Riegler, Shienvold & Associates
2151 Linglestown Road, Suite 200
Harrisburg, PA 17110

SERVICES NOT COVERED BY INSURANCE

In the event that a therapist is asked to attend a meeting at school or other institution (including travel time)*, write a
report or treatment summary, consult with other professionals, or participate in conference calls on behalf of a patient,

the following fee schedule will apply:

.5 hour $62.50

1 hour $125.00
1.5 hours $187.50
2 hours $250.00
2.5 hours $312.50
3.0 hours $375.00

FORM completion:

Up to 15 minutes $10.00
15 - 30 minutes $20.00
30 minutes or more Above rates apply

These services are NOT covered by insurance.  Payment is due at the time services are rendered. ~ No

reports/treatment summaries or forms will be released until paid in full.

* Payment s due in advance.

I have read and understand this statement.

Responsible Party Date

Patient Date

Note: There is a separate fee schedule for Forensic services (Court Testimony, Custody

Evaluations, etc.) and psychological testing.
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