 min.) 


$90.00

90847 Family or couples counseling


$130.00

90853 Group Psychotherapy



$75.00
Divorce Mediation- Court ordered


$350.00

      Three hours

Review of records 




$75.00 per hour

Minimal (10 minutes) phone consultation
 or correspondence    




no charge


Extensive phone consultation 




         or correspondence more than 15 minutes 
$50.00 per hour

Missed appointment- hourly rate


$75.00

Payment of copays are expected at appointment.  Insurance will be submitted, or a superbill can be provided. 

Based on information provided by your insurance company and your portion of the fee at the time of service is estimated to be deductible met/not met/unknown

Initial consultation   $____________

Follow up sessions   $____________

Insurance will not reimburse for mediation, review of records, extensive phone consultation or missed appointments. 

This is merely an estimate and we cannot guarantee this is the final amount due.

Thank you   

