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Virginia D Reiber PhD CGP                                      781 329 1159 
 
 

FEE SCHEDULE AND FINANCIAL POLICY 
 
Clinical Services (May be Covered by Insurance): 
 
   Initial Evaluation (50 minutes):                 $210   
   Individual Psychotherapy (50 minutes)     $165 Individual Psychotherapy (25 minutes)      $85 
   Family/ Couples Therapy  (50 minutes)    $175 Group Therapy (75 min)                             $50 
     
Consultative Services (Not Covered by Insurance) 
   
 Written Reports by request    $75 per page, $200 maximum charge 
    Consultation (phone, school, agency, another therapist)                 $165 per hour 
 
No Show/Late Cancels (Not Covered by Insurance) 
 
    Failure to keep a scheduled appointment without 48 hours advance notice will result in a full fee charge due       
    from you at your next appointment.  These may not be billed to your insurance company but are your  
    responsibility. 
 
Payment Policy: 
 
• Payment is expected prior to or at the time of service for all self-pay clients. 
• Insurance deductibles, and co-pays are due at the time of service. Payments can be made by cash in the exact 

amount or check made payable to:  Virginia D. Reiber Ph.D. 
• Appointments cancelled without 48 hours notice will be billed to the patient. This does not include weekends. 

To give adequate notice for a Monday apt you must cancel the preceding Friday. Charges for missed 
appointments or late cancellations must be paid in full at the next appointment.   

 
Health Insurance: 
 
• Please check with your insurer to determine policy limits, co-payments, deductibles and whether your 

insurance for mental health has a “preferred provider panel” in which I participate. Your insurance benefit 
relationship is a “direct contract” between you and your insurer. Therefore you are responsible for knowing the 
number of sessions (or dollar amount) your policy covers, if pre-authorization is required, and at what level I 
am covered under your insurance.  Make sure that you receive the benefit description in writing and bring it 
with you at your first appointment.  Thank you. 
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