
JENNIFER A GARFEIN PSYD
303-344-0455 s jennifer@garfeinpsyd.com

SERVICE & FEE POLICY

Fees – General

�  The standard fee is $160 for a 50 minute session. Telephone calls that go beyond 15 minutes will also 
be charged at the per-minute rate of $180 per 50 minutes. 

�  Monthly statement will be issued at the beginning of each month for the previous month. Your portion of
the balance is due upon receipt of the bill.

Fees – Insurance

�  I am happy to bill insurance for you. You will need to check with your insurance carrier to determine 
whether or not you have mental health benefits with your specific plan. It is recommended that you ask the 
following questions:

o    (1) What amount is covered by insurance?

o    (2) How many sessions are authorized?

o    (3) Are out of network providers are accepted?

o    (4) Is prior approval is required from your insurance before beginning therapy?

�  If you are using insurance, you are responsible for letting your provider know if there are any changes 
in your insurance coverage and make appropriate financial arrangements for payment of services. 

Fees – Failure to Cancel Appointments in Advance

�  You are financially responsible for any appointments not canceled 24 hours in advance of the scheduled 
time and will be charged $80 for the missed appointment. This fee cannot be charged to insurance 
companies. 

I have read and understand the fee policies described above. I agree that this financial relationship with Dr. 
Jennifer Garfein will continue as long as she provides services or until I inform her that I wish to end the 
relationship. I agree to pay for services provided to me up until the time I end the relationship. 

I agree that I am responsible for the charges for services provided by this therapist to me, although other 
persons or insurance companies may make payments on my account.

Client Signature_____________________________________________ Date_____________________

Clinician Signature___________________________________________ Date_____________________


