JENNIFER A. WOFFORD, MSW, LICSW
Payment Policies 2024 
Payment for therapy services is due before or on the date of service.  I accept checks, cash, Venmo, Zelle, and only if necessary, process credit cards. I prefer Venmo, checks, and Zelle. My Venmo is @jen-wofford.  My Zelle is my email address. Payments on Square or Paypal using a credit card will carry an additional fee.  I am considered an out-of-network provider for insurance companies.  Clients pay me directly for sessions, and submit to be reimbursed by their insurance companies.  I will provide receipts for your reimbursement.  I am licensed in: MA, DC, MD. 
My regular minimum fee is $300 for 45 min session, and $500 for two sessions - extended couples (double) sessions.  If your family income is less than $110,000, I will consider a request for a lower fee, based on the scale below. A request does not obligate me to meet it.  If your family resources are more robust, please honor the suggestion of a higher fee.  I have provided discounted and free therapy to refugees of wars and formerly incarcerated youth.  Sessions for Individuals are usually 45 minutes, sometimes 60 mins, and sessions for Couples are usually 75-85 mins, considered as two sessions by insurance for your reimbursement.  This means that for a couples’ extended session, you will receive two receipts, one for each of you, or one session under each name. As a licensed provider, my services qualify fully for reimbursement. I provide a superbill receipt for your sessions at the end of the month for you to submit to your insurance.  Each insurance company differs, but most will reimburse you at a percent of the fee you have paid.  Please call your insurance company to verify your coverage, any pre-authorizations required, and expected reimbursement.  For individuals the CPT code is 90834, and for couples the CPT code is 90847.  
The regular fee is $300 for 45 mins for individuals, and $500 for couples.  The fee for sessions before 10 am & after 4 pm is my standard minimum.  If your income is higher, or you request a lower fee, please see below.  If your family income is below $110,000 the suggested fee is $200 for 45 min session, and $250 for an extended session (75+ mins).  If your family income is below $75,000 the suggested fee is $150 for 45 min session, and $200 for an extended session (75+ mins).  If your family income is above $199,000 the suggested fee is $350 for 45 min session, and $500 for an extended session (75+ mins).  If your family income is above $400,000 the suggested fee is $400 for 45 min session, and $600 for an extended session (75+ mins).  Fees agreed to will increase annually by $20.  
The fee I am able to pay is:   $_________.

Cancellations and Rescheduling:  Cancellations render the hour unusable unless I receive 48 hours’ notice.  While becoming sick or having a last-minute obligation is a difficult experience for everyone, it means that I cannot offer the session to another client, without sufficient notice.  I can offer zoom and phone sessions in the event of illness, bad weather, travel challenges, snow, etc.  Clients will be billed in full for sessions that are not cancelled with 48 hours’ notice.  Cancellations must be made by text to 202-262-4356.  I make every effort to accommodate re-scheduling requests with enough notice.
Nonpayment:  In the unusual event that a client becomes delinquent and unresponsive in paying for therapy services already provided, then the client agrees that the therapist will bill client’s credit card as a last resort. I understand this credit card is a back up payment, in the event the client has an unpaid balance.  Regular payments are best through check, venmo, or options for paypal or square with a fee of $15.  

In the unusual event I have an unpaid balance, I authorize my balance to be charged to: 
Credit Card:________________________________  Exp Date:________  3 digits:________ Zip Code:_________
I have read and understood and agree to the payment policies as described.   
_____________________________________________

_______________________________________
Signature of Client (please sign, rather than type) & Date
Signature of Second client (if applicable) & Date

