 Counseling Associates, P.C.

108 West Clifford Street

Winchester, VA 22601
  FEE SCHEDULE   
Out of pocket costs will vary for services covered by an insurance plan that we participate with depending upon your deductible and co-pay.


Initial Intake and Treatment Planning (First Session)

$135.00


16 - 37 minute Individual & Couple Counseling


$  60.00

38 - 52 minute Individual & Couple Counseling
        

$100.00


53 – 65 minute Individual & Couple Counseling
        

$120.00

53 - 65 minute Conjoint Family (Couple) Counseling   

$120.00

Group Counseling (per session)


        
              $  60.00

PLEASE NOTE:  Therapist time outside of session including reading time spent on behalf of the client, including emails; report writing and telephone calls, other than making or changing appointments or referrals, are $120 per hour prorated in 15 minute intervals, minimum of 15 minutes.  These services are NOT covered by health insurance and therefore must be paid in full by the client.
Cancellation less than 48 hours before appointment time is charged half the standard fee and a minimum of $60.00.  This includes cancellations for any reason. Our time is reserved for each client and usually cannot be used by anyone else without sufficient notice.  Missed appointments and cancellations within 24 hours of the appointment time are charged at full fee.  Late cancellation fees and missed appointment fees cannot be submitted to insurance companies and must be paid before further services are rendered unless special arrangements are made with your therapist. 

Fees for non-clinical services such as Consultation and Education, Integrative Health Education, skills training, workshops and seminars vary according to circumstances and are typically offered through The C.G. Jung Center.  
We accept checks and cash as well as all major credit cards; Visa, MasterCard, American Express and Discovery card.  Please make checks payable to Counseling Associates, P. C.

Please sign below to indicate that you have read and understand the fees.

_____________________________________________________________    
        __________________________

Signature







Date

       www.CounselingAssociatesHome.com 

www.CGJungCenter.com                                                                           
