Grand Junction Counseling, LLC – “Your Pathway to Peace!”
………………………………………………………………………………………………………………………………………………………………….

115 North 5th, Suite 401 Grand Junction, CO  81501    Phone & Fax                  Email:  StephenFAnthony@yahoo.com
FEE SCHEDULE

The standard fee for psychotherapy is $90 per hour.  This is based upon a 50 minute hour with a minimum charge of one-half hour.

The initial session, called an “Intake”, is usually one and one half hour and costs $135.

Additional time, beyond the 50 minute hour, will be charged in one-tenth of an hour intervals.

Sessions scheduled after 6 PM on a weekday will be billed at $120 per hour.

Sessions scheduled on Saturdays will be billed at $150 per hour.

There is a 10% discount if sessions are paid ten sessions in advance.  There are no refunds for sessions paid in advance.  However, credits may be used at any time in the future and are transferable.

I reserve the right to charge for phone calls which take more than one-tenth of an hour at my discretion at the standard hourly rate.  This will be charged in one-tenth of an hour increments.  Phone calls on weekends, holidays and after 6 PM will be billed at double the standard hourly rate.

I reserve the right to periodically increase rates.  The client will be informed of any increases.

Any time needed to be spent in court will be charged at $600 per hour and will include preparation and travel time.

In the case of individuals experiencing a significant financial hardship, an adjustment of the full fee will be considered on a case by case basis.  The final decision rests with the therapist.

All payments of all charges are the sole responsibility of the client receiving therapy or their legal parent or guardian.  Payment is due at the time of service or in advance.  The therapist is not responsible for the collection of payment from third party payers.  Client is expected to pay the therapist in full and then collect from third party payers.

The therapist reserves the right to periodically increase rates to a level not to exceed the generally accepted standard of practice.

I do certify that I have read, understand and agree to the terms of this contract.

Signature of Client or Authorized Agent






Date

Signature of Spouse if for Marital Counseling





Date

