PLEASE READ CAREFULLY
Fees and Insurance
For the initial intake session, the fee is $250.00. For all other session, whether scheduled or between sessions, the
fee is $200.00. Brief conversations such as regarding cancellations, rescheduling, etc., will not be billed. If clinical
content, issues, concerns, etc., become the focus of our dialogue, then those will be regarded as therapy sessions.
If I am a provider within your health care plan and the plan has a contracted rate, I will accept the contracted rate.
The co-payment is due at each session unless your health care plan directs otherwise. You are responsible for
keeping abreast of the billable amount for either deductible and/or co-payment. A fee of $25.00 will be charged for
any returned checks. Please note: I do not accept credit (or debit) cards. Cash or checks only. I am sorry for any
inconvenience this may cause you.
Please convey any questions or concerns to me regarding clarification.
You are advised to contact your insurance company prior to the first session to obtain any preauthorization and/
or approvals for therapy within your individual plan’s requirements. You should also call your insurance company
so that you are clear about your co-payments and any deductibles due. I am not responsible for the policies and
requirements of your insurance company. You are expected to pay the co-payment per your contract at the time of
each of your visits.
Under normal circumstances, I do not do psychotherapy over the phone. In some circumstances it can be helpful. In
others it is not. Professionally and ethically, I choose to deal with problems in the office. I will always talk to you and
return your calls, but I must be the judge of how you and I best spend our time.
Appointments and Cancellations
PLEASE NOTE: All sessions will be conducted via telephone until the current pandemic is behind us.
Your appointment time is reserved for you. You will be personally billed for the total charge of any sessions that
you missed without prior notice of 24 hours directly received by myself. Your insurance will not pay for missed
appointments. I will not bill your insurance for any missed appointments. You will be billed for the entire amount of
the session time not just the co-payment portion since that time was no longer available for another client. In the
event of an emergency, please go to the nearest emergency room. For less urgent matters or rescheduling, please
leave a message on the voice mail with a minimum of 24 hours advance notice. In your message, please provide
optional times that you are available to re-schedule a make-up appointment for that same week, if possible.
Delinquent Accounts and Collections
You are responsible for co-payments, deductibles, missed appointment fees and any sessions denied by your
insurance as a result of your not providing the necessary information required for coverage, or as a result of
providing inaccurate insurance information. You are responsible for charges that are unpaid by your insurance
carrier as a result of failure to provide information in advance of your appointment should you change insurance
plans. You agree to the costs of any action necessary to collect your portion of the fee due to your provider, which
could include court fees, attorney fees, and an interest rate equal to the statutory amount at the time of the debt. You
will receive appropriate notice of efforts to obtain this debt. You agree that a failure to comply and respond to such
requests within the statutory period of an answer will result in a confessed judgment against you for the amount of
the debt and any fees required collecting the debt.
Severability
If any of the provisions of this Agreement shall be held to be invalid or unenforceable, all other provisions shall
nevertheless continue in full force and effect. The Agreement shall be interpreted in accordance with and controlled
by the laws of the State of Maryland in effect at the time of the execution of this Agreement.
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Additional Intake Items
Please be sure to bring to your first appointment
Three additional items needed, along with intake forms (completing each question on this form is very
important):
1. A list/outline (see below) of the issues, concerns, problem areas that prompted you to make this
appointment. What is important to you? What do you want to accomplish – your Goals? No need
to do a narrative, just a list – this will help you organize your thoughts and will also be our agenda
for the initial session. (Note: if your spouse/partner will be part of this therapy, they should make
their own list)
2. Also, a list/outline of your Core Values, those that are most important to you that are vital to you –
emotionally, interpersonally, psychologically, ethically, morally – who you are, who do you strive to
be.
3. Positives - Please list the attributes, positives, about yourself, even if you think they are
somewhat imperfect or infrequent.
Goals

Core Values

Positives

(OVER, if needed)

