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Financial Policy Agreement 
Effective date of this Notice is January 1, 2020 

 
The following is a statement of the Financial Policy.  It is important that you read, ask any 
questions, and endorse prior to receiving any services.   
 

Payment Is Due At Time of Service 
 

Your insurance policy is a contract between you and your insurance company; your clinician is 
not a party to that contract.  We are not contracted providers with any insurance plan, 
including Medicare and Medicaid.  Payment is due at the time of each visit and we can provide a 
receipt for the service.  You may choose to submit this receipt to your health insurance carrier to 
receive reimbursement at “out-of network” rate. Medicare will not reimburse any amount, 
therefore you agree that you will not submit a receipt for services to Medicare. 
 

Fees and Payment  
 

Initial Office Visit (60 minutes)        $300 
Initial Office Visit (90 minutes)        $450 
Psychotherapy with medication management (50 minutes)    $200 
Medication Management (25 minutes)       $150 
No show/Late cancellation Fee        $100 
Request of Medical Records         $35 
Duplicate Prescriptions         $10 
Letters/Paperwork         $25 
Disability Paperwork         $50 
 
Our office reserves the right to increase fees by 3-5% each year secondary to normal inflation.  
This will be reviewed yearly.  We accept cash, checks and credit cards.  Credit cards will be 
charged an additional processing fee. The initial office visit will be charged regardless of weather 
you will or will not be at the appointment unless you have canceled 24 hours within the 
scheduled appointment. 
 
It is the expectation that we will complete any paperwork you request during an office visit. If 
paperwork is requested outside of office visits, our doctors reserve the right to charge for their 
time to perform these services. Please allow one week for any letters to be completed outside 
office hours. Emails may be subject to a fee. Telephone calls will be reserved for administrative 
issues, such as scheduling or medication refills.  For repeated or prolonged telephone calls 
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pertaining to treatment, we will need to schedule an office visit.  Our doctors reserve the right to 
charge a regular office visit fee for phone calls over 10 minutes.   
 
1.     I understand Columbia Psychiatry, LLC does not accept any form of insurance and does not 
work directly with insurance companies. I acknowledge I am solely responsible for any fees I 
incur at Columbia Psychiatry. At the time of service, I am expected to pay for services in the full 
amount agreed in the form of exact cash, a personal check, debit/credit card, or health savings 
account (HAS). By signing this agreement, I acknowledge I am waving my right to use my health 
insurance. 
 
2.     I agree that I may need to keep a debit card or credit card on file. I agree this card will be 
used for the method of payment unless I provide exact cash, check, alternative debit/credit card, 
or a health savings account card at the time of my appointment. I give my permission to 
Psychiatry, LLC and its employees to charge the credit card on file to pay the full balance owed.  
 
3.     I agree this card will be charged a no show fee if I do not give my provider 24-hour notice to 
reschedule or cancel my appointment. The no show amount will also be charged if there is no 
call or email (a “no-show) for my appointment. 
 
4.     I acknowledge Columbia Psychiatry, LLC will assist me in any way possible by providing 
receipts and documentation which you may submit to your insurance company. I acknowledge 
it is my responsibility to request a receipt for services, also known as a Superbill. 

 
Many insurance companies will pay for a portion of outpatient mental health services. 

You should check with your insurance company representative to find out the specific 
requirements and limitations of this coverage. Payments for services received through Columbia 
Psychiatry, LLC are ultimately your responsibility. If your insurance company requires 
outpatient mental health services to be preauthorized, it is your responsibility to initiate the 
reauthorization process, i.e. contacting your primary care physician, the insurance company, or a 
third party “gatekeeper”. Failure to obtain required preauthorization for outpatient mental 
health services will result in you being held 100% responsible for all charges. 

 


