INNER REFLECTIONS COUNSELING CENTER, LLC
FINANCIAL POLICY AND FEE AGREEMENT
We are committed to providing you with the best possible care at affordable rates. Please understand that accepting responsibility for the payment of your account is considered a part of your therapy process. 
PAYMENT FOR SERVICES IS DUE AT THE TIME OF THE APPOINTMENT.
1. Inner Reflections Counseling Center, LLC, charges the following fees:
Initial Diagnostic Interview with MSE by LIMHP	$400
Co-Occurring Dual diagnostic Evaluation by an LIMHP or LIMHP/LADC	$500
Therapeutic Hour with Master’s Level Therapist (up to 45 minutes)	$250
Couples or Family Session with Therapist	$350
60 min. with Therapist	$350
30 min. with M.S. or M.A. Therapist	$200
Crisis session (first 60 min)	$300
    Each add. 30 min	$155
Other Fees:
Group Therapy per Person 	Call for Contract
Deposition/Court Time with Therapist and/or subpoena to court flat fee	$350
    Plus Mileage from the location of the office the therapist was practicing at the day of court and expenses
    Plus Time at $350 per hour to include testimony, drive, wait, and any idle time where the therapist is expected to be available for possible testimony regardless if therapist is called to testify. All units rounded up.  
Drug & Alcohol Evaluation	 $350*
      Cash or Debit Card Payment Only (no checks) Due Day of Evaluation We do not bill insurance
Drug & Alcohol Eval expedited (appointment and Evaluation report within 8 business days)	$100*
Disability Summary within scope of practice (additional fee for reports, assessment, etc.)	$500+*
NO SHOW	 $35
Telephonic assessment and management of medical discussion. 5-10 minutes, $50, 10-20 Minutes $55, 20-30 Minutes $65
Any other agreements or activities not listed will be individually contracted in writing with Inner Reflections Counseling Center, LLC.  
Note because an activity is court ordered, it is not a guarantee that your insurance will cover the requested service. If this occurs, you are responsible for the balance. 
Balances over 30 days will be subject to a service charge of $5 per month. There will be a $35 charge on returned checks, or actual fees assessed by the financial institution, whichever is greater.

2. In a custody situation, the parent that brings the child in is responsible for payment of all charges. We are not a party to any court ordered agreement between the parents. Our office will be happy to furnish you with all receipts and insurance claim forms necessary for you to be reimbursed according to your court agreement.
3. Not all insurance companies will pay for our services. Billing insurance is a courtesy, your account is your responsibility. For those companies that do pay, we will send the necessary forms to your insurance company. However, all charges are your responsibility from the date the services are rendered. Any deductibles, co-payments, denied charges, or required pre-authorization are still your responsibility. Any claim not paid by your insurance company is your responsibility. 
We realize that temporary financial problems may affect timely payment of your account. If you have any questions, PLEASE do not hesitate to ask. 

I have read, fully understand, and agree to all of the terms of the above Financial Policy.

Signed	Date	

* Reports or summaries will not be released until balance is paid in full.
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