
FINANCIAL AGREEMENT 

Dr. Chang does not participate with Medicare, Medicaid, Tricare, or any other HMO/PPO 

insurance plan.  However, if you have “out of network” benefits you may be able to file a claim 

and be reimbursed in part.  Dr Chang will provide an information sheet with the diagnosis and 

procedure codes that will need to be submitted with your insurance company’s specific claims 

form.  It is your responsibility to contact them to see if you have “out of network benefits” and 

to obtain the proper claims form.   

• Dr. Chang does not file claims himself and will not do so on your behalf 

• Patients with Medicare and/or Medicaid cannot file a claim themselves as Medicare 

requires the provider’s office to file the claim.  This means patients with Medicare will 

not be reimbursed at all (even if you have a secondary insurance).   

The following fee schedule is effective as of January 2nd, 2014 

Initial psychiatric evaluation (90 minutes)    $250 

30 minute established pt (low complexity)    $85 

45-50 minute established pt (medium/high complexity)   $125 

Family appointments (with or without patient)    $100 

Paperwork/forms/letters (low complexity)    $10-$25  

Paperwork/forms/letters (medium complexity)    $35-$80 

Paperwork/forms/letter (high complexity)    $85-$300 

Deposition/Court appearance (includes travel times)   $600/hour 

Medical Records Processing Fee     $10 (Plus 50 cents/ page up to 50 pages; 25 cents/page thereafter) 

• The following forms of payment are accepted: Cash, check, Visa, Mastercard, and Discover. 

There will be a $50 fee for any returned checks. 

• Unless specific arrangements have been made in writing, Dr Chang reserves the right to send 

any bill that is more than 90 days delinquent to a collection agency (See Collection Agency 

Contract for specific information). 

I agree to the above policy and have had my questions answered.  

_______________________  ________________________    ________________ 

Print name      Sign name                    Date 


