Collaborative
Counseling & Psychiatry

2401 Harnish Drive, Suite 100
Algonquin, IL 60102

2210 Dean Street, Unit D
St. Charles, IL 60175

Table of Services and Fees

Thera;;g;ie(r:vol;:)COde Description Fee for Service
90791 Psychiatric Diagnostic Evaluation $250
90837 Psychotherapy, 60 mins $175
90834 Psychotherapy, 45 mins $150
90832 Psychotherapy, 30 mins $90
90847 Family Psychotherapy, with patient $175
90846 Family Psychotherapy, without patient $175
99404 Cigna EAP Service $150
Medication Management oy .
Service Code (CPT Code) Description Fee for Service
90792 Psychiatric Diagnostic Evaluation w/ Medical $300
99214 Psychiatry Follow Up, 25 mins $125
99213 Psychiatry Follow Up, 15 mins $125
90833 Psychotherapy Add On w/ E/M, 16-37 mins $125
90836 Psychotherapy Add On w/ E/M, 38-52 mins $175
90838 Psychotherapy Add On w/ E/M, 52+ mins $200
Miscellaneous Description Fee for Service
Late Cancellation/No Show Appointments cancelled within 24 hours $100
Miscellaneous Paperwork Required paperwork for FMLA, disability or 25
Completion, 20mins social security claims
Miscellaneous Paperwork Required paperwork for FMLA, disability or $50
Completion, 40mins social security claims
Miscellaneous Paperwork Required paperwork for FMLA, disability or $75
Completion, 60mins social security claims
Production of Records Will require 30 days to. cor.nplete after written Prorated bas.ed on the
authorization amount of time spent
Legal Fees Preparation and attendance of legal proceedings, $2000 retainer,
including travel times to and from $250/hour thereafter

* Please note that Place of Service (in office vs telehealth) is not delineated above since the charges are identical.

Tel: 847-440-2281

Web: collaborative4you.com Fax: 224-241-8394



