APPOINTMENT AND PAYMENT POLICIES 09/10/23
ALL DEDUCTIBLES, CO-PAYS AND FEES ARE DUE AT TIME OF SERVICE.
ATTENDANCE: All appointments are scheduled by Teri Crabtree, LPCMHSP
** After 2 no shows to an appointment, yours or your child’s case may be closed, and receive no further services. If Teri should determine we are not a good fit and find it necessary to refer out, Teri will discuss these situations with you and provide 3 referral sources.
**Teri Crabtree, LPC also reserves the right to not see you or your child if you are more than :20 minutes late to any appointment. Please contact Teri if you will be more than a few minutes late. The length of time spent together is valuable to your therapeutic progress and can impact insurance billing. 
**Teri Crabtree, LPC may run behind sometimes, much like a doctor’s office. Please be patient if so. There is no receptionist to check in. Teri will come to the waiting room at the time of your appointment or as soon as possible. You or your child will still be given, at the least, the mandated insurance “hour” which is a :45 minute/session if we begin late because she is running behind.
FEE SCHEDULES: these are the same whether in office or by telehealth
-Intake assessments are 60 minutes in length. Family sessions are 60 minutes in length. EMDR sessions are 60 to 90 minutes in length.  Fee is $150.00.
-Individual sessions are 45-50 minutes in length. Fee is $125.00 per session
-Standard Professional Letters and Emotional Support Animal Letters may vary in price depending upon what is required, standard price is $125 unless otherwise noted.
-Treatment Summaries are $175.

-Attendance of school or other meetings/consultations in or out of office, up to one hour is $125. 
-Other Meetings or Consultations which are not medically necessary are not billed to insurance up to 1 hour.  $125 fee for service.
-We reserve the right to bill for more than a 15-minute telephone/text discussion or multiple phone calls or email consultations, at therapist’s discretion. The price is $125/hr pro-rated.
-Cash, check or card is accepted. Make checks to Teri Crabtree, LPC-MHSP
-The IVY PAY platform is used for credit card transactions and links are sent to you by Teri Crabtree, LPC-MHSP, if this is your preference.
24 HOUR NOTICE RULE:

Clients are expected to provide at least a 24-hour notice to the therapist when they need to cancel an appointment for any reason. We realize that emergencies, illnesses and extenuating circumstances may prevent this in certain situations. For these exceptions, we ask that you contact the therapist as soon as possible so that she may reschedule your time. There are often clients on a cancellation waiting list. There will be no charge to clients who call/text under these special circumstances and who don’t abuse this rule. Please note that we have 24-hour voicemail/text and encourage you to leave a message at any hour. 
**All appts at 2pm or after will be charged full price of session without 24 hours’ notice of cancelation. These times are always the most wanted and can be filled with 24 hours’ notice.
**Clients who fail to show for their appointment and fail to cancel prior to session time will be charged the full amount of the regular session, no exceptions.
_____________________________________________
Client or Guardian signature       

 Date

COURT APPEARANCES/LEGAL ISSUES
If I ever need Teri M. Crabtree, LPC-MHSP to appear in court, any legal proceedings or for a deposition on my behalf, I agree to pay a $300 deposit before the scheduled court date. I agree to pay $300 per hour in compensation for the court preparation time, travel door-to-door and loss of regular business hours that may occur while being on call for testimony; and I must pay for a 2-hour minimum amount of time.   Payment is expected even if Teri does not end up testifying, as this can happen. **We reserve the right to bill for extended telephone time with client attorneys.
Teri will only appear with a subpoena. 

Please know Teri prefers not to be brought into court proceedings, if possible. 
___________________________________


________________
Client or Parent/Legal Guardian of Client



Date
