
PROFESSIONAL FEES NOTICE 

Self-Pay Fees: 

Service Type  Therapy Services Medication Services 
 Initial Evaluation    $175 +  $250-$350 + 
 Ongoing Sessions    $80-$150 +  $125-$300 + 
 Crisis Risk Assessment    $250-$600 +  N/A  
 Administrative Professional Fees**   $75 per 30 minutes    $100 per 30 minutes   

**Administrative services will be discussed and agreed upon prior to being charged** 

+ Please note that your sessions are invoiced, and fees may vary, based on your
insurance plan details.  Details include service type, service duration, extent of
evaluation(s), treatment strategy necessary for your care and the credentials of your
provider.

Based on your insurance plan details, please be advised that charges may apply for 
sessions conducted outside regular hours, including evenings, weekends, and 
holidays.  If your insurance plan does not cover this charge, this will be a direct 
financial responsibility to the patient.  

Late Cancellation/Missed Appointment Fees (LCF): 

Service Type  LCF  
Therapy Sessions *   $125-$175  
 Medication Sessions *   $125-$350 

*Fee is determined by service type and the credentials of your provider

 VWG Cancellation Policy: 

Our Practice requires 24-hour notice to cancel or postpone any appointment. Please give 
close attention to this policy as there is a fee associated to a late cancelled or missed 
appointment unless the Provider deems the situation as an emergency circumstance 
beyond one’s control which caused the late cancellation or missed appointment.    

• Our practice considers being late by 15 minutes or more as a violation of our
cancellation policy.



• Notice of cancellation is accepted by Patient Portal Messages, Email, and/or Phone
to leave a message notifying your provider that you need to cancel and/or
reschedule your appointment.

• Appointment Reminders are not an approved method of communication to the
Provider to cancel your session timely. You must reach out through Patient Portal
Messages, Email, and/or Phone to leave a message notifying your provider that you
need to cancel and/or reschedule your appointment.

• When possible, the provider will work to find another time to reschedule the
appointment, upon your cancellation/rescheduling request(s).

• Any outstanding balance must be paid prior to any additional services being
delivered.

• Insurance Plans do not pay for missed appointments / late cancellation fees. This is
a direct financial responsibility from the patient.

Other Potential Fees 

Good Faith Estimate  

For those using Health Insurance for Services:     We will provide you with the information 
we have about your insurance plan. This information will include our access to your 
deductible, coinsurance, and/or copay amounts. We also encourage you to contact your 
insurance company to ensure all information is accurate and aligned. You and your 
provider will review your plan for treatment, and from there, expected costs can be 
determined. Failure to provide your insurance in a timely manner – within 60 days from 
date of service - will result in services being billed privately.   

For those not using Health Insurance for Services (Self-Pay/Private Pay): Please view our 
professional rates outlined above. You and your provider will review your plan for 
treatment and from there, expected costs can be determined.  

*Disclaimer: This Good Faith Estimate shows the costs of items and services that are
reasonably expected for our work with you. The estimate is based on information known at
the time the estimate was created. The Good Faith Estimate does not include any unknown
or unexpected costs that may arise during treatment. You could be charged more if
complications or special circumstances occur. Vendetti Wellness Group, PC, is
committed to providing the best possible care for patients. By signing your name at the
bottom of this form, you are stating that you have read, understand, and agree to all the
items that have been given to you in this Patient Services Agreement & Informed Consent
packet including: Professional Services, Patient Financial Responsibility and Payment,
Cancellation Policy, After Hours Contact and Emergency Procedures, Confidentiality,
Minors, Notice of Privacy Practices, Individual Rights, Acknowledgement and Consent,
Professional Fees, Good Faith Estimate.
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