
Patricia Reed, MA, MFT 33142 
500 E. Calaveras Blvd. Suite 317 

Milpitas, CA 95035 
Phone: 408 – 262 – 4870 

Email: Patricia@NewHopeCounseling.Org 
 

 Fee Agreement 
Please complete to the best of your ability 

Fees Initial:       

Fees are (please select your session type): ☐ $120 for a Traditional 50 minute session, ☐ $160 for an Extended 70 

minute session, and ☐ $200 for an Intensive 90 minute session. Letter writing, consultations with other 
professionals, telephone conversations, reading records or reports, travel time, longer sessions, etc. will be bill at the 
same rate as your therapy sessions. Returned checks are subject to a $20 fee.  This agreement supersedes all 
previously agreed to financial agreements and is effective as of the date signed. 

Insurance Initial:       

Patients who carry insurance, EAP, or Victim Witness should remember that professional services are rendered and 
charged to the patient and not to the insurance company.  Not all issues/problems/conditions dealt with in therapy 
are covered by insurance.  It is your responsibility to verify the specifics of your coverage.  If you are using insurance, 
I will submit claims for you.  You are responsible for any applicable deductibles and copays at the beginning of each 
session.  You understand that insurance is billed as a courtesy to you and that you are responsible for full payment if 
the insurance company denies the claim. 

Payments Initial:       

Fees are payable at the beginning of each session so as not to interrupt our work as the session ends. If for any 
reason, you find that you are unable to continue paying for your therapy, you should inform your therapist. She will 
help you consider any options that may be available to you at that time. If your account is overdue (unpaid) and 
there is no written agreement on a payment plan, I can use legal or other means (court, collection agencies, etc.) to 
obtain payment. 

Cancellation Initial:       

The scheduling of an appointment involves the reservation of time specifically for you.  In the event of a “No Show” 
or failure to give a full 24-hour notice of a cancellation, you will be charged the full session fee for all late 
cancellations and missed appointments.  Please be aware that insurance companies will not cover cancellation 
charges.  Patients are required to provide a credit card number which will be charged the full session fee in the event 
of a “no show” or failure to give a full 24-hour notice of cancellation. 

Credit Card Authorization Initial:       

I,  , authorize New Hope Counseling/Patricia Reed to charge the full session  

fee to the credit card indicated below in the event that I (or the patient, if services are being paid for by parent or 
other representative) fail to give 24 – hour notice of cancellation of a scheduled appointment. I further authorize 
New Hope Counseling/Patricia Reed to charge my credit card for any unpaid balances for services rendered that 
remain on the account. 

Card Type: ☐ Visa ☐ Mastercard 

Card Number:      -      -      -      Exp. Date:    /     CVV Code:     

Name as printed on card:       Billing Zip Code:       

 
Authorized cardholder signature: 

 
 

 
Date (M/D/Y): 

 
   /    /      

 
I have read the above fee agreement document carefully.  I understand it fully and agree to all of its terms and 
conditions.  

 
Signature Patient/Legal Representative: 

  
Date (M/D/Y): 

 
   /    /      

 


