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Financial Agreement 

We, at Lewiston Psychology Associates, are committed to providing you the best care possible. Your clear 
understanding of our Financial Policy is important to our professional relationship. Therefore, we wish to 
clarify the following points:  

Our current regular fee for psychotherapy is as follows:  

$200- New patient evaluation 

$160- Couples/Family psychotherapy appointment  

$150- 60 minute psychotherapy appointment  

$140- 45 minute psychotherapy appointment  

$130- 30 minute psychotherapy appointment  

Our current regular fee for psychological assessment is as follows: 

$150- per hour (includes face-to-face, scoring, and report writing)  

 Full Psychological Assessments are typically 8-10 hours  

Please note that you will be expected to pay the co-payments and / or deductible at the time of service. If your 
insurance has not paid your claim in full within sixty days of billing, we will require the balance to be paid by 
you. Please call to discuss payment arrangements, if needed. If payment arrangements cannot be agreed upon; 
however, your account will be turned over to a collection agency. In addition, we cannot continue to schedule 
appointments and any subsidies granted will be considered void.  

In addition to our regularly scheduled appointments, it is my practice to charge for other professional services 
you may require, such as report writing, letter writing, and telephone conversations lasting longer than 15 
minutes, attendance at meetings or consultations with other professionals that you have authorized, preparation 
of records or treatment summaries, or completion of other services you have requested of me. Court 
appearances are billed at $250 per hour, with a minimum of one half-day, which is equivalent to four hours.  

Psychological therapy services may be partly reimbursable to you under many health insurance plans. In most 
cases, as a courtesy, we will bill your insurance directly for the services rendered. If your insurance requires a 
referral form and/or co-pay, you are solely responsible to have it with you on the day of your appointment. We 
are not responsible to call your insurance to inquire about your referrals, benefits, and/or co-pays. In order to 
process your insurance claims, we request you bring in your insurance card so that we may make a copy of 



 

 

your card. If your insurance has not paid within a timely manner, you will be responsible for payment of the 
charges incurred. Your insurance is a contract between you, your employer, and the insurance company. We 
are not a party to that contract. Typically, the insurance company will send the payment directly to our office, 
although this is not always the case, and you are responsible for the co-insurance payment and the deductible. 
If the company denies payment for any reason, you will be responsible for covering these costs. If a check is 
returned for insufficient funds, a $25 returned check fee will be charged to your account.  

Insurance may billed electronically as a courtesy to our clients. The insurance company is provided with the 
dates of our appointments, charges, and a psychiatric diagnosis. All insurance companies claim to keep such 
information confidential, but once it is in their hands, we have no control over what they do with it. By 
agreeing to allow us to bill your insurance you agree to the release of this information necessary to process 
your claim.  

Agreement/Consent  

I have read this form, discussed issues I was unclear about, had my questions answered, and understand and 
agree to comply with terms outlined above. I am consenting to undergo psychotherapeutic treatment/ 
assessment with a psychologist at Lewiston Psychology Associates (Kristy Kuehfuss, PhD, or Gary Grogan, 
PhD). I am agreeing to accept financial responsibility for this treatment. I understand and agree that if I fail to 
make payments for which I am responsible, after such a default and upon referral to a collection agency by 
Lewiston Psychology Associates. I will be responsible for all costs of collecting monies owed, including court 
costs, and collection agency fees. I further understand that any subsidies granted will not be applied to my 
account until payment is made, and default will result in loss of subsidies.  

 
 
Printed name of Client (or Guardian)  Signature of Client (or Guardian)  Date  
 
 
 
 
 
 
Printed name of Psychologist   Signature of Psychologist   Date 
 
 


