Affiliated Psychological and Medical Consultants, L.L.C.
BILLING POLICY

Diagnostic Interview - First Visit - $185.00 - based on 45-50 minutes of actual contact time, and additional time being used for developing
a treatment plan, charting, reviewing records, etc.

Therapy Sessions - $125.00 - are based on one hour and defined as 45-50 minutes of actual contact time, with the remaining 5-10 minutes
being used for charting, writing progress summaries, etc. A half hour - $85.00 - is defined as 25 minutes of actual contact time. Therapy
sessions which last longer than 50 minutes will be billed accordingly.

Missed Appointments and Cancellations are not considered for payment by insurance companies, you are, nevertheless, responsible for
paying the normal hourly rate for missed appointments and cancellations if there is less than 24 hours notice. Our telephones are
answered 24 hours a day, 365 days a year, either by our office personnel or voice mail. If you arrive late for your appointment, you will
be billed for the time scheduled. The appointment will still conclude on time.

Consulting with another professional, phone calls and all other services are billed at the hourly rate, to the quarter hour.

Telephone Calls are normally brief and are not usually charged at the time. However, should they accumulate to more than 15 minutes of
the psychologist’s time, it will be billed accordingly. Most insurance companies do not reimburse for telephone consultations.

Forensic Services (i.e., services used for legal purposes) are billed at a higher rate due to the preparation required and unpredictability of
scheduling court appearances. The higher rate applies for all time spent interviewing, assessing, waiting to testify, testifying, and
preparation and will be charged when subpoenaed, giving a deposition, and for all other court-related services the psychologist provides.
WE CANNOT ACCEPT ASSIGNMENT FOR INSURANCE FOR ANY SERVICES TO BE USED FOR LEGAL PURPOSES OR
ANY OTHER NON-MEDICALLY NECESSARY SERVICES.

PAYMENT: Payment in full - less the amount insurance will pay - is required at the time of service. No further services will be
scheduled if your account becomes two or more payments behind (i.e., for two hours of service).

INSURANCE: We will file your insurance claims only if we are contracted providers with that company. After you have met
your deductible for the year, we will accept the assignment (i.e., reimbursement directly from your insurance company). However,
deductibles, co-payments and all fees not covered by your policy are still due at the time of service.

PRECERTIFICATION OF INITIAL APPOINTMENT IS YOUR RESPONSIBILITY. Your doctor will take care of any
precertification necessary for ongoing treatment. It is also your responsibility to know your benefits - co-pay, deductible,
authorization requirements, referrals, etc. - prior to your appointment.

NOTE 1: In cases of divorce and/or separation, the parent who originally brought the child in for services is responsible for paying this
office, regardless of which parent is legally responsible for insurance coverage and medical bills as established by a divorce or any other
agreement. Assignment from the noncustodial parent’s insurance carrier will be accepted only after this office has his/her signature on
file.

NOTE 2: Former patients returning for treatment who have had an unsatisfactory payment history or have been turned over to our
collection agent will be seen on a CASH ONLY basis. We’ll be glad to give you the necessary forms for reimbursement directly from
your insurance company to you.

I HAVE READ AND UNDERSTAND THE ABOVE BILLING POLICY. I AGREE TO PAY FOR SERVICES UNDER THE
CONDITIONS AND SPECIFICATIONS SET FORTH IN THIS BILLING POLICY AND ACKNOWLEDGE THAT I AM RESPONSIBLE
FOR PAYMENT OF ALL SERVICES PROVIDED, REGARDLESS OF INSURANCE COVERAGE, EXCLUDING MEDICAID AND
WORKER’S COMPENSATION; INCLUDING COLLECTIONS/COURT COSTS SHOULD THAT PROCESS BECOME NECESSARY IN
THE SETTLEMENT OF MY ACCOUNT.

Signature: Date:




