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Marcie Edmonds, MC, LPC
Licensed Professional Counselor

PROFESSIONAL FEES / FINANCIAL AGREEMENT

e Therapy Session (50 minutes) $150.00
e Intensives (150 minutes) $600.00 (Saturdays one time per month)

NOTE: Payment must be made at the conclusion of each session. | accept cash, checks and the following
credit cards: Mastercard, Visa, American Express.

I reserve the right to deny requests for written reports or for copies of the clinical record within the limits of
the law. However, in the event that | am required to write and/or submit any reports or documentation to
any party, the financially responsible client will be required to pay for the time | spend at the rate of
$150.00 per hour.

CLIENT ACKNOWLEDGEMENT AND AGREEMENT:

e | understand that | am legally responsible for all fees due Marcie Edmonds, MC, LPC.

e | acknowledge that if | desire to seek reimbursement from my insurance company for services provided
by Marcie Edmonds, MC, LPC, that | am required to submit my own claims and that | must request the
necessary information from Marcie Edmonds, MC, LPC.

e | acknowledge that | am responsible to pay the full session fee for missed sessions and sessions not
cancelled at least 24 hours in advance.

e | acknowledge that | have been informed and encouraged to ask and discuss any questions | may have
about office policies, procedures, and treatment plan and/or method(s) with Marcie Edmonds, MC, LPC.

Client Signature Date Responsible Party Signature Date

e
15215 South 48" Street, Suite 116 = Phoenix, Arizona 85044
Office: 602-460-8270 = Fax: 480-940-2443



