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Therapy Your Way Pricing Guide

e Initial Evaluation Session
e 60 minutes $181.00 (CPT Code 90791)
¢ Individual Follow up Session
e 60 minutes $152.00 (CPT Code 90837)
e 40 minutes $90.00 (CPT Code 90834)
¢ 30 minutes $75.00 (CPT Code 90832)
e Couple and Family Services

e Family or Couple's Follow up Session $170.00 (CPT Code 90847)

¢ Clients that no-show or cancel with less than 24 hour notice will be charged the FULL price of
the missed appointment.

¢ Clients that arrive to their appointment 10 or more minutes after the session start time will be
charged the full session fee with an additional $10 late fee

¢ Appointment overages of 15 minutes or more will be charged an additional full session fee.
Overages of less than 15 minutes will only be charged an additional $30.00 fee.

Insurance

As an out-of-network provider, we do not work directly with any insurance providers, however we do
provide documents (i.e. Superbills) to assist with monthly client reimbursement. If your insurance company
provides out-of-network reimbursement benefits, you could be reimbursed for some or all of your upfront
session costs.

Before scheduling, check with your insurance company to find out if you have out-of-network coverage, how
much they reimburse for out-of-network providers, and how you can file for reimbursement.

DISCLAIMER:

This pricing guide is subject to change without prior notice, however each client will have the changes made
available to them before any changes are billed. Payments are due on the date of each appointment. These
payments may be collected by the clinician or paid by the client on the date of session. Any payment that is
not successfully accepted by the end of business of the scheduled appointment is subject to incur a $15.00
late/return fee. There will be no late fee for delayed processing.

7





