
FEE AGREEMENT

I. Randy Kulman, Ph.D. has standard set rates for psychological services.  The following is a description 
of the rights and obligations of the parties relative to payment for services.

Dr. Kulman will bill your insurance for services rendered.  However, this is not a guarantee of 
payment.

It is the responsibility of the client to communicate with his/her insurance provider relative to any pre-
authorization required or to limitations of coverage.  Our office does our best to verify your mental 
health, psychological, and neuropsychological testing benefits, as applicable, prior to appointments.  
Necessary requests for prior authorization will be obtained by Dr. Kulman if your insurance provider 
instructs him to do so.  However, it is the responsibility of the client to be aware of limitations 
of coverage of his/her particular policy.  Client will be responsible for charges not paid for by the 
insurance company.  In these instances, it is the obligation of the client to pay for these services at the 
time of the evaluation.  If insurance provider terminates authorization for payment of services, then 
it is the obligation of the client to pay for services.

Psychological evaluations may involve testing (such as educational or neuropsychological) that is not 
a covered benefit.  In these instances, the client is responsible to pay for these services at the time of 
the evaluation.

All co-payments, deductibles, and non-insurance covered charges are due at the time of the appointment 
or upon receipt of statement for services.  Dr. Kulman does not accept credit cards.  Client is responsible 
for reasonable attorney or collection agency fees when necessary to collect unpaid fees.

The undersigned understands and accepts all obligations contained herein.

___________________________________________               Date:  ____________________ 
Signature of Client (or Parent/Guardian if under 18)

I have reviewed the terms and conditions herein with above-named client:

___________________________________________               Date:  ____________________      
Signature of Therapist

South County Child and Family Consultants
I. Randy Kulman, Ph.D.

1058 Kingstown Road, Peace Dale, RI 02879


