Fees For Services shall be the following (subject to change):

SERVICES REGULAR DISCOUNT (25%)*
New Evaluation $410. - (460.) $307. — (345.)
Individual Psychotherapy (~40 minutes) 8220, 5~ {270.) $165. = .(202:)
Med. Man./Psychotherapy (~25 minutes) $200. - (250.) S150.: = (187:)
| Med. Management only  (~15 minutes) $100. - (150.) 875:= (112.)
Email exchange (~11-20 minutes) $75. $56.
Letters (per page) $30. $22.
Disability Letter-per pg $100. 5755
Unscheduled tel. visit: ~ 5-10 minutes $60. $45.
11-20 minutes $90. $67.
21-30 minutes $120. $90.

*Requires maintenance of zero balance and full payment at time of service.

F. Successors and Assigns

The parties agree'-that this agreement shall be fully binding on their heirs, successors, and assigns.

The parties hereto, intending to be legally bound by signing this agreement below, have caused this
agreement to be executed on the date written below.

John L'Ecuyer, MD
Name of Clinician .

\

07/15/2024

Signature of Clinician Date of Signature

Name of Beneficiary (printed) or his/her Legal Representative  Date of Birth -

Signature of Beneficiary or his/her Legal Representative Date of Signature
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