Financial Contract and Crisis Policy for Services from McKinney & Associates Marriage and Family Therapy, Inc.

Sessions lasting 45-74 minutes cost $100.00.  Sessions lasting 75-90 minutes cost  $150.00.  Sessions lasting 20-44 minutes cost $50.00.   Time over 90 minutes cannot be billed to insurance and is the full responsibility of the client or guardian.  [Therefore, if you want to protect your ability to file for reimbursement, it is your responsibility to help me monitor the duration of the session and end it at the appropriate time.  Sessions lasting longer than 90 minutes are charged in 15-minute increments, adding $25.00 per increment to the base fees.] 

Group sessions, unless otherwise agreed (such as to cover supplies) are $60 per session.

Sessions that are not billable to insurance 

Appointments scheduled at a premium weekday time (i.e., to begin between 5:00 and 6:00 on a weekday or before 9:00) will be billed at a higher rate: 45-55 minutes: $150.00 and $37.50 per each additional fifteen minutes.  Appointments scheduled to begin after 6:00 will be billed at a different rate: 45-55 minutes: $175.00 and $43.75 per each additional fifteen minutes.  Weekend appointments will be billed at a higher rate: 45-55 minutes: $200.00 and $50.00 per each additional fifteen minutes.  Appointments at premium weekday times and on weekends or anytime that are longer than 90 minutes in duration are NOT reimbursable by insurance and will NOT be billed to insurance.  Therefore, the full fee is the responsibility of the client or guardian. 

Case management/support services (e.g., phone calls to physicians, school observations, reading reports, writing reports, talking to you on the phone, answering emails, etc.) that require more than 10 minutes of my time will be billed at the rate appropriate for the time of day and day of the week.  These services are frequently not reimbursable by insurance and may ONLY be billed to insurance when prior authorization has been obtained from them.

Court related and some other services are billed at different rates.  If you ever request services that relate to court (e.g., court report, mediation, testimony), please ask about rates and a separate financial agreement will be provided to you.

Cancellations must be made at least 24 hours in advance unless there is a true and unavoidable emergency.  The nature of my business is that time is reserved for a client.  The client pays for the reserved amount of time or amount of time actually used, whichever is most.  If you fail to arrive for time reserved for you without notice via phone or in person of at least 24 hours prior to the reserved time, payment for the reserved time is expected before another session is scheduled.  Failure to provide this notice prevents me the opportunity to offer that time to another client and, therefore, prevents me from the opportunity to earn income during that time.  [Please discuss any questions about the definition of “true and unavoidable emergency.”  If the reason could be foreseen or prevented, it is NOT unavoidable.]

To cancel or reschedule an appointment with less than 24 hours notice to me, please call my office number (828-268-0155) regardless of the day or time.  If I do not answer, please leave a voice mail with the information.  Then, phone or text my cell (828-773-5463) and leave the same message.  That will alert me to check my messages and possibly allow me the opportunity for alternative scheduling.  [Note: Please only leave a voice mail at 268-0155 and do NOT call or text my cell phone between the hours of 8:00 p.m. and 8:00 a.m. unless you have another sort of urgent matter.]  In exchange for this consideration, only half payment for the time reserved (i.e., $50 for most scheduled appointments) will be expected in the event that you cancel for a non-emergency.   

My cell number (828-773-5463) is also available for urgent or emergency situations that may occur when I am unavailable to answer my office phone.  Please note that it should only be used for urgent or emergency situations or for the above-described purpose regarding scheduling.  Urgent is defined as anything that would be unwise to wait for a return call within four or so hours during regular business hours.  Examples of urgent situations may include any clinical (i.e., related to issues that have been or may be addressed within counseling and psychotherapy sessions) needs that may arise so that some conversation with the therapist may be used to refocus your efforts.  (Examples may include calling if you are feeling extremely stressed about any therapeutic issue that you are looking to change so you are able to talk through some things to focus your efforts again.)  There will be times that I will be unable to respond to a call promptly (or even at all) due problems with cell coverage or being otherwise in a situation that prevents me from stopping to make a call.  In these circumstances, after 30 minutes or more, please carefully consider if the issue is truly urgent (e.g., suicidal plans) and call 911 for all such needs.    

All phone calls and email responses that require more than 10 minutes of my time will be billed at the same rate as other clinical services.  For any need that requires more than a few minutes of phone conversation, it is best to arrange for an appointment, when at all possible.  All urgent calls that occur outside of normal business hours (i.e., 9:00-5:00) during a non-holiday weekday, will be billed at the relevant premium rate, with a minimum being charged as the lowest increment for that time period.  For example, an urgent call at 5:30pm or 7:00 am, will be billed at the rates described at the top of this form.

Emergency situations are defined as having to deal with safety (e.g., physical abuse, and serious thoughts of hurting yourself or of hurting someone else).  Emergency situations that are in progress (violence has occurred, is occurring or a plan is in motion) should be FIRST called in to 911.  

A situation in which you feel like you might do something to harm yourself or someone else, but have not done so, is a very appropriate time to call my cell phone.  If thoughts of hurting yourself or someone else are ever an issue for you, it is important that we develop together a plan for how you will handle these feelings and what you will do if you need assistance and cannot reach me.  We can develop a plan that would include qualified professionals who rotate this emergency coverage with me.

ALL other calls (e.g., to request information or to reschedule an appointment that is more than 24 hours away – including a Monday appointment when you are calling before 8:00am) should come to my office phone (828-268-0155) or email (mckinneyMFT@charterinternet.com).   I check those messages as frequently as possible and respond as promptly as possible. 

Additional Eating Disorder Treatment Fees

Effective treatment of eating disorders requires a treatment team approach, including, at minimum, a psychotherapist and a physician.  This team often includes other professionals also (e.g., nutritionist and psychiatrist).  It is imperative that this team of professionals work together to monitor physical and mental health.  The team approach to treatment is vital because eating disorder behaviors pose a major risk to your health.  Treatment team meetings will be scheduled, as needed and as is possible.  These meetings will be scheduled monthly, if at all possible with the involved professionals.  Time involved in calls to other professionals and in meeting with teams will be billed at the same rate described throughout this document.  

There is a $35.00 fee for returned checks.

Client Signature: ____________________________________________________________________  Date: ________

Client’s Printed Name: 

Parent/guardian or other adult to participate in treatment’s Signature:____________________________________________________

     Date: ________

Additional guardian or adult to participate in treatment’s Signature: _________________________________________











   Date: ________

Guardians’ names: ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Therapist Signature: ______________________________________________________________ 
     Date: ________

