Fees for services at Confidential Counseling Services / Joseph D. Hayes MS,LPC,NCC.

Individual Services:

$100 per 50 min session.  For (Individual Counseling)
$125 per 50 min session for (couple counseling)
$500 for subpoenas or court appearance per day, no matter which party subpoenas me. The $500 fee applies if I testify or not or if court is cancelled. (A payment plan can be arranged prior to court with a down payment and contract. This responsibility is part of my evaluation of a person’s character as I believe people know the gist of their problems and know that it is a possibility that others may become a part of their legal issues.

$50 per each Request for records/information.  If a ROI is served, legal or not, there is a $50 fee charged to the client for each separate ROI. The Cares act expresses I have 15 days to respond.
 Written Reports are $100. Payment in advance as to report may or may not be what the client desires.

Phone consultation or internet webcam is billed at $100 per 50 min.

NO Shows are billed at $30. A No show is no call, no show or an appointment that is not given at least 24-hour notice. No services other than termination with referral will be provided until the No show $30 fee is paid. In the event that you put a credit/debit card information into my system, the card will be debited upon 10 min of  the No Show. Another appointment will not be scheduled until the fee is paid.. If you have a standing appointment, then you must call and acknowledge No show and intent to pay on next appointment or your time will be given to other party.

Drug and alcohol evaluation are $150. They include administering the SASSI, SADD and DAST. A verbal interview and a written evaluation of results with recommendations.

Beck Depression Inventory is a onetime fee of $20 (Usually it is given more than once throughout treatment but with just a 1-time charge).

BY signing I agree to all the above fees and conditions of such fees.

________________________________________ 

Client                                                         DATE

_________________________________________ 

COUNSELOR/CONSULTANT                  DATE
