
 
Rhythm Psychological Services, LLC 

14 Pidgeon Hill Dr, Suite 320, Sterling VA 20165 
Phone: (703) 852-0977 Fax: (703) 997-2347 

Policy and Fee Information 2021, Consent 2023 
** Please read carefully and initial at the end of each paragraph. Please also sign and date the last page.** 
Confidentiality 
 Everything discussed in session is strictly confidential.  We will disclose information about your treatment to 
others only with your written authorization (release of information form).  The only exceptions to this are suspected child 
abuse or neglect, the expressed intention to harm yourself or others, or a court order.  Confidentiality and the above 
exceptions are determined by federal and state laws and by the ethical practices outlined by the professional licensing 
board.  In the case of marriage counseling, should one of the couple give information without the other present, we 
reserve the right to use our professional judgment regarding confidentiality between the two involved. If you terminate 
your release, RPS, LLC reserves the right to continue coordination of care with others for 1 week after the date of 
termination of your release. __________ 
Sessions 
 Each session is scheduled for 40 minutes. Please be respectful of the time and ask for a 5 or 10 minute 
warning if you have difficulty managing the ending of our sessions. If you must cancel a session, kindly do so a minimum 
of 24 hours in advance of the appointment time. ______ 
      RPS, LLC considers all reasons for missing an appointment valid but can not make exceptions to this business 
policy for individual cases.   You may "reschedule" a late cancellation for another time during the same week with 
no penalty fee. Scheduling for a different week that does not waive any fee for a late cancellation charge.  If 
cancelling with less then 24 notice or not showing for your scheduled appointment, there is a $50 fee.  This 
cancellation policy is standard practice for most PhD clinicians in VA, MD and the District of Columbia. ___________ 
 Please do not leave children under the age of 10 unsupervised in the waiting room or expect young children 
to sit in on your session. If you bring young children to the office I will not be able to meet with you and you 
will be billed according to this contract. This time is for you and should be free from distraction. Please do not bring 
pets or bicycles into the office. Cell phones are prohibited from use in the waiting area. NO RECORDING (audio or 
visual) OF ANY SESSIONS OR CONSULTATIONS. RPS reserves the right to terminate immediately if we find out 
that any kind of recording was done while on RPS premises.   __________ 
Electronic Communication 
 You will receive communications, notices, and documents from Rhythm Psychological Services through 
electronic means, including but not limited to email, text message, online portals, and other digital platforms.  You may 
withdraw your consent to electronic communications at any time by providing written notice to Rhythm Psychological 
Services. Electronic communications may contain confidential or sensitive information. While reasonable security 
measures will be taken, electronic transmission may carry risks, including unauthorized access or interception.  It is my 
responsibility to maintain updated contact information and ensure I have the necessary technology to receive such 
communications. ______ 
Telephone Calls 
 We do not charge for brief (less than 15 minutes) telephone conversations to schedule, change or confirm 
appointments. Our office will return telephone calls within 48 business hours.  Evening and weekend calls will be 
returned as soon as our team is available.  In your message, please be sure to leave your telephone numbers and the 
date and time of your call as well as when you can be reached.  If you have an emergency and can not wait for our 
return call, go to your nearest emergency room or call your local community services board emergency number.  We 
will do telephone sessions in emergencies at the rate of $200.00 per half hour if a clinician is available.  When our 
clinicians are out of town, there will be a clinician covering for them and this information will be left on our voicemail. If 
you need telephone time with the clinician on call, you will be billed for this time at the rate the clinician normally charges 
for his/her time.  The minimum amount of billing time is in 15 minute intervals. Please refrain from using cellular 
phones in the waiting area of this office. __________ 
Letters and Reports 
     RPS, LLC has 5-7 business days to complete all requests for letters and correspondence to coordinate care with 
those indicated on your release forms.  You will be billed at the regular hourly rate for all documents produced.  
_____________ 



Fees 

 Beginning January 1st, 2026 the fee for a court ordered/forensic/not covered by insurance due to medical 
necessity 40 minute individual session will be $350.00 and $400.00 for a family / couple session.  60 minute group 
sessions will be $175.00.  Initial assessment fees vary from $300.00 - $425.00 depending on length of the first session.  
We charge the same fee for other professional services you may need. Other services might include, but are not limited 
to, telephone consultations lasting longer than 15 minutes and preparation of records or treatment summaries. We will 
pro-rate the cost of work for periods of less than 45 minutes. 

If hired to conduct an evaluation, a $5000 retainer/deposit is required prior to any assessment. Fees for assessments 
are as $350 per hour. Fees apply to time spent interviewing, administering/scoring tests, reviewing documents, 
telephone conversations, conferences, and correspondence. Additionally, we charge $200 per page of written reports.  
This covers research, test scoring, and report writing. On average neuropsychological and learning disability reports 
are between 7 and 15 pages, forensic reports can be much lengthier depending on circumstances. One-hour feedback 
(if relevant) for completed evaluations is included in the cost of the evaluation.   

Report is not completed and feedback is not available until payment is received in full. 
Currently, we are taking most insurances. However, there are some services and parts of evaluations that are not 
covered by insurances. We will provide you with a quote on these costs in advance. We can provide superbills for 
assessments for patients to provide to their insurance company if we are out of network for potential reimbursement. 
_____ 

We reserve a certain number of slots for patients who are unable to afford our regular fee. If you request a reduced fee 
and we can accommodate your request, we will jointly determine the fee during our first meeting. If we cannot 
accommodate your financial situation, we will provide you with an appropriate referral. _______ 

We ask that you pay in full at the end of each session. Our office staff can accept cash, check or card payments in the 
office. They can also accept card payments over the phone. Electronic checks from your bank are also acceptable 
forms of payment if these checks are sent in a timely manner.  Checks should be made out to Rhythm Psychological 
Services, LLC. Payments are due on the day the service is provided.  If a personal check does not clear the bank, 
there is a $35.00 charge for this bounced check. We can provide a statement of your account monthly if requested.  
Each statement will contain complete information for insurance reimbursement. If for any reason we must use legal 
means to obtain fees for services provided, you agree by signing this policy to pay for all legal fees involved in this 
matter. ______ 
Court Fee 
We require a retainer of $3000 at a rate of $400.00 an hour for local court (Northern Virginia Area) or a flat rate of 
$3000 a day plus traveling expenses for court more than 100 miles away from the Northern Virginia Area, unless 
otherwise stipulated.  Travel expenses do apply, please inquire for more details. _______ 
. 
Consultation 
 On occasion, RPS, LLC will consult with experts in the field if necessary, to ensure that your case is managed 
in the way that best supports the most positive outcome for your treatment.  RPS, LLC will restrict access to all personal 
data to completely protect patient confidentiality in such cases where a consultation is deemed necessary.     ________ 
Zoom Tele-Health 
 Tele-Health appointments are only used in case of emergency or if previously discussed and approved with 
our team. ________ 
Consent 
I, the undersigned patient or responsible party (parent, legal guardian or conservator) consents to, and authorizes 
services, by Rhythm Psychological Services.  These services may include psychotherapy, parenting, reunification 
services, or testing. 
Note 
I have read the information above and agree to comply with all points of this contract and understand any failure to do 
so could result in the termination of our therapy or other services. I have also been given a copy of this policy statement 
and the Virginia Policy and HIPPA notice. 
____________________________________       _________        
Signature of patient/guardian/responsible party                       Date 
__________________________________      __________ 



Witnessed by Dr. Saini.      Date 
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