
	Fee Schedule

Initial office visit






$150.00

Individual/Couples/Family Psychotherapy (45-50 mins)

$100.00

Individual/Couples/Family Psychotherapy (20-25 mins)

$50.00

Group Psychotherapy (60-75 mins)




$50.00

Couples Group Psychotherapy (60-75 mins)



$100.00



	Assignment of Health Insurance Benefits



	Policy Holder’s Name:       


	Date of Birth:       


	Address (street, city, ZIP code):       


	Insurance Name:       


	Insurance Address:       
Located on the back of the card

	Group Number:       


	ID Number:       


	Social Security Number:       


	Employer:       


	Client’s Name:       


	Relationship to Insured:       


	My signature authorizes the payment, directly to the above named professional, of benefits payable under my policy.  I understand such payments will be credited to my account with this   professional.  I further understand that I am financially responsible to this professional for charges not covered or reimbursed by my policy up to the fee the professional has agreed to accept.



	________________________________________________________                       
                  Insured Signature                                                                                         Date

__________________________________________________

                  Witness Signature                                                                                         


bpecklittle@comcast.net





2911 Pike Street Harrisburg, PA 17111


Phone: (717) 558-3914


Toll Free: (877) 558-3914


Fax: (717) 558-6751





Counseling Services


Beata Peck Little, LPC











