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S COLUMBIA PSYCHIATRY

Financial Policy

Our office expects payment at the time of service.

Columbia Psychiatry requires patients to maintain an active credit, debit, or HSA card on file for
the purposes of billing. This information will be maintained along with your demographic
information in our secure records system. If you need to change your method of payment,
please let office staff or your provider know at the time of your appointment.

We are not contracted providers with any insurance plan, including Medicare and Medicaid. We
can provide a receipt for the service by email request after each appointment. You may choose
to submit this receipt to your health insurance carrier to receive reimbursement at “out-of-
network” rate.

Fees and Payment
e Initial Office Visit (60 minutes) $310
Medication management (50 minutes) $210
Medication Management (25 minutes) $155
No show/Late cancellation Fee $100
Letters $25
Other paperwork (Disability/FMLA/accommodations) $50-$100

Our office reserves the right to increase fees by 3-5% each year secondary to normal
inflation.This will be reviewed yearly.

Please allow one week for any letters and two weeks for any other paperwork to be completed.

Emails may be subject to a fee. Our providers are generally not available for telephone contact
outside of office visits.

P.573.447.7456 F. 573.447.7457. E. comopsych@gmail.com



