
Payment Agreement and Assignment of BenefitsPRIVATE 

My professional fees are based on $150 for a standard 50-minute session.  Psychological assessments, consultations, and reports are billed at $180 per hour.  Brief professional services are billed at $45 per 15 minutes, or any part thereof, including telephone conversations.  Failed appointments or cancellations of less than 24 hours will be billed to you (not your insurance company). Fees may be periodically adjusted and you will be notified in advance of the adjustment.

Payment of accounts are due on receipt of statement of account.  Clients are responsible for payment of the total charges shown on the statement of account.  Nonpayment of fees will result in termination of professional services and collection activity for amounts owed.


I understand I am financially responsible for all charges.


_______________________________          ______________


Client signature                         

 Date

I would be pleased to file a claim for your insurance benefits; however, I cannot guarantee payment by the insurance company.  If you offer health insurance as complete or partial payment of your fees, I ask that you assign the insurance payments to Eleanor Howe, Ph.D.

I hereby assign all mental health benefits, including major benefits to which

I am entitled, to Eleanor Howe, Ph.D.  This assignment will remain in effect

until revoked by me in writing.  A photocopy of this assignment is to be considered

as valid as the original.  I understand I am financially responsible for all charges 

whether paid by said 
insurance.  I hereby authorize Dr. Eleanor Howe to release

all information necessary to secure payment.


______________________________         ______________


Client signature                              Date

