James R. Baroffio, Jr., Psy.D., P.C.

Licensed Clinical Psychologist
Private office:

5420 S. Quebec Street, Suite 102

Greenwood Village, CO 80111

(303) 706-9722 - FAX (866) 883 6051
Client Name & DOB:_______________________________________

Address/City/State/Zip:_________________________________________________

Phone #’s: (Home)_________________(Work)_________________(Cell)________________

Where can I leave you a message?:_____________________________________

Fee Agreement

-Dr. Baroffio operates a fee-for-service practice; payment must be rendered at the time of service, or prior.  

-Dr. Baroffio is in no way responsible for insurance reimbursement for the patient.  

-Missed appointments or appointments, which are canceled less than 24 hours in advance, will be billed at the full rate.

-I understand that in court ordered evaluations, insurance companies may not reimburse for the evaluation.

-Dr. Baroffio’s fee schedule is as follows, unless other arrangements are made:

Psychotherapy/Consultation/Treatment-related Travel (45 minutes): $150.00/per clinical contact

Psychological Testing/Report Preparation/Evaluation Procedures (45 minutes): $175.00/per clinical contact

Court Testimony/Preparation/Court-related Travel: $250.00/per clinical contact

Other:___________________________

Estimated Time (if applicable):_______________________________

Retainer Amount (if applicable):______________________________

I acknowledge that I am responsible for the payment of all fees incurred pursuant to Dr. Baroffio’s professional time, at the time of, or prior to service.  I understand that identifying information may be released for collection purposes.  

Patient (representative/guardian/parent/agency):___________________________ Date:_______

Witness:_________________________________________

Date:_______

