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Scheduling and Fees Policy
Your appointment time is reserved specifically for you. Clear expectations about scheduling and payment help protect that time and support consistent, effective treatment. Please contact the front office whenever you need help with an appointment or billing question.
Scheduling and Availability
Anna’s regular clinical hours are Tuesday and Thursday from 9:00 a.m. to 5:00 p.m. She does not routinely offer evening, Friday, or weekend appointments. Appointments outside her regular hours are not guaranteed. A particular time, after-school opening, frequency, or future availability cannot be guaranteed.
All scheduling, rescheduling, cancellations, availability questions, and administrative communication must go through the Dr. Jackie Jiang & Associates front office at 309-944-7833 or drjackiejiang@gmail.com. An appointment is changed or cancelled only after the front office confirms it.
Cancellations and Missed Appointments
A minimum of 24 hours’ notice is required to cancel or reschedule an appointment. A missed appointment or cancellation with less than 24 hours’ notice may result in a $50 fee. The fee may be applied to the card on file or invoiced by the office and is generally not reimbursed by insurance.
We understand that life happens. One late-cancellation or no-show fee may be waived as a courtesy. Additional exceptions are not guaranteed. Frequent cancellations or missed appointments may lead to the loss of a recurring appointment time, a change in treatment frequency, or termination of services with appropriate transition planning.
Fees and Account Balances
Dr. Jackie Jiang & Associates administers all fees, insurance billing, balances, payment arrangements, and collections. Copayments, coinsurance, deductibles, and other client responsibilities are handled under current Practice policy and applicable payer requirements. If an account balance reaches $150 or more, appointments may be paused or removed from the schedule until the balance is reduced or a payment arrangement is approved by the Practice.
Professional services outside a psychotherapy appointment, including scheduled consultations, substantial record review, letters, reports, or meetings with caregivers or outside professionals, may be billable under the current Practice fee schedule and payer requirements. Please confirm any financial arrangements with the front office in advance.
I value you and your family and look forward to partnering with you. Consistent attendance and clear communication help us make the best use of your reserved time. Thank you for reviewing and respecting these expectations.
By signing below, I acknowledge that I have read, understand, and agree to follow this Scheduling and Fees Policy.
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