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Payment Methods   

Payments for appointments are due at the time of service.  Super Bills will be provided after 

each visit.  A Super Bill is provided so that you can submit forms to your insurance provider 

for reimbursement for the services provided.  

Payment options: Cash, Check, Master Card/Visa 

Insurance 

Dr. Leslie E. Lawrence, MD., LLC is an out of network provider for insurance panels.  

Most insurance companies will provide partial reimbursement to the insurer after 

receiving the Super Bill for the visit. If you have questions about your specific insurance 

policy’s benefits you can call the member’s service telephone number on the back of 

your insurance card.   

No Shows/Cancellations  

If canceling an appointment, please do so in 24 hours in advance.  Failure to show up for 

an appointment or short-notice cancellation, will result in billing for full fee. 

                    _____________ 

           Initials 

                                                                                                             
______________ 

                                                                                                                                 Date 

Fee for Clinical Services 

                                                                   

Psychiatric Evaluation:       Time:  1hr 25min      Fee for Service:  $325 

 

Med Management:             Time:   30min              Fee for Service:  $150 

 

Therapy:                             Time:  50-60min       Fee for Service:  $250 

Telemedicine:           Time:   30min              Fee for Service: $200                      

  Only for established 

    Patients   

                                            Time:    60min             Fee for Service: $300 

Acknowledgement 

 I have read, understand and agree to follow these policies: 

 
_____________________________________                          _______________________ 

Signature                Date 
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