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As our practice becomes credentialed for therapy with various insurance companies, our process for billing has begun to 
evolve. When a parent checks their child in for therapy, the process for billing will differ depending on the patient’s 
insurance. If the therapist at the Practice is credentialed with your insurance company, there may be a co-pay or 
deductible payment required at time of service. The amount of the co-pay or the deductible depends on your specific 
insurance plan. If your insurance plan covers mental health 100%, or if you have met your deductible, there will be no 
payment required. 
 
In special cases, a co-pay will be due at time of service and you may also receive a bill for an additional amount at a later 
date. This would only occur if your entire co-pay was not requested at the time of service. If you have checked with your 
insurance company and/or your insurance card states the co-pay amount for therapy/mental health, please communicate 
this information with the front desk. If the therapist at the Practice is not credentialed with your insurance company, the out 
of pocket cost for the visit is $150 if billed, and $120 if paid at the time of the visit.  
 
 
 
Sincerely,  
Mental Health Department 
Pediatric Associates of Alexandria 
 
 


