Acorn Health Associates, P.C.

2010 Fee Schedule
Evaluation

Diagnostic Interview ………………………………………………………….………………….. $190.00

Rehabilitation Evaluation (with report) ………………………………………………………….. $285.00

EEG/FNS#1 Intake/Evaluation …………………………………………………………………... $190.00

EEG/FNS#2 Intake/Evaluation …………………………………………………………………... $190.00

EEG/FNS#3 Intake/Evaluation Brain Map ………………………………………………………. $190.00

MMPI Testing, with interpretation ………………………………………………………………. $150.00

Counseling/Psychotherapy

Individual Therapy, Standard ...……..……………………………….….…………………………$100.00

Individual Therapy, Full .……...……..………………………...………………………………… $135.00

Individual Therapy, Extended ……….. ………..………………………………………………… $200.00

Cognitive Retraining ………...……………………………….…………………………………... $110.00

EEG Biofeedback/Neurotherapy

EEG Biofeedback Training .………………….………………………………………………...… $130.00

EEG FNS Neurotherapy, Standard ……………………………………………………………..… $ 95.00

EEG FNS Neurotherapy, Full ……..…………………………………………………...………… $125.00

EEG FNS Neurotherapy, Extended .…………………………………………………...………… $190.00

Office Hours
Our office is open from 9:30 a.m. to 4:30 p.m. Monday, Tuesday, and Thursday for standard sessions. Evening appointments are also available on Tuesdays, as well as Wednesdays, beginning at 4:30 p.m., with the last patient of the day on these days seen for a 6:15 p.m. appointment. All sessions for insurance-billed patients are considered standard sessions.

Payment Policy

Payment is due upon receipt of services unless other arrangements have been made. Copays, deductibles or coinsurance amounts are also due at the time service is rendered. At this time we do not accept credit/debit cards.

Persons seeking treatment are responsible for determining if their insurance policy covers the services rendered. Our office will provide patient with the necessary code descriptors and receipts for services to use with reimbursement forms. In the event the insurance carrier is not responsible for services rendered, payment responsibility lies with the patient. This office bills some secondary insurance plans. Please inquire for more information.

Cancellation Policy

In the event of a cancellation, 24-hour notice prior to appointment must be given or you will be billed for this session. Missed sessions are not submittable for coverage by insurance.

Because of our office’s limited evening hours, those clients with standing appointments after 4:30 p.m. who miss more than two sessions in a 30-day period will not be rescheduled during those hours.

In addition, those patients with standing appointment times who do not come on their scheduled day/time are not guaranteed the same day/time the following week. 

This policy is in effect to encourage timely and responsible appointment cancellations. 

Customer Service

The office administrator is available to discuss concerns, questions, or problems Monday, Tuesday, and Thursday, 9 a.m. until 3 p.m. by calling 717-545-1938, or email amcmanamon@hotmail.com.
