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Late Cancellation and No-Show Policy

Your appointment time is reserved solely for you.

Therefore, you will be billed at our usual and customary rate for a session that
you cancel with less than 24-hours’ notice.

Mitigating circumstances may be taken into account.

Our usual rates:
e Fee for the initial visit/assessment: $187.00
e Fee for each individual, couple or family session thereafter: $160.00
e Fee for group therapy sessions: $45.00

** you will be billed the amount of the contracted rate for your insurance or EAP

Termination Policy

When | do decide to terminate therapy, | agree to discuss this decision in a
regular session with my therapist. Due to the nature of this practice, if a file
goes 90 days with no activity, it will be closed. | am still responsible for all
unpaid fees at the time of closure. In the event that | wish to attend therapy
again in the future, the file may be reopened.

If you late cancel/no-show three times your provider reserves the right to end
therapy services. You will be provided with at least three referrals to other
providers.
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