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Fee Agreement

Client’s Name: 

Date: 

Our Standard fee is $100 per 50 - 60 minute session

 FORMCHECKBOX 

Self-Pay

$100.00

Client will pay full fee for service

 FORMCHECKBOX 

Self-Pay

$

Client will pay sliding scale fee for service

 FORMCHECKBOX 

Client Assistance Plan Fee


Client will pay less than minimum fee on sliding scale
 FORMCHECKBOX 

EAP Coverage

for 1st 
sessions; 

for additional sessions up to



Additional fees may be charged for written reports (e.g. for court proceeding, etc.).  The therapist will clarify these charges in advance of providing the service.

Client’s Consent to Fee Agreement

1.
I understand that the Standard Fee is the contracted fee unless I negotiated a fee under sliding scale guidelines.

2.
I agree to pay the contracted fee at the time of service.

3.
The Client Assistance Plan subsidy for my fees is contingent on contributions.  I understand that Client Assisted fees are available on limited basis for clients unable to pay minimum $35.00 fee and that I am encouraged to pay toward minimum $35.00 fee.

4.
I have read and understand the conditions upon which my fee has been determined, and I agree to these conditions.



Client’s Signature


Date

Fee and Cancellation Policy
Sliding Scale Fees
· Fees are set in consultation with client

· Fees are based on income and need

· Standard fee is $100.00 per session

· Minimum fee on the sliding scale is $35.00 per session

CLIENT ASSISTANCE PLAN

· Available on limited basis for clients unable to pay minimum $35.00 fee 

· Clients are encouraged to pay toward minimum $35.00 fee

· Clients unable to pay anything will be seen for a maximum of  4 sessions in two months (This may be extended a maximum of 4 sessions at a time through peer consultation)) 

· Clients able to pay  up $15.00 for sessions will be seen for a maximum of 6 sessions  (This may be extended a maximum of 6 sessions at a time through peer consultation)
INSURANCE CLAIMS

· Receipts provided upon request for clients to submit for reimbursement

· Client will do all other paperwork associated with this effort
FEES PAYABLE AT THE TIME OF SERVICE
· All fees to be collected by the end of the month 

· Clients shall not owe fees in excess of one month worth of service
LATE CANCELLATION FEES

· Clients will be charged for sessions cancelled with less than 24 hours notice

RETURNED CHECK FEES 
· Client responsible for paying for returned check 

· Client responsible for Returned Check fees of $20.00

· Payment for returned checks may be  in cash or a money order

I have reviewed the fee and cancellation policy stated above. 
Signature






 Date
Print Name 
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